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IRS e-file Signature Authorization
rorm 881 9-EQ for an Exempt Organization CH o/ 1m0

For calendar year 2016, or fiscal year beginning . . 7/ 01 .,2016,andending .. 6/ 30 20 1 7
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 6
Iniernal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Flagler County Education Direct Employer identification number
Support Organization, Inc. 59-3006312
Name and title of officer Michael C. Beadle
o President
sPartkl:  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here » K| b Total revenue, if any (Form 990, Part VI, column (A), line 12) I |- 408,603
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, lineg) . 2b
3a Form 1120-POL check here B> b Total tax (Form 1120-POL, line22y .3
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI lines) 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, line 3c) 5b

“Part-#-:  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

Izl | authorize CIN&W CPAs d/b/a BMC CPAs ’ Inc to enter my PIN 06312 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | wi H’tﬂsmy mturm t i n's tax year 2016 electronically filed return.
If I have indicated within this return t t a Ftbg rﬁt\g is|being|file gency(ies) regulating charities as part of
the IRS Fed/State program, | will en the !ﬁ'turn 5! d:sclm nt sc aen.

Officer's signature 4 _,7-\ I P A e oz Date  } 09/08/17

Partdl:  Certification and Authentlcahon T o
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification” Qe

number (EFIN) followed by your five-digit self-selected PIN. [ 59485832168 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

Alex Kish, CPA b » _09/08/17

ERO's signature »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)

DAA




BWIC CPAs, Inc.
205 Magnolia Street
New Smyrna Beach, FL 32168
386-427-1333

September 8, 2017
CONFIDENTIAL

Flagler County Education Direct
Support Organization, Inc.

1769 E.-Moody Blvd., Bldg 2
Bunnell, FL. 32110

Dear Mr. Beadle:

We have prepared the following returns from information provided by you without verification
or audit. '

Return of Organization Exempt From Income Tax (Form 990}

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements,

Federal Filing Instructions
None is required. Your Form 990 for the year ended 6/30/17 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

CIN&W CPAs d/b/a BMC CPAs, Inc
205 Magnolia Street
New Smyrna Beach, FL 32168

If previously signed and returned no further action is required for Form 8879-EQ.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way. please call.

Singerely,
@(ﬁﬂ.

BMC CPAgs, Inc.
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990 Return of Organization Exempt From Income Tax
Form 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.

OME No. 1545-0047

Depariment of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/formg90.
A_For the 2016 calendar year, or tax year beginning 07/01/16 . and ending 06/30/17
B Checkif applicable: € Name of organization Flagler County Education Direct D Employer identification number
| | Address change Support Organization, Inc.
[} resnecange Doing business as Flagler County Education Foundation ' 59-3006312
= Number and street (or P.O. box if mail is not delivered 1o sireet address) Room/suite E Telephone number
[ | Iniial retum 1769 E. Moody Blvd., Bldg 2 386-437-7526
[ Final retun/ City or town, state or province, country, and ZIP or foreign postal code
LI ferminated
— Bunnell FL 32110 G Gross receipls $ 443,239
:| Amended retum F Name and address of principal officer: e
i _i Application pending Michael C. Beadle H(a) Is this a group return for subordinates? L | Yes erj No
10 Marshview Lane H(b) Are all subordinates included? j Yes E No
Palm Coast F1. 32 1 3 7 If "No," attach a list. (see instructions)
| Tax-exempt status: [X} 501(c)(3) ’7 501(c) ) < (insertno) —_TL 4947(a)(1) or L | 527
J_ Website: P www.f1l agleredfoundatl on.orxg H(c) Group exemption number P
K__ Form of organization: ﬂ Corporation [_ 1 Trust r |_Association ﬂOther I L Yearof formaton: 1 990 I M_ Stale of legal domicile: FL
Partls Summary
1 Briefly describe the organization's mission or most significant activites:
g To develop a partnership between the community and the Flagler County "
g School District for the enhancement and support of public education in
5 Flagler County, Florida.
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% nf 1ts net asse!s
o | 3 Number of voting members of the governing body (Part VI, lineta) 3 21
@ | 4 Number of independent voting members of the goveming body (Part VI, lineib) 4 21
:‘é 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) o o || 80
7aTotal unrelated business revenue from Part VIll, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T,line34 S 5 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll line th) 342,262 356,284
E 9 Program service revenue (Part VIl line2g) 0
2 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 7 S 38,585 47,555
® | 41 Other revenue (Part VIII, column (A), lines 5,6d, 8¢, 9c, 10c, and 11¢) 4,764
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12) . 380,847 408,603
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 142,063 112,684
14 Benefits paid to or for members (Part IX, column (A), line 4) o - 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part I1X, column (D), line 25) b . ‘ - ) . 1 , 924 7 .
W 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24e) 189,910 247,805
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25} P 331,973 360,489
19 Revenue less expenses. Subtract line 18 from line12 ‘ 48,874 48,114
5 E Beginning of Current Year End of Year
£S5 20 Total assets (Part X, linet6) 2,514,410 2;558;,523
§£ 21 Totalliabllltles(PartXI|ne26) e 3,659 1,050
fug_ 22 Net assets or fund balances. Subtractlme21 fromlme.?D e e 2;510,751 2,557,473

