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o 990

Depariment of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2017

Opan 1o Public
“inspection

A For the 2017 calendar year, or tax year beginning 07/0 1/17  andending O 6/30/18

THE FOUNDATION FOR OSCEOLA

C Name of organization

D Employer identification nomber

B Check if applicable:
[ ] Address change EDUCATION, INC.
DNanech Doing businass as 59-2960396
nge Numbar and streel (or P.O. box if mail is not delivered 1o siroet address) Roomfsuile E Telephone number
[ witia retum 2310 NEW BEGINNINGS ROAD, SUITE 118 407-870-4855
D Fmal_ retumy/ Cily or lown, stale or provincs, counlry, and ZIP or foreign postal code
o KISSIMMEE FL 34744 G Gossreceiptsy 20,409,706
[ amendedrem o e adicens o peincipal officer.
D Application pending FRED HAWKINS JR Hia} I this 2 group return for subordinales? I:l Yes Iz] No
1 [
H{b] Are all subordinales ncluded? I:I Yes D Ho
If "No,” attach a list. (see instructions)
| Tax-exempl stalus: IEI S01(cKY) ] | 501¢c) } 4 {insert no.} I—l 4947 ({a}{1) or H 527

J_ website: »  WWW.FOUNDATIONOSCEOLA.ORG

Hit) Group exemplion number P>

| vearof formation: 1987

| M _State of egal domicte: FLs

K__Fomn of organization: r}a Corporation |_] Trusi l—l Associabion l lOtherP

~Partl __ Summary
1 Briefly describe the organization's mission or most significant aclivities: )
3 - ENHANCE PUBLIC EDUCATIDN FOR OSCEOLA COUNTY SCHOOLS -
5
) I L
é 2 Check this box P D if the organization dtsconlmued its operallons or dlsposed of more than 25% of |ls nel assels
w | 3 Number of voting members of the governing bedy (Part VI, line 1a) 3 | 42
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 42
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 | 39
E & Total number of volunteers (estimale if necessary) A 6 | 608
7a Tolal unredated husiness revenue from Pait VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 . ... ... ... ... ... ... ... ool 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 20,537,084 19,245,464
2| 9 Program service revenue (Part VIII, line 2g) 655,583 927,743
7]
2 | 10 investment income (Part VIII, calumn (A), lines 3, 4, and 7d) 2,242 15,501
% | 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 9c, 10c, and 11e) 156,639 163,013
42 Total revenue — add lines 8 through 11 {must equal Part VII|, column (A), ling 12) _ 21,351,548 20,355,721
13 Granls and similar amounts paid (Part 1%, column (A}, lines 1-3) 391,964 335,885
14 Benefits paid to or for members (Part IX, column (A}, line 4) ) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,289,938 858,911
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) . I - 0
8| b Tolal fundraising expenses (Part IX, column (D), line2)» 0 LR
W | 17 Other expenses (Part IX, column {A), fines 11a-11d, 11f-2de) 19,376,708 20, 2 51 572
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,068,610 21,446,368
19 Revenue less expenses. Subtract line 18 from line 12 282,938 -1,090,647
59 Beginning of Current Year End of Year
$5 20 Total assets (Par X, line 16) 21,626,419 21,261,650
< 21 Total liabilities (Part X, llneZE) 19,116,158 20,204,225
if 22_Net assets or fund balances. Subtract fine 21 from line 20 2,510,261 1,057,425
Partil ©  Signature Block
Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, comrect, and compiealp. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
P e MILD2Uy | 1125019
Sigﬂ Signature bl officer | Datd 5
Here ’ KERRY AVERY EXEC. DIR.
Type of prind name and tille
PrintType preparer's name PreparWe / Date Check |_| il PTIN
Paid |w. Ep mMoss JR. For, W 01/24/15| seflemployed | PO0531414
Preparer [ . . » MOSS, KRUSICK & ASSOCIATES, LLC Firmr's EIN P 59-3017072
Use Only 501 8 NEW YORK AVE STE 100
pmsaddress b WINTER PARK, FL 32789-4241 Phona na 407-644-5811

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

ﬂ Yes ﬂ No

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

Form 990 2017
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Form 990 (2017) THE FOUNDATION FOR OSCEOLA 59-2860396 Page 2
“Partiil . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . . . £ e

1 Briefly describe the organization's mission:

ENHANCE PUBLIC EDUCATION FOR OSCEOLA COUNTY SCHOOLS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880627 S e L Yes K o
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SenVIGESTIE B el AT e TR et s e R i ], Yes i (K No
if "Yes,” describe these changes on Scheduie 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 allecations to others,

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

4a (Code:  )(Expenses § 17,532,149 including grants of $ )} (Reveme s 17,212,856 )
CHARTER SCHOOLS :
TO PROVIDE MORE CLASSROOMS FOR OSCEOLA COUNTY, AND TO PROMOTE A HIGH

STAN’DARD OF EDUCATION FOR OSCEOLA COUNTY. THE EDUCATION FOUNDATION'S FAMILY

OF CHARTER ACADEMIES CONSI_STS OF THREE SCHOOLS P BELLALAGO ACADEMY, _ CANOE
CREEK CHARTER ACADEMY, AND P.M. WELLS CHARTER ACADEM'Y

4b (Code: ) (Expenses $ 560,409 including grants of $ 314,477 )(Reverues 412,769
SCHOLARSHIP COUNSELING:

THE FOUNDATION OFFERS FREE SCHOLARSHIP COUNSELING TO HIGH SCHOOL SENIORS
AND JUNIORS, RESULTING IN 147 SCHOLARSHIPS AWARDED TO GRADUATING SENIORS IN
OSCEOLA COU'NTY THIS YEAR

4c (Code: } (Expenses $ 138,922 including grants of $ ) (Reverue $ 79,545
A GIFT FOR TEACHING'

A FREE STORE FOR TEACHERS TO SHOP FOR SUPPLIES TO BE GIVEN TO NEEDY
CHILDREN IN THEIR CLASSROOMS. THE MISSION IS TO ENSURE THAT CHILDREN AND
CLASSROOMS IN THE COMMUNITY HAVE THE BASIC TOOLS FOR LEAR.NING.

4d Other program services {Describe in Schedule O.)
(Expenses $ 2,959,806 including grants of $ ) {Revenue $ )
4e Tolal program service expenses P 21,191,286
DAA Forn 980 2017}
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Form 950 (2017) THE FOUNDATION FOR OSCEOLA 59-2960396 Page 3
#ParfVi  Checklist of Required Schedules
Yes | No
1 Is the organizaticn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A ||| ... 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect politica! campaign activities on behalf of or in opposilion to
candidates for public office?  “Yes,” complele Schedwe C, Pastt ) 3 X
4  Section 501(c)({3) organizations, Did the organization engage in lobbying activilies, or have a sectron 501(h)
election in eflect during the tax year? /f "Yes," complete Schedufe C, Part If 4 X
& Is the organization a section 501{c)(4}, 501(c)(5), or 501(c)(6) organization that recewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C,
Part il 5 X
6 Did the orgamzatron marnlarn any donor advrsed funds or any similar funds or accounts for whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Party 6 | X
7 Did the organization receive or huld a consenratmn easement |ncludmg easements to preserve open space.
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule U, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes
complete Schedule D, Partill 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllrly, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV e 9 X
10 Did the organization, directly or through a related organization, hold assels in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 | the organization's answer to any of the following questions is “Yes,"” then complele Schedule D, Paris Vi, i
VI, VIII, IX, or X as applicable. g bl B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,*
complete Schedule D, Part Vi 11a} X
b Did the organization repori an arnount for |nvestments—other securltles in Part X lrne 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes, " complele Schedule D, Part VII ) 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX 11d| X
e Did the organization report an amotmt for other liabilities in Part X, Ilne 25? i "Yes camplete Schedule D Partx 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
42a Did the organization obtain separale, independent audited financial statements for the tax year? If "Yes,” complele
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consolldated lndependent audlted fi nanclal statements for the tax year? If
“Yes," and if the organization answered "No*" 1o line 12a, then complating Schedule D, Parts X1 and XIi is oplional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f “Yes,” complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of lhe United Stales? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg.
fundraising, business, investment, and program service activities oulside the United States, or aggregale
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts [ and IV 14b X
15 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of grants or other assislance to or
for any foreign organization? if “Yes,” complete Schedule F, Paris lland IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complefe Schedule F, Farts lit and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services an
Part IX, column (A), lines 6 and 11e? /f “Yes,"” complete Schedule G, Part | (see instructions) ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes,” complete Schedule G, Par I} 18| X
19  Did the organization report more than $15,000 of gross income frorn gan‘nng achvnttes on Part Vin, Irne 93?
If *Yes, " complele Schedule G, Partill ) _————— ", e . m @B E s 19 X
form 990 ;2017)
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Form 990 (2017) ‘THE FOUNDATION FOR OSCEOQLA 59-2960396 Page 4
.~ PartlV. __ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospilal facilities? If *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relurn? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl 1X, column (A), line 1? If *Yes,” complele Schedule I, Parts | and I 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 If “Yes,” complete Schedule I, Farts  and Il e 2 | X
23 Did the organization answer “Yes" o Part VII, Section A, line 3, 4, or § about compensatlun or 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 organizalion have a tax-exempt bond issue wnth an outslandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If ‘No,"golo line 254 2da| X
b Did the organization invesl any proceeds of tax-exempt bonds beyond a ternporary period exceplmn? ) 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any lax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of" issues for bonds oulstandlng at any time dunng the year? - 24d X
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, Parf! 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27
if "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X Jme 5, 6 or 22 for recenvabtes from or payables lo any
current or former officers, direclors, trustees, key employees, highest compensated employees, of
26 X

27

disqualified persons? If "Yes,” complele Schedufe L, Part if

Did the organization provide a grant or other assistance to an oﬁ" cer dlrector. lrustee key employee.
substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llf

Was the organization a party fo a business transaction with one of the following parties (see Schedule L

28
Parl IV instructions for applicable filing thresholds, condilions, and exceptions): el b
a A current or former officer, director, trusiee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? # "Yes,” complele
Schedule L, Part IV jpue s s mmmsp s s aarmm e o 28b X
¢ An entity of which a current or former off icer, dlreclor trustee, or key employee (or a fan-uly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash conttibutions? If "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? if "Yes,” complele Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons? !f ‘Yes comp!ete Schedule N
Part | A X
32 Did the orgamzallon sell exchange. d|spose of, of transfer more lhan 25% of |ls nel assets? If "Yes.
complele Schedule N, Partll 32 X
33  Did the organization own 100% of an entnty dnsregarded as separale from Ihe orgamzatmn under Regulalmns
sections 301.7701-2 and 301.7701-37 ¥ “Yes,” complete Schedule R, Part | 33 X
34  Was the organizalion related to any tax-exempt or taxable entity? If “Yes,” comple!e Schedure R Parf H m
orlV, andPartV, iine 1 34 X
35a Did the organization have a conlrolled enhty WIthln lhe meamng of 5ec||on 51 2(b)(1 37 35a X
b If*Yes"to line 35a, did the organization receive any payment from or engage in any transacllon W|lh a
controlled entity within the meaning of section 512{b)(13)? If "Yes,” complete Schedule R, Part V, line2 isb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? If “Yes,"” complefe Schedule R, Part V, line 2 N 36 X
37 Did the arganization conduct more than 5% of its activities through an enhly thal :s not a related orgamzallon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complate Schedule R,
Part Vi a7 X
38 Did the orgamzalmn cnmplele Schedule 0 and provide explanalnons in Schedule 0 for Part VI, Ilnes 11b and
197 Note. All Form 990 fiters are required o complete Schedule O. 3l X
Form 990 2017
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Form 990 (2017) THE FOUNDATION FOR OSCECLA 59-2960396

"PartV_ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. . ...

