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Il 990 Return of Organization Exempt From Income Tax o
e Under section 501{c}, 527, or 4847(a){1} of the Internal Revenue Code (except private foundations) 20 1 6
Cepanmend of the Treasury P> Do not enter social security numbers on this form as It may be made public. Open to Public
Intemal Revenue Service » Information about Form 880 and its instructions is at www./rs.gov/Aormg90. Inspection
A__For the 2016 calendar year, or tax year beginning 07 /01/16  andending 06/30/17
B Check if applicable: € Name of organtzation THE FOUNDATION FOR OSCEOLA D Employer identification number
[_] Adaress change EDUCATION, INC.
Doing business as 59-2960396
D el Nurnbar and streel (or P.O. box if matl 1s nol delvared to slreet address) Fromvsuiie E Telephans number
(] et return 2310 NEW BEGINNINGS ROAD, SUITE 118 407-870-4855
Final return/ City or town, slate or province, country, and ZtP or foreign postal coda
terminated
KISSIMMEE FL: 34744 G _Gross receipls § 21,451,569
D Amended relurn F Name and address of principal officar
D Appication pending FRED HAWKINS, JR H(a} Is this a group relura for subordinales? D Yes No
r .
H(b} Are all subarginates inciuded? D Yes D No
H "No " attach a list [see instructions)

| Tax-axempt slatus m 501{e)(3) ﬂ so1(cp } 4 insent no.) r-l A4947(8)(1) o I 537

J ch;lte:_» WWW. FOUNDATIONOSCEQLA . ORG Hic) Group exemptcn numibes »
K Form of organization: X Corporation ﬂ Trst | | Associason Other I | L earofformation 1987 | M State of legal domigle: '
_Part! Summary
1 Briefly describe the organization's mission or most significant activities:
@ ENHANCE ‘P.U'BLIC EDUCATION FOR OSCEOLA COUNTY SCHOOLS
=] 2 Check this box > [] { the organization discontinued its operations or disposed of more than 25% of its net assels
2 3 Number of voling members of the governing body (Part VI, line 1a) 3] 38
B 4 Number of independent voting members of the goveming body (Pari VI, line 1b) 4 3¢
;‘g § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 42
E 6 Tolal number of volunteers {estimate if necessary) 6 600
7a Tolal unrefaled business revenue from Part VIII, column (C}, line 12 : 7a 0
b Net unrelated business laxable income from Form 990-T. line 34 P ikt 7b 0
Prior Year Cumrent Year
@ | B Contributions and grants (Part VIII, line 1h) _ _ 20,950,926 20,548,423
§ 9 Program service revenue (Par VIII, line 2g) _ 581,516 655,583
% | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ; 44 2,242
® ! 11 Other revenue (Part VHI, column (A). lines 5, 6d, Be, 9¢, 10, and 11¢) 99,587 145,300
12 Tolal revenye — add lines 8 through 11 (must equal Parl VI, column (A), ling 12} 21,672,073 21,351,548
13 Granls and similar amounts paid (Part IX, colurn (A), lines 1-3) _ 334,041 391,964
14 Benefits paid to or for members (Parl IX, column (A), line 4) ) ) ) ) 0
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) _ 1,203,663 1,299,938
2 | 16aProfessional fundraising fees (Parl IX, column (A), line 11e) ) ) ) 0
8!  bTolal fundraising expenses (Part IX, coumn (D), tine 25)» 0 e
W 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24¢) _ 20,408,486 19,376,708
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,946,190 21,068,610
19 Revenue less expenses. Subtraci line 18 from fine 12 -274,117 282,538
= Beginning of Current Year End of Year
85 20 Totalassets (Pari X line16) S _ - 22,010,455 21,626,419
<% 21 Total liabilities (Part X, line 26) N _ S o 19,783,132 19,116,158
25| 22 Net assets or fund balances. Subtract line 21 from line 20 T — T . 2,227,323 2,510,261

CPartll . Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bevel, it is
true, correct, and complete !:}eclaration of prepam.er than ofiicer) is based on all information of which preparer has any knowledge

Sign ’ W‘ I m@ ']IE;

Here ’ KERRY AVERY EXEC. DIR.

Type or print nama and lifle

Print/Typa preparar's name Preparar's si;u\ure JA,;,.V, Date Check |:|51 PTIN
Paid W. Ed Moass Jr. ,,-./ 7 03/02/18| sell-empioyed | 00531414

Preparer | pmsneme  »  Moss, Krusick & AssSotidtes, LLC pemsend  59-3017072
Use Only 501 S New York Ave Ste 100

Fmsaddess  »  Winter Park, FL  32789-4241 phonane. 407-644-5811
May the IRS discuss this retum with the preparer shown above? (see instructions) | | Yes | INe

For Paperwork Reduction Act Notice, see the separate instructions. rem 990 (2048}
DAA
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Form 990 (2016) THE FOUNDATION FQOR OSCEOLA 55-2560396 Page 2
Partllf  Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Par il : .. @

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 nol listed on the
prior Form 930 or 990-EZ7 [ ves [& No
i "Yes," describe these new services on Schedule O

3 0id the organization cease conductng, or make significanl changes in how it conducts, any program
services? D Yes [z' No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3} and 501(c){4) organizations are required to repor the amaounl of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied

4a (Code: ) (Expenses § 16,225,162 including grants of § _ ) {Reverue $ 17,350,638
CHARTER SCHOOLS: _ g o

TO PROVIDE MORE CLASSROOMS FOR OSCEQLA COUNTY, AND TO PROMOTE A HIGH
STANDARD OF EDUCATION FOR OSCECLA COUNTY. THE EDUCATION FOUNDATION'S FAMILY
OF CHARTER ACADEMIES CONSISTS OF THREE SCHOOLS, BELLALAGO ACADEMY, CANOE
CREEK CHARTER ACADEMY, AND P.M. WELLS CHARTER ACADEMY.

4b (Code: ) (Expenses § 469,529 including grantsof § 386,964 ) (Revenue § 357,632
SCHOLARSHIP COUNSELING:
THE FOUNDATION OFFERS FREE SCHOLARSHIPS AND SCHOLARSHIP COUNSELING TO HIGH
SCHOOL SENIORS AND JUNIORS . RESULTING IN 229 SCHOLARSHIPS AWARDED TO
GRADUATING SENIORS IN OSCEOLA COUNTY THIS YEAR.

4c (Code. )(Expenses $ 169,613 incudinggranisof § ) (Revenue § 10,405
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 COMUNITY HAVE THE BASIC TOOLS FOR LEARNING.

4d Other program services (Describe in Schedule O.)
{Expenses § 3,919,200 including grants of § } (Revenue $ )
4e Tolal program service expenses P 20,783,504

DAA earm 990 2016}
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Form 890 (2016) THE FOUNDATION FOR OSCEOLA 58-2960396

Page 3

Part IV Checklist of Required Schedules

1 Is the organization described in section 501{c}(3) or 4947(a){(1) {other than a private foundation)? /f “Yes,”
complete Schedule A T L

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If "Yes,” complele Schedule C, Part! o )

4  Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? if "Yes," complete Schedule C, Partil ) ) )

5 Is the organization a section 501{c)(4), 501{cK5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Ravenue Procedure 9B8-197? If "Yes, " complete Schedule C,
Parr ”, .....................................

6§ Didthe organlzallon mainlain any donor advised funds or any similar funds or accounls for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part!

7  Did the organization receive or hold a conservahun easement mcludrng easemenls to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf

8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if "Yes,”
complete Schedule O, Partitt

8 Did the organization report an amount in Pari X, line 21, for escrow of custodaal account I:ab:l ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemeni, credit repair, or
debl negotiation services? if "Yes,” complete Schedule D, Part iV

10  Did the organization, directly or through a related organization, hold assels in 1emporanly resiricted
endowmenls, permanent endowments, of quasi-endowmenls? f “Yes," cormplete Schedule D, Part vV
11 If the crganization’s answer lo any of the following questions is "Yes,” then complele Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,"
complete Schedule D, PatVI
b Did the organization reper an amount for mveslmenls—other secunlles in Part X hne 12 thalis 5*‘;':- or more
of ils lolal assels reported in Parl X, line 167 If “Yes," complete Schedule D, Part Vil
¢ Did the organization reporl an amount for invesiment{s—-program relaled in Part X, line 13 that is 5% or more
of its lolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ) ) )
d Did the organizalion report an amount for other assets in Part X, line 15 that is 5% or more of its {olal assels
reporied in Parl X, line 167 I "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, Ime 25?2 if "Yes " compfere Schedu!e D, Part X

f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses

the organizalion's liability for unceriain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X
12a Did the organization obtain separale, independent audited financial slatements for the lax year? If “Yes,” complete
Schedule D, Parts Xland Xt .
b Was the organization included in consolrdated mdependenl audlled fi nancral stalemenls for lhe lax year? If
"Yes,"” and if the organizalion answered "No" to fine 12a, then compleling Schedule D, Parts X1 and Xil is optional
13  Is the organization a school described in section 170(b)}{1){A)(i}? If *Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents ouiside of the United States?
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmakrng.
fundraising, business, investmeni, and program service aclivities outiside the Uniled Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV o
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assislance lo or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV L
16  Did the organizaticn repert on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? f “Yes,” complele Schedule F, Parts Il and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on
Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) : o
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢c and 8a7? If “Yes,” complete Schedule G, Part Il

19  Did the organization report more than $15,000 of gross income from gammg aclwllles on Parl VIII [me Qa?
If "Yes," complete Schedule G, Partfll . .. ...

