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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning 07 /01/18

, and ending 06/30/19

B Check if applicable: C Name of organization

IE Address change COUNTY INC

EDUCATION FOUNDATION OF PALM BEACH

Doing business as

D Employer identification number

59-2420369

D Name change
D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

505 SOUTH CONGRESS AVE

Room/suite

E Telephone number

561-434-7303

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

] BOYNTON BEACH FL 33426 G Gross receipts § 3,058,394

Amended relurn F Name and address of principal officer:

D Application pending JAMES GAVRILOS H(a) Is this a group return for subordinates? D Yes @ No
505 S CONGRESS AVE H(b} Are all subordinates included? || Yes | | No
BOYNTON BEACH FI. 33426 If "No," attach a list. (see instructions)

| Tax-exempt status: |§| 501(c)(3) i—\l 501(c) ) 4(insertnc\) m 4947(a)(1) or 527

J_ website: >  WWW.EDUCATIONFOUNDATIONPBC.ORG

H(c) Group exemption number P>

m Corporation m Trust H Association I_I Other B>

K Form of organization:

| L Yearofformaton: 1984

|M State of legal domicile: FL,

Summary
1 Briefly describe the organization's mission or most significant activittes:
3 SEE SCHEDULE O
é .........................................................................................................................................................
B K B i e e s g e o T T e T R T A A S e S e A e
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, ling 42} 3 | 24
& | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 24
E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 5
E 6 Total number of volunteers (estimate if necessary) .~~~ 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . .. .. ... .. . .. i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 2,943,649 3,041,784
2| o Program servie revenue (Part vl tnezg) 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 8,484 16,610
% | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11€) 10,991 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,963,124 3,058,394
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,008,029 177,913
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 596,297 537,422
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,099,585 1,544,270
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,703,911 2,858,765
19 Revenue less expenses. Subtractline 18 fromline 12 259,213 199,629
s § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 2,607,730 2,633,064
<3| 21 Totalliabilities (Part X, ne 26) ... 1,132,884 978,847
‘gg et assets or fund balances. Subtract line 21 from line20 . . . . 1,474,846 1,654,217

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 2¢ Marey 2020

’ //W_SZ Fanxwz_jw

Sl ature of officer

Sign

Frs

:fzmrc S CQ\/.’? )OS

Date

Type or print name and title

Here }

sipenr JCE O

Print/Type preparer's name Preparer's signature Date Check l:l if | PTIN
Paid GLENN SCHANEL GLENN SCHANEL 03/19/20| self-employed | 00330939
Preparer Firm's name » SCHANEL & ASSOCIATES , PA Firm's EIN P 65-0720389
Use Only 4600 MILITARY TRL STE 215

Firm's address P J-UPITER, FL 33458 Phone no. 561_624_2118

May the IRS discuss this return with the preparer shown above? (see instructions)

X/ Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018)
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i Eorm 990 (2018) EDUCATION FOQUNDATION OF PAIM BEACH 59-2420369 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... ... ... @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGEST || L et e [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe in Schedule C.)
{(Expenses § 965,246 including grants of § 714,772 ) (Revenue $ )
4e Total program service expenses P 2,260,658
DAA rorm 990 (2018)
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yForm 990 (2018) EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a}1) (other than a private foundation)? If “Yes,”
complete SCHEUIB A ||| 1] X
2 |s the organization required to complete Schsdule B, Schedule of Contributors {see Instructions)? 2 | X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complefe Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h)
election in effect during the tax year? If "Yes," complefe Schedule C, Partlf 4 X
§ Is the organization a section 501(c)(4}, 501(c)(5), or 501({c)(8) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parthl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
- "Yes,"complele Schedule D, Part] 6 X
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? if “Yes,” complefe Schedule D, Partéf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll. | 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit coungeling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedufe O, PartV
11  If the organization's answer to any of the following questions [s “Yes,” then complete Schedule B, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,"”
complete Schedule D, Part VI e, ftaf X
b Dld the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schodufe D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedufe D, Part VIt 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets )
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilitles in Part X, line 257 if "Yes," complete Schedwle D, PartX Me| X
f Did the organization's separate or consolidated financial statements for the tax year Include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XI ... . ...t 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to fine 12a, then completing Scheaule D, Parts Xt and Xil Is optional 12k X
13 s the organization a school described in section 170(b)(1XA)(ii)? If “Yes,” compiote ScheduleE 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts tandtv 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? f “Yes,” complete Schedwle F, Parts lfand IV 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complote Schedule F, Parts lland V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If Yes,” complefe Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complele Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a?
If "Yes, " complete Schedule G, Part ll ................ .. ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH * 20a X
b If*Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this reorn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 17 if "Yes," complete Schedule !, Paris land Il . . . e, 21 | X

DAA

Form 990 (2018
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p1g) EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 4
Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complefe Schedule I, Parts L and Il 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complefe Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No," go to fine 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part [ 25a X

b Is the organization aware that lt engaged in an excess henefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Peart! .. ... ST TP O SRR PRUPRRT PR 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance fo an officer, director, frustee, key employee,
substantiat contributor or employee thereof, a grant selection committea member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 7
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., :
Part 1V instructions for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part Iv "28':; |

a
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Sohedulo L, PV e 20| | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complefe Schedule L, Part IV . 28¢ X
20 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Partt 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complele Schedule N, Part H 32 X
33 Dld the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Part I 33 X
34 Was the organization related fo any tax-exempt or taxable enfity? If “Yes,” complefe Schedule R, Part If, Ill,
or IV' and Part V’ 10 0 34 X
35a Did the organizafion have a controlled entity within the meaning of section S12(0)13)? . 36a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}13)? /f “Yes,” compiofe Schedule R, Part V, fine 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VY 37 X
38 Did the organization compleie Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and