1a

2a

3a

4a

Sa

1]

= - S WY

12a

13

14a

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable I 1a | O

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i | 0
Did the arganization 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, Transrmllal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 39

If at least one is reported on fine 2a, did the organization file all required federal employmenl tax relurns‘?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes," has it filed a Form 890-T for this year? If "No" o fine 3b, provide an explanalion in Schedule o o
At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonly
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country > . =
See instructions for filing requirements for FinCEN Form 114 Reporl of Forelgn Bank and Fmancaal Accounls
(FBAR).

Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?

If “Yes" to line Sa or 5b, did the organizalion file Form BBBE-T?

Does the organization have annual gross receipts that are normally grealer lhan $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

1f “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nol tax deductible?

Organizations that may receive deducllble conmbutions under section 170(c)

Did the organizalion receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?

If "Yes,” did the organization notify the donor of the value of lhe goods or services prowded?

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

If "Yes," indicate the number of Forms 8282 fi Ied during the year | 7d |

]| X
maEE
b

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as requlred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

Did the spansoring organization make a distribution to & donor, donor advisor, or relaled person?
Section 501(¢){7) organizations, Enter:

SIS ([

Initiation fees and capital contributions included on Part Vill, line 12 ]
Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities | ) 10b

Section 501(c}{12) organizations, Enter:
Gross income from members or shareholders I ALL:]

Gross income from other sources (Do not nel amounls due or paid fo olher sources

against amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempl interest received or accrued during the year ... U12b

Section 501(c}{29) gualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for addilional information the organization must report on Schedule 0.

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

the organization is licensed lo issue qualified health plans ) ) 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for mdoor tanning semces during the tax year?
) "Yes," has it filed a Form 720 lo report these payments? if "o, " provide an explanation in Schedule O

14a

14b

DAA

Form 990 2017y
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Form 990 (2017) THE FQOUNDATION FOR OSCEOLA 59-2960396

Page 6

Check if Schedule O contains a response or note to any line in this Parl VIl .. ...

artVlZ  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response {o line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instruclions.

XL

Section A. Governing Body and Management

.08

No

1a Enter the number of voting members of the governing body at the end of the tax year  |a ] 42
If there are material differencas in vating rights among members of the governing body, of
if the governing body defegated broad authority fo an executive committee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - [4b ] 42

2 Did any officer, direclor, trustee, or key employee have a family relationship or a busmess relanonshlp wulh

any other officer, director, trustee, or key employee? . . ..
3 Did the arganization delegate control over management duties customarily performed by or under lhe direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documenis since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion’s assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? L 7a X
b Are any governance decisions of the organizalion reserved lo {or subject to approval by} members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions. undertaken dunng the year by the followmg Sl e
a The governing body? X
b Each committes with aulhonty to act on behalr of the guvernmg body? ) b | X
9 Is there any officer, director, truslee, or key employee listed in Part VII, Section A, who cannal be reached at
the organizalion's mailing address? if “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not reqmred by fhe Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If“Yes,” did the organization have written policies and pracedures governing lhe actwmes of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10| X
11a Has the organization provided a complete copy of this Form 990 to all meambers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e _@: i
12a Did the organization have a written conflict of interest policy? if *No,"go foline 13 . .. y 12a| X
b Were officers, directors, ar trustees, and key employees required lo disclose annually |nteresls thal could glve nse to conﬂlcls? 12b| X
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢| X
13  Did the organization have a wrillen whlslleblower pollcy? 13 X
14 | X

14  Did the organization have a wrillen document retention and destruchan pollcy?
1§  Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Direclor, or lop management official
b Other officers or key employees of the organizalion
If “Yes™ 1o line 15a or 15b, describe the process in Schedule o (see |nstrucl|ons)
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement
with a taxable entity during the year? I
b If“Yes,” did the organization follow a wrilten pollcy or procedure requunng the argamzallon to evaluate its :
participation in joint venture arangements under applicable federal tax law, and take steps 1o safeguard the

organization’s exempt status wilh respect to such arrangements? ... B M e Pl T HESEE

Section C. Disclosure

17 List the stales with which a copy of this Form 990 is required to be filed P FL L

18 Section 6104 requires an organization lo make its Forms 1023 {or 1024 if appllcable). 990, and 990-T (Sectlon 501(0}(3)5 only)
available for public inspection. Indicate how you made these available, Check all that apply.
|z| Own website |:| Another's website [zi Upon request D Other {explain in Schedule Q)

19  Describe in Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements 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
MARIA SURIEL 2310 NEW BEGINNINGS RD., SUITE 118

KISSIMMEE FL, 34744 407-870-4855

DAA

Form 990 (2017
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Form 890 (2017) THE FOUNDATION FOR OSCEOLA 59-29603396

Page 7

“ParfVlIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any ling inthisPart VIl . ... ... ...

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

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

» List alf of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amaunt of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

» List the erganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the erganization and any related organizalions.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or truslee ol the
organization, more than $10,000 of reportable compensation fram the organization and any retated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any relaled organization compensated any current officer, director, or brustee.

{A) 18} € {D) {E}) {F)
Name and Tille Average Paosition Repertable Reportable Estimated
hours par {do nol check more than one compansation compansation from amount of
wesk box, unless person is both an from relaled othet
(list any officer and a direclorirusies) lhe organizalions compensation
hours for S R _f- B 0 organization {(W-211099-MISC) from the
oo (32[ 2 (5[ £ |38] € (W-2/1098-MISC) organization
organizalions Eg £ 2 2 |2E| 3 and related
belowdatied |35 $ z $§ organizations
line) gl = 3|3
HHEME
g '
(1) **SEE ATTACHED LIST OF DIRE( TORS* *
BOARD MEMBERS 0.00 [X 0 0 0
(2 JOHN GEBHARDT
_ | 1.00
CHAIRMAN 0.00 [X X 0 0 0
(3)CHARLIE ROGERS
S ...} L.00
VICE CHAIR 0.00 |X X 0 0 0
() KATHLEEN PIERSON
.} 1.00
FINANCE 0.00 | X X 0 0 0
(5)KERRY AVERY
. 1.40.00
EXEC. DIR. 0.00 X 76,947 0 0
(6) FRED HAWKINS, JR.
P ... 40.00
PRESIDENT 0.00 X 37,958 0 0
4]
{a)
{2
{10)
{11}

DAA

Fam 990 2017
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Form 990 (2017) THE FOUNDATION FOR OSCEOLA 59-2960396 Page 8
TPafEVIlE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {8 <) {0} {E) (F}
Name and fitle Average Position Reportabla Reportable Eslimated
hours per {do not check more than one compensation compensation (rom amouni of
week bax, uniess person is both an from relatad other
{list any officer and a directorfirustee) the organizations compensation
hours for 25l sl ol = == organization (W-2/1099-MISC) from the
rolated sal2|=|a I {W-2/1039-MISC) organizalion
organizations | & £ E| & N & 2 and refated
below dotted | 2 & g z (8 g organizalions
line) g é E E
[ 2’ §
1b Sub-total . : > 114,905
c Total from contnnuation sheets to Part VII, Section A = P
d Total (add lines 1b and 1c) _ > 114,905

2 Total number of individuals (lncludlng but not Ilmlted lo Ihose Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individwal . . .

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensallon from the
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensallon from any unrelated organlzallnn or individual

for services rendered to the arganization? /f "Yes, " complete Schedule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent conlractors 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 C|
Name and b|{.|5|)nr_l.5 address Descnphén t,)lsemues Com;ge-!sahon

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

Form 990 20171
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59-2960396

Page 9

Statement of Revenue

2017) THE FOUNDATION FOR OSCEOLA

Check if Schedule O contains a response or note to any line in this P

art VIll

[

(c)

]
Ruverms

e e (A} 1B}
e e T e e Totat revenue Reiated or Unrelated
Pl L ~T~éif‘::?:i:‘;:*;jﬁﬁ:::}w':I:f}f;5{3}<3‘13:»2‘<:n“i}::§53£:“'°':I:3’ exempl business exchnded from fax
e _:EEEEfih:ﬁ‘:gmx:xﬁfﬂ:f;i .w,3::,:“'r§>:»:33%23::”,:::;3;5{«&; i function revenue under seclions
R e revenue 512-514
2 e e T
1a Federated campaigns 1a B

Membership dues 1b

Fundraising evenls = ic

1d

Govemment grants {contributions) 1e

b
c
d Related organizations
e
f

All other conlributions, gifts, granls,

and simitar amounts nolincluded above 1f

2,992,119}

$ 693,805

ntributions,

g Noncash conlributions inclided in lines 1a-1F:
h Total. Addlines 1a-A4f ... ... ... ... ...............

16,257,345]

Busn. Code ]

2a INSTRUCTION

23,134

e i

823,134

i R
R
R o S e
s e
e e
R
o R R
e R

COMMUNITY SERVICES

95,108

95,109

9,500

9,500

Total. Addlines 28-2f ... ... ... >

Program Service Revenue | ~

0 -0 oo o

927,743|

e
B

e
R R e

SR

T e o e e T
i v R

S
A B e

e
A o

A e S T
G

3 Investment income (including dividends, interest,

and other similar amounts} I
4 Income from investment of tax-exempt bond proceeds b
5 Royalties .. .. ... .. ... .. P

15,501

15,501

(i} Real {iii) Personal

Ga Gross rents

Less: rendal gaps,

Rental inc. or (loss)|

Net rental income or (loss) .. .. .

;‘ﬂ-l'ld'

Gross amoual fro {i) Securities (ii} Other

sales of assets
ofher Eran invenlony

b Less: coslor other
basis & sales exps.

Gain or {loss)

[1]

a

Metgainor{loss) ... ... ...

Giross income from fundraising events
{rotincluding $ .
of contributions reported on kne 1c).

