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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form | Undor sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Ravenue Seivice P> Information about Form 990 and its instructions is at www.irs.gov/form890. SpHC
A__For the 2016 calendar year, or tax year beginning _07/01/16 _ andending 06/30/17
B Check if applicablo: WMYE%EPQION FOUNDATION OF PALM BEACH D Employer ldentiflcation number
D Address change COUNTY INC
I:I Name change Doing business as . 59-2420369
Number and strest {or P.C, box if mall is not deliverad to sircel address) Roomvsuite E Telephone nuimber
(] wital retun 3300 FOREST HILL BLVD C-141 561-434-7303
Final return/ Gity or town, state or province, country, and ZIP or foreign postal code
lominaled WEST PALM BEACH FL 334086 G Gross recelpis$ 2,432,846
I:I Amended retum F Name and address of principal cfficer;
|:| Application pending CHRISTINA LAMBERT Hia) Is this a group relurn for subordinates? |:| Yes Izl No
3300 FOREST HILL BILVD Hib) Are all subordinates Included? D Yos |:| No
WEST PALM BEACH FL 33406 I "No," attach a llst. (see instructions}
1 Tax-exempt status: l?{-l 501(¢)(3) H 501(c) ) 4 (insert no.) |—l 4947(a}1) or ﬂ 527
J  Website; > WWW. EDUCATIONFOUNDATIONPBC .ORG H{c) Group exemption number >
K Form of orgjantzation: Iil Corporation I Trust |_| Assoclation | | Cthar P> I L Year of formation; 1984 | M_ Stale of legal domicile: FL
Summary
1 Briefly describe the organization's mission or most significant activites:
3 B D O
| e
S|
é 2 Check this box b ]:l if the organization discontinued its operations or disposed of more than 25% of its het assets.
o [ 3 Number of voting members of the governing body (Part VI, line 18y 3 27
_§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 27
2| 5 Total number of individuals employed in calendar year 2016 (PartV, line22) 5 | 7
E 6 Total number of volunteers (estimate if necessary) 6 | O
7aTotal unrelated business revenue from Part VIll, column (C), line 42 7a 0
b Net unrelated business taxable income from Form 990-T line 34 . .. .. . 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line thy 2,674,788 2,425,021
g 9 Program service revenue (Part VIll, line2g) 0
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 1,819 1,713
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, &c, 5c, 106, and11e) 18,427 6,112
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... .. 2,695,034 2,432,846
13 Grants and similar amounts paid (Part IX, column-(A), lines 1-3) 941,118 990,975
14 Benefits paid to or for members (Part IX, colurn (A), linedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 546,244 577,837
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) _ 0
| bTotal fundraising expenses (Part I, column (D), fine 25) b 274,152
B 17 other expenses (Part IX, column (A}, lines 11a-11d, 11f~24e) ;006,155 831,837
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,493,517 2,400,649
19 Revenue less expenses. Subtract line 18 from line12 201,517 32,197
Beginnlng of Current Year End of Year
20 Total assets (Part X, line 16) . 2,177,813 2,280,149
21 Total liabilities (Part X, lne26) 936,859 1,033,743
22 Net assets or fund balances. Subtractiine 21 from line 20 . e 1,240,954 1,246,406

Signature Block SR

Under penalfies of perjury, | declare that | have examined this return, iﬁé!'ucfihg acc.'c_m_mpanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on &l information of which preparer has any knowledge.

S|gn ’ Signature of officer !f;)“ s ~ Date
Here ’ A
Type or print nama and title LTI

PrinifType preparer's name Preparer's signafura Date | Check D if | PTIN
Paid GLENN SCHANEL GLENN SCHANEL 03/04/18| selFemployed | 00330939
Preparer | e vome b SCHANEL & ASSOCIATES, PA Firm's EIN P 65-0720389
Use Only 4600 MILITARY TRL STE 215

Flrm's address P JUPITER, FL 33458 Phone no. 561-624-2118
May the IRS discuss this return with the preparar shown above? (see instructions) |f| Yes H No

ER: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016
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Form 990 (2016) EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which ware not listed on the
prior Form 89001 900-EZ2 [] ves [X] No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease condusting, or make significant changes in how it conducts, any program
SBIVIOBS? L e [] Yes (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.

