- 390

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Extended to May 17, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
weiede | The Education Foundation of Collier
oanee® | County, Inc.
yﬁgze Doing business as 65-0230582
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 3606 Enterprise Avenue #150 239-643-4755
taetrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,728,154.
remonded Napl es, FL 34104 H(a) Is this a group return
foRea ' £ Name and address of principal officerrSusan McManus for subordinates? [ lves No
pending 3606 Enterpr i se Ave Sui te 150 ’ Napl es, FL 3 H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: > Www.championsforlearning.org H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 9 0[ m State of legal domicile: F'Ls

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The Education Foundation of
% Collier County is an independent not-for-profit 501(c)(3)
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . 4 22
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . 5 20
g 6 Total number of volunteers (estimate if necessary) 6 800
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, liNn€ 39 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,323,516. 4,168,979.
g 9 Program service revenue (Part VIII, line 29) 4,440. 13,612.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 67,790. 2,673.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,.and 11e) . .. ... .. 103,833. 166,847.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,499,579. 4,352,111.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . ... 258, 251. 197,030.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 1,307,038. 1,450,930.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 336,516
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 1,295,118. 1,390,620.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 2,860,407. 3,038,580.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 639,172. 1,313,531.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 7,577,320. 8,669,820.
<5| 21 Totalliabilities (Part X, ne 26) 284,498. 357,361.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 7,292,822. 8,312,459.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here Susan McManus, President
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN

Paid  Nathan A. Phillips, CPA tempos [P00189856
Preparer |Firm'sname ) Phillips Harvey Group Firm'sEINp 59-2840381
Use Only [Firm'saddress)y, 801 Laurel Oak Drive, Suite 303

Naples, FL 34108-2764 Phoneno.(239)566-1600
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation



The Education Foundation of Collier

Form 990 (2019) County, Inc. 65-0230582 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ... |:|

1

Briefly describe the organization’s mission:

Founded in 1990, The Education Foundation of Collier County is an
independent not-for-profit 501(c)(3) organization whose purpose 1s to
create life-changing learning experiences for every student.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses$ 1 ’ 3 6 8 ’ 5 6 9 e including grants of $ ) (Revenue$ 2 ’ O 7 2 I 8 9 5 ° )
Student Programs:

Student programs equlp and prepare students for their future learning
and career goals. More than 750 students (8th grade through college)
are served directly through the programs of the Foundation. The Take
Stock in Children Scholarship and Mentoring program and the Champions
College & Career Prep program together provide students, primarily
first-generation college students, opportunities to gain the skills to
be successful in their post-high school education path and
employability skills to ensure their success 1n the future.
Additionally, the Foundation serves the broader community of student
families through outreach and programming open to the public, embedded
within schools, i1mpacting thousands of more students.

4b

(Code: ) (Expenses $ 4 7 7 ’ O 7 2 e including grants of $ ) (Revenue $ 4 7 7 I O 7 2 ° )
Teacher and Educator Programs:

Valuing, empowering and supporting teachers and principals to ensure
the highest impact learning experiences for every child is fundamental
to the mission of the Foundation. The Golden Apple Teacher Recognition
program honors and highlights the best practices that are having a
positive impact on student learning. The Classroom Grant program
provides a way for teachers to galin support from the community for
innovative ideas that will provide unique learning experiences for
thelr students. These programs, along with peer-to-peer sharing and
community-based learning are providing a framework in which 1000+
educators are engaged with the community through the Foundation.

4c

(Code: ) (Expenses $ 7 O 5 ’ 4 6 5 e including grants of $ ) (Revenue $ 1 ’ O 6 8 I 5 2 8 ° )
Community Engagement:
Engaging and energizing our community in support of student success 1is
a fundamental goal. There are many opportunities, such as Roundtables,
through which the community comes together to support a culture of
learning. Volunteer engagement 1s a key strategy and provides people
with more than 950 volunteer experiences annually to support student
and teacher success. The Foundation facilitates a collaborative network
of more than 60 organizations working together to achieve
community-wide goals to support the overall success of students and
families, which has resulted in a 7% Free Application for Federal
Student Aid completion increase countywide since 2016.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ 197 ’ 030. ) (Revenue $ )

4e

Total program service expenses P> 2 ,55 1 ’ 106.

Form 990 (2019)

932002 01-20-20



The Education Foundation of Collier

Form 990 (2019) County, Inc. 65-0230582  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities.in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX = . 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X
932003 01-20-20 Form 990 (2019)
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The Education Foundation of Collier
Form 990 (2019) County, Inc. 65-0230582 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X

932004 01-20-20 Form 990 (2019)



The Education Foundation of Collier

Form 990 (2019) County, Inc. 65-0230582 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..o e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



The Education Foundation of Collier

Form 990 (2019) County, Inc. 65-0230582 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... .. ... 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

oo |bs|w

LT o B e e B o I

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent

bl Ee e Eal ko I K

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lbad

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on 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>
Susan McManus - 239-643-4755
3606 Enterprise Ave. #150, Naples, FL. 34104
932006 01-20-20 Form 990 (2019)
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The Education Foundation of Collier
Form 990 (2019) County, Inc. 65-0230582 page?
Part VIlI| 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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 5% 5 organizations
line) |2 |2 |5 |5 (25|
(1) Beverly Feagin 5.00
Chair X X 0. 0. 0.
(2) Lynn Davidson 5.00
Immediate Past Chair X X 0. 0. 0.
(3) Chuck Carlsen 5.00
Vice Chair X X 0. 0. 0.
(4) Denise Murphy 5. OO
Vice Chair X X 0. 0. 0.
(5) Nancy Potter 5. 00
Vice Chair X X 0. 0. 0.
(6) William M, Burke 5.00
Secretary X X 0. 0. 0.
(7) Kenneth P, Thomas 5.00
Treasurer X X 0. 0. 0.
(8) Susan McManus 40.00
President X X 138,348. 0. 0.
(9) William Beynon 5.00
Director X X 0. 0. 0.
(10) Serge Ecityan 5.00
Director X 0. 0. 0.
(11) Michael Jean-Baptiste 5.00
Director X 0. 0. 0.
(12) Daniel Lampe 5.00
Director X 0. 0. 0.
(13) Stephanie Lucarelli 5.00
Director X 0. 0. 0.
(14) william J. Lutz 5.00
Director X 0. 0. 0.
(15) Barbara Melvin 5.00
Director X 0. 0. 0.
(16) Dr., Bruce Mousa 5.00
Director X 0. 0. 0.
(17) Dr. Kamela Patton 5.00
Director X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



The Education Foundation of Collier

Form 990 (2019) County, Inc. 65-0230582 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - E §§ 5 organizations
(18) Dr.,Jesse Roberts 5.00
Director X 0. 0. 0.
(19) Jacqueline Rodriguez 5.00
Director X 0. 0. 0.
(20) Carol Windfeldt 5.00
Director X 0. 0. 0.
(21) Mary Beth Geier 5.00
Director X 0. 0. 0.
(22) Lisa Church 40.00
Vice President X 110 ’ 708. 0. 0.
ib Subtotal 249,056. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1band 1C) ... > 249,056. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)

932008 01-20-20



The Education Foundation of Collier

Form 990 (2019) County, Inc. 65-0230582 page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraising events 1c 218,921.
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above  [1¢ | 3,950, 058.
g% g Noncash contributions included in lines 1a-1f |19 $ 9 1 2 l 7 6 2 i
OG| h Total.Addlines1a-1f ... » 4,168,979.
Business Code
¢ | 2a Other Income 900099 13,612. 13,612.
2ol b
a2l ¢
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... > 13,612,
3 Investment income (including dividends, interest, and
other similaramounts) | 4 2,673. 2,673.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................. |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
9 ¢ Gainor(oss) 7c
o d Netgain or (I0SS) ..........ccoovioieoeee e >
E‘ 8 a Gross income from fundraising events (not
o including $ 218,921, of
contributions reported on line 1c). See
PartIV,line18 8al542,890.
b Less: direct expenses 8p[376,043.
¢ Net income or (loss) from fundraising events  .............. > 166,847. 166,847.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory .................. »
" Business Code
=]
8 g 11 a
55| b
s d Al otherrevenue
e Total. Add lines 11a-11d
12  Total revenue. See instructions » (4,352,111, 0. 0.l 183,132.
932009 01-20-20 Form 990 (2019)

9



Form 990 (2019)

The Education Foundation of Collier
Inc.

County,

65-0230582 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 197,030. 197,030.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 142,4].1. 105,0990 l4,384. 22,928.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 1,061,206. 783,170. 107,1820 170,8540
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 146,6720 108,244- 14,8140 23,614-
10 Payrolltaxes . 100,64].. 74,273. 10,1650 16,2030
11 Fees for services (nonemployees):

a Management

b Legal .

c Accounting . 2,536. 2,536.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . ... 696 . 696.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Office expenses 945. 945.
14 Information technology =~
15  Rovyalties
16 OCCUPaNCY
17 Travel 236. 236.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a Community Engagement 407,589. 407,589.

b Student Programs 350,092. 350,092.