Z:E:pﬁktiﬂt.-. S|gnature Block

true, correct, and comp te Declaeation gf prepa }e’) is based on all mforrmanon of which preparer has any knowledge.
T YT\
W] Il ': f'«‘lil.j"' 1]'
Sign @;nature of DﬂlcerZ W 37 :(_, § \.,' u \ ‘F 1] 1} Date
Here Michael, C. Bead.lg Pty . President
Type or print name 9nd title I U I AS, 11U

Print/Type preparer's name 100 PlUPréparers signatiré 1115 Date Check | |#|PTIN
Paid Alex Kish, CPA Alex Kish, CPA 09/08/17| selemployed | PO0390443
Preparer | ¢ name » CJIN&W CPAs d/b/a BMC CPAs, Inc Firm's EIN ¥ 46-3299759
Use Only 205 Magnolia Street

Fimsagdess  »  New Smyrna Beach, FL 32168 Phone no. 386-427-1333
May the IRS discuss this retum with the preparer shown above? (see instructions) =~ .. |XlYes m No

rorm 990 (2016)

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




10023 0SI0812017 €25 Al : .
Form 990 (2016) Flagler County Education Direct 59-3006312 Page 2
wpartl:  Statement.of Program Service Accomplishments .

Check if Schedule O contains a response or note to any lineinthis Part 1t o L
1 Briefly describe the organization's mission:

School Dlstrlct for the enhancement and support of publlc educatlon in
Flagler County,‘Florlda

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-EZ2 ... e L Yes Ko
li"Yes," describe these new services on Schedute O.

3~ Did the organization cease conducting, or make significant changes in how it conducts, any program
SeMVIOBS? . e L] ves X No
If "Yes," describe these chaﬂges on-Schedule Q.

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

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

4a (Code Y (Expenses § 137 275 including grants of $ 54,260 ) (Revenue £ )

Dell Trayer classroom improvement progects and Flagship School 1mprovement N
projects.

4b (Code: ) (Expenses § 131 137 including grants of § 58,424 (Revenue $ _ )

awards, for the acquisition of grcup student prepald tuition SChOlarShlpS o
through the utllmzatlon of the Florlda Prepald College Foundatlon, and for o
the development and admlnlstratlon of the Take Stock in Chlldren '

lerary, STEM Learnlng program,_Stuff Bus program, Employee Recognltlon_nnui
Program and other related programs. :

4d Other program services (Describe in Schedule Q.)
{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b~ 292,389

DAA. Form 990 o5y
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Form 990 (2016) Flagler County Education Direct 58-3006312