4a (Code: ) (Expenses $ 117,098 including grants of $ 31,381 ) (Revenue $ ’

4¢d Other program services (Describe in Schedule O.)
{Expenses $ 1,177,106 including grants of § 959,594 ) (Revenue $ )
4¢ Total program service expenses P 1,969,869
DAA Form 990 2016
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(2016) EDUCATION FOQUNDATION OF PALM BEACH 59-2420369 Page 3
i 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,”

complote SEREAUIO A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 601{(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, " complste Schedule C, Part If 4 X

§ Is the organization a section 501(c}(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part ’ll ................................................................................................................ 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? /f

"Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedufe D, Part# 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”

complete Schedule D, Part iif 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 counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partty 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, 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 107 If "Yes,*

endowmeants, permanent endowments, or guasi-endowments? /f “Yes,” complete Schedule D, Part V ‘ 10

complefe Schedule D, Part VI | 1a| X
b Did 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 Schedule D, PartVil 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 Schedule O, Part Vit 11c X
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 Schedufe D, Partix 11d X
e Did the organization report an amount for other liabilities In Part X, line 25? If “Yes,"” complete Schedule D, Partx 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, "complste Schedule D, PartX 11§ X
12a Did the organization obtain separate, independent audited fi nanclal statementsfor the tax year? i "Yes,” complote
Schedule D, Pars Xtand XIf ... ... ... T USRS URTRR RS 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? if
“Yos," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(0)(1)(AXIN? If “Yes,” complete Schedule £ 13 X
14a  Did the organization 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tendtv 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 foreign organization? #f “Yes,” complete Schedule F, Parts andiv ' 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lifand 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,” complete Schedule G, Part I (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partlf 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If Yes," complete Schedule G Part il | .. . .., ..o 19 X

Form 990 2018

DAA
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Form 990 (2016) EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? if Yes," complete Schedle 4 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... . 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), line 1? if "Yes,” complete Schedule |, Parts tendtt 21 | X
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,” complete Schedule |, Parts fand fif . 2 | 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,"” complete 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 |ast 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 foline25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? R O PO RS SO OURRURR 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 999 or 890-EZ7
if"Yes," complete Schedule L, Part! 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 employess, or
disqualified persons? If "Yes,” complets Schedule L, Part i 26 X

27

28

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complste Schedule L, Part i

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustes, or key employee? if "Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employes? If “Yes,” complete
Schedu!e L’ Part Y 28b
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedufe L, Partiv 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complete Scheduwe M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule ™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule M,
Partt .. ... P N T TP USROS USRS 3 X
32  Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If "Yes,"
complete Schedule N, Partil | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-axempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,
oriV, and Part Vi Iine 1 4 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)i3)? 35a X
b If*Yes"{o 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)? If “Yes, " complete Schedule R, Part V, fine2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I "Yes,” complete Schedule R, Part V, tine2 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? If "Yes,” complete Schedule R,
Part V’ ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are required o complete Schedule O. 38 | X

DAA

Ferm 990 (z018)
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F

2016) EDUCATION FOUNDATION OF PALM BEACH 59-2420369
© Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar ysar ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year?

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8888-T7

7  Organizations that may recelve deductible contributions under section 170(c).
a 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?
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 . L
d If"Yes” indicate the number of Forms 8282 filed during the year I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a _Initiation fees and capital contributions Included on Part VIl ne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities o op
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from themy 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417
b If"Yes,” enter the amaunt of tax-exempt interest received or accrued during the year ... ... .. | 12b ‘
13  Section 501(c)(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonband 13c : :
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule G . ... .o 14b
DAA Form 990 o16)
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F

990 (2016) EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 6
Governance, Management, and Disclosure For each "Yes” response o lines 2 through 7b below, and for a *No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent

L+ ]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
Ta

S fon |h (e
CE R P L% ] LR P

b

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a  Did the organization have local chapters, branches, or affiiates? 10a X
b K “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... . 10b

11a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest palicy? if “No, go fo fine 13 12a

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
X
X
X

¢ Did the organization reguilarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy? Y
16  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 deliveration and decision?
a The organization's CEQ, Executive Director, or top management official e
b Other officers or key employess of the organization

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?

participation in joint venture arrangements under applicable federal 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 990 is required to be filed > FL T
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(cK3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
@ Own website D Another's website |z| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of inferest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
JAMES GAVRILOS 3300 FOREST HILL BLVD
WEST PALM BEACH FL 33406 561-434-7303

DAA Form 990 (2018
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Form 990 (2016) EDUCATION FOUNDATION OF PAILM BEACH 59-2420369 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Parttvil . [

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 officers, directors, trustees (whether individuals or organlzations), 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 employse.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e Listall 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 frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direstors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

(A} (B) {C) {D} {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclor/trustee) the organizations campensation
hours for o= = 5T organization {W-2/1099-MISC) from the
related a é— 3. g i‘s & g (W-2/1099-MISC) organization
organizations |8 g é B e |128] 3 and related
below dolted fofa § s B3 organizations
ling) g 5 3 ?ED
o =
@ % %
()CHRISTINA LAMBERT
| 40.00
PRESIDENT & CEO 0.00 X 107,077 0 0
(2 LEANNE EVANS
] 2200
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)
@)
(8
©
{10
(11
DAA

Form 990 (2016
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Form 990 (2016) EDUCATION FOQUNDATION OF PALM BEACH 59-2420369 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
{A) (8} (C} (D) {E) R
Name and tille Average Posilion Repertable Reportable Estlmaled
hours par {do not check more than ona compensation compensation from amount of
waek box, unless person js both an from related other
(list any officer and a director/irustes) the organizations compensation
heurs for T = organization {W-2M1099-MISC) from the
related 23 AR K] _5% g {W-2/1099-MISC) organization
organizations (g &| E | & 5 (28 % and related
below dolted 85| ¢ < |8g - organizations
line) Tl L 2| =
% 5 3| ®
g g
&
b Substotal > 107,077
¢ Total from continuation sheets to Part VII, Section A . >
d_Tofal (addlines1bandfe) ... ... .. ... > 107,077

2 Total number of individuals {(including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization » 1

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

employee on line 1a? If “Yes,” complefe Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of repertable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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 tax year.