? I}!ote. All Form 990 filers are required to complete Schedule O. 38 | X
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported In Box 3 of Form 1098, Enter -0- if not applicable 1a | O S
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . | 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and s
reportable gaming (gambling) winnings to prize WinnNers? ... ... ... ... il ieiiiiieeieieiieeziiiiaiyens 1c

Form 990 (201g)
DAA
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2018) EDUCATION FOUNDATION OF PATM BEACH 59-2420369

Pags 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financlal accounty?
If “Yas,” enter the name of the forelgn country: b

See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are nermally greater than $100,000, and did the
organization solicit any cantributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organlzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

5a

5b

5c

6a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Spoensoring organizations maintaining denor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
Section 501{c}{(12) organizations. Enter:

Gross income from members or shareholders ... 1a
Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ............ | 12b |

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in mora thanone siate?
Note. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed o issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |

If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

14a

14b

DAA

If "Yes," complete Form 4720, Schedule O,

Form 990 (2018)
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2018) EDUCATION FQUNDATION OF PALM BEACH 59-2420369 Page 6
. Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.
Check if Schedule O contains a response of note to any line in this Part V!
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the faxyear 1a | 24
If there are material differences in voting rights among members of the governing body, or
If the governing bady delegated broad authority to an executive commitiea or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1| 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? = 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A The govOmINg DOdy T X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
2 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . .. i ) 1 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes] No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “ves,” did the organization have wrilten policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? if ‘No,"go fodine 13 . ... 12a| X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? R A V] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” '
describe in Sohedule O how this Was done ... 12¢ | X
13  Did the organization have a written whistieblower pofiey? X
14  Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's GEO, Executive Director, or top management offigiab . . ..~~~
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation [n joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled > ¥L
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[X] ownwebsite | | Another's website [X] Upon request [ | Other (explain in Schedute 0)
19  Describe in Schedule Q whether (and If so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the parson who possesses the organization's books and records
JAMES GAVRILOS 505 8 CONGRESS AVE
BOYNTON BEACH FL 33426 561-434-7303

DAA Form 990 (z018)
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20i8) EDUCATION FOUNDATION OF PALM BEACH 59-2420369

Page 7

Independent Contractors
Check if Schedule O contains a response or note te any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current offlcers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid,

o List all of the organization's current key employees, If any. See Instructions for definition of "key employee."

¢ List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee}
who receivéd reportable compensation (Box & of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compansation from the organization and any related organlzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) {(B) - (C) {0} (3] 5]
Name and Title Average Position Reportable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
wesk box, unless parson is beth an from related other
(list any officer and a directorfirustee) the organizations compensation
hours for 5 =T = =TS organlzation (W-2/1099-MISC) from the
related a al 8 % & |J& % (W-2A1099-MISC) organization
organizations |8 é gle g 2 A and related
below dalted % [ I 2 g3 organizations
line) i 3| 3
812 |°| 8
ol g &
. o c"ao“
(1) JAMES GAVRILOS
U PTTT 40.00
PRESIDENT & CE 0.00 X 135,000 0 0
(2 LEANNE EVANS
e ) 0.00
TREASURER 0.00 (X X 0 0 0
(3)SEE ATTACHED LIST
e 0.00
DIRECTORS 0.00 |X 0 0 0
4
(5
(6)
(M
(8
(9
(10
(t1)
DAA

Form 990 (2018)
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Form 990 (2018) EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B €} ) E) {F)
Name and title Averaga Position Reporiabla Reportable Estimated
hours per (do not check more than cne compensation compensation from amecunt of
waak box, unless parson is both an from relaled other
{llst any officer and a director/rustes) the organizalions compensalion
hours for P =To=l = organization {W-2/1099-MISC) from the
related Il 2|88 |35 g {W-2/1099-MISC} organization
arganizatlons g;sl ; S; 2128 @ and related
£ : 3 |'g~
below doiled g3 S 2 |eg organlzations
line) 3| & 2| 2
al & L
2l & 3
[ fit]
® g
b SUB-0tAl ...t > 135,000
¢ Total from continuation sheets to Part VIl, Section A .. ...... . »>
d_Total (add linesiband1¢) ... . ... > 135,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥ 1

I Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? I “Yas,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizafion or individual
for services rendered to the organization? If “Yes,” complele Scheduie J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's ax year.

(A() B (C)
Narne and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Form 99

0 (z018)
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~Form 090 (2018) EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... . ... .. ]
() {8) {c) {D)

Total revenue Related or Unrelated Revanue
exempt business excluded from tax
function revenue under seclions

L i X revenue “"'5;12-514
L2 1a Federated campaigns 1a
g 3| b Membershipdues 1b

.,,'E ¢ Fundraising events 1c
E_c_‘a d Related organizations 1d

gg € Goverment grants {contributions) | 1e 509,123¢
.‘g"f f Al othor contributions, glfts, grants, :
é% and similar amounis not included above | q¢ 2,532,661|
‘g’.u g Moncash contributions included In lines fa-1:. ~ § 648,634/
OF_ h Total. Addlines 18=1f ... ... ... »

g Busn, Cods

g 2a

- I T U

| p

G| D e

g e

] B,

E e

= f All other program service revenue ..., .....