¢ Teacher and Educator Pr 292,514, 292,514,

d Grants, Scholarships & 161,545. 161,545.

e All other expenses 174,467. 71,550. 102,917.
25 Total functional expenses. Add lines 1 through 24e 3,038,580.[ 2,551,106. 150,958. 336,516.
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 > l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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The Education Foundation of Collier

Form 990 (2019) County, Inc. 65-0230582 page11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2  Savings and temporary cash investments 866,187.| 2 2,221,480.
3 Pledges and grants receivable, net 581 ’ 971.| 3 245 ’ 841.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 27 ’ 380.[ o 23 ’ 056.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,766,385.
b Less: accumulated depreciation 10b 333 ’ 276. 1 ’ 465 ’ 418.| 10c 1 ’ 433 ’ 109.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 oo 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 4,636,364.] 15 4,746,334,
16  Total assets. Add lines 1 through 15 (mustequal line 33) ... 7,577,320.] 16 8,669,820.
17  Accounts payable and accrued expenses 84,498.( 17 109,576.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons. 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 200 ’ 000.| 23 247 .1 85.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... ... 284,498, 2 357,361.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 2,010,355, 27 2,666,644.
g 28 Net assets with donor restrictions 5, 282 ’ 467.| o8 5, 645 ’ 815.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 7,292,822, 32 8,312,459.
33 Total liabilities and net assets/fund balances ... 7,577,320.] 33 8,669,820.
Form 990 (2019)

932011 01-20-20

11



The Education Foundation of Collier

Form 990 (2019) County, Inc. 65-0230582 page12

Part XI | Reconciliation of Net Assets

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

© 0O NO G A WON =

e
o

Total revenue (must equal Part VIII, column (A), line 12) 1 4,352,111.
Total expenses (must equal Part IX, column (A), line 25) 2 3,038,580.
Revenue less expenses. Subtract line 2 from lined 3 1 ’ 313 ;D 31.
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) .. . 4 7,292,822,
Net unrealized gains (losses) on investments 5 -293 ’ 894.
Donated services and use of facilities 6

INVeStMENt EXPENSES 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) o 10 8,312,459.

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial 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 both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to 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 accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2 | X

2 | X

3a X

3b

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization The Education Foundation of Collier Employer identification number
County, Inc. 65-0230582

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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The Education Foundation of Collier

Schedule A (Form 990 or 990-E7) 2019 County, Inc. 65-0230582 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total 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. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (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(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .. . ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 County,

The Education Foundation of Collier

Inc.

65-0230582 pages

Part Ill | 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

Cal
1

6
7

8

endar year (or fiscal year beginning in) p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .
a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear
cAddlines7aand7b
Public support. subtractline 7¢ from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

4150444.

2329405.

2897309.

3153015.

3689473.

16219646.

811,195.

880,829.

837,257.

889,072.

761,811.

4180164.

4961639.

3210234.

3734566.

4042087.

4451284.

20399810.

O.

O.

O.

20399810.

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) p»>
Amounts fromline6 . ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

4961639.

3210234.

3734566.

4042087.

4451284.

20399810.

17,775.

50,322.

67,706.

88,951.

18,976.

243,730.

17,775.

50,322.

67,706.

88,951.

18,976.

243,730.

2,979.

-1,412.

3,841.

4,440.

13,612.

23,460.

4982393.

3259144.

3806113.

4135478.

4483872.

20667000.

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

98.71 ¢

98.71 «

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2018 Schedule A, Part Ill, line 17

1.18 ¢

1.24 ¢

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization

932023 09-25-19
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The Education Foundation of Collier
Schedule A (Form 990 or 990-E7) 2019 County, Inc. 65-0230582 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, 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 to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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 detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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The Education Foundation of Collier
Schedule A (Form 990 or 990-E7) 2019 County, Inc. 65-0230582 pages
[Part IV | Supporting Organizations /~,,tinieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qs |[DN|=

o0 ([H[WIN|=

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

(=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

W

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

® N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN EN

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs |[DN|=

o0 ([H[WIN|=

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

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 County, Inc. 65-0230582 pagez
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

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

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

—

H

Distributions for 2019 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2019 distributable amount

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

(3]

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
The Education Foundation of Collier
County, Inc. 65-0230582
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o don

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
The Education Foundation of Collier

Employer identification number

County, Inc. 65-0230582
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 | A Jaron Studio LLC Person |
Payroll |:|
3784 Bayshore Drive $ 5,500. Noncash
(Complete Part Il for
Naples, FL 34112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Alex & Patrica Vance Fund Person
Payroll |:|
7575 Pelican Bay Blvd. #903 $ 5,000. Noncash [ |
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Alvarez, Marcelo & Betty Person
Payroll |:|
138 Moorings Park Drive $ 10,000. Noncash [ |
(Complete Part Il for
Naples, FL 34105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Arthrex, Inc. Person
Payroll |:|
1370 Creekside Blvd. $ 50,000. Noncash [ _|
(Complete Part Il for
Naples, MI 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | B&I Contractors, Inc. Person
Payroll |:|
2701 Prince Street $ 5,000. Noncash [ _|
(Complete Part Il for
Fort Myers, FL 33916 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Balayage Boutique Person ||
Payroll |:|
15495 Tamiami Trl N Ste 116 $ 5,060. Noncash

Naples, FL 34110

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
The Education Foundation of Collier
County, Inc.

Employer identification number

65-0230582

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7 | Bank of America Charitable Foundation

765 Seagate Drive

15,000.

Naples, FL 34103

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

8 | Bank of America

765 Seagate Drive

6,250.

Naples, FL 34103

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Beuth, Philip and Mary Person
Payroll |:|
4801 Island Pond Court #1202 10,000. Noncash [ |
(Complete Part Il for
Naples, FL 34134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 | Blackburn, Bill and Peggy

3606 Enterprise Avenue #150

5,000.

Naples, FL 34104

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11 | Blackburn, Tom and Nancy

2806 Thistle Way

8,875.

Naples, FL 34105

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

12 | BMO Wealth Management

801 Laurel Oak Drive #600

16,800.

Naples, FL 34108

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization
The Education Foundation of Collier

Employer identification number

County, Inc. 65-0230582
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 | Bond, Schoeneck and King LLC Person
Payroll |:|
4001 N. Tamiami Trail #250 $ 5,050. Noncash [ |
(Complete Part Il for
Naples, FL 34103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Bondarenko, Michael and Barbara Person
Payroll |:|
649 5th Avenue S. $ 7,600. Noncash [ ]
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | carlsen, Chuck and Corky Person
Payroll |:|
2650 Gulf Shore Blvd. N. #104 $ 20,530. Noncash [ |
(Complete Part Il for
Naples, FL 34103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | cCaroll, John and Pamela Person
Payroll |:|
1825 4th Street S. $ 20,000. Noncash [ ]
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Chereskin, Michael and Nancy Person
Payroll |:|
6171 Peninsula Drive $ 25,000. Noncash [ _|
(Complete Part Il for
Traverse City, MI 49686 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Chilcutt, Howard and Roesslein, June Person
Payroll |:|
1490 Anhinga Point $ 5,300. Noncash [ _|
(Complete Part Il for
Naples, FL 34105 noncash contributions.)

923452 11-06-19
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Page 2

Name of organization
The Education Foundation of Collier

Employer identification number

County, Inc. 65-0230582
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 | Club at Olde Cypress Person |
Payroll |:|
7165 Treeline Drive $ 7,500. Noncash
(Complete Part Il for
Naples, FL 34119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Comcast Person
Payroll |:|
12600 Westlinks Drive $ 5,000. Noncash [ |
(Complete Part Il for
Fort Myers, FL 33913 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | Community Foundation of Collier County Person
Payroll |:|
1110 Pine Ridge Road, Suite 2000 $ 499,821. Noncash [ ]
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Conditioned Air Person
Payroll |:|
3786 Mercantile Ave $ 17,500. Noncash [ _|
(Complete Part Il for
Naples, FL 34104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Consortium of Florida Education
23 | Foundation Person
Payroll |:|
PO Box 358719 $ 105,559. Noncash [ |
(Complete Part Il for
Gainesville, FL 32635 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | Daveler, Frank Person
Payroll |:|
201 Arbor Lake Drive $ 20,000. Noncash [ _|

Naples, FL 34110

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization
The Education Foundation of Collier
County, Inc.