Page 3

AtV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501{c){(3) or 4847 (a){1 1 (other than a private foundation)? /f “Yes,”
complete Scheduie A |
Is the organization reqmred io complete Schedu!e B Schedufe of Conrnbutors (see msiructlons)'?_ S
[id the organization engage in direct orindirect political campaign-activities‘on behalf of orin oppcsttion fo
candidates for public office? I "Yes,” compilete Schedule C, Partt
Section 501(c)}(3) crganizations. Did the organization engage 'in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complefe Schedule C, Part]ll
Is the-organization a section 501(c}{4), 509(c}(5},.or 501(c)(6) organization !hai receives mernbersmp dues
assessments, or simitar amounis as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C,
Parr!ll . e e B e e At T e d e e
Did the organlzatlon mamtam any donor advased funds or any swm]ar funds or acccmnts for whlch donors '
have the right to-provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part! o
Did the organization receive or hold a censewatloﬂ easement |nc!udmg easements to preserve open space
the environment, histaricJand areas, or historic structures? If *Yes," complete Schedule D, Partlt
Did the organization maintain collections of works of ar, historica! treasures, or-other similar assets? Iif “Yes,”
complete Schedule D, Part lli R
Did the organlzauon report an amount in Parl X Ime 21 fer escrow-or cuslod:al account Itabn:ty 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, PartiV
Did the organization, directly or through a related organization, ho[d assets in iemporanly restncted
endowments, permanent endowments, or quasi-endowments? ff “Yes,”compiefe Schedule O, Pasty
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vil IX, or'X as applicable,
Did the organization report an ameount-for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | |
Did the organization report an amount for mves!ments—oiher securities in Part X, line 12 that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes," complete Schedule D, Part Vif |
Did the organization reper an amount for investments—program related in Part X, line 13 that is 5% or mare
of its total assets reporied in Part X, line 167 If "Yes," compiete Schedyle D, Part Vit
Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reperted in Part X, line 167 If "Yes, “complete Schedule D, Part X
Did the organization report an amaunt for other ligbilities in Part X, §me 25'? if "Yes " comp.’efe Schedule D Pan‘X L
Did the organization’s separate or consclidated financial statements for the tax year include a fooinole that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complefe Schedule D, Part X
Did the organization obtain separale, independent audited ﬂnanciel statemehts for the tax year? If “Yes.” complete
Schedule D, Parfs X1 and XiI . e
Was the organization included in caneohdaied mdependenl audned fnanc:al siatements for 1he !ax year‘? ff

"Yes," and if the organization answered "No" o fine 12a, then completing Schedule D, Parts Xfand Xilis optional
ts the -organization a school described in section 170(b}(13(A)ii)? If "Yes," complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10.000 from grantmekmg
fundraising, business, invesiment, and program service activities outside fhe United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Scheduie F, Parts fand iV . R
Did the organization report on Part X, column, (A}, line 3, more than $5,000 of grants or other asssstance lo or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV L
Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts il gnd i
Did the organization report a lotal of more tharn $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? Iif “Yes,” complete Schedule G, Parf! (see instructions)
Did the organization report mere-than $15,800 total of fundraising event gress income and cuntnbutlons orl
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partil e
Did the organization report mere-than $15,000 of gross income from gamlng acthz:es on Part Vltf Ime ga?
if "Yes," complete Schedule G, Part [iI