Yos | No

10 X

11a| X

11b X

11e X

11d} X

11e| X

11f X

12a| X

12b X

13| X

"

14a

14b

15

16

LT - T I |-

17

18 | X

19 X

DAA

Form 990 zo15)
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Form 990 (2016) THE FOUNDATION FOR OSCEOLA 59-29603396 Pege 4
PartlV  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facililies? Iif “Yes,” compiete Schedule H 20a X
b !f“Yes to line 20a, did the organization attach a copy of its audited financial statemenits 1o this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizalion or
domestic government on Part X, column (A, line 1? If “Yes,” complete Schedule |, Pards fand il 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 27 if “Yes,” complele Schedule I, Parts I and It 21X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 aboul compensal:on of the
organization's current and former officers, directors, truslees, key employees, and highest compensated
employees? If “Yes," compiele Schedule J : e 23 X

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

through 24d and complete Schedule K. If "No," go fo line 253 7 { da| X
Did the organization invest any proceeds of tax-exempt bonds beyond a tlemporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during ihe year
io defease any tax-exempt bonds? o o _ 24¢ X
d Did the organizalion act as an "on behalf of" issuer for bonds outstanding at any lime during 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," complele Schedule L, Part ! 25a X

b s the organization aware that it engaged in an excess benefit transaction wilth a disqualified person in a prior

year, and thal Ihe transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7
if "Yes," complete Schedule L, Part | 256 X

26  Did the organization reporl any amouni on Part X, line 5, §, or 22 for receivables from or payables to any
curreni or former officers, direclors, lrustees, key employees, highest compensatad employees, or
disqualified persons? If "Yes, " complete Schedule L, Part If : ; : 26 X

27  Did the organizalion provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or {0 a 35% controlled _
enlity or family member of any of these persons? If "Yes." complete Schedule L, Part i ) ) 27 X

28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” cornplele Schedule L, Part IV 28a X
b A family member of a current or former officer, direclor, trusiee, or key employee? If "Yes," complete
ScheduleL,Pale L A, o5 A 7 A s {7 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee {or a family member lhereof)
was an officer, direclor, trustee, or direcl or indirect owner? if “Yes,” complete Schedule L, Part IV e 28c X
29 Did the organizalion receive more than $25,000 in non-cash contribulions? /f “Yes,” complete Schedule M T 29 | X
30  Did the organization receive contribulions of art, historica! treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedulem ; ) : 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operahons? if “Yes " comp!ere Scheduie N,
Part I .............. . N ' 1 tammaa 31 x
32 Did the orgamzatlon sell exchange dispose of, or iransfer rnore than 25% of |ls nel assets? If "Yes
complete Schedule N, Part il R o e e R 32 X
33  Did the organization own 100% of an entny dlsregarded as separate from the organization under Regulallons
sections 301.7701-2 and 301.7701-3? if *Yes," complete Schedule R, Part! o ) 33 P4
34  Was the organization related to any tax-exempt or laxable entity? if “Yes,” complete Schedule R, Parfs H i,
Or !v and Pad v ”ne 1 ................. F d S, . B N a 34 x
35a Did the organization have a controlied enmy within the meamng of section 512(b)(13)? T — P 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any lransactlon with a
controlled enlity within the meaning of section §12(b){(13)? #f “Yes," complete Schedule R, Part V, line2 35b
36  Section 501(c){3} organizations. Did the organization make any transfers {0 an exempt non-charilable
related organizalion? /f "Yes,"” complete Schedule R, Part V, line 2 5 i fedu 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is nol a related organlzauon
and that is treated as a partnership for federal income tax purposes? if "Yes,"” complete Schedule R,

Partvl _ o 1 X
38 Didthe orgamzallon complele Schedule O and prov:de exptanallons in Schedule O for Pan VI lmes 11b and
197 Note. All Form 990 filers are required io complete Schedule O. 1 X

Form 990 zo1s)

DAA
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Form 920 (2016) THE FOUNDATION FOR OSCEQLA 59-2960396

Pzoe 5

Part'v Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole to any line in this Parl V

1a

2a

3a

4a

Sa

6a

0

FTE 0

12a

13

14a

Enter the number reported in Box 3 of Form 1086, Enler -0- if not applicable ) 1a 0

Yes | No

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

Did the organization comply with backup withholding rules for reportable paymems to vendors and
reportable gaming (gambling) winnings to prize winners?

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

Staternents, filed for the calendar year ending with or within the year covered by this retumn : 2a | 42

e | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

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

if “Yes,” has il filed a Form 990-T for Ihis year? if "No” io line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the crganization have an inlerest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial
account)? )

If "Yes,” enter the name of the foreign country: ) )
See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts
(FBAR)},

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

Did any taxable party notify the organization that it was or is a parly to a prohibiled {ax shelter transaclion?

If "Yes” to line 5a or 5b, did lhe organization file Form 8886-T?

Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions Ihat were nol 1ax deductible 25 charitable contributions?

If “Yes," did the organization inciude with every solicitation an express statement thal such contributions or
gifis were not {ax deductible? : :

Organizations that may raceive deductible contributions under section 170{c).

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

H "Yes," did the organizalion nolify the donor of the value of the goods or services provided? )

Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which il was
required to file Form 82827 ) .

If "Yes," indicate the number of Forms 8282 filed during the year l Td |

| 3a X
3b

4a X

Sa

Pafbd

Sb

5c

Ga X

6h

7a

7h

7c

Did the organization receive any funds, directly or indireclly, to pay premmms on a parsonal benefit contract'?
Did the organization, during Ihe year, pay premiums, directly or indireclly, on a personal benefit contract? 27 :
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? )

If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? o

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion 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 o

Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Par VI, line 12 10a

Te

7f

[ 79

7h

2 PINEIET (S

9a

,:.:ﬂ:N?-;

gb

Gross receipls, included on Form 990, Part VI, line 12, for public use of club faculmes T 1

Sectlon 501(c)(12) organizations. Enter:
Gross income from members or shareholders o . - ens s eprosas ) 118

Gross income from other sources (Do not net amounts due or paid to other so.urcies
against amounls due or received fromthem) : 11b

Section 4947(a}(1) non-exempt charitable trusts. Is the organizalii:n ﬁliﬁg Form990 II1 I.éu. o.f.F;'er 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year = | 12h |

Section 501(c)(29) qualified nonprofit health Insurance issuers.

Is the organization licensed 1o issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must repor on Schedule O

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

the organization is licensed lo issue qualified health plans {13

Enter the amount of reserves cn hand - 113c

Did the organization receive any payments for indoor ianning services during the tax year? -
i "Yes," has il filed a Form 720 lo report these paymenis? /f “No, " provide an explanalion in Schedufe O .. .

14a X .

14b

DaAA

Farmr 990 (2015
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Form 990 (2016) THE FOUNDATION FOR OSCEQLA 59-2560396

Page &

Part'Vi

Check if Schedule O conlains a response or note to any line in this Part VI

Governance, Management, and Disclosure Foreach "Yes" response (o fines 2 through 7b below, and for a "No”
response to ling 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. Seeg inslructions.

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year . |L1a 39 b R
If there are materia! differences in voting righls among members of the govemning body, or i
if the governing body delegated broad authority (o an execulive commiltee or similar e
committee, explain in Schedule O. G
b Enter the number of volting members included in line 1a, above, who are independent ST ib | 39 B 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with SR 1
any other officer, director, frustee, or key employee? ; el 2 | : o 2 X
3 Did the organization delegate control over management duties customarily pedformed by or under the direct
supervision of officers, direciors, or trustees, or key employees to a management company or olher persan? 3 X
4  Did the organization make any significant changes {o its governing documents since the prior Form 990 was 1' led? 4 X
5  Did the organizalion become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o o | _ S 7a X
b Are any governance decisions of the organization reserved to (or subject ¢ approval by) members,
stockholders, or persons other than the govermningbody? 7b X
& Did the organization contemporaneously document the meetings held or wrillen actions underiaken during the year by lhe following
a The goveming body? : ga | X
b Each commitiee with authority to act on behalf of the governingbody? 8b | X
¢ Is there any ofiicer, direclor, trustee, or key employee listed in Part VII, Secuon A, who cannot be reached at
ihe organization s mailing address? If “Yes," provide the names and addresses in Schedule O . GE 9 X
Section B. Policies (This Seclion 8 reguests information about policies not requirad by the internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or afifiates? 10a} X
b If "Yes," did the organization have writlen policies and procedures governing the activities of such chapiers,
affiliates, and branches {o ensure their operalions are consisient with the organization's exempt purposes? 10b) X
11a Has the organizalion provided a complele copy of this Form 990 1o all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organizalion 1o review this Form 990.
12a Did the organization have a writlen conflict of interest policy? If "No,” go lo line 13 ; 12al X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? 12b| X
¢ Did the organizalion regularly and consistently manitor and enforce compliance with the policy? #f *Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organizalion have a written whistleblower policy? 13| X
14  Did the organization have a written document relention and destruction pollcy? g o 14 | X
15  Did the process for delermining compensation of the following persons include a review and approval by i L]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization L 150 X
If Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e B i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i r
with a taxable eniity during the year? 16a X
b I "Yes,” did the organization follow a wntten pohcy or procedure requmng lhe organlzallon to evaluate its — T

paricipation in joint venlure arrangemenis under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect to such arrangements? ... . .

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P el =
18  Section 6104 requires an organizalion lo make i{s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[E! Own website D Another's website @ Upon request j_h_ Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the 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 fFarm 990 (2018
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Form 990 (2016) THE FOUNDATION FCR OSCEQOLA 58-2560386

Page 7

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

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

U

Saction A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

o List all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional truslees; officers, key employees; highest
compensated employees, and former such persons

Check this bux if neither the organization nor any relaled grganization compensaled any current officer, direclor, or trustee.