SeeParlV.ine18 a 216,998

o

Less: direcl expenses

b 53,985/

Other Revenue

¢ Met income or (loss) from fundraisingevents ... P

9a Gross income from gaming aclivilies.
See Part IV, fne 19 . a

b Less: direct expenses b

[ Natinmmorﬂms}ﬁmﬁéﬁﬂngadmiﬁ

10a Gross sales of inventory, less
retums and allowances &

b Less:costofgoodssold b

>

©_Mel income of {kss) from sales of inventory ..

i R :
35 e ]

] B S e e

e SR e P R

R R A
e e N e e ]

e £
e S e A
S P RS Pk

o R e

Miscellanaous Revenus

Busn. Code |

e

R e R P

e Total. Add lines 11a-11d
412 Total revenue. Seeinstructions. ... ... ...

e

e L e
e e e

20,355, 721]

117,814

Form 990 (2017
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Form 990 (2017}

THE FOUNDATION FOR OSCEOLA

59-2960396

SPart X

Statement of Functional Expenses

Section 501(c}{3) and 501(c)(4) organizations must complele all columns. All other organizations must complele column (A).

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

e, W, B x|

Do not include amounts reported on lines 6b, Totat g‘:",e . Pwaf"’smu et oy Funér“a'lsm
7b, 8b, 9b, and 10b of Part VIill. expenses ganeral expenses gxpenses
4 Granls and olher assistance lo domestic organizations :
and domeslic govemments. See Pait IV, ne 21
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 335,885 335,885
3 Grants and other assistance fo forgign
organizalions, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensalion of current officers, directors,
trustees, and key employees 114,905 84,100 30,805
6 Compensalion nol included above, to d:squah fied
persons {as defined under section 4958(f}(1)} and
persons described in section 4958(c}{3)(B}
7 Other salaries and wages _ 660,295 483,274 177,021
8 Pension plan accruals and contribulions {h:clude
seclion 401{k) and 403{b} employer cantribulions) 23,100 18,480 4,620
9 Other employee benefits
10 Payroll taxes 60,611 48,483 12,122
11 Fees for services (non-employees}
a Management
b Legal
¢ Accaounting 19,500 19,500
d Lobbying )
e Prolessional fundraising sevices. See Part IV, line 17 i
f Investment management fees
Other. (If tine 119 amount exceeds 10% of lina 25, column
(A} amount, list ine 11g expenses on Schedule 0.)
12 Advestising and promotion
13 Office expenses ... 5,681 5,681
14 Information technology . ...,
15 Royallies . ... ...
16 Occupancy . . ...
17 Travel ............................. 4'129 4'129
18 Payments of travel or entertainment expenses
for any federal, state, or local public ofiicials
19 Conferences, conventions, and meetings
20 Interest 440,580 440,580
21 Payments to affiliates
22 Depreciation, depletion, and amoriization 275,380 275,380
23 Insvance ... ... 17,655 17,655
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expensas in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.} : e S
a BASIC INSTRUCTION 9, 200 204 9,200,204
b SCHOOL ADMIN 2,599,885 2,599,885
c . OPERATION OF PLANT 1,374,978 1,374,873
d GENERAL 1,207,879 1,207,878
e Allolherexpenses o 5,105,700 5,092,841 12,858
25 Totalfunctional expenses. Add ines 1 throvgh 24e 21,446,368 21,191,286 255,082 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & | | if
following SOP 98-2 (ASC 958-720)
Form 980 (2017

DAA
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Form 990 (2017) THE FOUNDATION FOR OSCEOLA 59-2960396 Page 11
Zpart:X:i Balance Sheet
Check if Schedule O contains a response or note to any line inthis Pait X ... B SRS T ﬂ_
{A) (B)
Beginning of year End of year
1 Cash—non-interestbeaning . e e 4,311,825] 1 2,930,871
2 Savings and temporary cashinvestmenls e 2,508,125| 2 2,889,405
3 Pledges and grants receivable, net L 3
4 Accounts receivable, met | ... e 146,341| 4 100,134
5 Loans and other receivables from current and former officers, directors, e AR e SR

truslees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Loans and other receivables from oth.él.' disqualified persons (as def ned under sectlon

6 ]
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i i ;
sponsering organizations of section 501(c)(9) voluntary employees’ beneficiary Riant FEE

I organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories forsale oruse . 8
9 Prepaid expenses and deferred charges o 88,469 9 45,265
40a Land, buildings, and equipment: cost or pa
other basis, Complete Part VI of Schedule D 10a 19,584,278) il o
b Less: accumulated depreciation 10b 9,360,922 10,589,202) 10c 10,223,356
41  Investments—publicly traded securities 2,856,590] 11 3,382,859
12 Investments—other securities. See Pan IV, line 11 12
13  Investments—program-related. See Par IV, line 11 13
14 Intangible assets : 14
15 Other assels. See Parl IV, line 11 : 1,125,867] 15 1,689,760
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,626,419| 18 21,261,650
17 Accounts payable and accrued expenses B77,424| 17 864,982
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 5T 9,145,000] 20 9,115,000
21 Escrow or custodial account Ilablhty Complele Pan IV of Schedule D
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L
=l | 23 Secured mertgages and noles payable (o unrelated third pames
24 Unsecured notes and loans payable lo unrelated third paries
25 Other liabilities (including federal income lax, payables to related third
parlies, and other liabilities not inciuded an lines 17-24). Complete Part X
of Schedule D 9,093,734| 25 10,224,243
26 Total nabumes Add lines 17 through 25 S e g 19,116,158| 26 20,204,225
Organizations that follow SFAS 117 (ASC 958), check here b [X] and e o TRona e e
§ complete lines 27 through 29, and lines 33 and 34, e
5|27 Unrestricled net assets 885,778 27 -893 686
@ |28 Temporarily restricted net assels ) 1,624,483) 28 1,951,111
2|28 Pemanently restricted net assets R e 29
e Organizaticns that do not follow SFAS 117 (ASC 958), check here » [ | and :
G complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ]
2131 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
31 Total net assets or fund balances 2,510,261[ 33 1,057,425
34 Total liabilities and net assets/fund balances _ 21,626,419] 34 21,261,650
Form 980 (2017)

DAS
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Form 990 (2017) THE FOUNDATION FOR OSCEOLA 59-2960396 Page 12
i Reconciliation of Net Assets
Check if Schedule O conlains a response or nole to any lineinthisPart XV ... ... . ... RS E T
1 Total revenue (must equal Part VIIl, column (A}, line 12) . 1 20,355,721
2 Total expenses {must equal Part IX, column (A), line 28) ... 2 21,446,368
3 Revenue less expenses. Sublract line 2 fromtine 1 L 3 -1,090,647
4 Net assets or fund balances at beginning of year (musl equal Part X, line 33, column (A)) 4 2,510,261
5§ Net unrealized gains {losses) on investments = 5
6 Donated services and use of facilities 6
7 Investment expenses = 7
8 Prior period adjustments L. 8
9 Other changes in net assels or fund balances (explain in Schedule 0) SR I 9 -362,189
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Parl X, Ilne
BB COMMN (BN e 10 1,057,425

I; Financial Statements and Reporting
Check if Schedule O conlains a response or nole to any ling in this Part XII ...

2a

b

[

3la

Accounting method used lo prepare the Form 950: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial stalements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separale basis |__] Consolidated basis D Both consolidated and separate basis

Were lhe organization's financial statlements audited by an independent accountant? )
If "Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separale basis, consolldated basis, or both:

E Separate basis [ Consolidated basis U Both consolidated and separate basis

If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audil Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audlts? If the organization dn:l not undergo Ihe
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits.

3a X

3b

DaR

Fom 390 2017
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SCHEDULE A Public Charity Status and Public Support et

{Form 990 or 990-EZ)

Departmant of the Treasury

Complete if the erganization s a section 501{c}{3) organization or a saction 4947{a){1]) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

e » Go to www.irs.gov/Form390 for instructions and the latest information.
Hame of the organization THE FOUNDATION FOR OSCEOLA Employer identification number
EDUCATION, INC. £8-2960396
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because il is: (For lines 1 through 12, check only one box.)

1

oW N

10

11
12

O 00 09 4O

]

b

e

f
g

A church, convention of churches, or association of churches described in section 170{b)(1)(AK).

A school described in section 170{b}{1)(A){il). (Attach Schedule E (Form $90 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 17G{b}{1)(A)iil).

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

city, and state: % R T T R gl a s
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part i.)

A federal, stale, or local government or governmental unit described in section 170(b)(1{A)(v).

An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)}{1}{A)(vi). (Complete Part 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 inslructions). Enter the name, city, and state of the college or
university: T S i
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related lo its exempt functions—subject lo cerlain exceplions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses

acquired by the organization after June 30, 1575. See section 509(a){2). (Complete Part lIL.)

An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one ar more publicly supporied organizations described in section 508(a){1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

I:I Type |. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.

D Type II. A supporting organization supervised or controlled in connection with its supported organizalion(s), by having
control or management of the supporiing organization vested in the same persons that conlrel or manage the supported
organization(s). You must complete Part IV, Sections A and C,

D Type 1l functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
its supported erganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type Ill non-functionally integrated. A supporting organization operated in conneclion with ils supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an altentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the arganization received a written determination from the IRS that it is a Type [, Type il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations C T

Provide the following informalion about the supported organization(s).

]

{i) Name of supported i EN {iil) Typa of organizalion [tv) Is the organization {v) Amount of monatary {vl) Amount of
ocganization {described on linns 1=10 Esled In your goveiming support {see olhar support {sea

Yeas No

above (sen inslructions)) documenl? inslruclions) insinuctions)

(A)

2

{C

{D)

{E)

Total

4 A A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule A {(Form 390 or 830-EZ) 2017

oAA



12826 01/24/2019 12.54 PM

Schedule A (Form 590 or 990-EZ) 2017 THE FOUNDATION FOR OSCEOLA 59-2960396 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) 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 Il1.)

Section A. Public Support
Calendar year [or fiscal year beginning in) > (a) 2013 (b} 204 {c) 2015 (d) 2016 {e) 2017 {f) Total

T

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Tax revenues 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 lo the
organization without charge

4 Total. Add lines 1 through 3

5§  The portion of total contribulions by
each person (other than a
governmental unit or publicly
supported arganizalion} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Sublract line 5 lrcm fine 4.