A
Name and bslm]ness address

. (B)
Description of services

{C)
Compaiisalion

2 Total number of independent centractors (including but not limited fo those listed above) who

received more than $100,000 of compensation from the organization B

DAA

Form 990 2016
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Form 990 (2016) EDUCATION FOUNDATION OF PALM BEACH 59-2420369

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi

O

() {B) %} {D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
: : revenue §512-514
£2 1a Federated campaigns 1a
g| b Membershipdues 1b
E ¢ Fundraising events 1e¢
& d Related organizations | 1d
E| e Govemementgrants (contributionsy | _1e 470,453}
g T Al other contrlbutions, gifts, grants,
g and similar emounts not included above 1f 1,954,568
e Noncash conliibutions included in lines 12-1.
=
[

Total. Add lines 1a—1f

Program Service Revenue [CONtributions, Gifts, Gra

G6a Gross rents

Busn. Code

za .............................................

OO P O TP PU PP UPRPPRPRUR

c .............................................

d ..............................................

e B T T T

f All other program service revenue . .. ..

o Total. Addlines2a-2f . .. ............. ... ... »
3 Investment income (including dividends, interest,

and other similar amounts) > 1,713 1,713
4 Income from investment of tax-exempt bond proceeds P
6 Royalties ... ... >
{i) Real (ll) Personal

b Less; ranta) exps.

G Rentalinc. or (loss) .
d Netrentalincomeor(loss) .. ........................ >

7a  Gross amount from {i} Securities (ii Gther
sales of assels

other than Inventory,

b Less: cost or other

basis & sales exps.

¢ Gain or (loss)

d Netgainor{loss) .................................... >

8a Gross income from fundraising events

(ot including $

of contributions reported on line 1¢),
See Part IV, line 18 a

Other Revenue

¢ Net income or (loss) from fundraising events ... ..., |
%a Gross income from gaming aclivities.

See Part IV, line 19 a

10a Gross sales of inventary, less

returns and allowances a

b Less: cost of goods sold b

¢_Netincome or {loss) from sales of inventory ... ... .. >

Miscellaneous Revenue Busn. Code

1fa FISCAL AGENT FEES 6,112

6,112

7,825

DAA

Form 990 (2016)
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Form 990 (2016)

EDUCATION FOUNDATION OF PALM BEACH 59-2420369

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns. Al other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any Iine in this Part IX

Do not include amounts reported on lines 6b,
7b, &b, 8b, and 10b of Part VI,

(A}
Tolal expenses

Program service
BXpenses

(C) (D}
Management and
general ax

1

10
1"

c o0 o 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

P o0 T oW

25

Grants and other assistance to domestic organfzalions
and domestic govemments. See Part 1Y, ing 21

877,294

877,294

Grants and other assistance to domestic
individuals. See Part IV, line 22

113,681

113,681

Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B}

Other salaries and wages

577,837

410,510

77,349 89,978

Pension plan accruals and contributions (Include
section 401{k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

46,160

46,160

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. {if lino 119 amount exceeds 10% of line 25, column
(A) amound, list line 11 expenses on Schedule 0.)

93,504

93,504

Advertising and prometion

10,973

10,353

620

Office expenses

26,046

3,406

1,400 21,240

29,282

29,282

Payments of travel or entertainment expaenses
for any fedeval, state, or local public officials

Conferences, conventions, and meetings

137,452

100,884

9,054

Interest

Depreciation, depletion, and amortization

7,896

7,896

Insurance

Other expenses. temize expenses not covered
above (List miscellaneous expenses In line 24e. If

14,567

4,903

8,541 1,123

line 24a amount exceeds 10% of line 25, column

(A) amaunt, list line 24e expenses on Schedule O.)