Yes | Ne

bl

11a

11b

11c

11d

e

Moo M i i

11f

12a| X

12b

13

bl

14a

14b

15

16

Moo MM

17

15 | X

19 X

-DAA

Form 990 2016)
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Form 990 (2016) Flagler County Education Direct 59-3006312 Page 4
F”é&'}\f Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,”complete Schedule H 20a X
b I *Yes” fo line 20a, did the organization attach a copy of its audiled financial stalements fo thisreturn? . ... .. ........... . ., ; ZUb
21  Did the organization report mere than $5,000 of grants or other assistaénce to.any domestic organization or
domestic government on Part X, colurmri (A}, line 17 If *Yes;," complete Schedwle |, Parts tapdtt- X
22  Didthe organizaticn report more than $5,000 of grants or other assistance to or for domestic- :ndwlduals on
PartIX, column (A}, ling 27 If "Yas,” complefe Schedule |, Partsfand i 22
23 Did the organization answer “Yes” fo Part VI, Section A, line 3,4, 0r 5 abouf compensation ofthe
organization's current and formier officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | e 23 X
24a. Did the organization have a tex-exempt bond issue wrth an outstandmg pnncnpal amount of mare 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 Sthedule K. If "No," go fo line 25a 24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary pertod exoeplaon? _________________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o
to defease any tax-exempt bonds? 24c
d Did the drganization act as an "on behalf of issuer for bonds outstandmg at any time durmg the year’? . L | 24d
25a Section 501(c)(3), S01{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-EZ7
if “Yes," compiete Schedule L, Part! L 25b X
26  Did the organization report any amount -on Part X Itne 5 5 or 22 for recewables from or payables to any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Part i 26 X

27  Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee kay emp!oyee
substantial contributor or employee thereof, a grant selection commiftee member, or to a 35% conirolled
entity or family member of any of these persons? If "Yes,” complefe Schedule L, Partilf
28 Woas the organization a parly 1o a business transaction with one of the following parties (see Schedu{e L
Part #V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, or key emplayee? If "Yes, " complete Schedule L, PartV/
b A family memberof a current or farmer officer, director, irustee, or key employee? If "Yes," complete
Schedule L, Part iV
¢ Anentity of which a curren{ or former oﬁ' Cer, dsrector tmstee oF key employee (ora famliy memberthereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part)v
29  Did the organization receive mare than. $25,000 in non-cash contribitions? if “Yes,” complete Schedvie M
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, of qualified
conservation contributions? If “Yes,” complefe. Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operataons‘i’ !f Yes oomp!ete Schedw'e N
Fart! .
32 Did the orgamzat:on sell excharzge dxspose of ortransfer more than 25% of ilS net asse!s’) !f "Yes
comglete Schedule N, Partll e
33  Did the organization own 100% of an entlty disregarded as separate from the organlzalsor% under Regulatsons
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part! .
34 WWas the organization related to.any lax-exempt or taxable entity? /f “Yes,’ compte{e Schedule R Parts H HI
oriV,sndPartV, line 1
35a Did the organization have a contrelled ezmty thhm the meamng of sectzon 512(h)(1 3)7 )
b If“Yes" to line 352, did the arganization receive any payment from or engage in any ifansactlon wﬂh a
contrelled entity within the meaning of section 512(b){13)? Jf “Yes,” compiete Schedule R, Part V, line2
36 Section 501{c){3) erganizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line2 .
37 Did the organization conduct more than 5% of its acfivities through an enmy Shai is not a related organizatlon
and that is treated as @ partnership for federal income tax purposes? If *Yes,” complete Schedule R,
38 Didthe organzzatlon complete Schedule O and prowde explanatlons in Scheduie O for Pan Vl Ilnes Hb end
187 Note. All Form 990 filers are required 1o complele Schedule G_.

_28a

28b

28c

29

30

31

32

33

X:
X
X
X
X
X
X
X

34

35a

35b

36

37

X

38

X

DAA

Forn 990 (2015)



LTS RRADGROTT G125 AM

Form 990 (2016) Flagler County Education Direct 59-3006312

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included infine 1a: Enter-0- if not appllcable ____________________