Section B. Total Support
Calendar year {or fiscal year beginning In) P (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7  Amounts from line 4

8  Gross income from mlerest dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business
aclivities, whether or not the business
is regularly carried on

10  Other income. Do nol include gain or
loss from the sale of capital assels
{Explain in Part V1) . .

11  Total support. Add I|nes?lhrough 10 b

12  Gross receipts from related activities, etc. (see 1nslruct|ons)

13  First five years. If the Form 890 is for the organization’s first, second thlrd fourlh orfi ﬂh tax year as a sechon 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 {line 6, colurnn {f} divided by line 11, column (f)) : . . 14 Yo

> ]

15  Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2017. If the organization did not check lhe box on line 13, and Ilne 14 is 33 113% or more, check thus
box and stop here. The organization qualifies as a publicly supporied organization == - » |:|
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization T L g |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 16a. or 1Gb and Ime 14 is
10% or more, and if the organization meels the “"facis-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
arganiZzation —s s rmmesim e s o e iy
b 10%-facts-and-circumstances test—2016 If the organlzallon dld not check a box on line 13 16& 16b ar 17a. and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” tesl, 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

0

supported organization I < D
18  Private foundation. If the orgamzatlon did nol checkabox on line 13, 16a 16b 17a, or1?b check this box and see
instructions el mnen e Rt A i G R P A D . N

Schedule A {Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 890 or 990-EZ} 2017

THE FOUNDATION FOR OSCEOLA

58-2960396

Page 3

Partiit

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

2

Ta

c
8

(a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

Gifts, grants, confribulions, and membership
fees received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activily that is related to the

organizalion's tax-exempl purpose

Gross receipls from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through5

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

Amounts included on lines 2 and 3

received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on Ene 13 for the year

Add lines 7a and 7b

Public support. (Sublra;::t Iiné 'fc .f.rorn. .
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in} >

9
10a

11

12

13

14

(a) 2013

(b} 2014

{c) 2015

{d} 2016

(e} 2017

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
aclivilies nol included in line 10b, whether
or not the business is regularly caried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Par VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five yéérs If ihe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()} 15 %
16  Public support percentage from 2016 Schedule A, Par Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {)) 17 %
18  Investment income percentage from 2016 Schedule A, Part ll, line 17 18 %

19a

20

33 1/3% support tests—2017, If the organization did not check the box on Ilne 14 and !lne 15 is more lhan 33 1I3% and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion _.

33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [

» [
» [

DAA
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Schedule A {(Form 990 or 990-E2) 2017 THE FOUNDATION FOR OSCEOLA 59-2960396 Page 4
PartlV. Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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 does not have an IRS determination of stalus
under section 509(a}{1) or (2)? If "Yes, “ explain in Part Vi how the organization delermined that the supporied
organizalion was described in section 509(a)(1) or (2}.

3a Did the organization have a supported organizalion described in section 501(c}{4), (5), or (6)? If *Yes,” answer
{b) and (c) below.,

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 seclion 509(a)(2)? If "Yes, " describe in Part VI when and how the
organizafion made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yas," and if you checked 12a or 12b in Part I, answer {b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such conlrof and discretion
despile being controlied or supervised by or in connection with its supported organizations.

¢ 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)7 If "Yes," explain in Part VI whal conirols the organization used
to ensure that all support to the forsign supported organization was used exclusively for seclion 170{c)(2)(B)
PUIPOSES.

5a Did the organization add, substitule, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizalions added, substiluled, or removed; (i) the reasons for each such action,
(i} the authorily under the arganization's organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substifuted supported organization part of a class already
designated in the organization’s crganizing document?

¢ 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provida detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in seclion 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 Part | of Schedule L (Form 990 or $90-EZ).

8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) nol described in line 77
If "Yes, " complele Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes,” provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an inlerest? If "Yes, " provide delail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) {regarding certain Type Il suppoerting organizations, and all Type Ill 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 C, Form 4720, o : N o

determine whether the organization had excess business hoidings.) 10b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ} 2017 THE FOUNDATION FOR OSCEOLA 59-2960396 Page §
“PartlV.  Supporting Organizations (continued)

Yes No
11 Has the ofganization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and {(c) SR
below, the governing body of a supporied organization? 11a

b A family member of a person described in (a) abave? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" lo a, b, or ¢, provide detail in Part VL. 11¢

c
Section B. Type | Supporting Organizations

YestloNo

1 Did the directors, trustees, or membership of one or more supported organizalions have the power to
regularly appoint or elect at least a majorily of the organization's directors or lrustees at all limes during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
conirolied the organization's activilies. If the organization had more than one supported organizalion,
describe how the powers to appoint and/or remove directors or lrustees were allocafed among the supported o Sl
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operale for the benefit of any supported organization other than the supported e
organization(s) that operated, supervised, or controlled the supporting organizatien? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organizalion's supporied organizatien(s)? /f "No,” dascribe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lIl Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the il
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii) copies of the i 1;; e
organization’s governing documents in effect on the date of nolitication, to the extent not previously provided? 1
2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported L
arganization(s) or {ii} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supporied organizalion(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 policies and in directing the use of the organization's
income ar assets at all times during the tax year? If “Yes,” describe in Part VI the role the organizalion's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next o the method that the organization usad fo salisfy the Integral Part Test during the year (see Instructions).

e

a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parenl of each of its supported oiganizalions. Complele line 3 below.
¢ The organization supported a govemmental entity. Describe in Part Vi how you supported a government enlity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted arganization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these aclivities direclly furthered their exempt purposes,
how fhe organization was responsive to those supported organizations, and how the organization delermined
that these aclivities conslituted substantially all of its aclivities.

b Did the activities described in {(a) constitute activities that, but for the organization's involvement, one or more
of the organizalion's supported organization(s) would have been engaged in? If “Yes, " explain in Part Vi the
reasons for the organization's position that its supporied organization(s) would have engaged in these
aclivities bul for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} befow.

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

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organizalion in this regard.

Yes Np

T

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2047

THE FOUNDATION FOR OSCEOLA

59-2960396 Page 6

Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Par VI).See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sectlions A through E. |

Section A - Adjusted Net Income (A} Prior Year ®) CurTent L
{optional)
1 Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Porion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instruclions) ]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subltract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year (Bl Carentiest
(optional)

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempl-use assets

b

C

d Total (add lines ta, 1b, and 1c}

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

2 Acquisition indebtedness applicable to non-exemot-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Nel value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distribulions 7
8 Minimum Asset Amount (add line 7 {o line 6) 8

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year {from Seclion A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enler greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ]

7 D Check here if the current year is the organizalion's first as a non-functionally integrated Type I supportmg organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

THE FOUNDATION FOR OSCEOLA

59-2960396 Page 7

_PartVv

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

Section D - Distributions

Current Year

1

Amounts paid o supported organizations to accomplish exempt purpases

2

Amounts paid to perform activily that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Adminisiralive expenses paid to accomplish exempt purposes of supported arganizalions

Amounts paid to acquire exemnpl-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ |t |

Distributions to attentive suppored organizations to which the organization is responsive

{provide detaits in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

1

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

{i

Excess Distributions

{ii) (iii}
Underdistributions Distributable

Dislributable amount for 2017 from Section C, line 6

Pro_a-2017_ Amount for 2017

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions.

Exce;s distributions carryover, if any, to 2017:_

From 2013

From 2014

From 2015

From2016 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=1 |k~ |a|a |o|w

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

Distributions for 2017 from
Sectlion D, line 7: S

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See insiructions,

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines Jj
and 4c.

Breakdown of line 7:

a Excess from 2013

b Excess from 2014

c_Excess from 2015 |

d Excess from 2016

e Excess from 2017

LAA
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Schedule A (Form 890 or 990-E2) 2017 THE FOUNDATION FOR OSCEOLA 59-2960396 Page B
“PartVl. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Seclion
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B q OMB No. 1545-6047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form $90-EZ, or Form 890-PF. 2017
Deparimenl of the Traasury y

Inemarl Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE FOUNDATION FOR OSCEOLA

EDUCATION, INC. 59-2960396
Organization type (check one}):
Filers of: Section:
Form 990 or 990-EZ @ 501{c){ 3 }(enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempl 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

@' For an organization filing Form 950, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contribulor, Complete Parts 1 and |l. See instructions for determining a

coniributor's total contributions.
Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'3% support test of the
regulations under seclions 508(a)(1) and 170(b)(1)}{A}vi), that checked Schedule A (Form 990 or 980-E2), Part I, 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 980, Parl VII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty 1o children or animals. Complete Parts |, Il, and lIl.

[:| For an organizalion 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., purpeses, but no such
contributions totaled more than $1,000. If 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 > 3

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-FF), but il must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its
Form 990-PF, Parl |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-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 950-PF} (2017)

AR
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Schedula B {Form 990, 990-EZ, or 990-PF) {2017}

PAGE 1 OF 9

Name of organization

Employer identification number

THE FOUNDATION FOR OSCEOLA 59-2960396
" Partl @ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{2) (b) {c) {d)
No. Name, address, and ZiIP + 4 Total contributions Type of contribution
1 CLANCEY & THEYS Person
7308 GREENBRIAR PARKWAY Payroll
N . : 8,000 | Noncash
'ORLANDO FL 32819 {Complete Part Il for
noncash contributions.)
{a) (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_ H.ANSON WALTER & AS SOC IATES Person
400 W EMMETT STREET Payroll
_ o - 5,000 Noncash
'KISSIMMEE FL 34741 (Complete Part Il for
noncash contributions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ ¥ _ J R DAVIS CONSTRUCTION Person
210 S HOAGLAND BLVD Payroll
o i _ 115,000 | Noncash
KISSIMMEE FL 34741 {Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 KUA S Person
1701 W CARROLL STREET Payroll
: - 15,000 Noncash
KISSIMMEE FL 34741 {Complete Part Il for
nencash contributions.}
(a} {b) (c) {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LOWNDES DROSDI CK DOSTER KANTER REED Person
215 N EOLA DRIVE Payroll
o 5,000 Noncash
ORLANDO ~ FL 32801 (Complete Pari |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions _ Type of contribution
6 ~ORLANDO UTILITIES COMMISSION Person
100 W ANDERSON STREET Payroll
_ _ _ 30,650 Noncash
~ORLANDO FL 32802 (Complete Part i for
noncash contributions.)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF} (2017}

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017} PAGE 2 OF 3 Page 2
Name of organization Employer identification number
THE FOUNDATION FOR OSCEOLA 59-2960396
_Partl = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 _SCHENKEL & SHULTZ, INC Person
200 E ROBINSON STREET Payroll
N ' o ui— s 8,000 | Noncash
ORLANDO _ ~FL 32801 {Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TUPP_ERWARE o Person
P.O. BOX 2353 Payroll |
o o - 5 20,000 Noncash | |
ORLANDO o ~ FL 32802 (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CIGNA i 3 Person
255 PRIMERA BLVD Payroll
) - s 10,000 | Noncash
LAKE MARY FL 32746 {Complete Part Il for
noncash contributions.}
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HOLOPAW HOMEOWNERS Person
P.0O. BOX 702341 Payroll
. S s 48,000 | Noncash
ST CLOUD e FL 34770 (Complete Part Il for
noncash contributions.)
{a) ib) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 'KIWANIS CLUB OF KIS_SIMMEE,_ INC Person
P.0O. BOX 421001 Payroll
_ $ 8,000 Noncash
KISSIMMEE _ FL 34742 (Complete Par Il for
noncash contributions.)
{a) {b) {c} (d}
Noa. Name, address, and ZIP + 4 Total contributions Type of contribution
12 ~SDOC _ Person
817 BILL BECK BLVD Payroll
_ 0. o $ 177,966 Noncash
KISSIMMEE _ FL 34744 (Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990, 930-EZ, or 980-PF) (2017)
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Schedule B (Form 990, 990-EZ. or 990-PF) (2017)