417,786

398,248

6,510

13,028

29,334

13,412

1,416

14,506

9,814

5,578

4,236

9,023

9,023

AII other expenses

Total functional expensss. Add fines 1 through 24e

2,400,649

1,969,869

156,628 274,152

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundralsing solicitation. Check here p |:| if

following SOP 98-2 (ASC 956-720)

DAA

Form 990 (2018)
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2016) EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 11
. __Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... .. ... .~ L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing .~ 784,706| 1 796,418
2 Savings and temporary cash investments 941,528| 2 923,502
3 Pledges and grants receivable,net 88,533| 3 75,378
4 Accounts receivable' nEt ................................................................. 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L . ... ... .
6 Loans and other receivables from other disqualified persans (as defined under section
4988(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL 6
#| 7 Notesand loans receivable,net 7
<| 8 Inventories forsaleoruse 125,805| s 206,814
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 39,480 i o i
b Less: accumulated depreciation 10b 7,896 9,402 10¢ 31,584
11 Investments—publicly traded securites 227,839 n 246,453
12 Investments—other securities. See Part IV, linet¢ 12
13 Investments—program-related, See Part IV, line11 13
14 Intangibleassets . 14
16 Other assets. See Part IV, linet1 15
16 _Total assets. Add lines 1 through 15 (must equal ine 34) ...........o................. 2,177,813| 18 2,280,149
17 Accounts payable and accrued expenses 38,901 17 108,040
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exemptbond dlabilites
21 Escrow or'custodial account liability. Cornplete Part IV of ScheduleD =~~~ _
@[22 Loans and other payables to current and former officers, directors, o
E trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of ScheduleL
—'|23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Pari X
ofSehedulo D .. ... 897,958 25 924,703
26 Total liabilities. Add lines 17 through 25 ... ... .. . o 936,859 2 1,033,743
Organizations that follow SFAS 117 {ASC 958), check here P |E| and .
§ complete lines 27 through 29, and lines 33 and 34. o
§|27 Unrestricted netassets 344,811 27 339,763
@ |28 Temporarily restricted netassets 858,643| 28 869,143
2|20 Pemanently restricted netassets 37,500] 29 37 0
i Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances 1,240,954 33 1,246,406
34 Total liabilities and net assetsffund balances ... 2,177,813| 34 2,280,149

nAA

Form 990 (2016)
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016) EDUCATION FOUNDATION OF PALM REACH 59-2420369 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response of note to any lineinthis Part Xl ... _l__]_
1 Total revenue (must equal Part VIIL, column (A), line 12) 1 2,432,846
2 Total expenses (must equal Part IX, column (A), line25) 2 2,400,649
8 Revenue less expenses. Subtract line 2 fromlined 3 32,197
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,240,954
5 Netunrealized gains {losses) oninvestments 5
6 Donated services and use of facilities 6
7 IVBSIMONt eXPONSES | | ... 7
8 Prior period adjustments | o 8
9 Other changes in net assets o fund balances (explain in Scheduls©) 9 -26,745
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
83, COMMN(BY) | e 10 1,246,406

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

1 Accounting method used fo prepare the Form 990: D Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an i_ndépendent accountant?

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consaolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separafe basis, consolidated basis, or both;
[XI Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If*Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Singls Audit Act and OMB Circular A-133? 3a X

........................... 3b
Form 990 2mg)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ) .
Gomplete I the organization Is a sactlon 50%(c}{3) arganization or a section 4947{a){1} nanexempt charitable trust. 2 0 1 6
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Intomal Revene Servico P Information about Schedule A {Form 990 or 990-E2) and its Instructions Is at www. irs.gov/form990.
Name of the crganization EDUCATION FOUNDATION OF PALM BEACH Employer identification 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 bacause it is: (For lines 1 through 12, check only one box.}

1

2
3
4

O O MO O O

w o

10

A church, convention of churches, or assoclation of churches described in section 170{b)(1 {A)D).
A school described in section 170{b}{1)}{ANil). (Atiach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){AXili).

A medical research organization operated in conjunction with a hospital deseribed in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

section 170{b){1}{A)(iv}. (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b)}1){A}V).

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)}1HA){(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A}ix) 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
S e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exermpt 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, 1976. See section 508{a}{2). (Complete Part IIi.)

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 perform the functions of, or to carry out the purposes
of onge or more publicly supported organizations described in section 508(a){1) or section 509(a}({2). See section 509(a)(3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type . A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. .
b D Type Il. A supporting organization supsrvised or controlled In connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations 1]
g Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN {lii) Typo of organization {iv) Is the organization {¥) Amaourt of menstary {vi) Amounl of
organization {described on lines 110 listed in your governing support {see other support (see
above (gee instrustions)} document? Instructions) instruntions)
Yes No
A
(B)
€)
{D)
{E)
Total B R S
For Paperwork Reduction Act Notice, see the Enstructions for Form 990 or 990-EZ, Schedule A (Form 999 or 290-EZ) 2016

DAA
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Schedule A {Form 990 or 990-EZ) 2016 EDUCATION FOUNDATION OF PAIM BEACH 59-2420360 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.") 1,762,651 1,580,740 1,964,507 2,674,788 2,425,021 10,427,707
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its 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. Add lines 1 through3 1,592, 740 437,021 10,487,707
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 (f}
6 Public support. Subtract line 5 from line 4. 10,487,707
Section B. Total Support
Calendlar year (or fiscal year beginning in)  » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2018 {f) Total
7 Amounts from line4 1,794,651 1,592,740 1,976,507 2,686,788 2,437,021 10,487,707
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCES . 2,908 2,031 1,882 1,819 1,713 10,350
9  Netincome from unrelated business
activities, 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) ..................... 106,980
11 Total support. Add lines 7 through 10 10,605,037
12 Gross receipts from related activities, etc. (see instructions)
13  First five years. If 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

14
15
16a

17a

18

Public support percentage for 20186 (line 6, column (f} divided by line 11, column (f)

Public support percentage from 2015 Schedule A, Part i, line 14

33 113% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

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

10%-facts-and-circumstances test—2015. 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

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

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 3

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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In)  » (a) 2012 (h) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Totai

1

7a

c
8

Glfts, grants, confributions, and membership
fees raceived. (Do not Include any "unusual grants.") .

Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activitles that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of setvices or facilities
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts fromline6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simiiar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines 10aand10b
11 Netincome from unrelated business
aclivities not included In line 10b, whether
or not the business Is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If 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 boxandstop here . ... oo » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by fine 13, column ¢ty 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (iine 10c, column (f) divided by line 13, colurn () 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, lne 17 18 %
19a 33 1/3% support tests—2016. 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 ... ... .. ... 4 D
b 33 1/3% support tests—2015. if the organization did not check a box an 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 .. ......... ... > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... [ 2 D

DAA

Schedule A (Form 990 or 990-E2) 2016
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Farm 990 or 990-E7) 2016 EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 1, 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

Yes .No

1 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,

2 Did the organization have any supported organization that dees not have an IRS deternination of status
under section 500(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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b} and (¢) helow.

b 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 determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? ff “Yes," explain in Part VI what controls ihe organization put in place to ensure stich use.

4a  Was any supported organization not erganized in the United States (*foreign supported organization")? If
“Yes," and if you checked 12a or 120 in Part I, answer (b) and {c) below,

b Did the organization have uitimate control and discretion in declding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how tha crganization had stch controf and discretion
despite being controlted or supervised by or in connection with its supported organizafions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that ait support fo the foreign supported organization was used exclusively for section 170(c)2)(B)
pUIPOSes,

5a  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, inciuding (i the names and EIN
numbers of the supported organizafions added, substituted, or removed; (i) the reasons for sach such action;
() the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organizafion part of a class already
designated in the organization's organizing decument?

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

&  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ill) other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? /f "Yes,* provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Fart | of Schedule 1. (Form 990 or 8990-E7).

8  Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complele Part | of Schedule L (Form 990 or §90-E7),

9a Was the organization controlled directly or indirectly at any time during the tax year by onhe 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 detail in Part Vi,

b Did one or more disqualified persons (as defined in line %a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ” provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes,” provide detail in Part VI.

10a  Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l suppoiting erganizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

b  Did the organization have any excess business holdings In the tax year? (Use Schedule G, Form 4720, to
defarmine whether the organization had excess business holdings.)

Schedule A (Form 990 or 880-EZ) 2016
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\ (Form 990 or 990-EZ) 2016 EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 6

Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, sither alane or together with persons described in (b} and {(c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% conlrolled entity of a person described in (g) or (b) above? If "Yes" to a, b, ore, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, 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 trusteas at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocaied among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any suppetted organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? If "Yes,* explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization{s)? If "No," deseribe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes No

Section D. All Type Il Supporting Qrganizations

1 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 nofification, and (iiiy copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (I} appointed or elected by the supported
crganization(s) or (ll) serving on the governing body of a supported organization? If *No,* explain in Parf Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a govemmental entity. Describe in Part Vi how you supporfed a government entify (see instructions).

2 Activities 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) o which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these aclivities direcily furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ene or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organizafion’s position that its supported organization(s} would have engeged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b 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 V] the role played by ithe organizafion in this regard.

3b

DAA
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Form 990 or 990-EZ) 2016 EDUCATION FOUNDATION OF PALM BEACH

59-2420369 Page 6

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

1 |:| Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shorf-ferm capital gain

Recoveries of prior-year distributions

Other gross Income (see instrucfions)

Add lines 1 through 3.

Depreciation and depletion

o | [N =

o (o [P |6 (M (=

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
majntenance of property held for production of income (see instructions)

7___Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

{(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year

a__Average monthly value of securities

b Average monthly cash balances

¢ __Fair market value of other non-exempt-use assets

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 _Subtract line 2 from line 1d.

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Colurmnn A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Colurmn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Oy [ [ O [N [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

]

7 I:ICheck 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 990 or 990-EZ) 2016
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A (Form 990 or 980-E2) 2016 EDUCATION FOUNDATION OF PALM BEACH 59-2420369
_ .. __Type lll Non-Functionally Integrated 509(a)}(3} Supporting Organizations (continued)
Sectlon D - Distributions Current Year
1___Amounts paid to supported organizations fo accomplish exempt purposes
2 Amounts pald to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from activity
Adminisirative 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,
Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2016 from Section C, line 6
10 __ Line 8 amount divided by Line 9 amount

Page 7

o~ | |t [+ |t

0] (i) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V1), Ses

instructions.