{A) e (< [1&)] (E) (F}
Name and T Averaga Posilion Reporlable Repanable Estimated
hours per {do nol check more than ane compensation compensalion from amounl of
waek box, unless persen is both an from related other
(st any officer and a direclorirustee) he organizations compensalion
hours lor FE RS o ) orpanization {W-211089-MISC} from the
relaled al| 2 3 Z |83 g (V-2 1099-MISE) organization
organizations 13 § E|l&|g %’E ] and relaled
balow dotled  |§ B % 3 g organizalions
line) g = 5|3
? &
(1) **SEE ATTACHED LIST OF NIREC[ORS**
- 0.00
BOARD MEMBERS 0.00 [X 0 0 0
{2} KATHY CARR
_ 0.00
E.DIRECTOR 0.00 X 85,054 0 22,039
(3) KENNETH SMITH
. 0.00
PRESIDENT 0.00 X 56,500 0 0
{4)
{5)
(6}
4]
(8)
{2
(10
(1)
DAA Form 990 (2016}
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Form 990 (2016) THE FOUNDATICN FOR OSCEOLA 55-2960396 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
&) {8} =] o {E} (F)
Name and 1ile Averape Position Reportable Reportable Estimaied
hours per {de not check more than cne compensation compensatien from amount of
week box, uniess parson is both an from telaled other
{list any officer and a direciorfrustea) the organizations compensation
fours for —— =TT = crganization {W-2/1089-MISC) frorn the
related gi 2 2|2 55 g (W-2/1089-MISC) organization
orpanizations ié g E e i 3 and related
below detted ge| 8 2 g organizalions
lina) 5| & 2
a|l § -] §
£ § g
2
1b Sub-total R _ [ 141,554 22,039
¢ Tota! from continuation sheets to Part VII, Section A >
Total {add lines 1band 1¢) ... .. T 141,554 22,039
2 Total number of individuals (including bul not limiled to those lisled above) who received mere than $100,000 of
reporiable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated Ft S
employee on fine 137 If “Yes,” complete Schedule J for such individual . o 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the R i
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such e B i
individual e W —_— e o A o : 4
§ Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual e
for services rendered to the organization? if “Yes.” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensalion from the organization. Repord compensation for the calendar year ending with or within 1he organization's tax year.
A B C
Name and bl(lsi)ness address Descrlpﬁc!n c’:f services Coméen)sahun

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

DAA

. Fn.'r".l 990 2o



12826 03/02/2018 5.18 PM

Form 990 {2016) THE FOUNDATION FOR OSCEOLA
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Part VIl  Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIl ]
i (A (8} (] 2]

Tots! revenus Retaled of Unrelated Revenue
axempt Business excluded lrom tax
function revanus under sections

: revenue 512-514
44 1a Federated campaigns 1a ' L
5 3| b Membershipdues 1b
3,2-5 ¢ Fundraising events 1¢
'@E d Related organizations 1d :
E-E @ Gavernment grants {contributions) 1e 16,800,797
,g? f ANhother contrbulions, gifts, granls,
Bg and siemilar amounts act included above | 45 3,747,626
Tég @ honcash contributions inchuded in fines 1a-1F $ 825,313 o
S & _h Total. Add lines 1a=1{ > 20,548,423|
] Busn. Code : b
§ 2a INSTRUCTION _ 470,876 470,876
% b COMMUNITY SERVICES 114,557 114,857
§ [ Education Awards Income 69,750 69,750
& d
E e
=4 f All other program service revenue
& g Total. Add lines 2a-2f » 655,583
3 Investment income (including dividends, interest,
and other similar amounis) b 2,242 2,242
4 Income from investment of lax-exempt bond proceeds b
5 Royalles . .. ... ... b
{i} Real {u) Personal
6a Gross renis
b Less. rental exps.
G Renlaliac. or {loss}
d Nelrentalincomeortoss) ... .. ... . . ... . b
7a Gross amounl from ) Secunties 14} Cher
sales of assets
olher than inventory|
b Less: coslor olher
basis & sales exps.
¢ Gain or (loss)
d Netgain or (loss) . .. . . >
o | 8a Grossincome from fundraising events
g (notingluding $
H of contributions reported on kine 1c). i
% SeeParllV,line 18 a 245,325
5| b Less:direclexpenses b 100,022 B
© ¢ Netincome or (loss) from fundraising events ... > . 145,300
9a Gross income from gaming aclivities. e
SeeParllV, line19d . a
b Less:directexpenses b
c Nelincome or {loss) from gaming aclivities .__........ P
10a Gross sales of inventory, less
relurns and allowances a
b Less: coslof goods sold =~ b
¢ _Netincome or {Joss) from sales of inventory . ..., »>
Miscellaneous Revenua Busn, Code v
11a ...........................
b ......................
c 4 metdsisarbesmaarras s aam ey
d All other revenue . . .. {.
e Total. Add lines 11a~11d » SR Ty
12 Total revenue. See instructions. ... ... ... » 21,351,548 655,583 147,542

DAA

Form 990 2000
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THE FOUNDATION FOR OSCEQLA
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compilete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

X

Do not include amounts rep orted on lines 6b, Total i:(l:enses ngra‘r:'sarwce Mannggrr;alanl and Funrg?a'ising
7b, 8b, 9b, and 10b of Part VIll. sxpenses genaral expenses expenses
1 Gronlsand other assistance bo domesticorganizatons | |} b : !
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 391,964 391,964
3 Granis and other assistance fo loreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefils paid o or for members
§ Compensation of current officers. directors,
trustees, and key employees 141,554 113,243 28,311
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages 1,040,935 832,748 208,187
8 Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contributions) 54,478 43,582 10,896
8 Other employee benefits
10  Payroll taxes 62,971 50,377 12,594
11 Fees for services (non-employees)
a Management
b Legal
€ Accounting 27,200 27,200
d Lobbying
e Professional lundraising services. See Parl IV, fine 17
f  Invesiment management fees
g Ofher. {If tine t1g amoun! exceeds 10% of line 25, cafumn
(A} amaunl, lis! ine 119 expenses on Schedule 0)
12 Adverising and promotion
13  Office expenses 29,908 29,908
14 Information lechnology
15 Royalties
18 Occupancy
17 Travel - 8,324 8,324
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, convenlions, and meelings
20 Interest 460,722 460,722
21 Payments lo affiliates o
22 Depreciation, depletion, and amortization 275,320 275,320
23 Insurance o 17,524 17,524
24  Ofher expenses. Hemize expenses nof cavered e S o
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column e
(A) amount, list ling 24e expenses on Schedule 0 g e
a . BASIC INSTRUCTION 8,720,529 8,720,528
b, SCHOOL ADMIN 3,065,058 3,065,058
¢ . OPERATION OF PLANT 1,184,054 1,184,054
d  GENERAL 1,164,440 1,164,440
e Al other expenses o 4,423,629 4,416,035 7,594
25  Tota! functional expenses. Add ines 1 through 24e 21,068,610 20,783,504 285,106 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)
DAA

Form 990 2016
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Form 890 (2016) THE FQUNDATION FOR OSCEOLA 59-2960396 Page 11
_PartX Balance Sheet
Check if Schedule O contains a response or note 10 any line in this Part X I—L
(A} (B)
Beginning of year End of year
1 Cash—non-interest bearing - 3,266,263| 1 4,311,825
2 Savings and temporary cash investrments 2,220,025] 2 2,508,125
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ; _ BB,479| 4 146,341
5 Loans and other receivables from current and former officers, directors, : e ft
trustees, key employees, and highest compensated employees. 5
Complete Part || of Schedule L ) ) 5
6 Loans and other receivables from other disqualified persons {(as defined under section :
4958(N(1)). persons described in section 4958(c}(3}(B)}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part |l of Schedule L 6
ﬁ 7 Noles and loans receivable, net 7
< | B Inventories for sale or use ; 8
9 Prepaid expenses and deferred charges 47,557 o 88,469
10a Land, buildings, and equipment: cost or o :
other basis. Complete Part VI of Schedule D 10a 15,237,535
b Less: accumulated depreciation : 10b 8,648,333 11,203,916] 10e 10,589,202
11 Investmenis—publicly iraded securities 3,964,215| 14 2,856,590
12 Investmenls—other securilies See Part IV, line 11 12
13 Investments—program-relaled See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Parl IV, ling 11 1,220,000] 15 1,125,867
16 Totat assets, Add fines 1 through 15 (must equal fine 34} 22,010,455] 15 21,626,419
17  Accounis payable and accrued expenses 782,579| 17 877,424
18 Granls payable 18
19 Deferred reverte 19
20 Tax-exemptbond ligbilites - 9,145,000( 20 9,145,000
21 Escrow or custodial account liability Complele Part iV of Schedule (0 I 21
9 22 Loans and other payables to current and former officers, directors, : :
E trusiees, key employees, highest compensaled employees, and
s disqualified persons. Complete Part It of Schedule L 22
=23 Ssecured mortgages and notes payable to unrelated third partles ..... 23
24 Unsecured noles and loans payable to unrelated third paties 24
25 Other liabilities (inchuding federal income tax, payables to relaled third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedued 9,855,553| 25 9,093,734
26 Total liabiiities. Add lines 17 through 25 . i 19,783,132| 26 19,116,158
Organizations that follow SFAS 117 (ASC 958), check here ) @ and e L
8 complete lines 27 through 28, and lines 33 and 34. L
§ |27 Unrestrictednetassets 1 195 894 27 885,778
8|28 Temporariy restricted netassets 1,031,429] 28 1,624,483
B |29 Permanenily reslricted netassets fyr
c Organizations that do not follow SFAS 117 (ASC 958}, check here b‘ D and
5 complete lines 30 through 34. i R g H R
é 30 Capital stock or frust principal, or current funds o 30
& |31 Paid-in or capilal surplus, or land, building, or equipment fund o 31
g 32 Relained earnings, endowment, accumulated income, or other funds L 32
33 Totalnetassetsorfundbalances 2,227,323] a3 2,510,261
34 Total liabilities and net assetsffund balances . ... ... 22,010,455| a4 21,626,419

DAA

Form 990 (2016)
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Form 990 (2016) THE FOUNDATION FOR OSCEOLA 59-2960386

Page 12

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

-

oW ® ~ O 0 L W N =

Total revenue (must equal Part VIII, column (A), line 12}

Total expenses {must equal Par X, column (A}, line 25)

Revenue less expenses. Subtract line 2 from tine 1 s 2 5T
Net assets or fund balances at beginning of year (must equal Pari X, line 33, column (A))
Net unrealized gains {losses) on investments

Donated services and use of facilities

Invesiment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O} o
Nel assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
33. polumn (B)Y)

21,351,548

21,068,610

282,938

2,227,323

w | |~ O |n [ o (N

2,510,261

Part X’

Financial Statements and Reporting
Check if Schedule O conlains a response or noie to any line in this Part Xil .. ..