Did the organization compty with backup withholding rules for reportable payments to vendars and
reporiable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed forihe calendar year ending with orwithin the year covered by this retum

b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax refums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes." has itfiled a Form 990-T forthis year? /f-“No” to line 3b, provide an explanation in Schedule © .
4a Al any fime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial acéount in a foreign country (such as a bank account, securities acc'ount, or ather financial
BOOOUNEIZ e e e
b #"Yes," enter the name °f theforeign country: B
See instructions for filing requirements for FIRCEN Form 114, Report of Forelgn Bank and Financial Accounts
{FBAR).
5a Was the organization a parly tc a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was oris a parly to a profibited tax shelter fransaction?
¢ [f"Yes" 1o line 52 or 5b, did the crganization file Form 8886-T7 o
6a Does the organization have annual gross receipts that are norrna[ly grealer than $1 00 000 and dud 1he
srganization soficit any contributions that were not tax deductible as charitable contributions? ..
b If*Yes,” didthe organization include with every soficitation an express statement that such conlnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the arganization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? e e
b 1f“Yes,” did the organization nofify the donor of the value of the guuds or services prowded'? ______ i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |twas
required to file Form 82827 . . ...
d if*Yes,” indicate the number of Forms 8282 Fled dunng the year ) l 7d |
e. Did the organization receive any funds, directly or indirectiy, to pay premlums ona personal beneﬁt contract’-" T
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit cantract? ...
g Ifthe organization received a contribution of qualified inteflectual property; did the crganization file Form 8893 as requ:red'? L
h  If the organizatién received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098- C'> ________
8 Sponsoring organizations maintaining donor advised funds. Did a.donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 ‘Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizatioh make any taxable distributions under section ABBB?
b Did the sponsoring arganization make a distribution to a denor, denor advisor, or refated person'? o .' L
10 - Section 501(c){7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIl tine 12 R I 1
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmi:es .. |aob
11 Section 501(c){12) organizations. Enter: ' '
a Gross income from members or shareholders . R A
b Gross income from ather sources (Do not net amnunts due oF pald io other sources
against amounts due or received from them.) 116
12a Section 4947(2)(1) non-exempt charitable trusts s 1he orgamzahon flmg Form 990 in l[eu of FOfm 049
b i “Yes, enter the amount of tax-exempf interest received or accrued during the year ... ... ... | 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified heslth plans in more than one stale? 13z
Mete. See the instructions for addifional informatian the crganization must report on Scheduie O :
b Enter the amount of reserves the organization-is required to maintain by the States in which
the arganization is licensed to issue quatified health plans. . 13b
¢ Enterthe smountofreservesonhand 13¢ 5 :
14a Did the organization receive any payments for indoor tanning services during the fax year'? e 14a X
b f"Yes," has it filed a Form 720 to repori these payments? If "No, " provide an explanation in Scheduie O 14b

DAA
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Formo90 (2016) Flagler County Education Direct 59-3006312 Page G

: P‘a‘d ¥I: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and-for a "No*

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthis Park vl . . . . . . ... . ... e

Section A. Governing Body and Management

ia

Enter the number of voting members of the governing body atthe end of the taxyear 1a| 21
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

commitiée, explain-in Schedule O.