E .

From2013..... ...
From 2014
From2015 ... . oo
Total of lines 3a through e

g_Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

I _Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2018 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1, For result greater than zere, explain in
Part VI, See instructions,

7 Excess distributions carryover to 2017. Add lines 3
and 4c¢. ]
Breakdown of line 7:

= ol |o|e

Excess from 2013 e
Excess from 2014
Excessfrom2015 .. ... ... .
Excess from 2016

o oo T

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page §

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, ilnesz and 3; Part IV, Sectlon E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, ImesS 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional |nformat|0n {See instructions.)

~ PART II, LINE 10 - O'I'HER INCOME DETAIL

DAA Schedule A {Form 990 or 990-EZ) 2016




EDFND {33/04/2018 10:54 AM

Schedule B . OMB No. 1545-0047
(Form 990, 990.E7, Schedule of Contributors
or 930-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2016
ﬂ?&iﬁ?’ﬁglgﬂbl"sﬂﬁ'ﬁ:” P nformation about Schedule B (Form 990, 890-EZ, or 990-PF} and its instructions Is at www.irs.gov/form990,
Name of the organization Employer identification number
EDUCATION FOUNDATION OF PAIM BEACH
COUNTY INC 59-2420369
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c 3 ) (enter number) organization

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

Form 990-PF [ ) 501(c)(3) exempt private foundation
|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: 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 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complate Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501{¢)(3) flling Form 990 or 990-EZ that met the 33'/z % sUpport test of the
regulations under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received 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 VII), line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

|:| For an erganization described In section 501(c)(7), (8), or (10) flling 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, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. 1f this box Is checked, enter here 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 Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >

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 890-PF, Part I, line 2, to certify that it doesn'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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {(2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

PAGE 1 OF 1 Page 2

Name of organlzation

Empioyer identification number

EDUCATION FOUNDATION OF PAIM BEACH

59-2420369

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) {c) )]
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1. | CONSORTIUM OF FLORIDA EDUCATION FND Person
PO BOX 358719 Payrol|
........................................ .....267,901 | nNoncash
GAINSVILLE FL 32635 (Complste Part Il for
noncash contributions,)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. QUANTUM FOUNDATION .~ Person X]
2701 N AUSTRALIAN AVE Payroll
............................................................................................ 90,000 | Noncash
WEST PALM BEACH = FL 33407 (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . KIDS IN NEED FOUNDATION = Person
3055 KETTERING BLVD Payroll
........................................................................................... 53,283 | Noncash  [X]
DAYTON . OH 45439 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SCHOOL DISTRICT OF PALM BEACH COUNTY Person
3300 FOREST HILL BLVD Payroll
......................................................................................... 202,552 | Noncash
WEST PALM BEACH FL 33406 (Complete Part Il for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ Noncash [ |
............................................................................ (CGomplete Part Il for
noncash contributions. )
(@ b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
........................................................................................................ Noncash | |
............................................................................ (Complete Part !l for
noncash contributions.)

DA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 800, 990-EZ, or 990-PF) (2015)

PAGE 1 OF 1

Page 3

Name of organization

EDUCATION FOUNDATION OF PAIM BEACH

Employer identlfication number

59-2420369

Noncash Property (See instructions). Use duplicate copies of Part [l if additional space is needed.

{a) No. (c

from Description of nongzzsh roperty given FMV (or e)stimate) Date r(:;eiv d
Part | P prop 9 (See instructions) ©

. SCHOOL SUPPLIES . . ... |
B
O B SO 53,283 |

a) No. c

(f:om Description of nor(1t::}ash roperty given FMV{or(e)stimate) Dat: r(edtze‘ d
Part | d prop g {See instructions) ate Ve
{a) No. [

from Deseription of no:‘::)ash rope iven FMv (or(e)stimate) Dat r(d) ived
Part [ P property g (See instructions) @ recelv
.{a) No. c

from Description of no::():)ash roperty given FMY (or(e)stimate) Dat .22 ived
Part | P prop g {See instructions) ale recelve
{a) No. {c

from Description of nor(\t::)ash roperty given FIIV (or e)stimate) Date r(:c: ived
Parti P prop 9 (See instructions) g

a} No. ¢

(f:om Description of no:::)ash roperty given FMY (or(e)stimate) Date r(:;e‘ o
Part | P prop o (See Instructions) a ve

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, §, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990,
Internal Revenus Service P Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.
Name of the organization Empiloyer Idenfification number
EDUCATION FOUNDATION OF PAIM REACH
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.

o B N =

{a) Donor advised funds {b} Funds and other accounls

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . |:] Yes I:I No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

fmpermissible private benefit? . . ... ... o |:| Yes |_—_| No
Conservation Easements. f
Complete if the organization answered “Yes” on Form 990, Part IV, line 7. ‘

a O o n

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of a historically important land area

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. Held 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 includedin () 2c