2a

b

[+

Accounting method used to prepare the Form 990: D Cash lz] Accrual D Other

Yes | No

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

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

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

|:| Separale basis D Consolidated basis D Both consolidated and separale basis

Were the organization's financial statemenis audited by an independent accouniant? )

If "Yes," check 2 box below to indicate whether lhe financial stalements for the year were audited on a
separale basis, consolidaled basis, or both:

Separate basis D Consalidated basis D Bolh consolidated and separale basis

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

3a As aresult of a federal award, was lhe organizalion required lo underge an audit or audils as sef forth in

b

the Single Audit Act and OMB Circutar A-1337 G S St at et
Ii “Yes,” did the organization undergo the required audit or audits? If the organizalion did not undergo Lhe
required audit or audils, explain why in Schedule O and describe any sleps laken 10 undergo such audils.

| | X

éb: X“'

_2c X

la X

3b

(0T

Farm 990 12015)
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SCHEDULE A Public Charity Status and Public Support OME Mo, 1545-0047
(FOH’!‘I S QQG.EZ) Complete If the organization is a sectlon 504{c}{3) organizstion or a section 4947(s){1) nonexempt charitable trust, 20 1 6
Depastment of (he Treasury P Attach to Form 980 or Form 990-EZ. Opan to Public
iemal Revenue Service | > Information about Schecule A (Form 990 or 990-EZ) and its Instructions Is at wwiw.irs.gov/ferm3g0. inspection
Narme of the organization THE FOUNDAT ION FOR OSCEOQOLA Employer Identification numbar
EDUCATION, INC. 59-2960396

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

The organization is not a private foundalion because it is: {For lines 1 through 12, check only one box.)

1

F S ]

O O 4d

10

11
12

a

=

e

A church, convention of churches, or association of churches described in section 170(b}{1HA)i).
A school described in sectlon 170{b){1){ANii). (Attach Schedule E (Form 990 or 880-EZ) )
A hospital or a cooperative hospital service organization described in section 170{b)(1){A}iii).

A medical research organization operaled in cenjunction with a hospilal described in section 170{b)}{1){A)(i{). Enler the hospital's name,

city, and state: 3 _

An organization operated for the benefit of a coliege or university owned or operated by a governmental unil described in

section 170(b)(1){AMiv). (Compiete Part I1.}

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

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

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

A community trust described in section 170(b)(4)}(AKvi}. (Complete Part Il )

An agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction wilh a land-grant college

or university or a non-'and grant college of agriculture {see instructions). Enter the name, city, and siate of the college or

universily: i ? ; : ; e

An organizalion that normally receives (1) more than 33 1/3% of ils support from conlributions, membership fees, and gross

receipts from activities related lo ils exempt functions—subjecl to cerlain exceplions, and (2) no more than 33 1/3% of its

support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizalion afler June 30, 1975. See section 509(a)(2). (Complele Part Il )

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

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

of one or more publicly supported organizalions described in section 509(a)(1) or section 583(a)(2), See section 509(a){3).

Check the box in lines 12a through 12d thal describes the type of supporting organization and complete lines 12e, 12f, and 129

D Type l. A supporting organization operaled, supervised, or controlled by ils supporled organization{s), lypically by giving
the supporied organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complate Part [V, Sections A and B.

[:I Type il. A supporting organization supervised or controlled in conneclion wilh its supporied organizalion(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporiing organization operated in connection with, and functionally inlegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporiing organization operaled in connection with ils supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atteniiveness

D requirement {see instructions). You must complate Part IV, Sections A and D, and Part V.

Check this box if the organization received a wrilten determination from the IRS thal it is a Type |, Type It, Type Ill
functionally integrated, or Type |ll non-functionally integrated supporiing organization

f Enter the number of supported organizations .. ) |:|
g Provide the following information about the supported organization(s).
() Name of supporied {li} EIN {iii} Type of organization {iv} Is the organization {v) Amounl of monetary {vl} Amourt of
organization {described on lines 1-10 listed in your governing suppodt (see other suppan (ses
abava (see instructions)) document? instructions} instructions)
Yes Ne
(A)
(B)
©)
®
(&)
Total s e ; ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990.E2, Schedule A (Form 990 or 930-EZ) 2016

DAA
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Schedule A {Form 990 or 990-EZ) 2016 THE PFOUNDATION FOR OSCEQLA 58-2960396 Pace 2
Part il Support Schedule for Organizations Described in Sections 170(b}{(1){A)(iv) and 170(b)}{1{A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {(a) 2012 {b} 2013 {c) 2014 {d} 2015 (e} 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants "}
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of tolal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Sublract fine 5 from line 4
Section B, Total Support
Calendar year {or fiscal year beginning in} [ (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
7 Amounts from line 4
B Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and income from similar
sources
9 Netincome from unrelated business
aclivities, whether or not the busziness
is regularly carried on
10 Other income. Do not include gain or
toss from Lhe sale of capilzl assels
{Exptain in Part VL)
11 Total support. Add lines 7 lhrough 10 i ‘
12 Gross receipts from relaled activities, efc, (see instructions) . ) ) ) ) 12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check thisbox andstop here . > []
Section C. Computation of Public Support Percentage
14 Pubiic suppor percentage for 2016 (line 6, calumn (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2015 Schedule A, Part ), line 14 _ 15 %
16a 33 1/3% support test—2018. If the organization did not check lhe box on line 13 and lme 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization s e e
b 33 1/3% support test—2015. If the organization did net check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization R I
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizalion meels the “facts-and-circumstances"” test, check this box and stop hera, Explain in
Far V! how the organization meels the “facts-and-circumstances” lest. The organization qualifies as a publicly supported
organization
b 0%-facts-and-circumstances test—201 5. If the organization dnd nol check a box on Ime 13 1Ba 16b or 17a and line

15 is 10% or more, and if the organization meels lhe "facls-and-circumstances” test, check this box and stop here.

Explain in Parl VI how the organization meets the "facls-and-circumstances” lest. The organization quafifies as a publicly

supported organization

Private foundation. If the orgamzatmn did not check a box on line 13 1Ba 16b 17a or 17b check thls I:ox and see

instructions

17a

18

» [

i au

[

g

> (]

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule & {Farm 990 or 990-E2) 2016 THE FOUNDATION FOR OSCEQLA 58-2960396 Page 3
Part lil 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) > (a) 2012 (b) 2013 {c) 2014 (d} 2015 {e) 2016 {f) Total
4 Gifts, grants, contritations, and membership
fees received. (Do not include any “unusual grants.”}
2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
fumished in any activity that is related to the
organization’s ax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a  Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqual fied
persons that exceed the grealter of $5.000
or 1% of the amount on line 13 for the year
€t Addlines 7a and 7b
8  Public support. (Sublract line 7¢ from
iine 6.) =
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 {b} 2013 {c) 2014 (d) 2018 {e) 2016 {f) Total
3  Amounls from lineg
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b ==
11 Netincome from unrelated business
aclivities net included in line 10b, whether
or no! the business is regularly cammied on .,
12 Otherincome. Do not include gain or
loss from the sale of capilal assets
(ExplaininPartv)
13  Total support. (Add lines 9, 10¢, 11,
and12) ... e
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . ... .. .. .. . ... > E]
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2016 (line 8, column (f) divided by line 13, column ¢y 15 %
16 __ Public suppor percentage from 2015 Schedule A, Part I line 15 ... ..o 18 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f) ) 17 %
18 Invesiment income percentage from 2015 Schedule A, PartIll, ling 17 . 18 %

18a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15.is n;ére than 33 1/3%, a;'ld Iin.e. .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .. ... . .. ..

b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions

» [

» [
»

DAA

Schedule A (Form 930 or 390-E2) 2016
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Schedule A (Form 890 or 890-E2) 2015 THE FOUNDATION FOR OSCEQLA

59-2960396 Page 4

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

Section A. All Supporting Organizations

3a

4a

fa

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b}) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If "Yes, " explain in Part Vi whal conirols the organization put in place to ensure such use

Was any supported organization not organized in the United Slates (“foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether lo make grants (o Ihe foreign
supporled organization? If “Yes," describe in Part Vi how the organizalion had such conirol and discrelion
despite being controlled or supervised by or in connection with its supported organizalions

id the organization support any foreign supported organization that does niot have an IRS determination
under sections 501(cH3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what conirols ihe organization used
to ensure that all support lo the foreign supported organizafion was used exclusively for section 170{c){2)(B)
purposes.

Did the organization add, substitule, or remove any suppored organizations during the tax year? if "Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document}

Type | or Type tl only. Was any added or subsliluted supported organization par of a clazs already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppoeried organizations, (i) individuals that are par of the charitable class benefited
by one or more of its supported organizations, or {iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide delail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contribulor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan {0 a disqualified person {as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2}

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

Did one or more disqualified persans (as defined in line 9a) ho'd a conirolling interest in any entity in which
the supporting organization had an interesi? If "Yes,* provide defail in Part VI,

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 organizaticn also had an interest? /f "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(1) (regarding cerlain Type It supporting organizations, and all Type Ill non-functionally inlegrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, lo
determine whether the organizalion had excess business hoidings }

Yas No

Ic

4a

4b

4c

b
5S¢

9b

8¢

10a

L

10b

DAA

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-£2) 2016 THE PFOUNDATION FOR OSCEOQLA 59-2960396 Page §
Fart{Vv Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirecity controls, either alone or together with persons described in (b) and {c) i
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c
Sectlon B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organizalion's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's aclivities. if the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or lrustees were allocaled among the supported :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefil of any supporied organization olher than the supporied
organization(s) that operated, supervised, or contrelled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supparted organizalion(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yeas

No

1 Were a majorily of the organization’s directors or lruslees during the tax year also a majority of the direclors
or trustees of each of the organization's supporied organization(s)? f "No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons thal conirollad or managed
the supported crganization(s). 1

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organizalion's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was mosi recenlly filed as of the date of nolification, and (iii) copies of the
organization's governing documents in effect on the date of nolification, to the extent nol previously provided? 1

Yes

No

2 Were any of the organization's officers, direclors, or lrustees either (1) appointed or elected by the supporied
organizalion(s} or (ii) serving on the governing body of a supported organizalion? if "No,” explain in Part Vi how
the organization maintained a close and conlinvous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significanl voice in the organization's investment policies and in directing the use of the organizalion's
income or assets at all times during the tax year? If “Yes," describe in Part Vi the rofe the organization's

supporfed organizations played in this regard. 3

Section E. Type lIl Functionally-Integrated Supporting Organizations

1 Check the box nex! to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a The organization salisfied the Activities Test. Complete line 2 below,
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
c The organizalion supporied a governmental entity. Describe in Part VI how you supported a government enlily (see instructions)

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

a Did substantially all of the organizalion’s aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these aclivilies consliluted substantially all of its activities.