Employer identification number

65-0230582

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
25 | Davidson, Robert and Lynn Person |
Payroll |:|
1425 Nighthawk Point $ 5,675. Noncash
(Complete Part Il for
Naples, IL 34105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dellora A. & Lester J. Norris
26 | Foundation Person
Payroll |:|
266 15th Avenue South $ 100,000. Noncash [ |
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | Diermeier Family Foundation Person
Payroll |:|
5 Deerpath Lane $ 30,000. Noncash [ |
(Complete Part Il for
Oak Brook, IL 60523 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Donovan Family Fund Person
Payroll |:|
660 13 Avenue S. $ 5,000. Noncash [ ]
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | eBella Person [ ]
Payroll |:|
9015 Strada Stell Court Suite 104 $ 31,678. Noncash
(Complete Part Il for
Naples, FL 34109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Edward W. Springer Charitible Rem.
30 | Trust Person
Payroll |:|
3606 Enterprise Avenue #150 $ 375,042. Noncash [ _|
(Complete Part Il for
Naples, FL 34104 noncash contributions.)
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Name of organization
The Education Foundation of Collier
County, Inc.

Employer identification number

65-0230582

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | Farrell Foundation Person
Payroll |:|
2009 Williamson Road NE 5,000. Noncash [ ]
(Complete Part Il for
Roanoke, VA 24102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | Feagin, Beverly and Robert Hayes Person |
Payroll |:|
8960 Bay Colony Drive Unit 1504 33,215. Noncash
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | Fifth Third Bank Person
Payroll |:|
999 Vanderbilt Beach Road 7,500. Noncash [ |
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | Flemings Prime Steakhouse & Wine Bar Person ||
Payroll |:|
8985 Tamiami Trail N. 7,576. Noncash
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | Florida Gulf Coast University Person |
Payroll |:|
10501 FGCU Blvd. 228,119. Noncash
(Complete Part Il for
South Fort Myers, FL 33965 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | Florida Power & Light Person
Payroll |:|
1813 Lee Street 5,000. Noncash [ ]

Fort Myers, FL 33901

(Complete Part Il for
noncash contributions.)
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Name of organization
The Education Foundation of Collier
County, Inc.

Employer identification number

65-0230582

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 | Fogg, Joseph and Leslie Person
Payroll |:|
311 8th Avenue S. 5,000. Noncash [ ]
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | Gamber, Tom Person ||
Payroll |:|
6275 Wilshire Pines Circle #1003 55,975. Noncash
(Complete Part Il for
Naples, FL 34109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | Gaynor, Lavern Person
Payroll |:|
266 15th Avenue S. 59,500. Noncash [ ]
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Fred & Loulse Goebel Fund of the
40 | Community Foundation Person
Payroll |:|
1110 Pine Ridge Road #200 5,000. Noncash [ _|
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | Guerilla Media LLC Person |
Payroll |:|
3606 Enterprise Avenue Suite 256 31,449. Noncash
(Complete Part Il for
Naples, FL 34104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | Hahn Loeser & Parks, LLP Person
Payroll |:|
5811 Pelican Bay Blvd. #650 5,000. Noncash [ _|

Naples, FL 34108

(Complete Part Il for
noncash contributions.)
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Name of organization

The Education Foundation of Collier

County, Inc.

Employer identification number

65-0230582

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

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

43 | Hall, William and Sally

106 Clubhouse Driwve Unit 369

Person
Payroll |:|
$ 5,000. Noncash [ |

Naples, FL 34105

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

44 | Harman, Ray

2907 Cinnamon Bay Circle

Person
Payroll |:|
$ 5,000. Noncash [ |

Naples, FL 34119

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

45 | Harrill, Michael and Jennifer

3234 Sedge Place

Person
Payroll |:|
$ 5,000. Noncash [ |

Naples, FL 34105

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

46 | Harry Debes Family Foundation.

6995 Greentree Drive

Person
Payroll |:|
$ 5,875. Noncash [ |

Naples, FL 34108

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

47 | Heim, Willis and Joyce

104 Moorings Park Drive Apt D202

Person
Payroll |:|
$ 30,000. Noncash [ |

Naples, FL 34105

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

48 | Horner, Rick and Sharon

509 Avellino Isles Circle

Person
Payroll |:|
$ 5,000. Noncash [ |

Naples, FL 34119

(Complete Part Il for
noncash contributions.)
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Name of organization

The Education Foundation of Collier

Employer identification number

County, Inc. 65-0230582
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
49 | Horton, Alan and Beverly Person
Payroll |:|
122 Moorings Park Drive #G-411 $ 25,900. Noncash [ ]

(Complete Part Il for

Naples, FL 34105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | House, Michael and Cynthia Person
Payroll |:|
142 Flyway Drive $ 5,000. Noncash [ |

Johns Island, SC 29455

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | Huntington National Bank Person
Payroll |:|
8889 Pelican Bay Blvd. Suite 100 $ 25,000. Noncash [ ]

(Complete Part Il for

Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | J. McLaughlin Person
Payroll |:|
1209 3rd Street S. #1 $ 5,542. Noncash [ _|

(Complete Part Il for

Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Charles & Virgina Jacobsen Charitable
53 | Trust Person
Payroll |:|
3606 Enterprise Avenue #150 $ 10,000. Noncash [ _|
(Complete Part Il for
Naples, FL 34104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | Janovitz, William and Rosemarie Person
Payroll |:|
8919 Lely Island Circle $ 5,600. Noncash [ _|

Naples,

FL 34113

(Complete Part Il for
noncash contributions.)
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Name of organization
The Education Foundation of Collier

Employer identification number

County, Inc. 65-0230582
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
55 | Jerry & Barbara Burris Foundation Person
Payroll |:|
4021 Gulf Shore Blvd. N. #606 $ 5,000. Noncash [ |
(Complete Part Il for
Naples, FL 34103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | John D. Spears Charitable Fund Person
Payroll |:|
1285 Gulf Shore Blvd. 34102 $ 5,000. Noncash [ |
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | Joseph, Thomas and Carol Person
Payroll |:|
2133 Canna Court $ 5,000. Noncash [ |
(Complete Part Il for
Naples, FL 34105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | Korest, Alan and Dolly Person
Payroll |:|
PO Box 10400 $ 30,000. Noncash [ ]
(Complete Part Il for
Naples, FL 34101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | Kramer Portraits Person
Payroll |:|
590 Madison Avenue Floor 21 $ 7,000. Noncash [ |
(Complete Part Il for
New York, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | Kraus, George and Patty Person
Payroll |:|
2976 Gordon Drive $ 5,000. Noncash [ _|
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
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Name of organization
The Education Foundation of Collier

Employer identification number

County, Inc. 65-0230582
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
61 | Krupp, Lester and Patti Person [ ]
Payroll |:|
2355 Tradition Way $ 14,075. Noncash

Naples, FL 34105

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
L J MacCarthy Music Fund of the
62 | Community Foundation Person
Payroll |:|
1110 Pine Ridge Road, Suite 2000 $ 22,663. Noncash [ ]

Naples, FL 34108

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | Levy, John and Gail Rothenberg Person
Payroll |:|
6923 Greentree Drive $ 10,030. Noncash [ |

Naples, FL 34108

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | Lintzenich, James and Marybeth Person
Payroll |:|
1404 Gunnison Street $ 5,300. Noncash [ _|

Mount Pleasant, SC 29466

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | Logan, Arthur and Debbie Person
Payroll |:|
6999 Greentree Drive $ 6,040. Noncash [ _|

Naples, FL 34108

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | Lottes III, Arthur and Mary Person
Payroll |:|
41 4th Street S. $ 5,750. Noncash [ ]

Naples, FL 34102

(Complete Part Il for
noncash contributions.)
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Name of organization
The Education Foundation of Collier
County, Inc.