0| g Total. Addiines 2a—2f . ...............0viiiinieinss, >

3 Investmentincome (including dividends, interest,
and other similar amountsy 4 16,610 16,610

4 Income from investment of tax-exempt bond proceeds P
§ Royalties

{i} Real (i} Personal

6a Gross rents
b Less: rental exps.
¢ RentalInc. or {foss)

d Net rental income or (loss)
7a  Gross amount from
sales of assels

ofhar than inventory|

b Less: cost or other

(i) Sacurilles (i) Cther

basls & sales exps.

¢ Gain or (loss)
d Netgainor{loss)..............ciiiiiiiiiiiiiniines.
8a Gross income from fundraising events

[:1]

£ (notichdmgs
> of contributions reported on line 1c).

& SeoParllV,linet8 a
%’ Less: direct expenses b

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities,

SeePartlV,line19 a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ..........
10a Gross sales of inventory, less
relums and allowances al
b Less:costofgoodssold b
¢ Netincome or (loss) from sales of inventory ... ......
Miscellaneous Revenue Busn. Code
11a .............................................
b .............................................
c R R R R L R ]
d Allotherrevenue ,,.........................
e Total. Addlines 112114 | 4 :
12 Total revenue. See Instructions. .................... > 3,058,394 16,610

Form 990 (2018)
DAA
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Form 990 (2018)

EDUCATION FOUNDATION OF PALM BEACH 59-2420369

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 561(c)(4) organizations must complete all columns. All other organfzations must complete column (A).

Check if Schedule O contains a response cr note to any line in this Part [X

Do not include amounts reporied on lines 6b,
7b, 8b, 9b, and 106 of Part Viil.

(A)
Total expanses

Program service
EXpenses

(<)
Management and
general expenses

(D)
Fundraising
£xpenses

1

10
11

[ 7= T T T~ TR+ O =

12
13
14
15
16
17
18

19
20
21
22
23
24

o o0 T

25

Grants and other assistanca to domestic organizations

and domestic governments. See Part IV, g 24
Grants and other assistance to domestic
individuals. See Part IV, fine22
Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employses
Compensation not included above, to disqualified
persans (as defined under section 4958{f)(1)) and
persans described in section 4958{c)}3}B)
Other salaries and wages
Pension plan accruals and contributions {include
section 401 (k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ... .. ...
Fees for services (non-employees):
Management

Lobbying | ...
Professional fundraising services. See Part iV, line 17
Investment managementfees
Other. (If ina 119 aimount exceeds 10% offine 25, column

(A} amount, list line 119 expenses on Schedule 0)
Advertising and promotion

Qffice expenses

Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in fing 24e, If

line 248 amount exceeds 10% of line 25, column

(A amount, list line 24e expenses on Schedule 0.)

SCHOOL SUPPLIES DISTR

Total functional expenses. Add lings 1 through 24

726,886

726,886

50,187

50,187

537,422

231,037

241,106

65,279

43,781

1,290

20,813

21,678

110,250

110,250

15,902

3,785

3,125

8,992

65,498

65,498

5,436

5,436

3,852

5,438

631

610,834

610,

245,261

245,261

126,293

126,293

104,368

44,460

9,301

50,607

206,726

145,839

39,062

21,825

2,858,765

2,260,658

3

18,845

279,262

26

Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
fram a combined educational campalgn and
fundraising soficitation, Check here & | | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)
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Form 990 {2018)

EDUCATION FOUNDATION OF PALM BEACH

59-2420369

Page 11

Balance Sheet

Check if Schedule Q contains a response or note to any line in this Part X

(A)
Beginning of year

(B
End of year

~ Assets

RN -

=]

10a

"
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L .
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c}{9) voluntary employees’ bensficiary
organizations (see Instructions). Complete Part Il of ScheduleL =~~~
Notes and loans receivable, net ..........................................................
InVEHtofieS for Sale Dr use .................................................. R
Prepaid expenses and deferred charges ..
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 21,682

903,003

1,708,379

934,343

89,872

151,508

Sl {03 [N =

403,647

441,447

0w~ >,

21, 682| 10¢

11,782

255,183

310,448

500

2,607,730

2,633,064

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add iNes 17 through 25 . . e e

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

184,255

31,995

948 ,629| 25

946,852

1,132,884| 2

Organizations that follow SFAS 117 (ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34.

978,847

534' Py

92 5

902 ,386| 28

734,002

37,500

1,474 ,846]| 33

1,654,217

2,607,730] 34

2,633,064

DAA

Form 990 (2018}
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“Form 990 (2018) EDUCATION FOUNDATION OF PAIM BEACH 59-2420369

Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A}, line 42) 1 3,058,394
2 Total expenses (must equal Part IX, column {(A), ine 28y - 2 2,858,765
3 Revenue less expenses. Subtract line 2 from linet 3 199,629
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) = 4 1,474,846
5 Netunrealized gains {losses) oninvestments 5
6 Donated ser\’ices and use Of fac.llities .................................................................................... 6
T INVestMent eXpenSEs | 7
8§ Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explainin Schedue0y ) -20,258
10  Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line
33, COMMNEBY) L. e 10 1,654,217

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: |:| Cash @ Agcrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization's financiat statements audited by an indapendent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E(] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a pr 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, reviaw, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either lts oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ...................... 3b
Form 990 {2018)

DAA
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'SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 980-EZ)

Complete if the organization is a sectlon 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Servics

2018

P Go to www.lirs.gov/Form290 for instructions and the latest information.