Yes i

No

b Did the activities described in (a) constitute aclivities that, but for the crganization’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
aclivilties but for the organization's involvement.

3 Parent of Supported Organizalions, Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of ihe officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direclion over the policies, programs, and aclivities of each b :

of ils supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE FOUNDATION FOR OSCEQLA 59-2960396 Pace &
Parnt'V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Pan Vi) See
instructions. All other Type {ii non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {(A) Prior Year 2 Cun:ent W
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other grass income {see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, & and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Curl.'erlt Ll
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
inslruclions for shor lax year or asseis held for part of year)
a Average monthly value of securities 1a
by Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assels 1¢
d Total (add lines 1a, 1h, and 1¢) 1d
& Discount clamed for blockage ar ather
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempi-use assels 2
3 _ Subiractiine 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5§ Nelvalue of non-exempt-use assets (subiract line 4 from line 3) 5
6  Muliply line 5 by 035, 6
7 Recoveries of prior-year distributions 7
B Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cumrent Year
1 __ Adjusted net income for prior year {from Section A, line 8. Column A) 1 B
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Seclion B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income lax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instruclions) [] s : e
7 D Check here if the current year is the organization’s first as a non-functionally integraled Type Ill supporting organizalion (see

instructions).

Schedule A (Form 380 or 990-EZ} 2016

e
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Scheduie A (Form 990 or 890-E2) 2016 THE FOUNDATION FOR OSCEOLA 59-2960396 Pace ¢
Part V' Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

41 Amounls paid to supporied organizations lo accomplish exempt purposes

2 Amounis paid to perform activity that direclly furthers exempt purposes of supporied
organizations. in excess of income from aclivity

Administrative expenses paid 1o accomplish exempt purposes of supporied organizations

Amounis paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ o o |8 [

Distributions {o attentive supporied crganizations to which the organization is responsive
{provide details in Part V1). See instructions

9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i

Section E - Distribution Allocations {see instructions) Excess Distributions

(i}
Underdistributions
Pre-2016

(ifi)
Distributable
Amount for 2016

1 __ Distributable amount for 2016 from Section C, fine §

Underdisiributions, if any, for years prior 10 2016
2 (reasonable cause required-explain in Parn V). See
instructions.

3 Excess distributions carryover, if any, 1o 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distribulable amount

Carryover from 2011 not applied (see instruclions) : ¢

= = [k | |a|o jo |

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

4 Distributions for 2016 from
Section D, line 7: 5

e P
HE 3

a Applied to underdisiributions of prior years

b_Applied o 2016 distributable amount

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

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

6 Remaining underdistributions for 2016. Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instruclions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4¢. -

8 Bre_a_akdc_nwn of Iin_Q 7:

S

1]

Excess from 2013

Excess from2014 . ... .. . . ...

Excess from 2015

@ o o |or

Excess from 2016

R

DAA

Schedul

le A {Form 990 or §90-EZ) 2016



12826 0M02/2018 § 18 PM

Schedule A (Form 990 or 990-E7) 2016 THE FOUNDATION FOR QOSCEOLA 59-2960396

Page B

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, lina 17a or 17b; Part
L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

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

Schedule A {Form 830 or 950-EZ) 2016
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(S’_.‘:::g:;eggaoﬂ Schedule of Contributors

or 990-PF} P Attach to Form 980, Form 890-EZ, or Form §90-PF. 2016
g?:r:ru‘a?::v::n::';ustr:?c’: - P Informatlon about Schedule B (Form 880, 990-EZ, or 890-PF} and its instructions is at www./rs.gov/¥orm390.

OMB No_ 1545-0047

Name of the organization Employer identification number
THE FOUNDATION FOR OSCEOLA
EDUCATION, INC. 50-2960396

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 @ 501(c){ 3 ) (enter number) organization

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

Form 990-PF

501{c)}(3) exempt private foundation

4947(a}(1) nonexempl charitable {rust freated as a private foundation

O 0Oo0od

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10} organization can check boxes for bolh the General Rule and a Speciat Rule See
instruclions

General Rule

For an organization filing Form 990, 990-EZ, ar 990-PF that received, during the year, conlribwtions totaling $5,000
or more {in money or property) from any one contribulor. Complele Paris | and |l. See instructions for delermining a
contributor's tolal contributions.

Special Rules

D For an organization described in seclion 501(c}(3) filing Form 990 or 990-EZ Ihat mel the 33% % support test of the
regulalions under sections 509(z){1) and 170(b}{1}{(A}{vi}, ihal checked Schedule A (Form 950 or 990-EZ), Part I, line
13, 163, or 16b, and thal received from any one contribulor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Pari VIII, fine 1h, or (i) Form 880-EZ, line 1. Complete Pads | and Il

D For an organization described in section 501(c)(7}. (8). or {10) filing Form 990 or 990-EZ that received from any one
conlributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educalional purposes, or for the prevention of cruelty to children or animals, Complele Parts |, I, and Il

E] For an organization described in section 501{c)(7). (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, 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 parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, eic., contributions
totaling $5,000 or more during the year e R

Caution: An organizalion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on line M of its Form 990-EZ or on its
Form 990-PF, Part }, line 2, to certify thal it doesn't meet the filing requiremenis of Schedule B {Form 990, 990-EZ, or 990-FF)

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule 8 (Form 990, 990-EZ, or 990-PF) {2016}

DaA
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Page 1 of 9 Page 2
Employer identiflcation number

59-2960396

Schedule 8 (Form 990, 990-EZ, or 880-PF) {2016)
Name of organization

THE FOUNDATION FOR OSCEOLA

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
1 CLANCEY & THEYS _ Person
7308 GREENBRIAR PARKWAY Payroll
_ _ o 6,120 | Noncash
ORLANDO FL 32819 (Complete Pari |l for
noncash coniributions )
(a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BRIGHT HOUSE NETWORKS, LLC Parson
2251 LUCIEN WAY Payroll
- 10,000 Noncash
MAITLAND FL _ 3 2_7 51 (Complete Pari |l for
noncash contributions )
{a) {b} (c) (d)
He. Name, address, and ZIP + 4 Total contributions Type of contribution
3 HANSON WALTER & ASSOCIATES Person
400 W EMMETT STREET Payroll
- 5,000 Noncash
KISSIMMEE FL. 34741 (Complete Part It for
noncash contributions )
{a} {b) (c) (d)
Ko. Name, address, and ZiP + 4 Total contributions Type of contribiution
4 KUA _ _ Person
1701 W _CARROLL STREET Payroll
o 5 e 20,000 Noncash
K_I SSIMMEE F]_'.u 3 %'7 4 1 : {Complele Part Il for
noncash contributions. )
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5_ LOWNDES DROSDICK DOSTER KANTER REED Person
215 N EOLA DRIVE Payroll
R - 5,000 | Noncash
ORLANDO FL 32801 (Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 o ORLANDO U_TILIT_]_:ES COMMISS];O_I_Q’_ _ Person
100 W ANDERSON STREET Payroll
B 15,000 | Noncash
ORLANDO FL 32802 {Complete Part |l for
noncash coniributions.)

DAA

Schedule B (Form 990, 830-EZ, or 990-PF) (2G16)
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Schedule B (Form 990, 990-E2. or 990-PF) (2076)

Page 2 of 9

Name of organization

Employer identification number

THE FOUNDATION FOR OSCEOQLA 59-2960396
Part | Contributors (See instructions). Use duplicate copies of Par | if additional space is needed.

(a} {b) {c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 TUPPERWARE

P.O. BOX 2353

20,000

Person
Payroll
Noncash

ORLANDO FL 328 02 (Complete Part I! for
noncash contributions.}
{a) &) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 WALT DISNEY WORLD CO, Person
P.O0. BOX 10000 Payroll
: 5 40,000 Noncash
LAKE BUENA VISTA FL. 32803, (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
9 CIGNA Person
255 PRIMERA BLVD Payroll L
" _ $ 10,000 Noncash L
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 _ . $ 38,200 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

11 | KIWANIS CLUB OF KISSIMMEE, INC
P.O. BOX 421001

Person
Payroll
Noncash

(Complete Part I} for
noneash contributions.}

{c)

KISSIMMEE FL 34741
(a) {b)
No. Name, address, and ZIP + 4
12 spoc

817 BILL BECK BLVD

KISSIMMEE FL 34744

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash confribulions.)

DaA

Schedule B {Form 990, 990-E2, or 990-PF) (2016)

Page 2
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Scheduie B (Form 980, 580-EZ_ or 980-FF) (2018)

Page 3 of & Page 2

Name of organization

Employer identification number

THE FOUNDATION FOR OSCEQOLA 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
13 TAKE STOCK IN CHILDREN Person
110 SE 6TH STREET Payroll
e il . s 54,483 | Noncash
FT LAUDERDALE FL 33301 (Complete Part Il for
noncash coniributions )
(a} (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
14 WASTE SERVICES OF FLORIDA, Person
1501 OMNI WAY Payroll
. : 3 221,405 Noncash
ST. CLOUD FL 34773 {Complete Part Il for
noncash contributions )
(a} ) (c) (dy
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
15 CITY OF S8T. CLOQUD Person
1300 9TH STREET Payroll
$ 34,747 Noncash
ST. CLOUD FL 34769 {Complete Part Il for
nancash contributions. )
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 ROTARY CLUB OF ST. CLOUD _ Person
P.O. BOX 702483 Payroll
o | o s 11,097 | Noncash
ST CLOUD FL 34770 (Complete Parl It for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
17 STATE QF_ FLORI_DA _ _ e Person
325 WEST GAINES STREET Payrol!
LN, B e | s 13,970 | Noncash
TALLAHASSEE FL 32399 (Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CONSORTIUM OF FL EDUCATION FD Person
PO BOX 358719 Payroll
o s 98,540 | Noncash
GAINSVILLE FL 32635 (Complete Part Il for
noncash conlributions.)