Employer identification number

65-0230582

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
67 | Lumina Foundation Person
Payroll |:|
30 South Meridian Street Suite 700 $ 15,000. Noncash [ ]
(Complete Part Il for
Indianapolis, IN 46204 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | Martin Foundation Person
Payroll |:|
5051 Castello Drive, Suite 204 $ 25,000. Noncash [ ]
(Complete Part Il for
Naples, FL 34103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | Mary Dooner Foundation Person
Payroll |:|
1010 5th Avenue S. Suite 300 $ 16,000. Noncash [ ]
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | Mayer, Frank and Barbara Person
Payroll |:|
4151 Gulf Shore Blvd. N. #1503 $ 7,500. Noncash [ |
(Complete Part Il for
Naples, FL 34103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | Mayer, Randall and Patricia Person ||
Payroll |:|
2 Overbrook Drive $ 11,150. Noncash
(Complete Part Il for
Saint Louis, MO 63124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | McGlynn Family Foundation Person
Payroll |:|
PO Box 680 $ 15,000. Noncash [ ]

Wayzata, MN 55391

(Complete Part Il for
noncash contributions.)
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Name of organization
The Education Foundation

of Collier

Employer identification number

County, Inc. 65-0230582
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
73 | Mills Family Charitable Foundation Person
Payroll |:|
6525 Thomas Jefferson Court $ 5,000. Noncash [ |

Naples, FL 34108

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | Moorings Park Person
Payroll |:|
120 Moorings Park Drive $ 15,000. Noncash [ ]

Naples, FL 34105

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | Morrison Family Foundation Person
Payroll |:|
1278 Waggle Way $ 5,000. Noncash [ |

Naples, FL 34108

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | Munro, J Richard and Carol Person
Payroll |:|
3455 Fort Charles Drive $ 7,000. Noncash [ _|

Naples, FL 34102

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | Myra Friedman Family Foundation Person
Payroll |:|
2816 Silverleaf Lane $ 6,000. Noncash [ _|

Naples, FL 34105

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | Naples Children & Education Foundation Person
Payroll |:|
999 Vanderbilt Beach Road #300 $ 188,500. Noncash [ ]

Naples, FL 34108

(Complete Part Il for
noncash contributions.)
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Name of organization
The Education Foundation of Collier
County, Inc.

Employer identification number

65-0230582

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
Nancy Garfien & Jackson Morris
79 | Charitable Fund Person
Payroll |:|
7040 Pelican Bay Blvd. #53 5,000. Noncash [ ]
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | Naples Daily News Person ||
Payroll |:|
1100 Immokalee Road 81,000. Noncash
(Complete Part Il for
Naples, FL 34110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | Naples Grande Beach Resort Person [ ]
Payroll |:|
475 Seagate Drive 126,353. Noncash
(Complete Part Il for
Naples, FL 34103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | Naples Illustrated Person ||
Payroll |:|
3066 Tamiami Trail N. Suite 102 20,015. Noncash
(Complete Part Il for
Naples, FL 34103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | Naples St. Patrick Foundation Person
Payroll |:|
300 5th Avenue S. #101 10,000. Noncash [ _|
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | NBC-2 Waterman Broadcasting Person []
Payroll |:|

3719 Central Avenue

25,000.

Fort Myers, FL 33901

Noncash

(Complete Part Il for
noncash contributions.)
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Name of organization

The Education Foundation of Collier

Employer identification number

County, Inc. 65-0230582
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
85 | Northern Trust Person
Payroll |:|
4001 Tamiami Trail N. 5,000. Noncash [ |
(Complete Part Il for
Naples, FL 34103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

86 | Octagon - Chubb Classic

2022 Terrazzo Lane

Person
Payroll |:|
8,000. Noncash [ |

(Complete Part Il for

Naples, FL 34104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | Patterson, Patricia Person
Payroll |:|
PO Box 750 5,600. Noncash [ |
(Complete Part Il for
Naples, FL 34106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | Paul Pacter Fund Person
Payroll |:|
4651 Gulf Shore Blvd. N. #1506 5,000. Noncash [ ]
(Complete Part Il for
Naples, FL 34103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

89 | Perna-Rose Foundation For Hope Inc.

50 Knobloch Lane

Person
Payroll |:|
20,000. Noncash [ |

Stamford, CT 06902

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

90 | Philip Beuth Revocable Trust Person
Payroll |:|
4801 Island Pond Court #1202 5,000. Noncash [ _|
(Complete Part Il for

Bonita Springs, FL 34134 noncash contributions.)
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Name of organization
The Education Foundation of Collier

Employer identification number

County, Inc. 65-0230582
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
91 | Phillips Harvey Group Person |
Payroll |:|

801 Laurel Oak Drive Suite 303

7,000. Noncash

Naples, FL 34108

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | The Players Club & Spa Person ||
Payroll |:|

8060 Grand Lely Drive

11,120. Noncash

Naples, FL 34113

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | PNC Wealth Management Person
Payroll |:|

5150 Tamiami Trail N. #700

5,000. Noncash [ |

Naples, FL 34103

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | Potter, Nancy Person |
Payroll |:|

212 Bahia Point

41,634. Noncash

Naples, FL 34103

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | PSAV Person [ ]
Payroll |:|

475 Seagate Drive

60,248. Noncash

Naples, FL 34103

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | Publix Supermarket Charities Person
Payroll |:|

PO Box 407

15,000. Noncash [ |

Lakeland, FL 33802

(Complete Part Il for
noncash contributions.)
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Name of organization
The Education Foundation of Collier

Employer identification number

County, Inc. 65-0230582
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
97 | RG Architects, PA. Person [
Payroll |:|

2070 McGregor Blvd. #3

9,220. Noncash

Fort Myers, FL 33901

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Richard M. Schulze Fund of Community
98 | Foundation Person
Payroll |:|

1110 Pine Ridge Road, Suite 2000

15,000. Noncash [ |

Naples, FL 34108

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | Robert & Teri Cohn Family Foundation Person
Payroll |:|

2135 Lakedale Driwve

5,000. Noncash [ |

Glenview, IL 60025

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | Robert W Carlson Foundation Person
Payroll |:|

12535 Beach Circle

5,000. Noncash [ |

Eden Prarie, MN 55344

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 | Roberts, Jesse Person ||
Payroll |:|

28535 Talori Terrace

10,450. Noncash

Bonita Springs, FL 34135

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | State of Florida License Plate Fund Person
Payroll |:|

200 E. Galns Street

10,884. Noncash [ |

Tallahassee, FL 32999

(Complete Part Il for
noncash contributions.)
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Name of organization Employer identification number
The Education Foundation of Collier
County, Inc. 65-0230582
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
103 | Steele, Robert and Marlene Person
Payroll |:|
6573 Marissa Loop #1804 $ 5,000. Noncash [ |
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | Stock Development Person
Payroll |:|
2647 Professional Circle Unit 1201 $ 11,500. Noncash [ ]
(Complete Part Il for
Naples, FL 34119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | Suncoast Credit Union Person |
Payroll |:|
6801 E. Hillsborough Ave. $ 185,560. Noncash
(Complete Part Il for
Tampa, FL 33610 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | Take Stock In Children Foundation Person
Payroll |:|
8600 NW 36th Street Suite 500 $ 158,590. Noncash [ _|
(Complete Part Il for
Doral, FL 33166 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | Tempo Charitable Trust Person
Payroll |:|
3100 Gulf Shore Blvd. N. #203 $ 5,000. Noncash [ |
(Complete Part Il for
Naples, FL 34103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | The Boathouse Foundation Person
Payroll |:|
3455 Fort Charle Drive $ 5,000. Noncash [ _|
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
The Education Foundation of Collier
County, Inc. 65-0230582
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
109 | The League Club, Inc. Person
Payroll |:|
PO Box 413005-203 $ 7,500. Noncash [ |
(Complete Part Il for
Naples, FL 34101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | The Lutz Family Fund Person
Payroll |:|
PO Box 15203 $ 10,000. Noncash [ ]
(Complete Part Il for
Albany, NY 12212 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Richard M. Schulze Family
111 | Foundation Person
Payroll |:|
3033 Excelsior Blvd. Suite 525 $ 250,100. Noncash [ ]
(Complete Part Il for
Minneapolis, MN 55416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | The Schoen Foundation Person
Payroll |:|
5801 Pelican Bay Blvd #502 $ 30,100. Noncash [ _|
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 | Theodore A Kienstra Foundation. Person
Payroll |:|
755 S. New Ballas Road #150 $ 10,000. Noncash [ _|
(Complete Part Il for
Saint Louis, MO 63141 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 | TIAA Bank Person
Payroll |:|
1185 Immokalee Road $ 10,000. Noncash [ |
(Complete Part Il for
Naples, FL 34110 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
The Education Foundation of Collier

County,

Inc.