Name of the organization EDUCATION FOUNDAT ION OF PALM BEACH Employer ldentlﬂcatl;.r; number
COUNTY INC 59-2420369

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For linas 1 through 12, check only one box,)
! A church, convention of churches, or associatlon of churches described in section 178{b){(1}{A)i).

. A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
% A hospital or a cooperative hospital service organization described in section 170{k){1)(A)iii).
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section 170({b){1}{A}{iv). (Complete Part Il.}
A federal, state, or local government or governmental unit describad in section 170(b)}{(1)(AXv).

|z| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)}{A)(vi). (Complete Part II.}

D A community trust described in section 170(b){1)(A)vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b){1){A)x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UNIVBISIY: it et e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part I11.)
11 D An organization organized and operated exclusively to test for public safety. See section 509({a}{4).

12 |:| An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposas
of one or more publicly supported organizations described in section 50%a)(1) or section 509({a){2). See section 509{a)(3).

-~ o

w0 o

Check the box in lines 12a through 124 that describes the type of supporting organizafion and complete lines 12¢, 12f, and 12g.

a D Type L A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s} the power fo regularly appoint ar elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controllad in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ |:| Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see [nstructions). You must complete Part IV, Sections A, D, and E.

d El Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization{s).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii}. Enter the hospltal's name,

{1y Name of supported {Ii) EIN {ili} Type of organization {iv) Is the organization {v) Amount of monetary {wi} Amount of
organlzation {described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? Instructions) Instructions)
Yes No
{a)
{B)
©
(D)
(B)
Total i SRR i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A {Form 990 or 990-EZ) 2018

DAA
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EDUCATION FOUNDATION OF PALM BEACH 59-2420369

. Schedule A {Form 990 or 980-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)}(A)}{(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |li. If the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,964,507 2,674,788 2,425,021 2,943,649 3,041,784 13,049,749
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on lts behalf =~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 12,000 12,000 12,000 12,000 12,000 60,000
4 Total Addlines 1 through3 =~ 1,976,507 2,686,788 2,437,021 2,955,649 3,053,784 13,109,749
5 The portion of total contributions by o
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{fy
6 - Public support. Sublract line 5 from line 4 . 13,109,749
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 (c) 2016 {d) 2017 {e) 2018 {f) Tofal
7  Amounts from lined4 1,976,507 2,686,788 2,437,021 2,955,649 3,053,784 13,109,749
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and incomae from
similarsources ... 1,882 1,819 1,713 8,484 16,610 30,508
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon . .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 42,922
11  Total support. Add lines 7 through 10 13,183,179

12 Gross raceipts from related activities, efc. (see |nstruct|ons)

13  First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column )]
15  Public support percentage from 2017 Schedule A, Partll, line14
16a

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

crganization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

instructions

DAA

Schedule A {(Form 990 or 990-E2) 2018
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» Schedula A (Form 990 or 990-EZ) 2018 EDUCATION FOUNDATION OF PAIM BEACH 59-2420369
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} M (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
q  Gifis, grans, contributions, and membership
feas received. (Do not include any "unusual grants.")

Page 3

2 Gross receipts from admissions, merchandise

) sold or services petformed, or facilities
furnished in any activity that is related fo the
organization's fax-exempt purpose ... ..

3 Gross receipts from activifies that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on lts behalf

5 The value of services or facilities
furnished by a governmental unit fo the
organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recelved from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8  Public support. (Subtract line 7c from
ineB.) e

Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in lina 10k, whether
ar not the business is regularly carded on ., .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvty

13  Total support. (Add lines 9, 10c, 11,

and12)
14 First five years. If the Form €80 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this boxand stophere . ............o.o ioiieioiiie e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, colurn (®} ... .. 15 %
16___Public support percentage from 2017 Schedule A, Part I, Bne 15 .. o o 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 {line 10c, column (f), divided by line 13, column(®y . 17 %
18  Investment income percentage from 2017 Schedule A, Partill, line17 18 %

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .................. | g D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ... ..........
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............... . . > D

Schedule A (Form 290 or 990-EZ) 2018
DAA
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- Schedule A {Form 990 or 990-E2) 2018

EDUCATION FOUNDATICN OF PALM BEACH

59-2420369

Pags 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6) and
satisfied the public support tests under section 509(a)(2)? if “Yes, " describe in Part VI when and how the
organization made the determinafion.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," explain in Part VI what conlrols the organization put in place fo enstre such use.

Was any supported organization not organized in the United States {"foreign supported organization™)? #
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part VI how the crganization had such conirof and discretion
despite being controfled or supervised by or In connection with its supported organizations.

Did the organlzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yos," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authorlty under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (jil) other supporting organizations that also support or
benefit one or more of the filing crganization's supported organizations? If "Yes," provide dstail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)3)(C}), a family member of a substantial cantributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 890-EZ).

Did the organization make a loan to a disqualifisd person (as defined in section 4958) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or {2))? If “Yes," provide datall in Part V1.

DPid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? If "Yes," provide detall in Part V1.