DAA

Schedule B (Form 990, 980-E2Z, or 930-PF} (2016)
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Schedule B (Form 980_990-EZ, or 990-FF) (2016) Page 4 of 9 Page 2
Name of organization Employer identification number

THE FOUNDATION FOR OSCEOLA

59-2560396

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
19 TOHO WATER AUTHORITY e Person
951 MARTIN LUTHER KING BLVD Payroll
_ _ 6,000 Noncash
KISSIMMEE FL 34741 {Completa Part [l for
noncash contributions }
(a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 AV HOMES, INC Person
395 VILLAGE DR Payroll
_ 10,000 Noncash
KISSIMMEE FL 3 4_'7 5 9 {Complete Part Il for
noncash contributions )
{2) b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 CELEBRATION FOUNDATION Person
610 SYCAMORE STREET Payroll .
SUITE 110 ) ) 12,000 Noncash .
CELEBRATION FL 34747 {Complete Part If for
noncash coniributions }
(a) (b} {c) {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 FIRST COLONY BANK Person
P.0O. BOX 940370 Payroll
MAITLAND FL 32794 (Complete Part If for
noncash contributions.)
(a} (b} (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
23 _ _OS_CEQLA COUNTY_ SHERIFF'S OFFICE Person
2601 E IRLO BRONSON MEMORIAL HWY Payroll
= Xy 52,000 | 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
2 4 CELEBRATION MARATHON

610 SYCAMORE STREET
SUITE 110

CELEBRATION FL 34747

47,000

Person
Payroll
Noncash

(Complete Part If for
noncash coniribulions. )

DAA

Schedule B (Form 990, 990-EZ, ar 980-PF) (2016)
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Schedule B (Form 990, 990-EZ. cr 90-PF) (2018)

Page 5 of 9

Page 2

Name of arganization

THE FOUNDATION FOR OSCEQLA

Employer identification number

59-2960396

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
25 DUKE ENERGY Parson
3250 BONNET CREEK DR Payroll
o _ n_ 25,000 Noncash
ORLANDO FL 32830 (Complete Part !l for
noncash contributions.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 OSCEQOLA BOARD OF COUNTY COMMISSIONER Person
OSCEOLA COUNTY COURTHOUSE Payrolt
1 COURTHOUSE SQUARE #4700 61,062 Noncash
KISSIMMEE FL 34741 {Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
27 WELLS FARGO Person
420 MONTGOMERY STREET Payroll | |
_ 6,000 Noncash B
SAN FRANCISCO CA 94104 {Complele Pari {| for
noncash contributions )
{a) ib) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_ 8_ HARMONY FLORIDA Person X
3500 HARMONY SQUARE DRIVE WEST Payroll
_ o o _ 5,000 Noncash
HARMONY FL 34773 {Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 2 9 KENANSVI LLE COMMUNITY AS SOCIATI ON o Person X!
133 JAMES SPRUNT DR Payroll
17,250 | Noncash
KENANSVILLE _NC 28349 (Complete Part Il for
noncash contributions )
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 PIRTLE CONSTRUCTI ON CONPA.NY

5700 GRIFFIN ROAD

DAVIE FL 33314

5.000

Person
Payroll
Noncash

{Complete Part {| for
noncash contributions. }

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 850-PF} (20186)

Page 6 of 9

Page 2

Name of organization
THE FOUNDATION FOR OSCECLA

Employer identification number

59-2960396

Part) Contributors (See instructions). Use duplicate copies of Pari | if additional space is needed.
(a} {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 THE DOC_TOR PHILLIPS FO_U'NDATI ON Person
60 W ROBINSON ST Payroll
_ - o 3 5,000 Noncash
QORLANDO _ FL 32801 {Complete Part Il for
noncash contributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 UNIVERSITY AREA COMMUNITY Person
14013 N 22ND STREET Payroll
§ 128,124 MNoncash
TAMPA FL 33613 (Complete Part Il for
noncash confributions )
(a) {t) c) (d)
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
33 WRIGHTSTONE, WAYNE Person
501 VITERRA CQURT Payroll .
_ _ $ 38,281 Noncash ||
KISSIMMEE FL 347759 {Complete Part 1l for
noncash contributions )
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__4 : TIMOTHY WEISHEYER CAMPATGN ACCOUNT Person
3440 WOODBERRY CT Payroll
S . $ 19,877 Noncash
K_ISSIMMEE FL 3_4_746-3049 {Complete Part Ii for
nencash conlributions.)
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3_ 5__ PARK SQUARE HOMES Parson
5200 VINELAND RD, ST 200 Payroll
S : R 5 010,000 | Noncash
ORLANDO FL 32811 (Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 CENTERSTATE BANK

349 W OAK ST

KISSIMMEE FL 34741

5,000

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 390, 990-EZ, or 990-PF} {2016)
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Schedule B (Form 990, 990-EZ, or 990-PF)} (2016) Page 7 of 9 Page 2
Name of organization Employer identification number
THE FOUNDATION FOR OSCEOLA 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
37 CITY OF KISSIMMEE

101 N CHURCH ST - PIO OFFICE

Person
Payroll
11,792 Noncash

KISSIMMEE FL 34741 (Complete Part Il for
noncash confributions. )
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 CHRIS CLARK

3229 COUNTRYSIDE VIEW DR

Person
Payroll
13,000 Noncash

ST CLOUD FL 34772 {Complete Part Il for
noncash contributions }
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 DR. HORTON INC Person
6200 LEE VISTA BLVD, ST 400 Payroll B

10,000 Noncash B

ORLANDO FL 32822 {Complete Part I for
noncash contributions. )
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 LEIGH ANN FIELDS = Person
1997 SIR LANCELOT CIR Payroll
o | | - s 8,776 | Noncash
ST _CLOUD ¥L 347 7_2_ (Complete Part il for
noncash contributions )
(a} (b) ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 1 : GILLBANE BUILDING COMPANY s Person
315 E ROBINSON ST, STE 680 Payroll
e T R R e Tl 5 8,500 | Noncash
OR.ALN'DO s ¥ LA S FL _ _32_8_0_1 {Complete Pari ll for
noncash contributions.}
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42_ KENTON'S KOWBOY CLASSI_CS_, INC,

3719 SOQUTHVIEW DR.

BRANDON FL 33511.”

- Person
Payroll
8,200 Noncash

{Complete Parl Il for
nancash contributions.)

DAA

Schedule B (Form 580, 930-E2Z, or 930-PF) {2016}
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Schedufe B (Form 850, 990-EZ. or 990-PF) (2016)

Page 8 of 9 Page 2

Name of arganization

Employer identification number

THE FOUNDATION FOR OSCEQLA 59-2560396
" 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
43 MCLANE COMPANY INC

1818 POINCIANA BLVD

Person
Payroll
6,500 Noncash

KISSIMMEE FL 34758 {Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 OSCEOLA COUNTY ASS0C REALTORS

1105 SHADDY LANE

Person
Payroll
7.000 Noncash

KISSIMMEE . .FI_: 34744 {Complele Par 1l for
noncash contributions )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 OSCEOLA COUNTY GOVERNMENT Person
1l COURTHOUSE SQUARE, STE 2100 Payroll |

29,061 Noncash B

KISSIMMEE FL 34741 (Complele Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 SDOC - BUSINESS & FISCAL SERVICES

817 BILL BECK BLVD

Person
Payroll
20,000 Noncash

KISSIMMEE  FL 34744 (Complete Part Il for
noncash contributions.)
(a) {9 {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 '7 SILVER SPURS RODEO

1875 SILVER SPURS LANE

Person
Payroll
5,333 Noncash

KISSIMMEE S ' R FL34744 i3 {Compiete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

48 KEN SMITH
2000 SHADOW OAK RD

KISSIMMEE FL 34744

Person
Payroll
7,010 Noncash

{Complete Part Il {or
noncash contributions.)

DAA

Schedule B (Form 980, 930-E2, or 920-PF) {2016)
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Schedule B (Form 990 990-EZ, or 990-PF) (2016)

Page 9 of 9

Name of organization

THE FOUNDATION FOR OSCEOLA

Employer identification number

59-2860396

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

49 UNITED ARTS

MAITLAND

2450 MAITLAND CENTER PKWY, STE 201

FL 32751

6,500

Person

Payroll

Noncash
{Complete Part il for
noncash contributions )

{a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

50 WESTGATE RESORTS FOUNDATION INC

ORLANDO

5601 WINDHOVER DR

FL 32819

15,000

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

WName, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash conlributions. }

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part I} for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Cornplete Part Il for
noncash conlributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Pari Il for
noncash contributions.)

DAA

Schedule B {Form 990, 920-EZ, or 390-PF) (2018)

Page 2
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SCHEDULE D Suppliemental Financial Statements OMA No_1545.0047
{Form 990} P Complete if the organization answered “Yes” on Form 990, 201 6
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury P Attach to Form 990, Open:to Pulilic
Inlermal Ravenus Sarvice P Informatlon about Schedule D {Form 980) and Its_instructions is at www.irs.gov/forrm890. InEpection
Name of the orpanization Employer ldentification numbar
THE FQOUNDATION FOR OSCEOLA
EDUCATION, INC. 59-2960396
Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part {V, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year o 3 1
2 Aggregale value of contributions to (duringyear) 231,796 20,531,139
3 Aggregate value of grants from (during year) S 349,180
4 Aggregate value atendofyear 4,480,172
5 Did the organization inform all donors and donor advisors in writi ng lhal the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive lega! control? _ Yes D No
& Did the organization inform all grantees, donors, and donor advisors in wriling 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 private benefit? . ... .. o [z] Yes D No
Part |l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservalion of and for public use {e g., recreation or education) Preservation of a historically impartant land area
Protection of natural habitat Preservation of a certified historic struclure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservalion contribulion in the form of 8 conservation
easement on the last day of the tax year | Held at the EBnd of the Tax Year
a Tolal number of conservalion easements . o . 2a
b Tolal acreage restricted by conservation easements 2b
c Number of conservalion easements on a certified hlslonc slructure mcluded in (a) ) 2c
d Number of conservation easemants included in (¢) acquired after 8/17/08, and not on a
historic struclure fisted in the National Register 2d
3 Number of conservation easements modified, Iransferred, released, extinguished, or terminaled by the organization during the
tax yaar b
4 Number of stales where propery subject to conservation easement is located b :
S Does the organization have a written policy regarding the periodic meniloring, inspeciion, handling of _
violations, and enforcement of the conservation easements i holds? ) ) |:| Yes [: No
6 Stafi and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amounl of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s L
8 Does each conservation easement reporied on fine 2(d) above salisfy the requirements of section 170(h)}{4}(B)(i}
and section 170(h)d)(B)i)? - T [] Yes [] Mo
9 In Part X, describe how the crganization reports conservation easemenls in |ls revenue and expense statemem and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes the
organization's accounling for conservalion easements

~ Part#il | 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

a
b

If the organization elected, as permitled under SFAS 116 (ASC 958), nol lo report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assels held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part XIIl, the text of the foolnote 1o ils financial statements that describes these items.