Employer identification number

65-0230582

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
115 | Trotman, Valerie Person
Payroll |:|
3355 Fort Charles Drive $ 10,000. Noncash [ |
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | von Arx Family Foundation Person
Payroll |:|
3663 Rum Row $ 5,000. Noncash [ |
(Complete Part Il for
Naples, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | Waterside Shops Promotional Fund, Inc. Person ||
Payroll |:|
5415 Tamiami Trail N. $ 11,000. Noncash
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 | Welchwood Foundation, Inc. Person
Payroll |:|
100 Glenview Place #1102 $ 5,000. Noncash [ _|
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 | Wells Fargo Bank Person
Payroll |:|
100 S. Ashley Drive Suite 1000 $ 30,000. Noncash [ ]
(Complete Part Il for
Tampa, FL 33602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | Welter, Edward & Willy Person
Payroll |:|
465 18th Avenue S. $ 5,600. Noncash [ ]

Naples, FL 34102

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
The Education Foundation of Collier
County, Inc. 65-0230582
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
121 | Whipple, Kenneth and Kimberly Person
Payroll |:|
1115 Country Club Road $ 5,600. Noncash [ |
(Complete Part Il for
Bloomfield Hills, MI 48304 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | Whitburn, Gerald and Charmaine Person
Payroll |:|
4192 Bay Beach Lane #894 $ 6,000. Noncash [ |
(Complete Part Il for
Fort Myers Beach, FL 33931 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 | Whitelaw Family Charitable Fund Person
Payroll |:|
4151 Gulf Shore Blvd. N. #1601 $ 7,500. Noncash [ |
(Complete Part Il for
Naples, FL 34103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 | Wilburn, Tyree and Denise Person ||
Payroll |:|
762 Lynnmore Lane $ 6,460. Noncash
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 | Windfeldt, Tom and Carol Person |
Payroll |:|
385 Sea Grove Lane #102 $ 15,750. Noncash
(Complete Part Il for
Naples, FL 34110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 | WINGS Person
Payroll |:|
864 Turtle Court $ 10,000. Noncash [ |
(Complete Part Il for
Naples, FL 34108 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

The Education Foundation of Collier

County, Inc.

Employer identification number

65-0230582

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

(a) ©
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
Auction Item
1
5,500. 06/30/20
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
Auction Item
6
5,060. 06/30/20
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
Auction Item
8
250. 06/30/20
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
Auction Item
12
1,800. 06/30/20
(a)
(c)
No.
° e (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
Venue and Food Event
19
7,500. 06/30/20
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
Auction Item
25
25. 06/30/20

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
The Education Foundation of Collier
County, Inc.

Employer identification number

65-0230582

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::leived
Part | P properly g9 (See instructions.)
Advertising
29
$ 31,678. 06/30/20
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::leived
Part | P properly g9 (See instructions.)
Auction Item
32
$ 415. 06/30/20
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::leived
Part | P properly g9 (See instructions.)
Venue and Food Event
34
$ 7,576. 06/30/20
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::leived
Part | P properly g (See instructions.)
Student Support
35
$ 139,117. 06/30/20
(a)
(c)
No.
frOOm Description of norf:Lsh roperty given FMV (or estimate) Date ::leived
Part | P properly g (See instructions.)
Laptop Computers
38
$ 55,975. 06/30/20
(a)
(c)
f:loor;‘l Description of norf:Lsh roperty given FMV (or estimate) Date ::leived
Part | P properly g (See instructions.)
Golden Apple Video Production
41
$ 31,449. 06/30/20

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

The Education Foundation of Collier

County, Inc.

Employer identification number

65-0230582

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

(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions) Date received
Part | ’
Auction Item
61
1,040. 06/30/20
(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions) Date received
Part | ’
Auction Item
71
600. 06/30/20
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given (See instructions) Date received
Part | ’
Advertising
80
81,000. 06/30/20
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given (See instructions) Date received
Part | ’
Rate Discount
81
126,353. 06/30/20
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given (See instructions) Date received
Part | ’
Advertising
82
20,015. 06/30/20
(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions) Date received
Part | ’
Golden Apple TV Production
84
25,000. 06/30/20

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

The Education Foundation of Collier

County, Inc.

Employer identification number

65-0230582

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

(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions) Date received
Part | ’
Annual audit / tax return
91
7,000. 06/30/20
(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions) Date received
Part | ’
Venue and food event
92
11,120. 06/30/20
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given (See instructions) Date received
Part | ’
Auction items
94
300. 06/30/20
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given (See instructions) Date received
Part | ’
A/V Services
95
60,248. 06/30/20
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given (See instructions) Date received
Part | ’
Pre-construction design
97
6,720. 06/30/20
(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions) Date received
Part | ’
Auction Items
101
450. 06/30/20

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

The Education Foundation of Collier

County, Inc.

Employer identification number

65-0230582

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

(a) ©
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
Auction Items
105
$ 500. 06/30/20
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
Event Venue
117
$ 11,000. 06/30/20
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
Auction Items
124
$ 710. 06/30/20
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
Auction Items
125
$ 250. 06/30/20
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

The Education Foundation of Collier

County, Inc.

Employer identification number

65-0230582

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part IIl, enter the total of exclusively religi haritable, et tributi f$1,000 or | for the y (Eme”h|s|mo.once.)>$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization The Education Foundation of Collier Employer identification number

County, Inc. 65-0230582

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements .~ 2b
Number of conservation easements on a certified historic structureiincludedin(a) . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

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

> $

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

and section 1T70MAB)IN? [ Jves [INo

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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The Education Foundation of Collier
Schedule D (Form 990) 2019 County, Inc. 65-0230582 page2
[Part lll | 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 make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | 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.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X |:| Yes
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V [ Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 687,160, 585,856, 442,028, 340,377. 316,773.
b Contrbutons 140,000, 80,000, 105,000, 55,102, 30,100,
¢ Net investment earnings, gains, and losses -16,303, 27,048, 43,577, 50,264, -3,375.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 6,894, 5,744, 4,749. 3,715, 3,121,
g Endofyearbalance 803,963, 687,160, 585,856, 442,028, 340,377.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 8.63 %
b Permanent endowment p 91.37 %
¢ Term 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
(1) Unrelated Organizations 3a(i) X
(i) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 1,533,386. 163,747.] 1,369,639.
¢ Leasehold improvements ..
d 232,999. 169,529. 63,470.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 1,433,1009.

932052 10-02-19
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The Education Foundation of Collier
Schedule D (Form 990) 2019 County, Inc. 65-0230582 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

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

(a) Description (b) Book value
(1) Prepaid Scholarships 3,934,871.
(29 Community Foundation Endowment 803,963.
(3) Constructlion in Progress 7,500.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, cOl. (B) ine 15.) ... » 4,746,334.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

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

Schedule D (Form 990) 2019
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The Education Foundation of Collier
Schedule D (Form 990) 2019 County, Inc. 65-0230582 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 ' 051 ' 323.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -293 ’ 894.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part Xll.) 2d -6,894.

e Addlines2athrough2d 2 -300,788.
3 Subtractline2e fromline 1 3 4,352,111.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 4 ’ 352 ’ 111.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3 ’ 031 ’ 686.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C Other loSSes i 2c

d Other (Describe in Part XU . 2d

e Addlines2athrough 2d 2e 0.
3  Subtractline 2e from lINe 1 3 3,031,686.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a

b Other (DescribeinPart XIIl) 4ab 6,894.

c Addlinesdaand db 4c 6,894.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.)  ........................................ 5 3,038,580.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Endowment resources accumulated through donations that are subject to the

restriction in perpetuity that the principal be invested. Investment

income may be either an unrestricted or temporarily restricted resource

when earned, determined according to the gift instruments. As of June 30,

2020 the following items were permanently restricted net assets:

Endowment - Operating: $603,826

Endowment - Scholarships: $130,750

Total permanently restricted funds $734,576

Part X, Line 2:

The Foundation has evaluated its tax positions and concluded that the

932054 10-02-19 Schedule D (Form 990) 2019
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The Education Foundation of Collier
Schedule D (Form 990) 2019 County, Inc. 65-0230582 pages
[Part XlIl| Supplemental Information (continued)

Foundation has taken no uncertain tax positions that require adjustments

to the financial statements to comply with the provisions of U.S.

generally accepted accounting principles.

Part XI, Line 2d - Other Adjustments:

Investment management fees

Part XII, Line 4b - Other Adjustments:

Investment management fees

Schedule D (Form 990) 2019
932055 10-02-19

53



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton The Education Foundation of Collier Employer identification number
County, Inc. 65-0230582

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a 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 |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 County,

The Education Foundation of Collier

Inc.

65-0230582 page2

Part Il

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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Night of
Champions Golden Apple (Mdilﬁgvm@h
° (event type) (event type) (total number) ’
>
C
§ 1 Grossreceipts __________________________________________ 438,615. 193,9500 129,2450 761,810.
2 Less: Contributions 165,121- 53,800- 218,921-
3 Gross income (line 1 minusline2) ... 273,494. 140,150. 129,245, 542,889.
4 Cashprizes
5 Noncash prizes
[%]
Q
é_ 6 Rent/facilitycosts
i
B |7 Foodandbeverages . . ...
5
8 Entertainment .
9 Other direct expenses 200,718. 69,765. 105,560. 376,043.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 376,043.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 166 ’ 846.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(0] H . : ! .
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1 ") through col. (c))
g
Q
o

1 GroSSIeVENUE .....................ccccccoveeeeeeevens
o |2 Cashprizes
@
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a

5 Otherdirectexpenses ...

I_l Yes % I_l Yes % I_l Yes %

6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5in column (d) >

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

932082 09-11-19
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The Education Foundation of Collier

Schedule G (Form 990 or 990-E7) 2019 County, Inc. 65-0230582 pages
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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The Education Foundation of Collier

Schedule G (Form 990 or 990-E2) County, Inc. 65-0230582 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

The Educatilion Foundation of Collier

County, Inc.