Did a disqualified person {(as defined In line 9a) have an ownership intarest in, or derlve any personal benefit

- from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? if "Yes," answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

| Yes

DAA

Schedule A (Form 900 or 990-EZ) 2018
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rin 990 or 990-E7) 2018 EDUCATION FOUNDATION OF PAIM BEACH 59-2420369

Page 5

Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
heiow, the governing body of a supported organization?

A famlly member of a person described in {a) above?

A 35% controlled entity of a person described in (a) or {b) above? If *Yes" to a, b, or ¢, provide defail in Part VI

Yos

No

11¢

Section B. Type | Supporting Organizations

Did the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supporfed organization(s) effactively operated, stupervised, or
controlied the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove direclors or trustees were allocaled among the supported
organizations and what condifions or resfrictions, if any, applied fo such powers during the fax year.

Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, er controlled the supporting organization? if "Yes," explain in Part
Vi how providing such benefif carried out the purposes of the supported organization(s) thaf operated,
supervised, or controfled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

“or trustees of each of the organization’s supported organization(s)? if "No," dascribe In Part VI how controf

or management of the supporting organization was vested In the same persons that controlled or managed
the supported organizalion(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain In Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's Investment policies and in directing the use of the organization’s

income or assets at all imes during the tax year? Jf "Yes,” describe in Part V1 the rofe the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b

Check the box next to the method that fhe organization used fo satisly the Infegral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complefe line 2 below.
The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmeantal entity. Dascribe in Part VI how you supported a government enfity (see Instructions).

2 Aclivities Test. Answer (a} and (b) below.

a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivifies directly furthered their exempt purposes,
how the organizatlon was responsive fo those supported organizaiions, and how the organization determined
thal these activities constituted subsfantially all of its aclivities.

Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” axplain in Part Vi the
reasons for the organizalion’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a} and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide defalls in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role plaved by the organization in this regard.

Yes

No_

DAA

Schedule A (Form 990 or 990-EZ) 2018
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- Schedule A (Form 930 or 990-EZ) 2018

1 D Chack here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

EDUCATION FOQUNDATION OF PALM BEACH

59-2420369 Page 6

Type lll Non-Functionally Integrated 509(a}{3} Supporting Organizations

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
{optional}

Net shorf-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LLNE SN

S || [N =

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7

Other expenses (see instructions}

~

8

Adjusted Net Income {subtract lings 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

1

Aggragate fair market value of all non-exempt-use assets (see

instructicns for short tax year or assets held for part of year):

{A) Prior Year

{B) Current Year
{optional

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempf-use assels

b

¢

d__Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subiract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 __Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035. [i]
T Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, fing 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OB P (N =

o o | (0 (M [=

Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction {see instructions).

6

7 [l Gheck here if the current year is the organization's first as a non-functionally Integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 980 or 990-EZ) 2018
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: Sc_:hadule A (Form 980 or 920-EZ) 2018

EDUCATION FOUNDATION OF PAIM BEACH

59-2420369

Page 7

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

[\

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actlvity

Adminisfrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

ca |~ | |on b |

Distributions to attentive supported organizations tc which the organization is responsive
(provide details In Part VI). See instructions.

Distributable amount for 2018 from Section C, ling 8

10

Line 8 amount divided by line 8@ amount

M

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018

{reasonable causa required-explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From2015........... ... i,

From 2018

From 2017

= jo (oo o |

Tofal of lines 3a through e

g_Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

i

Remalnder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from

Section D, line 7: g

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI Seg instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2014 .. ........................

Excessfrom 2015 .....ooovviiiiiinnnnn

Excess from 2016

Excess from 2017

[ 1= L = ]

Excess from 2018

DAA

Schedule A (Form 920 or 990-]5—2-}-%%
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- Schedule A (Form 990 or 990-EZ) 2018 EDUCATION FQUNDATION OF PALM BEACH 59-2420369 Page 8
Supplemental Infermation. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

l1l, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part far any additional information. {See instructions.)

~PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2018
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.Schedule B
{Form 990, 9900-EZ,

OMB No. 1645-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury N .
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
EDUCATION FOUNDATION OF PALM BEACH
COUNTY INC 59-2420369

Organization type (check one):
Filers of: Section:
Foim 990 or 990-EZ 501(c) 3 ) {enter number) organlzation

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 920-PF

501(c)(3) exempt private foundation

4947(a){1) nanexempt charitable trust treated as a private foundation

A N O B B R B 1

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Nate: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that recelved, during the year, contributions totaling $5,000
or maore (in money or property) from any one contributor. Complete Parts [ and il. See Instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501 (¢)(3) filing Form 990 or 890-EZ that met the 33'/3% support test of the
regulations under sections 508(a)(1) and 178({b)(1}{A)vi), that checked Schedule A {Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5.000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (Il) Form 990-EZ, fine 1. Complete Parts | and 1.