I the organizalion elecled, as permitied under SFAS 116 (ASC 958), Io report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relaling to these items:

{i} Revenue included on Form 980, Parl Vil fine 1

(i} Assetsincludedin Form 990, Patx

if the organization received or held works of art, htslorlcal {reasures, or olher 5|m|Iar assels for fi nancnal gain, prowde the
following amounls required to be reporied under SFAS 116 (ASC 858) relating 1o these items:

Revenue included on Form 990, Part VIl line ¢~ o ; : ; > s
Assels included in Form 990 PartX . .. .. . - . : I

vy
& o

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D (Form 930) 2016

DAA
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Scheduie D (Form 990y 2016 THE FOUNDATION FOR QOSCEQLA 59-2960396 Page 2
pPart i 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s colleclions and explain how they further the organizalion's exempt purpose in Pari
X,
5 During the year, did the crganization solicit or receive donations of art, historical freasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization's colfection? L D Yas D No
PartiV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? AT D Yes I:| No
b If “Yes,” explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance ic
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, Panl X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes.” explain the arrangement in Part XIil. Check here if the explanalion has been provided on Part XIIf .
- PartVv Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cursenl yazr {b} Prior yaar {c) Two years back {d} Threa years back {e} Four years back
1a Beginning of year balance
b Contributions
¢ Net investimenl 2amings, gains, and
losses
d Grants or scholarships
e Other expendilures for facililies and
programs
f Administralive expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as
a Board designated or quasi-endowment b ) %
b Permanent endowmentd %
¢ Temporarily restricled endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelaled organizalions ; i TR N I e RS M PN B <114
{ii) related organizations 2 i SR pem s s, |Sadil)
b If “Yes on line 3a(ji), are the relaled organizations listed as required on Schedule R? i O : _3b

_4__Describe in Pan XIIl the intended uses of the organization's endowment funds.
S 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.
Dascription of property {a} Cost or other basis {b) Cest or olher basis {c} Accumulated {d} Book value
{invasiment} {other) depreciation
ta tand 238,220 238,220
b Buildings o 17,629,018 7,530,223 10,058,795
¢ Leasehold improvements
d Equipment i
e Other ) ) L 1,370,297 1,118,110 252,187
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B, line 10c.) . ... ... ... ... > 10,589,202
Schedule D (Form 930} 2016

(a0}
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Schedule D (Form 990y 2016 THE FOUNDATION FOR OSCEOLA 59-2960386 Page 3
PartVil  Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of secunly or categary {b) Book valus {c) Method of vatualion:
{including nama of security} Cost or end-of-year markei valus

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(8

(©)

)

(G

(F)

(G)

(H) %
Total. (Column (b} rust equal Form 990, Part X, col. (B) line 12} » c
PartVIllL Investments—Program Related.

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

{a) Descriplion of investment {b} Book value {¢) Methad of valuation:

Cost or end-pf-year market value

{1)
{2)
{3)
{4)
{5)
{8)
(7)
(8)
(2)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) b
Part1X  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Descriplion {b) Book value

{1) Beneficial Interest-FL Prepaid 966,699
{2) DUE FROM OTHER AGENCIES 103,156
(3} DEPOSITS 53,509
{4) DUE FROM MGMT COMPANY 2,225
{5) DUE FROM LOCAL SCHOOL DISTRICT 278
(8)
{7)
(8)
{9)

Total. (Column (b) must egual Form 990, Part X, col. (B} line 15.) , . o o 1,125,867

_PartX @ Other Liabilities.

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

ling 25.

1. {a} Description of liabltty (b) Book value ; i

{1} _Federal income laxes s

(2) NET PENSION LIABILITY 4,683,773¢

(3) TAXABLE BONDS 4,211,864

(4) DUE TO OTHER AGENCIES 839,035}

{5 DUE TO MGMT COMPANY 98, 844}

{6) OTHER LIABILITIES 86,046 i

(7) DEFERRED INFLOWS, NET PENSION LIAB. -825,828|

(8)

(9 — | .
Total. (Column (b) must equal Form 990, Part X, col. {(B) fine 25.) » 9,093,734| o
2. Liability for uncertain tax positions. In Parl XIli, provide the tex! of the footnote to the organization's financizal slatemenis that reports the
organizalion's liabifity for uncertain tax posilions under FIN 48 (ASC 740) Check here if the lext of the foolnole has been provided in Part XIH rL

DAA Schedule D {Form 390) 2016
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Schedule D (Form 990y 2016 THE FOUNDATION FOR OSCEOLA 59-2960386 Page 4
PartX]  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 suppor per audited financial statements 1 21,708,085
2  Amounts included on line 1 bui not on Form 890, Part VI, fine 12:

a Net unrealized gains (losses) on investments : . 2a 1

b Ponaied services and use of facilities 2b 257,517

¢ Recoveries of prior year grants ] ; ) ) 2c i

d Other {Describe in Part XIi1.) 2d 100,020

@ Add lines 2a through 2d ) ) ) 2e 357,537
3  Subtract line 2e from line 1 _ N . 3 21,351,548
4 Amounis included on Form 990, Part Viil, line 12, but not on line 1: Fiti

Investment expenses not included on Form 990, Part VIll, ling 7b ) 4a

b Other {Describe in Part X1} ) 4b G

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ) 5 21,351,548

'Pad.x_ll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Tolal expenses and losses per audited financial stalements 1 21,426,147
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities : ; - L2a 257,517

b Prior year adjustmenis ) 2b

¢ Other losses 2c

d Other (Describe in Part XII1 ) 2d 100,020

@ Add lines 2a through 2d 2e 357,537
3 Subtracl line 2e from fine 1 3 21,068,610
4 Amounts included on Form 880, Par IX, tine 25, bul nol on line 1

a Investment expenses nol included on Form 990, Parl VIII, line 7b 4a

b Other (Describe in Part X111} ) 4b

¢ Add lines 4a and 4b 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, tine 18) . . . . L . 5 21,068,610

Part Xl Supplemental information.
Provide the descriplions required for Part I, lines 3, 5, and 9; Par lil, kn2s 1a and 4, Parl IV, lines 1b and 2b; Part V, line 4, Par X, line
2, Part X|, lines 2d and 4b, and Part XIl, Iines 2d and 4b. Also complele this part to provide any additionat information,
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

DIRECT EXPENSES - PART VIII, LINE 8B _ _ _ $ 100,020

Part XII, Line 2d - Expense Amounts Included in Financials - Other

F/R EXPENSES . : : : _ SR 100,020

Schedule D {Form 990) 2016
AR
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Schedule D (Form 990) 2016 THE FOUNDATICN FOR OSCEOLA 58-2960396 Page §
Part Xiil Supplemental Information (continued)

Schedule D (Form 930) 2016

DAA
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SCHEDULE € . Scihools QUE Ho. e P07
: Complete if the organization answered "Yes" on Form 990,
e s Part IV, line 13, or Form 950-E2, Part VI, line 48, 2016
P Attach to Form 990 or Form 890-EZ. Opento Publlc
Inceral Rovenus Serice P Information about Scheduls E {(Form 990 or 990-EZ) and itg instructions is at www.irs.gov/form990. !ngpec
Name of tha organizalion THE FOUNDATION FOR OSCEOLA Employer Identiflcation aumber
EDUCATION, INC. 59-2960386
Part |
YES | NO

1 Does the organization have a racially nondiscriminatory policy loward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? - 1

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, E
programs, and scholarships? | N N 2

3 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way thal makes the policy known 1o all parts of the general community il serves? If “Yes,” please
describe. If "No,” please explain. If you need more space, use Part Il 3 X

4 Does the organization maintzin the following?

a Records indicaling Lhe racial composition of the student body, facully, and administrative stafi? qa | X
b Records documenting thal scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4 | X
¢ Caopies of ali catalogues, brochures, announcemants, and other wmlen curnrnumcahons to me publtc dealing

with student admissions, programs, and scholarships? g : | X
d Copies of all material used by the organization or on ils behalf to solicit conlnbutlons? ad | X

If you answered "No" {o any of the above, please explain. If you need more space, use Par il

5  Does the organization discriminale by race in any way with respect lo:

a  Students' rights or privilages? _ , : 5a X
b Admissions policies? o _ R S oy ; 5b X
¢ Employment of facully or administrative stafi? o o o B ) ) 5c X
d  Scholarships or other financial assistance? ) o . | 5d X
e Educational policies? B _ o _ 5e X
9 Athlelicprograms? D R A e e S R A SO R 5g X
h  Other extracurricular aclivities? et : : 5h X

If you answered "Yes" {o any of the abové. .p.lease exblaiﬁ. If .ym..l neéd rﬁore spécé. use i’érl il.

6a Do.e.s. .Ihe cn.r.ga.lniz.aii;:.n rer.:eive.any financial aid or assistance from a go\.r.emmer.lle.ll agen.c.y? ; . : . . ga | X
b Has the organizalion's right to such aid ever been revoked or suspended? o o o B N 6b X
If you answered "Yes" on either line 6a or line b, explain on Part Il i

7  Does the organization certify that it has complied with the applicable requiremenis of seclions 4.01 through N LA b R
4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No,” explain on Par Il : e 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016

DaA
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Schedule E (Form 990 or 990-E7) 2016 THE FOUNDATION FOR OSCEQOLA 59-2960396  Page?2
Partll Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, 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 VARIOQUS
EDUCATIONAL PROGRAMS. THIS ASSISTANCE IS GENERALLY BASED ON APPLICATIONS

SUBMITTED TO AND APPROVED BY VARIOUS GRANTING AGENCIES.