Employer identification number

65-0230582

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:|No

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

932101 10-26-19

Schedule | (Form 990) (2019)



The Education Foundation of Collier

Schedule | (Form 990) (2019) County, Inc.

65-0230582 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Teacher and School Based Grants 288 197,030, 0.Book

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part I, Line 2:

Each grant recipient is required to submit an Outcome Report at the end of

the grant cycle. This report details the specific results that are related

to the grant funding. The recipients are also required to submit receipts

for all of the grant expenditures.

932102 10-26-19
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Inspection

2019

Open to Public

Name of the organization

The Educatilion Foundation of Collier

Employer identification number

County, Inc. 65-0230582
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( Food ) X 3 0.Falr Market Value
26 Other » ( Teacher Gifts) X 1 0.Fair Market Value
27 Other » ( Furniture ) X 1 0.Fair Market Value
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "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 II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19

60



The Education Foundation of Collier
Schedule M (Form990) 2019 County, Inc. 65-0230582 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i”§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization The Education Foundation of Collier Employer identification number
County, Inc. 65-0230582

Form 990, Part I, Line 1, Description of Organization Mission:

organization whose purpose is to create life-changing learning

experiences for every student.

Form 990, Part VI, Section B, line 1lb:

The prepared 990 is provided to the Board electronically or at regularly

scheduled Board meetings for approval.

Form 990, Part VI, Section B, Line 1l2c:

The Organization regularly and consistently monitors and enforces

compliance with the conflict of interest policy annually at a Board of

Directors meeting.

Form 990, Part VI, Section B, Line 15:

The Organization has an approved whistleblower policy in place.

The compensation/finance committee meets with the President and reviews

performance and salary recommendations for staff. The Board approves the

salary recommendation from the executive committee for the President. The

President's salary is reflected in the annual budget.

Form 990, Part VI, Section C, Line 19:

The Organization makes the Federal Form 990, governing documents, conflict

of interest policy, and financial statements available to the public on the

Organization's website: www.championsforlearning.org

Form 990, Part XII, Line 2c:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization The Education Foundation of Collier Employer identification number
County, Inc. 65-0230582

Process has not changed from prior year.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Extended to May 17, 2021

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning JUL 1 ’ 2 O 1 9 , and ending JUN 3 O ’ 2 O 2 O . 20 1 9

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(oX3) Organizations Only
A [_Icheck box if Name of organization ( [__] Check box if name changed and see instructions.) D e oa o number
address changed The Education Foundation of Collier instructions.)
B Exemptunder section | Print | County, Inc. 65-0230582
501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e Dpsiness activity code
[ J408(e) [_J220e) | "P® |3606 Enterprise Avenue #150
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Naples, FL 34104 531120
Stogri; dVgLUyeegI all assets F Group exemption number (See instructions.) P>
8,669,820 . |GCheckorganization type B> [ X ] 501(c) corporation [ [ 501(c) trust [T 401(a) trust [T other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or business here p» Rental of building space. . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts I1l-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XInNo
If "Yes," enter the name and identifying number of the parent corporation. P>
J Thebooksare incare of p» Susan McManus Telephone number B 239-643-4755
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costof goods sold (Schedule A, line 7) ...
3  Gross profit. Subtractline 2 fromline 1¢ . 3
4a Capital gain netincome (attach Schedule D) ... ... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (Schedule £) o 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ool 10
11 Advertising income (Schedule J) ... 1
12  Other income (See instructions; attach schedule) ... ... ... 12
13 Total. Combine lines 3 through 12.................................... 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . e 14
15 Salaries AN WAGES e 15
16 Repairs and MaIMBNANCE e 16
17 Bad detS 17
18 Interest (attach schedule) (See INSIrUCKONS) e 18
19 TaxeS AN IICBNSES e 19
20  Depreciation (attach Form4562) . 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs e 24
25  Excess exempt expenses (SChedule 1) e 25
26 Excess readership costs (SCEAUIB J) e 26
27 Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(S€eNStrUCHONS) | See Statement 1 | 30 0.
31 Unrelated business taxable income. Subtract line 30 from liN€ 29 ... 31 0.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Fomoso-Te019)The Education Foundation of Collier County, Inc.

65_0230582Page 2

[Part lll | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... ... 32 0.
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) . 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line3s ...~ 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller Of Zer0 OF lIN€ 37 39 0.
[Part IV| Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . ... > [ 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Tax rate schedule or - [ Schedule D (Form 1041) ... > | 41
42 Proxy tax. See iNSTUCHIONS . e, > | 4
43 Alternative minimum tax (IrUStS ONIY) e 43
44  Tax on Noncompliant Facility Income. See instructions ... . 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... ... 46a
b Other credits (see instructions) il
¢ General business credit. Attach Form 3800 ...
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 46a through 46d 46e
47 Subtractlined6efromlined5 47 0.
48  Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 48
49  Total tax. Add lines 47 and 48 (see Instructions) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 ..., 50 0.
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments e 51b
¢ Tax deposited with Form 8868 e 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 51d
e Backup withholding (see instructions) 5le
f Credit for small employer health insurance premiums (attach Form 8941) ... . ... 51f
g Other credits, adjustments, and payments: |:| Form 2439
[_I Form 4136 [ other Total B> | 51g
52  Total payments. Add lines STathrough 819 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> C 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed ...~~~ » | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... » | 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P> | 56
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ... ... ... X
If"Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ), President e i
Signature of officer Date Tile instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ it [PTIN - -
Paid Nathan A. Phillips, self- employed
Preparer CE2 . P00189856
Use Only |Firm's name » Phillips Harvey Gr01l1p . Firm'sEIN » 59-2840381
801 Laurel Oak Drive, Suite 303
Firm'saddress » Naples, FL 34108-2764 Phoneno. (239)566-1600

923711 01-27-20
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The Education Foundation of Collier

Form 990-T (2019) County, Inc. 65-0230582 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .. .. . .. ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costoflabor . ... ... 8 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)Bulilding space

2

M
@
@)
4

2.

Rent received or accrued

a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

O o | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
O Enter here and on page 1,
.

Part |, line 6, column (B) __.

> Oo

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

ERENY. roperty (a) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

1

2

M
@
@)
4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
@ %
©) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOIS e > 0. 0.

| 0.

923721 01-27-20
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The Education Foundation of Collier

Form 990-T (2019) County,

Inc.

65-0230582

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

4. Total of specified
payments made

3. Net unrelated income
(loss) (see instructions)

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

)
2)
3)

(
(
(
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

@)

©)]

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOtAlS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
U]
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

2.a 7. Excess readership
e ad\'/ertri(;isr? 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@)
@)
)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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The Education Foundation of Collier
Inc.

Form 990-T (2019) County,

65-0230582

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, il in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readership
2. Gr.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income column 5, but not more
income
cols. 5 through 7. than column 4).
(1)
@)
@)
(4)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ti:?ﬁezgsgpgdofo 4. Compensation attributable
1. Name 2. Title business to unrelated business
Q) %
@ %
©) %
(4) %
Total. Enter here and on page 1, Part I, line 14 | 0.

923732 01-27-20

68
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The Education Foundation of Collier Coun 65-0230582
Form 990-T Net Operating Loss Deduction Statement 1
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/19 8,637. 0. 8,637. 8,637.
NOL Carryover Available This Year 8,637. 8,637.
Form 990-T Net Operating Loss Deduction Statement 2
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/16 942. 0. 942. 942.
06/30/17 2,355. 0. 2,355. 2,355.
06/30/18 882. 0. 882. 882.
NOL Carryover Available This Year 4,179. 4,179.
69 Statement(s) 1, 2



Florida Tentative Income / Franchise Tax Return 1019

and Application for Extension of Time to File Return F-7004

R. 01/17
Rule 12C-1.051
Florida Administrative Code

Effective 01/17
Information for Filing Florida Form F-7004 £-7004
R. 01/17
When to file - File this application on or before the original due date of A. Ifapplicable, state the reason you need the extension:
the taxpayer's corporate income tax or partnership return. Do not file See Statement
before the end of the tax year.
To file online go to www.floridarevenue.com
Penalties - If you are required to pay tax with this application, failure to B. Type offederal return filed: 990-T
pay will void any extension of time and subject the taxpayer to penalties Contact person for questions: Susan_McManus
Telephone number; (239) 643-4755

and interest. There is also a penalty for late-file return when no tax is due.