PAGE 3 OF 9 Page 2

Name of organization

Employer identification number

59-2960396

THE FOUNDATION FOR OSCEOLA

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | TAKE STOCK IN CHILDREN Person
110 SE 6TH STREET Payroll
o L s 108,576 | Noncash
FT LAUDERDALE ~FL 33301 {Complete Part Il for
noncash contributions.)
{a) {b} {c} {)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | WASTE SERVICES OF FLORIDA, INC. Person
1501 OMNI WAY Payroll B
o R 5 233,735 | MNoncash [
ST. CLOUD FL 34773 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
15 CITY OF ST. CLOUD Person
1300 9TH STREET Payroll
N g 5 35,997 | Noncash
ST. CLOUD FL 34769 {Complete Part Il for
noncash contributions.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ROTARY CLUB OF ST. CLOUD Person
P.0. BOX 702483 Payroll
o g 5. 8,000 | Noncash
ST CLOUD FL 34770 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 STATE OF FLORIDA _ Person
325 WEST GAINES STREET Payroll
. . Wy N - s 12,620 | Noncash
TALLAHASSEE FL 32395 {Complete Part Il for
noncash coniributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
18 'AMSCOT FINANCIAL . Person
600 N WESTSHORE BLVD, # 1200 Payroli
_ o 5 8,283 Noncash
TAMPA FL 33609 (Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 930-E2Z, or $30-PF) (2017}
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Schedute B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 4 OF 9 Page 2
Name of organization Employer identification nhumber
THE FOUNDATION FOR OSCEOLA 59-2960396
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 _ COMMU'NI TY FOU_'NDATI ON OF C_ENTR.AL FL Person
1411 EDGEWATER DR Payroll
STE 203 _ _ o 5 100,250 Noncash
'ORLANDO o FL 32804 (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | CONSORTIUM OF FL EDUCATION FD Person
PO BOX 358719 Payroll
N . R 89,620 | Noncash
GAINSVILLE o FL, 32635 {Complete Part H for
nancash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
’ 2 1 _ CITY OF KZ_[SSIMMEE Person
1425 E VINE ST Payroll
e T s 9,792 | Noncash
KISSIMMEE = _ FL 34744 {Complete Part Il for
noncash contributions.}
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 TOHO WATER AU‘I‘_HORITY _ _ Person
951 MARTIN LUTHER KING BLVD Payroll
| o | L s 6,000 | Noncash
KISSIMMEE ~ FL 34741 {Complete Part ! for
nonecash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 _ _ CELEBRATI ON FOUNDA'_I‘IQN Person
610 SYCAMORE STREET Payroll
'SUITE 110 _ 5 8,000 Noncash
CELEBRATION FL 34747 {Complete Part Il for
noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | FIRST COLONY BANK Person
P.0O. BOX 940370 Payroll
_ _ _ _ $ 5,000 Noncash
MAITLAND - FL 32794 (Complete Part Il for
noncash contributions.)

nas,

Schedule B (Form 990, $90-E2Z, or 980-PF) {2017)



12636 0172452010 12:54 PM

Schedule B {(Form 990, 990-E2Z, or 990-PF) (2017}

PAGE 5 OF 9 Page 2

Name of organization

THE FOUNDATION FOR OSCEOLA

Employer identification number

59-2960396

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

{a) {b)
Na, Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

25 | CELEBRATION MARATHON
610 SYCAMORE STREET

Person
Payroll
47,000 Noncash

SUITE 110 | 5
C._‘ELEBR.ATION - _ FL 34747 (Complele Part il for
noncash contributions.}
(a) (b} (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribulion
26 | CHARTER SCHOOLS USA Person
800 CORPORATE DRIVE Payroll
_ L $ 6,500 Noncash
FT LAUDERDALE - ~ FL 33334 {Complete Part !l for
noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 DUKE ENERGY Person
3250 BONNET CREEK DR Payroll
L . q s 25,000 | Noncash
ORLANDO FL 32830 {Complete Parl It for
noncash contributions.)
(a) (b) (= {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

28 OSCEOCLA BOARD OF COUNTY COMMISSIONER
OSCEOLA COUNTY COURTHOUSE

Person
Payroll
94,461 Noncash

1 COURTHOUSE SQUARE #47 00 3
KI SSII-ME_E : . FL 347 41 {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

29 UNIVERSAL ORLANDO FOUNDATION, INC
1000 UNIVERSAL STUDIOS PLAZA

Person
Payroll
72,500 Noncash

ORLANDO - FL 32819 (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Totzal contributions Type of contribution
30 KENANSVILLE COMMUNITY ASSOC IATION

133 JAMES SPRUNT DR

KENANSVILLE ~ NC 28349

Person
Payroll
18,000 Noncash

{Complete Part Il for
noncash contiibutions.)

OAA

Schedule B (Form 990, 930-E2Z, or 980-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017} PAGE 6 OF 9 Page 2
Name of organization Employer identification number
THE FOUNDATION FOR OSCEOQOLA 59-2960396
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

31 | PIRTLE CONSTRUCTION CONPANY
5700 GRIFFIN ROAD

Person
Payroli
5,000 Noncash

'DAVIE ~ FL 33314 (Complete Part Il for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
32 'PUBLIX CHARITIES Person
PO BOX 407 Payroll B
T e 5,000 | wNoncash [ ]
'LAKELAND | FL 33802 (Complete Part I fo
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 SUNTRUST FOQUNDATION

PO BOX 4418
MAIL CODE 041

Person
Payroll
35,000 Nancash

' ATLANTA _ ' B '_ ; GA 303Q2 ' (Complete Part l for
noncash contributions.)
(@) (b) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 THE DOCTOR PHILLIPS FOUNDATION

'60 W ROBINSON ST

Person
Payroll
5,000 Noncash

ORLANDO ' o 'FL 32801 {Complete Part li for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

35 | WRIGHTSTONE, WAYNE
501 VITERRA COURT

Person
Payroll
36,798 Noncash

'KISSIMMEE _ - FL 3475 9 {Complete Part {| for
noncash contributions. }
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 'CENTERSTATE BANK

349 W OAK ST

XISSIMMEE FL 34741

Person
Payroll
5,000 Noncash

{Complete Part Il for
noncash contributions.)

DAy

Schedule B (Form 990, 890-E2, or 930-PF) (2017)
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Schedule B {Form 990, 990-E2Z, or 990-PF) {2017)

PAGE 7 OF 9

Name of organization

Employer identification number

THE FOUNDATION FOR OSCEOLA 59-2960396
“Partl = Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3_ 7 GILBANE B_UILDING_ COMPANY Person
315 E ROBINSON ST, STE 680 Payroll
_ o 7.500 Noncash
ORALNDO FL 32801 (Complete Part If for
noncash contributions.}
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | OSCEOLA COUNTY ASSOC REALTORS Person
1105 SHADDY LANE Payroll
o e 7,000 | Noncash
KISSIMMEE ~_FL 34744 {Complete Part II for
noncash contributions.)
(a) (b) {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
39 SILVER SPURS RODEO : Person
1875 SILVER SPURS LANE Payroll | ]
o I 8,000 | Noncash |
"KISSIMMEE FL 34744 (Complete Part Il for
noncash contribulions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | KEN SMITH . Person
2000 SHADOW OAK RD Payroll
R —— o 5,000 | Noncash
KISSIMMEE FL 34744 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
41 UNITED ARTS S o _ Person
2450 MAITLAND CENTER PKWY, STE 201 Payroll
_ o _ 13,000 Noncash
MAITLAND FL 32751 {Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 42_ WESTGATE RESORTS FOUNDATION INC Person
5601 WINDHOVER DR Payroll
_ 15,000 Noncash
ORLANDO FL 32819 {Complete Part Il for
noncash contribulions.)

T

Schedule B (Form 990, 930-EZ, or 950-PF) {2017)

Page 2
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Schedule B (Form 980, 990-E2_or 990-PF) {2017) PAGE 8 OF 39 Page 2
Name of organization Employer identification number
THE FQUNDATION FOR OSCEOLA 59-2960396
" Parti  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 CENTURYLINK _ Person
100 CENTURYLINK DR. Payroll
| o, . ) 5 15,000 | Noncash
 MONROE o LA 71203 (Complete Part Il for
noncash contributions.}
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
) 44 HELIOS _ED_UCAT ION FOUNDATION Person
101 E. KENNEDY BLVD. Payroll
_SUITE 2050 B N s 10,776 | Noncash
TAMPA _ “FL 33602 (Complete Part Il for
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 _ KELLY FAMI LY C_UIDIU FOUNDAT ION Person
595 NEW LOUDON RD. 137 Payroll
_ = $ 5,000 Noncash
LATHAM _ NY 12110 {Complete Part |l for
noncash contributions.)
(a) (b} {c) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
46 'HARMONY BOOSTER CLUB Person
3601 ARTHUR J. GALLAGHER BLVD. Payroll
: i . S 10,860 | Noncash
HARMONY : - FL 34771 (Complete Part l for
noncash contribulions.)
(2) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 MAGIC DEVELOPMENT Person
121 SOUTH ORANGE AVE #850 Payroll
: _ _ R o - 6,000 Noncash
ORLANDO - FL 32801 (Complete Part Il for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 'REACH _ o Person
1237 HANCOCK CIR. Payroll
_ _ $ 5,000 Noneash
ST. CLOUD FL 34769 (Complete Part Il for
noncash centributions.)

DAA

Schedule B (Form 990, 950-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ. or 930-PF) {2017) PAGE 9 OF 9 Page 2
Name of organization Employer identification number
THE FOUNDATION FOR OSCEOQLA 59-2960396
" Parti  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | WADE DAVIS Person
313 MACON WAY Payroll
o o 20,000 | Noncash
~ST. CLOUD FL 34765 {Complele Part 1l for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | WELBRO BUILDING CORP. . Person
2301 MAITLAND CENTER PRWY. STE. 250 Payroll
o e 5,000 | Noncash
MAITLAND FL 32751 (Complete Part I for
noncash contributions.}
(a) ) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | SDOC - BUSINESS & FISCAL Person
817 BILL BECK BLVD. Payroll
. _ 20,000 Noncash
KISSIMMEE FL 34744 {Complete Part I for
noncash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part !l for
noncash contributions.}
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB N 1545-0047
(Form 980) P Complete if the organization answered “Yes" on Form 990, 201 7
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or12b

Depariment of the Treasury P Attach to Form 990. X P
Internal Revenus Servica P Go to www.irs.qov/Form290 for instructions and the latest information. InsDECﬂOFl- e

Name of the organization

THE FOUNDATION FOR OSCEOLA

Employer Identification numbar

EDUCATION, INC. 59-2960396
“Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Pait IV, line 6.
{a} Donor advised funds {b} Funds and other accounts
1 Total number at end of year _ 3 1
2 Aggregate value of contributions to {during year} _ 165,458 19,084,005
3 Aggregale value of grants from (during year) - 422,022
4 Aggregale value at end of year 4,594,584
5 Did the organization inform all donors and donor adwsors in wnlmg that the assets held in donor advised
funds are the organizalion's property, subject lo the organization's exclusive legal control? o o @ Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
____conferring impermissible privatebenefit? .. .. ... . R e e T o @Yes DND
“Partll. | Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a cedified historic structure
Preservalion of apen space
2 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, % "1Held at the End of the Tax Year
a Total number of conservation easements g R el o e : FrreIe, 2a
b Total acreage restricted by conservation easements b e 2b
¢ Number of conservation easements on a certified historic struciure |ncluded |n {a) ) o ; 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservalion easements modified, transferred, released extlngmshed or lermmaled by the organlzatlon during the
tax year b
4 Mumber of states where property subject to conservalion easement is located »»
5 Does the organization have a written palicy regarding the periodic monitoring, mspecllon handling of
violations, and enfarcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservatlon easemenls dunng Ihe year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
>s o
8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? o : [ Yes [ No
9 In Part Xlll, describe how the organization reporis conservatlun easemenls in lts revenue and expense slatemenl and

balance sheet, and include, if applicable, the text of the footnote lo the organization’s financial stalements that describes the
organization’s accounting for conservation easements.