Schedule E (Form 990 or 990-E2) 2016
Cas
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Fo rm 990 or QQU_EZ) Complete If the arganizeticn answered “Yet" on Form 990, Part IV, lIne 17, 18, or 18, or Hf the
organization entered more than $15,000 on Form 890-EZ, line Ga.
Department of iha Treasury P> Attach te Form 990 or Form 980-EZ
Internal Revenya Service P> Informatlon about Schedule G {Form 980 or 990.EZ) and lts instructions Is at www.irs.gov/form959. :
Name of the onganization THE FOUNDAT I ON FOR 0 S CEOLA Employer identification number
EDUCATION, INC. 59-2960396
Part Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not reguired 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 @ D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations [+} D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes D No

b I "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemenls under which the fundraiser is to be
compensaled at least $5,000 by the organization.

(irﬂ! Dr“hfu“d' {v} Amouni paid lo {vl} Amount paid o
{l) Name and address of individual ‘ ;I;?od; ;'e {iv) Grass receipts {or retained by} {or retained by}
of entily fundraiser} ) Actiaty conrol of from activity fundraiser listed in organization
contiibutians? cal. {1
Yes| No
1
2
3
4
5
6
7
8
9
10
oAl i eiiieili. >

3 List all states in which the organization is registered or licensed lo solicit contributions 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. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-E2) 2016 THE FOQUNDATION FOR OSCEOLA 58-2960396 Page 2
Partil Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with

gross receipts grealer than $5,000.
{a) Event #1 {b) Evant #2 {c) Othar evenis
(d) Total avenis
GOLF TOURNAMENT | EDUCATION AWARD | 3 {add col. {2) through
{avent ypa) {event lypa) {tolal number) col. {e))
4]
=
(=4
% 1 Gross receipts 142,269 60,750 42,302 245,321
3 h
2 Less: Contributions
3 Gross income {line 1 minus
-1 142,269 60,750 42,302 245,321
4 Cash prizes
5 Noncash prizes
§ & Reniffacility costs
=]
5}
5 7 Food and beverages
0
g 8 Entenainment
9 Other direcl expenses 45,430 52,472 97,902
10 Direct expense summary, Add lines 4 through 9 in column (d) o L4 97,902
11_Netincome summary. Subtract line 10 from line 3, column {d) .. : »> 147,419

Part.ill Gaming. Complete if the organization answered "Yes" on Forrn 990 Part 1V Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

‘ [} Pull tabs#instant . {d} Total gaming (add
@
é‘ a) 8ngo bingo/progressive bingo {c} Otner gaming cal, {2} through col, {c))
g
&

1 Gross revenue
o | 2 Cash prizes
4
&
& | 3 Noncash prizes
i
G
g 4 Rentfacility costs

5 Other direct expenses

S Yes ............... % - Yes ......... . % e Yes P i £ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5in colvon ¢®y e T T >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9 Enter the slale(s) in which the organization conducts gaming activites: o o )
a ls the organization licensed to conduct gaming activities in each of these states? L o o D Yes D No
b IM*No,” explain:

10a Were any oﬂhé orgaﬁiza!’ori's; gahiﬁ.glcenaes.rév.okéd. sﬁsﬁer{ded. or.le.rmi.ﬁaied.r..iuring.t.r.né l.a).c.year?” - ) - D Yes D”No
b I "Yes,” explain:

DAA Schedule G {(Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 THE FOUNDATION FOR OSCEQLA 59-2960396 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes |___| No
12 s the organization a grantor, beneficiary or trusiee of a trust, or a member of a parinership or other entity
formed to admimister charitable gaming? : . D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ) ) ) 13a %
b Anoutside faciity ) ) 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name >
Address b
15a Does the organization have a coniract with a third party from whom the organization receives gaming

16

17

revenue? |:| Yes D No

if “Yes,” enter the amount of gaming revenue receiired by the organization » 3 and the
amount of gaming revenue retained by the third party b §

i "Yes,” enter name and address of the third party

Name »

Address b

Gaming manager informalion

Name >

Gaming manager compensalion » §

Descriplion of services provided P

|:| Directorfofficer D Employze D Independent contractor

Mandatory distributions:

Is the organizalion required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? I R e e e e : : . o £ |:| Yes DNo
Enler the amount of distributions required under state law lo be distributed to other exempt organizations or

spentin the organization's own exempt activities during the tax year I 5

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i)} and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

DA,

Schedule G (Form 990 or 990-EZ) 2016
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e L Noncash Contributions e e
(Form 890) 201 6
P Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.
Dapartment of the Traasury ’ A s OPQNTDPPbiiG
Intamal Revenue Service ¥ Information about Schedule M (Form 290} and its Instructions is at www.irs.gov/orm990. L ]nspegﬂon- i
Name of the organization THE FOU‘N‘DAT ION FOR OSCEOLA Employer (dentification number
EDUCATION, INC. 59-2960396
Part | Types of Property
(a) (b} ) (d)
Check if Numbet of conlributions or r:;:c;s:: ?p:;t;:ﬂ:: Method of datermining
applicable iterns contributed Form 990, Part VI, ine 1g noncash contribution amounts

1 Art—Works of art )

2 Arl— Historical treasures

3  Arn—Fractional interests

4  Books and publications i

5 Clothing and household

goods P

6 Cars and other vehicles

7 Boals and planes

8  Intellectual propery

9  Securilies — Publicly traded
10  Securities — Closely held stock
11 Securilies — Partnership, LLC,

or frust interests

12 Securifies — Miscellaneous

13 Qualified conservation
conlribulion — Historic
structures
14  Qualified conservation
contribution — Other
15 Real esiate — Residential
16  Rea! estate — Commercial
17  Real estate — Oiher
18  Collectibles
19  Foodinvenlory ;
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacls
23  Scientific specimens
24  Archeclogical arifacts
25 Other - ( SUPPLIES ) X 1 825,313
26 Other P ( D)
27 Other ¢ )
28  Other P ( )

29  Number of Forms B2B3 received by the organization during the tax year for coninbutions for
which the organization compleled Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at feast three years from the date of the initial contribution, and which isn'l required

to be used for exempt purposes for the entire holding period?

b if“Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires lhe review of any nonstandard

contributions?

32a Does the organization hire or use third pariies or related organizations to solicit, process, or sell noncash

contributions? )
b i “Yes,” describe in Part Il

33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part Il

Yes | No

322l X

Fer Paperwork Reduction Act Notice, see the Instructiens for Ferm 330,

DAA

Schedulz M (Form 990) (2016)
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Schedule M {Form 980} {2016) THE FOUNDATION FOR OSCECLA 59-2960396 Fage 2
Partil Suppiemental Information. Provide the information required by Par |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this par for any additional information.

Schedule M {Form 990) (2016)

(el v
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. gpap tO ?l.l-b"c
Intemal Revanue Service » Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.lrs_.gav/formsso. inspection
Name of the organization THE FOUNDATION FOR QSCEQOLA Employer |dentification number
EDUCATION, INC. 59-2960396

Form 990, Part III, Line 4d - All Other Accomplishment
OTHER PROGRAM SERVICES INCLUDE:

-TAKE STOCK IN CHILDREN

-BOOKMARK BUDDIES MEDICAL PIFELINE

-KID CLOSET

- ENHANCEMENT GRANTS

Form 990, Part . VI, Line 3 - Management Delegated

THE ORGANIZAICON UTILIZED CHARTER MANAGEMENT COMPANY FOR SCHOOL MANAGEMENT

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE FORM 990 WILL BE REVIEWED AND APPROVED BY THE FINZNCE COMMITTEE AND

THEN PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW AND FINAL APPROVAL,

Form 890, Part VI, Line 1l2c - Enforcement of Conflicts Policy
'VARIOQOUS COMMITTEES OF THE FOUNDATION FOR OSCEOLA MONITCOR POTENTIAL
CONFLICTS. BOARD MEMBERS ARE REQUIRED TO PROVIDE ANNUAL DISCLOSURES 'TO THE

ORGANIZATION.

Form 990, Part VI, Line 1l5a - 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

THE FOUNDATION OF OSCEOLA REQUIRES BOARD REVIEW AND APPROVAL FOR

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2016}
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Name of the organization

THE FOUNDATION FOR OSCECLA

Employer identification number

59-2960396

COMPENSATION OF THE PRESIDENT OF THE ORGANIZATION,

Form 980, 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

$ 1,098,693
IN-KIND

$ 567,706
PUPIL SERVICES

$ 453,645
FACILITIES

- 323,974

MAINTENANCE OF PLANT

$ 306,444

 INSTRUCTION

$ . 268,677

PROFESSIONAL SUPPORT

8 187,904
 CENTRAL SERVICES
§ . 163,44

TRANSPORATION

§ . 148,215

Mgt & General

$ 0
$ 0
$ 0
$ L
L8 0
$ 0
e ﬂ
5 0
5 0

Fundraising
$ 0
S 0
8 0
$ 0
$ 0
N 0
$ 0
§ o
- S— o
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Schedute O (Form 990 or 990-E7) {2016}

Name of the organization

THE FOUNDATION FQR QSCEQOLA

COMMUNITY SERVICES

$ 129,109
INSTRUCTIONAL STAFF TRAIN

$ 127,602
GUIDANCE SERVICES

$ 116,963
FIXED CAPITAL OUTLAY

$ 116,170
INSTRUCTIONAL MEDIA

$ 88,436
CURRICULUM DEVELOPMENT

$ 85,094
INSTRUCTIONAL TECH

5 82,546
BOD

$ 62,940

HEALTH SERVICES

$ 35,731

STAFF DEVELOPMENT

$ 23,001

MISC

$ . 12,783
REPAIRS & MAINT

$ 10,910

EDUCATIONAL PROGRAMS

$ 4,425

DUES & SUBSCRIPTIONS

) Page 2

Employer identification number

59-2960396
$ 0
$:in 0
$ 0
$ 0
$ 0
8 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE FOUNDATICN FOR OSCEOLA 55-2960396
$ D $ 3,696 $ 0

BANK CHARGES
$ 0 3 3,253 B 0

STAFF SERVICES

$ 1,313 $ 0 $ 0
LICENSE FEES
Sl 0 $ 645 $ 0
FOOD SERVICES
$ 310 _ $ 0o $ 0
Total
$ 4,416,035 I 7.594 $ 0

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

DIRECT EXPENSES - PART VIII, LINE 8B _ $ 100,020
F/R EXPENSES $ -100,020
PRIOR PERIOD ADJUSTMENT _ $ 0
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