D For an organization described in section 504 (c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering)
"N/A" in column (b} instead of the contributor name and address), I, and Ik

D For an organization described in section 501(c}7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter herg the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rute applies to this organization because It received nonexclusively religious, charitable, etc., contributions
fotaling $5,000 or more during the year LR TSRS
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doasn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 890-PF, Schedule B (Form 990, 920-EZ, or 990-PF) {2018)

DAA
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. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
EDUCATION FOUNDATION OF PALM BEACH 59-2420369
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) (d)
Name, address, and ZIP + 4 Total contribufions Type of contribution
1. | .SCEHOOL DISTRICT OF PALM BEACH COUNTY Person X
3300 FOREST HILL BLVD Payroll |
275,000 | Noncash ||
WEST PALM BEACH FL 33406 . (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2, | CONSORTIUM OF FLORIDA EDUCATION FND Person X
PO BOX 3587198 Payroll [ ]
.................................................................. s cer..234,123 | Noncash
GAINSVILLE ... FL 32635 . (Complete Part |l for
noncash confributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3...| .JP _MORGAN CHASE FOUNDATION . Person X
1450 BRICKELL AVE Payroll | |
......................................................................................... 190,476 | Noncash | |
MIAMI FL 33131 (Complete Part I for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JIM MORAN FOQUNDATION . . Person X
100 JIM MORAN BLVD Payroll [ ]
......................................................................................... 100,000 | Noncash
DEERFIELD BEACH FL 33442 . (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
"No. Name, address, and ZIP +4 Total contributions Type of contribution
... | .OFEFICE DEPOT ... Person
6600 N MILITARY TRL Payroll
.....210,000 | Noncash
BOCA RATON ... FL 33496 . (Complete Part Il for
noncash contributions.)
(a {b) {c) (d})
No. Name, address, and ZIP +4 Total contributions Type of contribution
. 6. | .QUANTUM FOUNDATION . .. . . .. . .. .. .. . Person X
2701 N AUSTRALIAN AVE Payroll B
............................................................................ 71,568 Noncash

(Complete Part || for
noncash condributions.)

DAA

Schedule B {Form 990, 9%0-EZ, or 990-PF} (2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018} PAGE 1 OF 1 Page 3
Name of organization Employer identification number
EDUCATION FOUNDATION OF PAILM BEACH 59-2420369

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. c

(f:om (®) FMV {or( e)stimate) )

Part | Description of noncash property given (See instructions.) Date received

SCHOOL SUPPLIES . . ...
T OO DO PR RP RO
e s 210,000 |

a} No. c

(fgom Description of nof:;)ash roperty given FMv (or(e)stimate) Date :::elved
Part | P property (See instructions.} @

a) No. c

(fr)om ®) FMV (or( e)stimate) (d)

Part | Description of noncash property given (See Instructions.) Date recelved
a) No. c

(f:om Description of no:::Lsh roperty given Fiv (or(e)stimate) Dat (:Zelved
Part | P property g (See instructions.} aer
a) No. c)

(f:om Description of nog::)ash roperty given Fv (or(estimate] Date r(: ) ived
Part | P propery g (See instructions.) eelve
a) No. c}

(f:om Description of no::::)ash raperty given Flav (or( ostimate) Daty r( . ived
Part | P hropery 9 (See Instructions.) © recelve

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)
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‘SCHEDULE D Supplemental Financial Statements |_otano. 16450047

(Form 990) P Complete if the organization answered “Yes” on Form 990,

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury > Attach to Form 990,
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Eizlaspecti
Name of the organization Employer Identlflcation number

EDUCATION FOUNDATION OF PALM BEACH

COUNTY INC 59-2420369

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

oW N

(a) Donor advised funds {b) Funds and cther accounts

Aggregate value atend of year | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor-advised

funds are the organization's property. subject to the organlzation’s exclusive legal control? .. .. . D Yes |:| No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds ¢an be used

only for charitable purposes and nof for the benefit of the donor or denor advisor, or for any other purpose

confarring impermissible private benefit? .. .. i D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 299, Part [V, line 7.

2

o 0 T om

Purpose(s) of conservation easements held by the organization (chack all that apply).
|:| Preservation of land for public use (.9., recreation or education) H Preservation of a historically important land arsa

|:| Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. “IHeld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includediny =~~~ 2c

Number of conservation easements Included in (c) acquired after 7/25/08, and noton a

historic structure listed in the National Register . . .~~~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | . . . .. . . o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h}4)(B)!}

and section 170(ANBYINT ... e e []es [ ] No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 9920, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 980, Part Vil line 1 > S
(i) Assetsincluded in Form 990, PartX > S
2 If the organlzation received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi, line 1 > S
b_Assets included in Form D00, Part X .. .ot i ekttt iaire et ananen |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

DAA
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* Schedule D (Form 290y 2018 EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 2
Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its
collection items (check all that apply):

a D Pubiic exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... . ... ... D Yes D No
:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 2980, Part IV, line 9, or reported an amount on Form
920, Part X, line 21.
1a s the organization an agent, trustee, custodlan or other intermeadiary for contributions or other assets not
included on Form 990, Part X7 : D Yes D No

- o o0
2
=
=
=
=1
ow
o
=
=3
=
&
-
=
@
=
F
o
=
-
o

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement I Part XlIl. Check here if the explanation has been provided on Part X1

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Currenl year {b} Prior year {c) Two ysars back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Netinvestment eamings, gains, and
losses

g Endofyearbalance . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %o

b Permanent endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 10G%.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: ‘ Yes | No
(i) unrelated organizations 3afi)

(i) related organizations 3a(ii)

4 Describe in Part Xlll the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther basis {b} Cost or other basls {c) Accumulated {d) Bock value
{investment) {other) depreciation
1 a Land .........................................
b Bulldings . ...
¢ Leasehold improvements =~
d Equipment ..
@ Oter ....ooveiviiieeiiieiieiiee 21,682 21,682

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢.) .. ... . ... ... . » 21,682

Schedule D (Form 990) 2018

DAA
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(Form 990y 2018 EDUCATION FOUNDATION OF PALM BEACH

59-2420369 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{Including name of security)