‘Parthll  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 elecled, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of ar, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnole to its financial stalements thal describes these items.

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

DAA

{i) Revenue included on Form 990, Part VIH, line 1 _ _ : i s P §
(i) Assets included in Form 990, Part X | -
2 If the organization received or held works of art, hlstoncal treasures, or other 5|m|lar assels for fi nanmal gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relaling lo these items:
a Revenue included on Form 990, Par VIN, line 1 ) J > 3
b Assets included in Form 990, Part X .. ] Sigtatsen. P I3
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 THE FOUNDATION FOR OSCEOLA 59-2960396 Page 2
#Part!lil: _ 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):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservalion for future generations
4 Provide a description of the organization’s colleclions and explain how they further the arganization's exempt purpose in Par
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels lo be sold o raise funds rather than lo be maintained as part of the organization’s collection? D D Yes D No
~PartlV¥.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organizalion an agen, trustee, cuslodian or other intermediary for contributions or other assets not
included on Form 990, Part X? s HE o [ ves [ N
b If“Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance e
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b H“Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl | :
“PartV._  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part WV, line 10.
{a} Cusrenl year (b} Pnor year {c) Two years back {d) Thres years back (e} Four years back

t1a Beginning of year balance
b Coniributions )
¢ Net investment earings, gains, and
losses . Tl
d Grants of scholarships _
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (line 1g, columin (a)} held as:

a Board designated or quasi-endowment b %
b Permanent endowment > %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations Jali}
(i} related organizations B L o ) 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? L ) e b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
“PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of proparty {a} Cost or olher basis {b} Cosi ar ather basis {c) Accumulated {d) Book value
[investman) {othary depreciation

1a Land o _ 238,220 e e 238,220

b Buildings Dt 17,786,701 8,026,489 9,760,212

¢ leasehold improvements

d Equipment N .

e Other 1,559,357 1,334,433 224,924
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) .. ... e | 10,223,356

Schedule D (Form 930) 2017

DA,
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Schedule D (Form 990) 2017 THE FOUNDATION FOR OSCEOLA

58-2960396 Page 3

Part Vil - Investments—Other Securities.

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

[a) Dascription of secunly or calegory
{including name of sacurity)

{b} Bock value

{c) Method of valuation:
Cost or end-of-year markel value

(1) Financial derivatives
{2) Closely-held equity interests
{(3) Other
W
. 8
€)
D)
&
F)
15}
H)
Total (Corumn (b) must equal Form 990 Part X, coi (B) line 12.)

{ PartVIll. Investments--Program Related.

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

{a) Description of investment

(b) Book value

[€) Mathod of valuation:
Cost or end-of-year markel value

{1

{2)

{3

4

(5)

{6)

{7)

(8)

9

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

~Part]X  Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Dascription (b} Book value

m BENEFICIAL INTEREST-FL PREPAID 908,886
{2) CURRENT PORTION-BENEFIT INT-FL 495,500
{3) DUE FROM OTHER AGENCIES 173,817
{4) DUE FROM MGMT COMPANY _§0 409
{5) DEPOSITS 51,048
(6)
{7
(8)
(9}

Total. {Column (b) must equal Form 990, Part X, col. (B) line 15) . > 1,689,760

“PartX = Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

ling 25.

1. {a} Description of liability {b) Book value

(1) _Federal income taxes bt

(2) NET PENSION LIABILITY 5,108,312}

(3) TAXABLE BONDS 3,570,706]

{4y DUE TO OTHER AGENCIES 1,174,635)

(5) OTHER LIABILITIES 931,697

(6) DUE TO MGMT COMPANY 90,229}

(7) DEFERRED INFLOWS, NET PENSION LIAB. -651,336,

(8) pen

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 10,224,243}
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fi nanmal 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 XIM ... .. I—L

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017  THE FOUNDATION FOR OSCEOLA 59-2960386 Page 4
“PartiXl'  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 _ B e : 1 20,673,637
2 Amounts included on line 1 bul not on Form 990, Part VIII, line 12: S

a Net unrealized gains (losses) on investments R I - et

b Donaled services and use of facilities _ _ 2b 263,931

¢ Recoveries of prior yeargrants = 2 o)

d Other (Describe in Part XHL) _ S 2d 53,985

e Add lines 2a through 2d _ o o _ _ R 317,916

3| 20,355,721

3 Subtract line 2e from line 1 - S
4 Amounts incleded on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XNII.) e - L4b ;
¢ Addlinesd4aand4b . i ; : i  |L4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.} 5 20,355,721

“Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o N 21,764,284
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: : 1

a Donated services and use of facilities R o o 2a 263,931 |

b Prior year adjustments _ o _ L2 b

¢ Other losses o _ R - e

d Other (Describe in Part Xili ) o _ 2d 53,985

e Add lines 2a through 2d 2e 317,816
3 Subtract line 2e from line 1 : i 3 21,446,368
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ;

a Investment expenses not included on Form 990, Part VI, line 7b . | 4a R

b Other (Describe in Part X} ) .. Lab L

¢ Addlines 4a and 4bh o L L - L4e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) T 5 21,446,368

~Part Xl Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part IIi, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

- PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINI_-’LNCIALS - OTHER .

DIRECT EXPENSES - PART VIII, LINE 8B $ 53,985

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

' DIRECT EXPENSES - PART VIII, LINE 8B ) _ 5 53,985

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE FOUNDATION FOR OSCEOLA 59-2860396 Page 5
_Part Xlli . Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULEE A Schools M8 Ho. 1545 0047
. Complete If the organization answered "Yes” on Form 990,
U RIDCT: 2 Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 990-EZ.
Dey
|ntmw£ sT;.%?é.f‘“' » Go to www.irs.gov/Form990 for the latest information.
Nama of the organization 'THE FOUNDATION FOR OSCEOLA Employer identification number
EDUCATION, INC. 59-2960396
_Partl =
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body? L N S——
2 Does the organization include a stalement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other writlen communications with the public dealing with student admissions,
programs, and scholarships? e o
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation pregram,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please
describe. If "No," please explain. If you need more space, use Partll e T e e T e L
THE ORGANIZATION PUBLICIZES ITS RACIALLY NONDISCRIMINATORY
POLICY THROUGH NEWSPAPER.
4 Does ihe. brganlzation maiﬁfaiﬁ the folloﬁiné? -
a Records indicating the racial composition of the student body, faculty, and administrative stafi?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ST— ) ) ) L o
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? o ewmicten
d Copies of all material used by the organization or on its behalf to solicit contributions? AR Enn, g it S e
If you answered “No” ta any of the above, please explain. If you need more space, use Part If.

5 boes the organizatibn discriminate by. .race in any way with résbecl to: i) : i
a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 51 X
g Athlelic programs? 5 X
h Other extracurricular aclivities? L Rl T A S 5h X

If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il G s
6a Does. tﬁe o.rganiz.ali.on recei\..vé .any financial aid or éséisléncelflnlﬁ 5 g.ow..re.ri{me.nlal ag.er;c.:y?.
b Has the organizalion's right to such aid ever been revoked or suspended?
If you answered "Yes" on either line 6a or line &b, explain on Part Il
7  Does the organizalion certify that it has complied with the applicable requirements of sections 4,01 through P

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain an Part I

7

X

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or Form 990-EZ.

DAA

Schedule E {Form 990 or 990-EZ) 2017
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Schedule E (Form 990 or 990-EZ) 2017 THE FOUNDATION FOR OSCEQOLA 59-2960396 Page 2
" Partll = Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

' SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

' REVENUES FOR CURRENT OPERATIONS ARE RECEIVED PRIMARILY FROM THE STATE OF

 FLORIDA PASSED THROUGH THE DISTRICT PURSUANT TO THE FUNDING PROVISIONS
INCLUDED IN THE FOUNDATION'S CHARTER AGREEMENT WITH THE DISTRICT.

 THE FOUNDATION ALSO RECEIVES FEDERAL AWARDS FOR THE ENHANCEMENT OF VARIOUS

 EDUCATIONAL PROGRAMS. THIS ASSISTANCE IS GENERALLY BASED ON APPLICATIONS

SUBMITTED TO AND APPROVED BY VARIOUS GRANTING AGENCIES.

Schedule E (Form 990 or 990-E2) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ} Compiete if the organization answered “Yes” on Forn 990, Part IV, line 17, 18, or 19, or if the
organtzation entered more than $15,000 on Form 990-EZ, line Ba.

OMB No. 1545-0047

2017

Departmen of the Treasury P> Attach te Form 830 or Form 930-EZ. T Opemwrubie
Internal Revenue Service P Go to www.rs.gov/Forma90 for the latest instructions. i w S
Name of the organizalion THE FOUNDATION FOR OSCEOLA Employer identificat

EDUCATION, INC. 59-2960396
“Partl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations

c D Phone solicitations g l:l Special fundraising events

d D In-person solicitations

2a Did the arganization have a written or oral agreement with any individual {including officers, directors, truslees,
of key employees listed in Form 980, Part VII) or entity in connection with professional fundraising s

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuani o agreements un

f D Solicilation of government grants

der which the fundraiser is (o be

.DYes DNo

compensated at least $5,000 by the organization.
(i} Didhh!ﬂd* {v) Amounit paid 1o {vi) Amounl paid to
{1) Name and address of individual . ';sse‘;d::f {iv) Gross receipts {or retained by} {or retained by
or entily {fundraiser) (i) Activity control of from activity fundraiser isted in organization
contribubions? col. {i)
Yes| No
1
2
3
4
5
]
7
8
9
10
Total . >

3 List all states in which the organization is registered or licensed to solicit contribulions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or $90-EZ) 2017
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Schedule G (Form 990 or 990-E2Z) 2017

THE FOUNDATION FOR OSCEOLA

59-2960396

Page 2

“Partll© Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
qross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Other evanls
{d] Tolal evenls
GOLF TOURNAMENT | PAYROLL DEDUCTT {add col. {a} through
m [wvont type]} (avent type) {lotal number) col. (c])
=
[+
§ 1 Gross receipls 137,223 12,456 22,120 171,799
2 Less: Contributions
3 Gross income (line 1 minus
line2) 137,223 12,456 22,120 171,799
4 Cash prizes
§ Noncash prizes
@ | 6 Rentfacility costs
c
[ 1]
3 7 Food and beverages
g
& | 8 Enleftainment
g Other direct expenses 44,832 5,430 50,362
10 Direct expense summary. Add lines 4 through 9 in column (d} » 50,362
11 Net income summary. Subtract line 10 from fine 3, column {d) ... .. . > 121,437