Number of conservation easements included in (c) acquired after 8/17/06, and nof on a

historic structure listed in the National Register 2d

tax year®» _
Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements itholds? |:| Yes D No
Staff and velunteer hours devoted to menitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

> N

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

s

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4XB)(i)
and section 170(MANBYI?. ... ..o oo [] ves [] No
tn Part Xill, describe how the organization reports conservation easerents 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 990, 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, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIII, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amaunts relating to thase items:

{} Revenue included on Form 990, Part VI, line 1 |

(i) Assets included in Form 990, Part X |

following amounts required to be reported under SFAS 116 {ASC 958) relating {o these items:

a Revenue included on Form 990, PartVlll, line 1 L TV
b_Assets included in Form 990, Part X ... i | 2]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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(Form 990) 2016  EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 2
Organizations Maintaining Collections of Art, 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):
|:| Public exhibition d % Loan or exchange programs
b H Scholarly research e [ Other
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 recelve 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 |:| No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? [] ves [ No

Amount

- 0o oo
>
o
o
=
5
=
on
=
=
=
=
[(=3
ol
=00
®
b
@
©
2
—
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D ves [ | No
b_If*Yes " explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIlI

Endowment Funds.

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

{a} Current year {b) Pricr year {c) Two years back {d) Three years back {e) Four yaars back

1a Beginning of year balance
b Gontributions . ... . .

¢ Net investment eamings, gains, and
losses

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

b Permanent endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%,

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Cosl or olher basis (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) daepreciation
1a Land .........................................
b Buildings
¢ lLeasehold improvements
d Equipment .
e Other ...............ooooiviiiiiiiiiiiieii., 39,480 7,896 31,584

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 31,584

Schedufe D (Form 990) 2016
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Schedule D (Form 990) 2016 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 890, Part X, line 12.

(a) Description of security or category (b} Book value (¢) Method of valualion;
{including name of security) Cost of end-of-year market vaiue

(1) Financial derivatives

Investments-——Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Methed of valustion;

Cost or end-of-year market value

i1 (b) must equal Form 990, Part X, col, (B) line 13.) b

Other Assels.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b} Bock value
{1)
(2)
(3)
1)
(5}
(6)
(4]
(8)
(k]
mit (h) must equal Form 990, Part X, col. (B)line 15) . . >
. Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descriplicn of lfability (b) Book value
_{1) Federal income taxes
{2) PASS~THROUGH FUNDS PAYABLE 924,703
(3)
@) |
(5}
{8)
)
@
9
Total. (Cofumn (b) must equal Form 980, Part X, col. (B) line 25.) P 924,703

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1l

DAA Schedule D (Form 990} 2016
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> D (Form 990) 2016 EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,432,846
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities .~ 2b
© Recoveries of prioryeargrants 2c
d Other (Describe inPartXWL) ... ... .. 2d
e Addlines 2athrough2d . .
3 Subtractline 2efromlined 2,432,846
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1
a investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other Describe inPartXIL) ab
¢ Addlinesdaanddb 4c
5 2,432,846
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 2,400,649
Amounts included on line 1 but not on Form 290, Part IX, line 25;
a Donated services and use of facllites .~~~ 2a
b Prior year adjustments . 2b
¢ Ofherlosses . ... ... .o 2
d Other (Describe inPart XW) . 2d
e Addlines 2athrough2d
3 Subtractline 2efromline 1 . 2,400,649
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe inPart XUL) 4b
¢ Add lines 4a and 4b
2,400,649
Prowde the descriptions required for Part I, lines 3 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
PASS-THROUGH GRANTS RECEIVED . ... ... ..~~~ S 0 ..
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
PASS-THROUGH GRANTS PAID . ... $ 0

Schedule D {Form 990} 2018
DAA
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Schedule D (Form 990) 2016 EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 5
il Supplemental Information (continued)

Schedule D {Form 990) 2016
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SCHEDULE J
(Form 990)

Depariment of the Treasury
Internal Revenus Service

Name of the organizalion EDUCATION FOUNDAT ION QOF PAIM BEACH

1a

b

a

Compensation Information

OMB No. 1645-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2016

P Complete if the crganlzation answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 990.

PInformation about Schedule J (Form 980) and its instructions is at www.irs.gov/form990.

COUNTY INC

Employer identification number

59-2420369

Questions Regarding Compensation

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a. Complate Part |1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soclal club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

D I
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, frustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a? ......................................................................................................................................
Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part |11,

|:| Compensation commitiee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
Receive a severance payment or change-of-control payment?

Only section 501(c)(3), 501(c){4), and 501(c){29) organlzations must complete lines 5-2.

For persons listed on Form 990, Part VI, Section A, line 14, did the organization pay or accrue any
compensation contingent on the revenuas of:

The organization?

If “Yes” on line 5a or 5b, describe in Part 111,

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
The organization?

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and &7 If “Yes," describe in Part Il

to the Initial contract exception described In Regulations section 53.4958-4{a)(3)? If “Yes,” describe
in Part Il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7?