{b) Book valua

{c) Method of valuation:
Cost or end-of-yoar market value

A
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) &

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment

(b) Book value

() Methed of valuation:
Cost or and-of-year market value

()

2

(3}

4

(5

(6)

N

8

{9

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13) P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1)

(2

3

“4)

(5)

(8)

U]

8

(£)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 290, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. ] {a) Descriplion of liability

(b) Book value

e

(1) Federal income taxes

(2) PASS-THROUGH FUNDS PAYABLE

946,852|

@)

4)

(5)

(6)

()

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. in Pait X, provide the text of the footnote to the organization's financial statemenls that reporis the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN ........... I__L

DAA

Schedule D (Form 990) 2018
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. Schedule D (Form 990) 2018 EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12;

Net unrealized gains {losses) on Investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe inPart XIILY 2d
Add lines 2a through 2d

2,221,071

o oo oo

24,000
2,197,071

Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(Describe InPart XIIL)

¢ Add lines 4a and 4b 4c 861,323

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. 5 3,058,394
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 123
1 Total exponses and losses per audited finandial statements | 1 2,041,700

i Y

2 Amounts Included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Addlines 2athrough 2d 24,000
3 Subtractline2efromlined .. 2,017,700
Amounts included on Form 920, Part X, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIII.)

¢ Addlinesdaanddb 841,065
Total expenses, Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18.) 2,858,765

Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

_ PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

o o0 T

o

Schedula D (Form 990) 2018
DAA
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-~ Schedule D (Form 990) 2018  EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 5
= Supplemental Information (continued)

Schedule D (Form 990) 2013
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"SCHEDULE M
(Form 990)

Department of the Treasury
Intarnal Revenue Service

P Complote if the crganizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990,

P Go to www.irs.gov/Form990 for Instructions and the latest information,

Noncash Contributions

| OMB No. 1545-0047

2018

Name of the organization

EDUCATION FOUNDATION OF PALM BEACH

Employer Identlflcation number

COUNTY INC 59-2420369
Types of Property
(a} b} ) Noncash(c?alribuiiun @)
Check If Number of contributions or amounts reporled an Method of determining
applicable Hems conlributed Form S0, Part VI, line 1g noncash centdbution amounts
1 Art—Worksofart
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
9OOdS e
6 Carsand other vehicles
7 Boatsandplanes =
8§ Intellectual property =~
9  Securiies—Publicly traded =
10  Securities — Closely held stock
11 Securities—Partnership, LLC,
orbrustinterests
12 Securiies—Miscellaneous
13  Qualified conservation
contribution — Historic
StFUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate-—Residential =~
16 Real estate—Commercial
17 Real estate—Other
18 Collectbles
19 Foodinventory . . . .. ...
20 Drugs and medical supplies
21 Taddemy .
22  Historical artifacts
23 Sclentific specimens
24  Archeological artifacts
25  Other>( SCHOOL SUPPLIES) X 648,634
26 Other®( .. ... )
27 OherP( . )
28 Other I( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organizalion completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1 through '”
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding periode e 30a
b If*Yes,” describe the arrangement in Part 1. :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard et
mntnbunons? ........................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIONST 20| | X
b If“Yes,” describe In Part Il. i
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M {Form 990) 2018
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* Schedule M {Form 990) 2018  EDUCATION FOUNDATICON OF PAILM BEACH 59-2420369 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB . 15450047
{Form 290 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Sarvice P Go to www.irs.gov/Form998 for the latest information.
Name of the organization EDUCATION FOUNDATION OF PALM BERE ACH Employer identification number
COUNTY INC 59-2420369

FORM 990 - ORGANIZATION'S MISSION

.....................................................................................................................................................................

....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 290 or 990-EZ) (2018)
DAA
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+ Schedule © (Form 290 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number
EDUCATICON FOUNDATION OF PAIM BEACH 59-2420369

PAGE 1 OF 1
Schedule O (Form 990 or 980-EZ) (2018)

DAA
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Form

Department of the Treasury

EDFND 03/19/2020 3:37 PM

4 5 62 Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

QOMB No, 1545-0172

2018

Internal Revenue Service {99} P Go to www.irs.gov/Form4562 for instructions and the latest information. g;‘:ﬁgmko 179
Name(s) shownonreturn  EDUCATION FOUNDATION OF PALM BEACH Identifying numbar
COUNTY INC 590-2420369

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see INstructions) | ... e 1 1,000,000
2 Total cost of section 179 properly placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructionsy 3 2,500,000
4  Reduction in limitation. Subtract ine 3 from line 2. if zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ........... 5
6 {a) Description of property {b} Cost {business usa only) {c) Elected cost
7  Listed property. Enter the amount from lipe28 . | 7
8  Total elected cost of section 179 property. Add amounts in ¢olumn {¢), lines 6and7 8
9  Tentative deduction. Enter the smaller of line 5 orine8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 6. See instructions 11
12  Section 179 expense deduction. Add lines @ and 10, buf don't enter more than line 11 . s 12
13 Carryover of disallowed deduction to 2019. Add lines @ and 10, less line12 ... .......... > | 13 |
Note: Don't use Part |i or Part 1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depraciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election L 13
Other (opreciation (INCIUIING ACR S ) 1ttt ittt it ittt ettt st et s ettt et eee e e tes e es s ese s snesssensenssssasenss 16 5,436
MACRS Depreciation (Don’t include listed property. See insfructions.) :
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . . ... ... ...
18 i you are electing to group any assels placed in service during the tax year info ons or more general ssset accounts, checkhere . ...........
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Month and year (c) I:’»asls fpr depreciation {d) Recovery ) i
{a) Classlfication of property placed in (businessfinvesiment use (e} Cenvention {f} Method {g) Depreciation deduction
service only—sea Insiructions) paried
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yis. MM ) S/L
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year : e 12 yrs. SiL
¢ 30-year 30 yrs, MM S/
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enteramountfrom line 28 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—ses instructions ................... 22 5 ,436
23 For assets shown above and placed in service during the cusrent year, enter the
portion of the basis attributable fo section 263Acosts ... ... . i 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fom 4562 (o)