Férfﬁ .990. Paﬁ IV; line 19, or feported more

Partll. Gaming. Complete if the organization answered "Yes" on
than $15,000 on Form 990-EZ, line 6a.
o . {b) Pull tabsfinslant 5 (d) Tolal gaming (add
= {a) Bingo bingalprogressive bingo (e} Other gaming col. (a} trough col. (c)}
4
1 Gross revenue .
@ 2 Cash prizes
g
2| 3 Noncash prizes
Lt
1]
g 4 Rentffacility cosls
& Other direct expenses ‘
| | Yes % | | Yes % Yes %gﬁ'
6 Volunteer labor No No No §
7 Direct expense summary. Add lines 2 through 5 in colurnn (d) >
>

8 Neat gaming income summary. Subtract line 7 from line 1, column {d} .

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If *No," explain:

b H"“Yes, ™ explain:

e e

(] Yes [ no

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {(Form 990 or 990-EZ) 2017 THE FOUNDATION FOR OSCEQLA 59-2960396 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes I:I No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or elher entlly
formed to administer charilable gaming? i D Yes L—_l No
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfaciity 13a %
b An oulside facility 13b %
14  Enter the name and address of the person who prepares the organlzallun s gammg!speclal events books and
records:
Name »
Address b
18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? e e e = L] ves [ ] No
b I “Yes,” enter the amount of gaming revenue received by the organization »  § and the
amount of gaming revenue retained by the third party > $
c If“Yes,” enter name and address of the third party:
Name P
Address P
16  Gaming manager information:
Name p
(Gaming manager compensation » $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of dlslrlbullons requured under slale law to he dtslnbuted to olher exempl organlzatlens ar
‘ spent in the organization's own exempt aclivities during the tax year »__$
“PartlV.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}; and

Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 930-EZ} 2017



-

{2102} {066 uuod) | ainpayas

vvd

"066 LU0 J0J SUOLINIISU| BY) 33s ‘SINGN 19¥ UORIAPEY yosmeded 104

iy

|

1€} | aul) 3y} u) pas) suonezueBio JaYio Jo JaqINU 210} JBUTY ¢
© aiqel ) auy 2u) v pesy suoneziveBio Juawuianot pue (EX2)1L05 UONDas jo Jaguwinu (EJ0} JajUT 7

(6}

(s}

{2)

{9)

()

{2)

DIUEISISSE JO
et o asoding {y)

BOUR|SISSE YSEIU0U
Jo uonduasagz (6)

{age BJUE]SISSE YSED el

[ a%.
_n_ﬁ%:ﬁ___mﬂ* -uou jojunowy o) | yse jojunowy {p}

(a1qedde i}
uoNnoas

24l (2}

NIZ (q)

wawuwaaob Jo
uonezuelio Jo ssaippe pue swey {e) 1

w04 uo S8\, passmsue uoneziuehio sy Ji sjajdwo) *sjuswulaAcg ansawog pue suoneziuebip )sswo( 0} 2IUB)SISSY JAYI() PUE SJURID

‘papaau s| adeds [eUoRIppe § pajed)dnp @q ued || Wed '000'GS UBL) 210l paAtadal jey) Jualdidal AU 10j '|.g sull ‘Al HEd ‘066

ON E sa ) _H_

"SSIBIS PEIUN BY) Ul SPUNJ JUEID JO 85 oY) BUNOIUOW J0) SaINpaooid S,UCHBZINEBI0 31 Al VEJ U1 8quasaq) Nl

96€096Z-69

Jaguiny voeaNuIP) Jedo)duny

YI0FOSO ¥04d NOILVANONOoJd HHIL

*ONI ‘NOILYONAE

uonezivelo ay) jo BwBEN

“Uopsadsuy
oyand 03 uedg

L1102

LP00-5¥5L ON NG

*UOHEULIOUY 15318 AL} 10} DEEULIO/ACE SI'MMM O} 0D o

‘066 Wiog 0] YIERY «

"ZZ 40 )T 3ul| ‘Al Hed ‘066 W04 Uo Sa A, palamsue uopnezjueBio ayy 1 sjajduios
S$a}E1S pajiun Y] Ul sjenplalpu) pue .mar_wr::._mauw

‘suoneziuebiQ 0} 90UEB)SISSY JOYIO pUE SjueID)

BIAIBS GNUBAGY [ELLSIU]
Ainsea)| eyl jo uawpedag

(066 wWio)
1371NA3HIS

Wd vSiTL 610ZIPEN0 9ZaTE



{£102} (086 wod) | anpaydy

9
g
¥
E
LTIT L6T TTE SJdIHSYVIOHOS LNIANLS ¢
89L'8¢€ 6T SdIHSYVYTIOHOS LINav |+
{s8y1o ‘fesiesdde ‘A4 sIuUB)SISSE YSEOUOU weib yses HITEILTRET]

SJUB|SISSE LSEOUOU jo uoiiduasaq (3} | ‘yooq) uoyieniea jo poyial (8)

J0 unoury {p)

jo junowy {2}

J0 12quinp (q)

souejsisse Jo Juelb jo adA ) (e)

Z 2bed

€2 3UIl ‘Al UBd ‘066 W04 U0 3, paiamsue uoljeziuebio au) il 81a(dwio)) "S[ENPIAIPU| SRS3WOQ O} SDUEJSISSY JAYIQ pue sjueIs)

"Papasu s 89edS [EUORIPPE JI pajeoidnp @q Ues ||| Heg

96€0962-69

jueg

Y¥I0OHEDS0 ¥04 NOILVANNOJA HHI (2102) (066 Wiod) 1 sinpauog

Wd FSZL BLOZIFTND SZ0ZL



wva

£10Z (066 uLol) Y snpayas "066 LU0 Joj SUCHINYSU) By} @95 ‘adPON J2Y UONINPaY yiomadey Jo4
N R B e TRi00:0 P330S03-p05G
40 35n ssausng ajeaud ul Jnsas Aew jey) sjuawabuele ases) Aue aiay) ay ez
x | T e £5pu0q JdUISXa-Xe] Aq peslEUl] AHaUOId P3G yo|uMm
ON SaA ON So,, ON S8, ON sa, ‘071 ue jo Jequsw e Jo ‘diysisuped e u) ssuped e uoneziuebio sy) sepy
a o] g v
9s() Ssauisng ajeAlld | fifHed
X £5p3a20.d j0 uonedo||e (el 3 1Iodans o] SAIC32] PUE $Y00q Sjenbape UIEIUIEW UONEZIUBEO Bl 5300 21
x - . = AR 4BPELU U22q Spaad0Id JO UONEIONE [eu) oy} SeH 9f
x | | ' {@nssi BUJpUNJ31 @3UEADE UE Jo 11ed Se Panss! Spuoq s 315/ 5}
R DT £ 9N5ST BUIPUN}a] JUS1IND € JO 1/ed SE panas| spuoq oyl 3o FL
ON SaA ©N Sa,, ON EETN ON sa,,

Zo0z " e T T e P o Ty
..................................................... T 5p555010 [USTSTR IR0 "5,
........................................................... 5P555070 T0505 BUG— 1L
£%S°8LE | e Spead0id WwaJj seinjipuadxe [EndeD o

T A "7 speacald UI0K SaImIpUadxe [EN0es DUDIION,, 6

= et "~ spa@onid W0 JUBWSIUBYUS Ipeiy 8§

Z65 €0 T Spe5501d 101} $1565 SoUEnSS] 7

L90°02ZS T T o SM0J253 Buipunjal u speaoolg §

Spaad0.d Wwoi} 15918\l paZIeNder) &

£PD T9L "~ SpUN} 9AJaSal U] 5pes00Xd SS0IS)

000‘S%T ‘6 T BNS8| JO SPASI0NG (€101

paseajap A|leba| spuoq jo junowy g

............................................. PaINeI SPUGY 16 TOROWY |

a ] g v
SpS3%0id T IHEd
a
o)
a
X X X NOTLOOYISNOO[000 ‘SFT'6 SN0TYYA SNOTHYA (INOH ONIANAJEY “AHY °"ATd 'TVIAISAANT Y
ON | S8A} ON | SeA | ON [ S9A
JaNEE)
Burueuy 10 jieyoq paseaaq] (6) esodind jo vondussaq () @oud anss; (o) paniEs) ejeq (p) #1502 (9) NI3 Jenss) {q) eweu sonss; (v}
pajood {1} ug [y}
sonss)puog | [MEd
96£0962-69 *ONI ‘NOILYONdH
Jaquinu uopesyuap) Jakojdws YIOEODSO ¥0d NOILVANNOJd HHI uoneziuebio ay) jo awep
1 ‘UONEULIO) JSBIE] DY) u:..wemmo_—_m.%n._:w”_ “_ “Mﬁ _ﬂwﬂ::om\:om SITMMM O] 05 gﬁﬂﬁoﬂﬁﬂw_&ﬁ%
‘IA HEd Uj uoneuyoju) |euonppe Aue pue ‘suojjeue)dxs

N _\QN ‘suondiuasap 8plA0ig ‘BpZ BUJ| ‘Al Hed ‘066 LWLIOJ UO ,SBA,, PRIamsue uopez|ueBio ay) J) aj9|dwoy) (066 wu04)
TPOGSPET SN EHO spuog jdwaxz-xe| uo uonewloju] [ejuswaiddng M 3TNA3HOS

Wd ¥5Z1 6LOZ/FPZIL0 92821



L10Z (0686 UuLtod) Y ejnpayyag

T LPSleuNLIa) abpay ay Sepn
Jpajeibaunadns abpay ayj sepn
........................... S ETEIETY
13apiacid JO SWEN

X .::. T T 3y puod 341 61 1550557 M 35590
uu .___m_._v e 2_.__ uEmEu Janssy |lejuswuianot ay) Jo uoneziuebio ay) seH ep

....... wm:mm. 2]eJ qELIBA B SNSS5| puoq oyl 5| ¢

...... — ~oupsd

Sem cozmSn_Eou mﬁnﬂ au) Emu m_: IA Hed ut aptaoid 27 au 0] S84, JI

_—_— I3NP 518991 0N D

ioeqas o) uondaoxy
419A anp Jou 2egay
T LA/d0e BUe|of agi pip 't 9ul 0} 0N, J1
..... £91Eqay sbelqly jo nar u] Ajeuag
sap Pue uoyanpay piaiA 'eleqay abainqly '1-g¢08 W04 pajy Jensst ayy seH |

Ll el vl e

™

o B2

25| [ra]nafse

ON S oN Sah ON SAA

BY} Ynm souepioane ul uﬂﬂumEm._ ae m:mm_ 8y Jo spuoq um____mzcco_._
Hie 18Y) aunsua o} sainpacoid uslium paysyqe)se uoneziuebio ayy sel 6