Contact Person email address: SMcManus@championsfo

Signature - A person authorized by the taxpayer must sign Florida Form

F-7004. They must be an officer or partner of the taxpayer; a person Extension of Time Request Florida Income/Franchise
currently enrolled to practice before the Internal Revenue Service (IRS); g Tax Due
or attorney or Certified Public Accountant qualified to practice before the 1. Tentative amount of Florida tax for the taxable year |1 0.00
IRS under Public Law 89-332. 2. LESS: Estimated tax payments for the taxable year 2. 0.00
. Bal -Y t 100% of the tax tenta- |3.
The Florida Form F-7004 must be filed - To receive an extension of time to file 3 .a ance due ) . .pay ) 00% o ) ¢ lax tenta- 13
_ , , : , tively determined due with this extension request. 0.00
your Florida return, Florida Form F-7004 must be timely filed, even if you have - -
) ) ) ) Transfer the amount on Line 3 to Tentative tax due .

already filed a federal extension request. A federal extension by itself does not
extend the time to file a Florida return.

An extension for Florida tax purposes may be granted, even though no

federal extension was granted. See Rule 12C-1.0222, F.A.C., for information

on the requirements that must be met for your request for an extension of

time to be valid.
Make checks payable and mail to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135
st Florida Department of Revenue - Corporate Income Tax 1019
09-30-19 Florida Tentative Income / Franchise Tax Return F-7004

. and Application for Extension, of Time to File Return
The Education Foundation of Colllier FEN  65-0230582 R.01/17
Name County, Inc. Taxable Year End 06/30/20
Address 3606 Enterprise Avenue #150 FILING STATUS Partnership _ S-corporation
City/StatezlP Naples, FL 34104 All other federal returns to be filed X
Tentative Tax Due $ 0.00

Under penalties of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge
and belief the statements herein are true and correct:

Sign Here: Date:

650230582 0 0 0
3 0 0 0
20200630 0 0 0
0 0 0 0
012 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

0 6033 0 20200L30 0002005030 3 3k50230582 0000 4



The Education Foundation of Collier Coun 65-0230582

F-7004 Reason for Extension Statement 1

Explanation

Taxpayer requests additional time to compile a complete tax return.

Statement(s) 1



Florida Corporate Income/Franchise Tax Return F-1120,R.01/20 1019
FEN 65-0230582 so10 Florida Adm?ﬁ;is%é%i%%%%l
’ ective

For calend 2079
or tax year beginning JUL 1 haing JUN 30, 2020 01720

Page 1 0f 6

803302020063000020050376365023058200004

The Education Foundation of Collier
Name County, Inc.
Address 3606 Enterprise Avenue #150
City/StatezP Naples, FL 34104

Check here if any changes have been made to name or address

Computation of Florida Net Income Tax
1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative 0.00
2. State income taxes deducted in computing federal taxable income

(attach schedule) Check here if negative

Check here if negative

Additions to federal taxable income (from Schedule I)

3

4. TotalofLines 1,2and3 . ... Check here if negative 0.00

5. Subtractions from federal taxable income (from Schedule 1) Check here if negative 12,816.00

6. Adjusted federal income (Line 4 minus Line5) Check here if negative z 444444444 -12,816.00

7. Florida portion of adjusted federal income (see instructions) Check here if negative X -12,816.00

8. Nonbusiness income allocated to Florida (from ScheduleR) . ... ... Check here if negative ..

9. Florida eXemption e e 0.00
10. Florida netincome (Line 7 plus Line 8 minus Line 9) 0.00
1. Taxduer4.458% 0fLine 10 0.00
12, Credits against the tax (from Schedule V) e
13. Total corporate income/franchise tax due (Line 11 minus Line 12) 0.00
14.  a) Penalty: F-2220 b) Other

c) Interest: F-2220 d) Other Line 14 Totalp»

15, Total Of Lines 18 and 14
16. Payment credits: Estimated tax payments 16a $
Tentative tax payment ~ 16b $

17.  Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 18 and/or Line 19 ... 0.00

18.  Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon
19. Refund: Enter amount of overpayment to be refunded here and on payment coupon ...

944081 09-30-19

Payment Coupon for Florida Corporate Income Tax Return i

Do Not Detach YEARENDING 06/30/20 R.01/20
To ensure proper credit to your account, enclose your check with tax return when mailing.

The Education Foundation of C

Name County, Inc. If 6/30 year end, return is due 1st day of the 4th month after the close of the
Address 3606 Enterprise Avenue #150 taxable year, otherwise return is due 1st day of the 5th month after the close
City/StatezP Naples, FL 34104 of the taxable year.

650230582 0 0 0

20190701 1281600 0 0

20200630 -1281600 0 0

00000000 0.000000 0 0

012 1281600 0 0

201 0 0 0

0 0 0 0

0 0 0 0

0 6033 0 20200L30 0002005037 b 3k50230582 0000 4



1019
"" ||| "II|||""I||II|I||II"|I| "I || The Education Foundation of Collier R 01120

Page 2 of 6
FEIN 65-0230582 06/30/20
This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed
and verified. Your return must be completed in its entirety.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn here }Signature of officer (must be an original signature) Date Titl } Pre S ident
Preparer Preparer's
paid ;reparer's } check if self- PTIN ’ P00189856
preparers gnature Date employed [ ]
only
Firm's name Phillips Harvey Group FEIN p> 59-2840381
(S%{f}’grﬁrslc;‘;ed) 801 Laurel Oak Drive, Suite 303
and address Naples, FL zpp 34108-2764
All Taxpayers Must Answer Questions A through M Below - See Instructions |
A.  State of incorporation: G-2. Part of a federal consolidated return? ~ YES l:l NO If yes, provide:
B. Florida Secretary of State document number: FEIN from federal consolidated return:
C. Florida consolidated return? YES l:l NO lil Name of corporation:
D. l:l Initial return l:l Final return (final federal return filed) G-3. The federal common parent has sales, property, or payroll in Florida? YES l_l NOILI
E. Principal Business Activity Code (as pertains to Florida) H. Location of corporate books:
3606 Enterprise Ave. #150
531120 T City, State, ZIP: Naples, FL 34104

F.  AFlorida extension of time was timely filed? YES NO l:l 1. Taxpayer is a member of a Florida partnership or joint venture? YES l_l NO lil
G-1. Corporation is a member of a controlled group? YES l:l NO If yes, attach list. J.  Enter date of latest IRS audit:

a) List years examined:
K. Contact person concerning this return: Susan McManus
a) Contact person telephone number: ( 2 3 9 ) 6 4 3 - 4 7 5 5
b) Contact person e-mail address: SMcManus@ Champi onsfo
L L. Type of federal return filed l:l 1120 l_l 1120S or 9 9 O _T

New - Online Information Reporting Requirement .
Visit the Department website to obtain a list of the required Remember'
information, due date, penalty rate and application to enter the ¥ Make your check payable to the Florida
information. (See section 220.27, Florida Statutes) Department of Revenue.
Where to Send Payments and Returns ¥ Write your FEIN on your check.
Make check payable to and mail with return to:
Florida Department of Revenue » Sign your check and return.
5050 W Tennessee Street
Tallahassee FL 32399-0135 ¥ Attach a copy of your federal return.
If you are.requestlng a refund (Line 19), send your return to: » Attach a copy of your Florida Form F-7004
Florida Department of Revenue (extension of time) if applicable.
PO Box 6440

Tallahassee FL 32314-6440

944082 09-30-19



NAME The Education Foundation of Collier rEN65-0230582

1019
F-1120

R. 01/20
Page 3 of 6

TAXABLE YEARENDING 06/30/20

Schedule | - Additions and/or Adjustments to Federal Taxable Income
1. Interest excluded from federal taxable income (see instructions) 1.
2. Undistributed net long-term capital gains (see instructions) 2.
3. Net operating loss deduction (attach schedule) 3.
4. Net capital loss carryover (attach schedule) 4.
5.  Excess charitable contribution carryover (attach schedule) 5.
6. Employee benefit plan contribution carryover (attach schedule) 6.
7.  Enterprise zone jobs credit (Florida Form F-11562) 7.
8.  Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-11582) 8.
9.  Guaranty association assessment(s) credit 9.
10. Rural and/or urban high crime area job tax credits 10.
11. State housing tax credit 11.
12. Florida Tax Credit Scholarship Program Credits 12.
13. Florida Renewable energy production tax credit 13.
14.  New markets tax credit 14.
15. Entertainment industry tax credit 15.
16. Research and Development tax credit 16.
17. Energy Economic Zone tax credit 17.
18. s. 168(k) IRC special bonus depreciation 18.
19. Other additions (attach schedule) 19.
20. Total Lines 1 through 19. Enter total on Line 20 and on Page 1, Line 3. 20.
Schedule Il - Subtractions from Federal Taxable Income
1. Gross foreign source income less attributable expenses

(a) Enters. 78, IRC income $

(b) plus s. 862, IRC dividends $

(c) pluss. 951A, IRC, income $ 1.