Yos

4a

4b

4c

salnaloe

9

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

DAA

Schedule J {Form 980) 2016
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990, '
Dapartment of the Treasury
Inlernal Revenue Service

P Information about Schedule M (Form 990} and its instructions is at www./rs.gov/form990,

OMB No. 1545.0047

2016

Name of the organization

EDUCATION FOUNDATION OF PALM BEACH

Employer fdentification number

COUNTY INC 59-2420369
Types of Property :
@ (b) @ (o)
Check it Number of contributions ar ::_:;Za::; ::::):::L:Ig: Method of determining
applicable items contributed Form 960, Part VIl line 1g noncash contribution amourds
1 At—Works ofart =~
2 Ant—Historical treasures
3 At—Fractional interests
4  Books and publications
5 Clothing and household
goods ...
€ Cars and other vehicles =~
7 Boatsandplanes =
8 Intellectual property =~
9 Securities—Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
oftrustinterests
12 Securities —Miscelanecus
13  Qualified conservation
contribution — Historlc
structures
14 Qualified conservation
contribution—Other
15  Real estate —Residential
16  Real estate — Commercial
17 Real estate—Other =~
18 Collectibles =~
19 Foodinventory =~~~
20 Drugs and medical supplies
21 Taxdenny
22 Historical artifacts =~~~
23 Sclentific specimens
24  Archeological arlifacts =~~~
25 OtherM( ... WX |2 253,897
26 Other®( X 1 5,705
27 Other®{ )
28  Other b { )
29 Number of Forms 8283 received by the arganization during the tax year for contributions far
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any properly reported in Part I, 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 pericd?
b If*Yes,” describe the arrangement in Part II.

31 Does the organization havs a gift acceptance palicy that requires the review of any nonstandard
CONMABULIONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions?

b K "Yes,” describe in Part il

If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part II.

33

For Paperwork Reductlon Act Notice, see the Instructions for Form 990,

DAA

Schedute M {Form 990} (2016}
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Schedule M (Fom 990} {2016) EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 2
Supplemental Information. Provide the information required by Part 1, 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 950) (2016}
DAA,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1645-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Traasury P Attach to Form 990 or 990-EZ.

Intenal Revenue Sorvice P Information about Schedule O (Form 990 or 990-EZ} and its instructions Is af www.irs.gov/form990.

Name of the organization EDUCATION FOUNDATION OF PAILM BEACH Employer Identification number

COUNTY INC 59-2420369

. THE FOUNDATION IS THE NEXUS OF PALM BEACH COUNTY'S PUBLIC SCHOOLS, THE

. .BUPPORTING HIGH QUALITY PUBLIC EDUCATION THROUGH PARTNERSHIPS, GRANTS,

EVENTS AND PUBLIC AWARENESS. THE FOUNDATION'S VISION IS TO ENSURE A PUBLIC

. FREE SUPPLIES TO STUDENTS IN HIGHEST NEEDS AREAS, AND VARIOUS OTHER GRANT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
DAA
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Schedule O (Form 990 or 990-EZ) {20186) Page 2
Name of the organization Employer identification number
EDUCATION FOUNDATION OF PALM BEACH 59-2420369

PAGE 1 OF 1
Schedule © (Form 990 or 990-E2) (2016)

DAA,
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rom 4562

Depariment of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2016

Internal Revenus Servica (99} P Information about Form 4562 and its separate Instructions is at www.irs.gov/form4562. '323322‘5;‘ No. 179
Nama(s} shown onreturn EDUCATION FOUNDATION OF PALM BEACH Identifying number
COUNTY INC 59-2420369
Business or acfivity to which this form relatas
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.
1 Meximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax vear. Subiract line 4 from line 1. If zero or less, enter -0- If married filing separately, ses instructions .........., ]
6 {a) Descripticn of property {b} Cost {business use only) {c) Elected cost

7 Listed property. Enter the amount from line 29 7

10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 .~~~
11 Business income limitation. Enter the smaller of business income (not less than zero) of line 5 (see instructions)
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 ..~
13 Carryover of disallowed deduction to 2017, Add lines 9 and 10, less line 12 ... ... > | 13 |

: Don't use Part Il or Part IIf below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property.

) (See instructions.)

Special depreciation 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) electon . 15

Other depreciation (INCING ACRSY ... 000t ettt 16 7,896

MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2016 ..
18 If you are electing to group any assets placed in service during the tax year inlo ore or mere geheral asset accounts, checkhare .. ,.... » |—|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{k} Month and year (c) Basis for deprecialion {d) Recovery
(a) Classification of property placed in (businsssfinvestment Lss . {e) Convention {f) Method (@) Depreciation deduction
service only—see instructions) period
19a  3-year property -
b B-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
__ 9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life : S SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
1 Summary (See instructions.)
21 Listed properly. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {9}, and line 21. Enter

23

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o section 263Acosts ...

23

7,896

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2016)

THERE ARE NO AMOUNTS FOR PAGE 2