LT-GPL°L PUB Z1-LPL"L Suopes
suonenbBay o) juensind uade) uoilae jEIPSWaI AUB SEM ‘BR BUl O} SBA, JI 2
) % 7 R e 10 pesodsp

10 pjos Apadosd pasueuy-puoq jo abejuaniad ay) sa1ua 'eg su)| 0} 534, 0 4
X ¢ HONSS] a1am 5pU0q ay) aau)s UoNEZILetio (E)(2)10G € UEy JoyIo V0SIed [Ejuswaaobuoy

© 0} Aadoud pasueu-puoq au; jo Aue jo uosodsip 1o 3|BS B USAq 3By} S eg
Xe | o= o 2158) juawfAed 1o AJUnJas ajeAnd ay) 189w onss) puoq oY) 58001 £

m % 7 T T Spue ySsulo B0l 9
% % o [ <4 Juawusaach |eD0f JO 81E)S B 10 "uoneziuebio {g){2) 105 uonoas Jayjoue

‘vonezivebso Jnok Aq uo pauIED AJANDE SSBUISNG JO 3PEI} PAB(AIUN O YNsHs
E Se 3sn ssauisng ajeaud e u) pasn Apadeid pasueuy jo ebejuaasad ay) tejug g
% % A % A1) = =i UBLILIAACE |E5G] 10 SIE)S € 10 UOREZIUEDIO (€){2] 105 UOH2SS € UBY) Jayj0
safua Aq esn ssausnq sjeaud e w pasn Ayadaud pasueuy jo abeyusaiad ay) sBlug ¢
..... ¢Apedaid pSUELY By O) DUIfE[a) SjUaWERIDE YJIESSal AUE MajAal 0] [8SUN00 Bpis|no
Ia\io 1o jasunon puoq sbebua Ajpunnos uoneziuefiio ay) saop 'of suy 0),S8A. )1 P
¢Apadoid padueuy-pueq
Jo asn sssuisng Sleaud ui ynsal Aew ey} sjuawaazibe yoseasal Aue a1y sy 2
£ Aadoxd pajueuly ay) O) GUIE[aI SIDEIjU0T 201AUS5 J0 juSWSDEUEW AUB MaIAZ] O] [95UN09
BpISING JaYJo Jo |3sunad puoq abebua Ajaunas uonezwetio ay) saap 'eg sulL 0} 594, 0 q
T B e ZRisdo:d FaIUEU-PUGT Jo 557 SSEUENG
ON SaA ON SBA ON Sa oN S8A ajeaud i nsas LBt JeU) SIIRJV0D 301485 J0 Jualuabeuew Aue assy; aly eg
g fe) ] v -
(panupuo)) asn sseuisng a)eAlld |l HEd
¢ °bed 96£0962-69 YI0EDS0 ¥04 NOILVANNOA HHI 44021066 wod)y snpewds

Wd PSZI 8102¥Z/10 SZEZL




L10Z (066 wuod) y sjnpoyag

X

ON

Sap

ON

SaA

ON

SoN

ON

S3A

¢suoneinba) ajqeondde
13pUR 2|qeq|BAR Jus! uchieipawal-yas i weiboud yuawsasbe Suisop Kejunjoa

2y} yBnoiy) pajasuoo pue paynusp Ajatun ase sjuawannbas xey |esapay jo
SUOKE|0IA 1BY) 2:nSUA 0} saNpadosd ualium paysiigelsa uoieziuebio ayy sey

UORIY 9Al0ali00) ey eMaplif) OL Salnpaloig HEd

{B¥1 UONIas Jo sjusWannoe)
8} JojuowW 0} s2uNpadoId US) UM PaysIqEISS UoHEZ|UEEIO BY) SBlY

~ ¢Lpouad Aieodway aqe|ieA. UE PUOKeq palseny] Spesdoid SSoIb AUE 15y,

~ {P3YSHES DIO B |0 Snjen [8x1ew J1ef 8y} BulysIaE)se J0) JOGIEY BJES AIOWeNbal 3y) SER,

JIDjouue)

L

9
P
]
q

JSPIADH J0 SWUEN

ON

EETN

ON

Sa)

©N

Sa

oN

S3

v

D19 19BNU0T USWISEAU] PSAJURIEND € U| pe1SaAll Spaaooid 55010 SI9f, B5

{Panunuey] SbeGIy Hed

£ stieq

96£0962-65

VIOHOSO W04 NOILVANAOS HHI, 707 (066 wed) 3 oneeds

Wd ¥SZI 610ZiPEN0 92821



L10Z (086 uuog) M simpayss

(Panujuo)) SUORINISUL 835 ™) SINPAYSS UO SUOHSSND 0 S85UCUSaI J0) UORELLIOJUI [EUOHIPPE SPIACId ‘UOREWIO}] [ejuaa|ddng APEd
96€£0962-65 YI0HDS0 ¥0d NOILVANNOS HHJI - £H0c{oesussd)y smnpeps
Wd ¥5Zh 6102102710 52824

« poved



12025 01/24/20% 12:54 PM

SCHEDULE M
{Form 990)

Depariment of the Treasury
Intamal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

¥ Attach to Form 990.
P Go lo www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public.

Inspection

Name of the organization THE FQOUNDATION FOR o SCEOLA Employer Identification numb.e; .
EDUCATION, INC. 59-2960396
Partl = Types of Property
(a} (b) e d
Checkit | Mumbar of eontributions or ’m I:’::;ﬁ: Method ol" d:termining
applicable items contributed Form 880, Part VIIL, ling 1g noncash contribution amounts
1 Ad—Works ofat
2  Art— Historical treasures
3 Art—Fraclional interests
4 Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8  Intellectuval property N
9 Secwrities —Publicly traded
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests )
12 Secuiities — Miscellaneous
13  Qualified conservation
contribution — Historic
struclures
14  Qualfied conservation
contribution — Other
15 Real eslate — Residential
16  Real estale — Commercial
17  Real estate —Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy :
22  Historical adtifacts
23  Scientific specimens
24 Ascheological adifacts '
25 Other »( SUPPLIES WX 1 693,805
26 Other »( )
27  OCtherd( ) - )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ) 29
Yes | No
30a During the year, did the organization receive by contribution any propeity reported in Part I, lines 1 through aE iR
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 period?
b If "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy thal requires the review of any nonstandard e
contributions? : : 31| X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contibutions? = _ 32a X
b If*Yes,” describe in Part il. i aamian
33  If the organization didn't report an amount in column (c) for & type of properly for which column (a) is checked,

describe in Part [l

For Paparwork Reduction Act Matice, sea the Instructions for Form 930.

DAA

Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 THE FOUNDATION FOR OSCEOLA 59-2960396 Page 2
- Partil . Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

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

Schedule M [Form 9%0) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ,

OMB No. 1545-0047

2017

 Open to Public

Department of tha Treasury b r ;

Intemal Revenue Service P Go to www.irs.gov/Form330 for the latest information. - Inspection

Name of the organization THE FOUNDATION FOR OSCEOLA Employer identilication number
EDUCATION, INC. 59-2960396

FORM 330, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

OTHER PROGRAM SERVICES INCLUDE:
' -TAKE STOCK IN CHILDREN
~ -BOOKMARK BUDDIES
| -MEDICAL PIPELINE

-CONSTRUCTION PIPELINE

-ENHANCEMENT GRANTS

_ FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

THE ORGANIZAION UTILIZED CHARTER MANAGEMENT COMPANY FOR SCHOOL MANAGEMENT

FORM 950, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 390 WILL BE REVIEWED AND APPROVED BY THE FINANCE COMMITTEE AND

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

' VARIOUS COMMITTEES OF THE FOUNDATION FOR OSCEOLA MONITOR

. CONFLICTS. BOARD MEMBERS ARE REQUIRED TO PROVIDE ANNUAL

ORGANIZATION.

POTENTIAL

DISCLOSURES TO THE

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE FOUNDATION OF OSCEOLA REQUIRES BOARD REVIEW AND APPROVAL FOR

' COMPENSATION OF THE EXECUTIVE DIRECTOR OF THE ORGANIZATION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017} Page 2
Name of the organizalion Employer identification number
THE FOUNDATION FOR OSCEOLA 59-2960396

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

 THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

'REQUEST.

 FORM 990, PART IX, LINE 24E - OTHER EXPENSES

~ DESCRIPTION

PROGRAM SERVICE

- FISCAL SERVICES

s 1,006,252

 IN-KIND

$§ 693,445

 FACILITIES

$ 539,725

PUPIL SERVICES

$ 522,093
MAINTENANCE OF PLANT

$ 376,594

_ FIXED CAPITAL OUTLAY

$ 336,028

 INSTRUCTION

$ 292,815

TRANSPORATION

8 A0, A3

' COMMUNITY SERVICES

MGT & GENERAL

$ 0
$ 0
5 0
S 0
5 0
$ 0
$ 0
$ 0

FUNDRAISING
$ 0

$ 0

$ 0

$ 0
R 0
e 0

$ 0

$ 0

PAGE 1 OF 3
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Name of the organizaticn Employer identification number

THE FOUNDATICN FOR OSCEOQOLA 59-2960396

$ 147,838, osnanndan PR R SR S SR TS

. PROFESSIONAL SUPPORT

$....1140,239 % o . .5 0

INSTRUCTIONAL TECH

8 138,905 8§ .0 85 .0
CURRICULUM DEVELOPMENT
Rrnnnwd@B a0 i siiate BrnaarisianinsDantn g $ LY
. GUIDANCE SERVICES
. $ . 120,674  § . o ... % .0
INSTRUCTIONAL MEDIA
$ 91,238 _ g 0 $ 0
INSTRUCTIONAL STAFF TRAIN
S . [ RO R 9. Sk ronismriad
. CENTRAL SERVICES
% .73,533 $ Ours o dois = 8 o T
 BOD
$ 45,416 $. .0 $ . 0
. HEALTH SERVICES
T L L o PSR YRSy - [PPSO | 17
~MIsC
$ 38,476 . $ ... .0 e @ e s S

'STAFF DEVELOPMENT
$ . 34,618 $ 0 $ 0
. REPAIRS & MAINT
§ 12,166 % P . 0
. EDUCATIONAL PROGRAMS

5 8,774 Y SN T 0 5 o 0

PAGE 2 OF 3
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Schedule O (Form 990 or 990-E2) (2017) _ Page 2
Name of the organizalion Employer [dentification number
THE FOUNDATION FOR CSCEOLA 59-2960396

LICENSE FEES

T s 0 395 % 0
 DUES & SUBSCRIPTIONS

$ 0 § 3,265 &8 0
BANK CHARGES

§ 0. .8 3,199 5 0

STAFF SERVICES

$ 1,883 oo s S g s Frann 0

FOOD SERVICES
$ L.374 8 Y 8 ... 0

TOTAL

$ 5,092,841 st 12,853 L8 S

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PRIOR PERIOD ADJUSTMENT $ -362,189

PAGE 3 OF 3
Schedule Q (Form 990 or 990-E2) {2017)
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