THERE ARE NO AMOUNTS FOR PAGE




Full Name

Industry

2018-2019 Board of Directors

Geographic

Company

Title

Office Phone
561-352-2158

Cell Phone
561-267-9137

Email Address
Val.Perez@TD.com

Val Perez Financial Central TD Bank Market President - Retail/S. Florida
Jim Moore Insurance South United Healthcare Strategic Account Executive 954-378-0525 |786-367-2763 |james_j _moore@uhc.com
Meredith Trim Law North Ventus Charitable Foundation Founder 561-762-1026 |mtrim2@comcast.net
Ed Tancer Law Central Gunster Shareholder 561-655-1980 |561-371-0629 |ETancer@gunster.com
Leanne Evans Education All-County The School District of PBC Treasurer 561-434-8142 |561-818-2284 |leanne.evans@palmbeachschools.org
Juan Tagle Financial North JP Morgan Chase Bank NA Senior Vice President 561-227-0864 |407-492-0136 |juan.c.tagle@chase.com
Max Macon Utilities North NextEra Energy Resources Sr Director, Gas Infrastructure Develop]561-694-4122 |561-704-3006 _|Max.Macon@nee.com
Alan Baseman Law North Comiter, Singer, Baseman and Braun LLP |Lawyer 561-626-2101 abaseman@comitersinger.com
David Bleisch Supplies & Technology South Office Depot Chief Legal Officer and Corporate Secr 561-438-1280 david.bleisch@officedepot com
Karen Brill Education South The School District of PBC District 3 Board Member 561-434-8038 |561-222-1848 |karen.brill@palmbeachschools.org
Marty Cass Financial Central BDO Managing Director 561-207-2810 mcass@bdo.com
Frank Compiani Accounting North RSM US LLP Office Managing Partner 561-682-1620 frank.compiani@rsmus.com
Nicole Daggs Utilities North Florida Power & Light Company VP, Human Resources 561-601-7887 |561-358-6276 |Nicole.daggs@nexteraenergy.com
Donald Fennoy Education All-County The School District of PBC Superintendent
Kenneth Kahn Publishing North LRP Publications, Inc. President 561-622-6520 kkahn@irp.com
Michael Kohner Financial Central HBK Principal-in-Charge 561-805-6640 |561-762-0344 |mkohner@hbkcpa.com
Kimberly Lea Post-Secondary Education _|Central Keiser University Campus President 561-471-6000 klea@keiseruniversity.edu
Lisa Park Financial Central Wells Fargo Sr. Relationship Manager 561-802-4506 |561-310-3170_|lisa.park@wellsfargo.com
Jordan Paul Real Estate All-County NAI Merin Hunter Codman, Inc. CEO 561-471-8000 [202-714-0258 |jpaul@mhcreal.com
L_smarm:nm::m Powell Energy/Construction All-County Johnson Controls, PLC Area General Manager 786-452-2861 |786-452-2862 |marysuzanne. powell@jci.com
George Prueger Aerospace Central Aerojet Rocketdyne Chief Engineer, Space Programs 561-882-5400 |256-527-9944 |George.Prueger@rocket.com
Kimberly Reckley Financial North/Central |PNC Bank V.P., Client and Community Relations [} 561-803-9709 |248-202-2642 |kimberly.reckley@pnc.com
Director of Digital Engagement
Victor Reiss Heathcare All-County Cancer Treatment Centers of America Marketing | Social Media 561-923-3164 |901-581-0255 |victor.reiss@cica-hope.com
Kelly Smallridge Economic Development All-Coun! Business Development Board President/CEQ 561-835-1008 ksmallridge@bdb.or
James Gavrilos Education Foundation of PBC President & CEQ 561-357-7659 |561-306-7762 |James@EducationFoundationPBC.or
Laila Bazan Faraoun Education Foundation of PBC RAS Store Assistant Manager 561-951-5527 |347-995-9471 |RASsupport@EducationFoundationPBC.or
Catherine Blomeke Education Foundation of PBC Development Manager 561-434-8428 |561-315-2109 | Catherine@EducationFoundationPBC.org
Lioyd Evans Education Foundation of PBC Store Manager 561-951-5527 |561-951-5527 |Lloyd@EducationFoundationPBC.org
Jennifer Ethridge Education Foundation of PBC Programs and Grants Manager 561.434-8070 |561-212-9402 |Jennifer@EducationFoundationPBC or
Anthony Peterson Education Foundation of PBC Accountant 561-434-7319 |561-891-0915 |Tony@EducationFoundationPBC.or
Lisandra Rivera Education Foundation of PBC Office Manager 561-434-7303 |561-267-9738 |Lisandra@EducationFoundationPBC.or