(d) less direct and indirect expenses

and related amounts deducted
under s. 250, IRC $ Total P>

2. Gross subpart F income less attributable expenses

(@) Enters. 951, IRC subpart F income $

(b) less direct and indirect expenses  $ Total > 2.
Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV.
3.  Florida net operating loss carryover deduction (see instructions) S tat ement 2 3. 1 2 7 8 1 6 . O O
4.  Florida net capital loss carryover deduction (see instructions) 4.
5.  Florida excess charitable contribution carryover (see instructions) 5.
6. Florida employee benefit plan contribution carryover (see instructions) 6.
7. Nonbusiness income (from Schedule R, Line 3) 7.
8.  Eligible net income of an international banking facility (see instructions) 8.
9. s. 179, IRC expense (see instructions) 9.
10. s. 168(k), IRC special bonus depreciation (see instructions) 10.
11.  Other subtractions (attach statement) 11.
12. Total Lines 1 through 11. Enter total on Line 12 and on Page 1, Line 5. 12. 1 2 ’ 8 1 6 . O O

944091 09-30-19



NAME The Education Foundation of Collier FEIN65-0230582 TAXABLE YEAR

1019

F-1120
R. 01/20
Page 4 of 6

ENDING 06/30/20

Schedule Il - Apportionment of Adjusted Federal Income
lI-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.
(@) (b) () (d) ()
WITHINFLORIDA | TOTAL EVERYWHERE Gol. () - Col. (b) Weight Weighted Factors
) Rounded to Six Decimal | itanyfactor in Column (b)iszero, | Rounded to Six Decimal
(Numerator) (Denominator) Places see note on Pg 9 of the instructions. Places
1. Property (Schedule lll-B below) X 25% or
2. Payroll X 25% or
3. Sales (Schedule IlIl-C below) X50% or
4. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule IV, Line 2. 1 . O O O O O O
IlI-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE
(use original cost). a. Beginning of year b. End of year ¢. Beginning of year d. End of year
1. Inventories of raw material, work in process, finished goods
2. Buildings and other depreciable assets
3. Land owned
4. Othertangible and intangible (financial org. only) assets (attach schedule)
5. Total (Lines 1 through 4)
6. Average value of property
a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) . .. 6a.
b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everywhere) ... ... ..l 6b.
7. Rented property (8 times net annual rent)
a. Rented property in Florida ... 7a.
b. Rented property Everywhere .. 7b.
8. Total (Lines 6 and 7). Enter on Line 1, Schedule lll-A, Columns (a) and (b).
a. Enter Lines 6 a. plus 7 a. and also enter on Schedule lll-A, Line 1,
Column (a) for total average property in Florida __........................ 8a.
b. Enter Lines 6 b. plus 7 b. and also enter on Schedule lll-A, Line 1,
Column (b) for total average property Everywhere ... . . . i i 8b.
& ©)
II-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
(Numerator) (Denominator)
1. Sales (gross receipts) N/A
2. Sales delivered or shipped to Florida purchasers N/A
3. Other gross receipts (rents, royalties, interest, etc. when applicable)
4. TOTAL SALES (Enter on Schedule llIl-A, Line 3, Columns [a] and [b])
! ! ! ) . (c) FLORIDA Fraction (a] ¢ [b])
IIl-DSpecial Apportionment Fractions (see instructions) () WITHINFLORIDA | (b) TOTAL EVERYWHERE | Rounded to Six Decimal Piaces
1. Insurance companies (attach copy of Schedule T - Annual Report)
2. Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

1.  Apportionable adjusted federal income from Page 1, Line 6 1.

Florida apportionment fraction (Schedule Ill-A, Line 4)

Tentative apportioned adjusted federal income (multiply Line 1 by Line 2)

Net operating loss carryover apportioned to Florida (attach schedule; see instructions)

Net capital loss carryover apportioned to Florida (attach schedule; see instructions)

Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions)

Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions)

Total carryovers apportioned to Florida (add Lines 4 through 7)

© |[© [N o o (&> o N
© |[© [N o o (&> o N

Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions)

944092 09-30-19



1019
F-1120

R. 01/20
Page 5 of 6

NAME The Education Foundation of Collier FEIN 65-0230582 T1AXABLE YEARENDING 06/30/20

Schedule V - Credits Against the Corporate Income/Franchise Tax

1. Florida health maintenance organization credit (attach assessment notice)

Capital investment tax credit (attach certification letter)

Enterprise zone jobs credit (from Florida Form F-1156Z attached)

Community contribution tax credit (attach certification letter)

Enterprise zone property tax credit (from Florida Form F-1158Z attached)

Rural job tax credit (attach certification letter)

Urban high crime area job tax credit (attach certification letter)

Hazardous waste facility tax credit

© |© N[ |9 &> | N
© |© N[ |9 &> o™

Florida alternative minimum tax (AMT) credit

°

Contaminated site rehabilitation tax credit (attach tax credit certificate)

°

State housing tax credit (attach certification letter)

»

Florida Tax Credit: Scholarship Program Credits. (attach certificate)

[

«@

Florida renewable energy production tax credit

«@

>

New markets tax credit

>

o

Entertainment industry tax credit

o

o

Research and Development tax credit

o

N

Energy Economic Zone tax credit

N

©

Other credits (attach schedule)

©

©

Total credits against the tax (sum of Lines 1 through 18 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 19.

| Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount

Total allocated to Florida 1.

(Enter here and on Page 1, Line 8)

Line 2. Nonbusiness income (loss) allocated elsewhere
Type State/country allocated to Amount

Total allocated elsewhere 2.

Line 3. Total nonbusiness income
Grand total. Total of Lines 1 and 2 3.

(Enter here and on Schedule Il, Line 7)

944093 09-30-19



NAME The Education Foundation of Collier

Estimated Tax Worksheet

For Taxable Years Beginning On or After January 1, 2019

1019
F-1120

R. 01/20
Page 6 of 6

FEIN 65-0230582 TAXABLE YEARENDING 06/30/20

1. Florida income expected in taxable year

Florida Form F-1120N)

Less: Credits against the tax

5. Computation of installments:
Payment due dates and
payment amounts:

3. Estimated Florida net income (Line 1 less Line 2)
4. Total Estimated Florida tax (4.458% of Line 3)

2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of

-12,816.00

If 6/30 year end, last day of 4th month,
otherwise last day of 5th month - Enter 0.25 of Line 4

Last day of 6th month - Enter 0.25 of Line 4
Last day of 9th month - Enter 0.25 of Line 4
Last day of fiscal year - Enter 0.25 of Line 4

__________________________ 1. §
2. $
3. 3
4. $
5a.

NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).

1. Amended estimated tax

2. Less:

(@) Amount of overpayment from last year elected for credit
to estimated tax and applied to date 2a.- $

(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.- $

(c) Total of Lines 2(a) and 2(b)

3. Unpaid balance (Line 1 less Line 2(c))
4. Amount to be paid (Line 3 divided by number of remaining installments)

Form F-2220

Form F-7004

Form F-1156Z

Form F-1158Z

Form F-1120N

Form F-1120ES

References

The following documents were mentioned in this form and are incorporated by reference in the rules indicated below.

The forms are available online at floridarevenue.com/forms.

Underpayment of Estimated Tax on Florida
Corporate Income/Franchise Tax

Florida Tentative Income/Franchise Tax Return
and Application for Extension of Time to File

Return

Florida Enterprise Zone Jobs Credit Certificate of
Eligibility for Corporate Income Tax

Enterprise Zone Property Tax Credit

Instructions for Corporate Income/Franchise Tax Return

Declaration/Installment of Florida Estimated
Income/Franchise Tax

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

Rule 12C-1.051, F.A.C.

944094 12-03-19



The Education Foundation of Collier Coun

65-0230582

FL F-1120 Net Operating Loss Carryovers Statement 2
Current Yr NOL/
Apportion Section Net Operating Loss Previously Net Loss
Year 382 limit Loss Carryover Deducted Remaining
2015 0% 0. 942. 0. 942.00
2016 0% 0. 2,355. 0. 2,355.00
2017 0% 0. 882. 0. 882.00
2018 0% 0. 8,637. 0. 8,637.00
Total Net Operating Loss Carryover Available 12,816.00

Statement(s) 2



1019
|||| II| ||II|||II||I||II|I||II|||I|||II| The Education Foundation of Collier Coun F-1120
R. 01/20

FEIN 65-0230582
DATA Page 10f 2
650230582 0 0 1281600
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

0 0 0 100

944083 09-30-19



1019
|m|""||""|""||"||""”|""I| The Education Foundation of Collier Coun F-1120
R. 01/20

FEIN 65-0230582
DATA Page 2 of 2

650230582 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

944084 09-30-19
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