b Enfer the number aof voting members included in line 1a, above, who are independent 1b | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp wnh ' il
any other officer, directar, trustee, or key employee? 2 X
3  Did the organization delegate control over management dutles customanly perforrned by or underthe mrect N
supervision of officers, directors, or trustees, or key employees fo a management company or other person? 3 X
4 Did the organization make any significant.changes to its:goveming documents since the prior Form 980'was filed? .~~~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didtheorganiza!ionhavemembersors!ockholders'?..__”___m___._‘___'_____”_.______'__”__.___v____”_____ __________ ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the urgaruzatlon reserved to (or subject to approval by) members ' "
stockhoiders, or persons other than the governing body? . | Th X .
8 Did the organization contemporaneously document the meetmgs held or wrltten actrons undertaken dunng the year by the followmg :
a Thegovering body? X
b Each committee with authority to gct on behalf of the governing body? . o gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sec‘hon A who cannoi be reached at ' '
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O . . i 9 X
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code, )
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? U e 1 X
b If “Yes,” did the organization have written policies and procedures gnvermng the act;vrtles uf such chapters
afﬁnates and branches o ensiye their operations are consisient with he organization's exempt purposes? . ... ... ... ....... 10b
11a Has the organization provided & complete copy of this Form 890 to ali members of its governing body before fi flmg the form? = 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990,
12a Did the organization have a written conflict of interest policy? Jf ‘Ne,"go fo line 13 12ai X
b Were officers, directars, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regulary and consistently monitor and enforce comptiance with the policy? If "Yes.” '
describe in Schedule O how this was done e q2el X
13 Dldtheorganlzatlonhaveawmtenwhrstlebluwerpolrcy'? ' 13 | X
14  Did the organization have a written document retention and deshuctron pohcy" e 14 | X
15  Did'the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s GEQ, Executive Direclor, of fop management official 15a X
b Otherofficers or key employees of the organization | 18 X
if "Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) - :
16a Did the organization invest'in, contributé assets to, or participate in a joint ventureé ¢r similar arrangement o .
with a taxabie entity during theyear? .~~~ U B L X
b K "Yes,” did the organization follow a written policy or procedure requiring the. organlzatmn lo evaluate Jts [ .
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the ;
arganization's exempt status with respect to such arrangements? . ... ... A A A Bt et 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed B L.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and QQG«T (Sechon 501{c)(3 s only)
available for public inspecticn, Indicate how you made these evallable_w_Check all that apply.
@ Own website ;3_{1’ Another's website ég Upon request _ ;i Other (explain-in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its. governing documents, conflict of interest policy, and
financial staternents availabie to the public during the tax year.
20  State the name, address, and lelephone number of the person who possesses the organization's books and records; b
Executive Director PO Box 755
Bunnell FL 32110 386-437-7526

DaA
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Form990 (2016) Flagler County Education Direct 58-3006312 Page 7

~Part¥ft:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O cortaing a response or noteto any lineinthis PatVvVIi . ...

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

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

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

e Listall of the organization's current key employees, if any. See instructions far definition of "key employee.”

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the orgarization and any refated organizations.

List persons in the following order; individual frustees or direcfors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

71 . e S - . .
,?}:, Check this box if neither the organization nor any related organization compensated any current officer, director, or. trustee,

{A) ] c) (0} E . {7
Namg and Title Average Posilion Reporable: Reporiable Estimated
hours per {do not check morethan one coampensation '_compeh_salion from amouni of
week box, unless person is both an from related other
{list any officer and a directarftrustee) the organizatons compensation
Taews  [SZ|E]2]% 58] (WIS ariosase) rtaraten
organizations (|25l E | = | § BB ® end refated
below dotleg |8 & § s |og organizations
line} gl 3 s | 2
[ g
(1)Suzie Adams
] 2200
Director 0.00 |X 0 0 0
(nDavid Alfin
) 2400
Secretary 0.00 IX X 0 0 0
(3)George Allison
). 200
Director b T0.00 |x 0 0 0
@ Jennifer Ames
| | 2.00
i paaiay 0.00 % o 0 0
s)Michael C. Beadle
.. 8200
President 0.00 | X X 0 0 0
(6} Jim Bowe
e , | ...2.00
Directroz | '0.00 |x 0 0 0
(NLaura Chavez-~-Salazar
U (P 2'00
Director ' 0.00 | X 0 0 0.
(8)Carla Cline
SRR ..2.00
Director _0.00 |x 0 0 0
@ Robert Davis
RPN UUOPUUURDUUUY NN 2.00
Director ' 0.00 | X 0 0 0
(10)Catherine Evans
, B 4.00
Vice President | 0.00 X b4 0 0 0
{inMaria Lavin-Sanjudo
], 200
Director ~ 0.00 |X 0 0 0

DaA ) Form 990 (2018




3  Did the organization list any former officer, director, or truslee, key employee, or highest compensated
employeé on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed. on line 1a, is the sum of reportable compensanuﬁéﬁd 6ther compensanon from the S

organization and related organizations greater than $150,00G7 if "Yes,” complete Schedule J for such
individual

5 Did any person listed on'line 1a receive or accrue compensat:on frorn any unrelated organlzatlon or individuat

for services rendered to the organization? If “Yes,” commplete Schedule J forsuch person .

FRir Ga e ‘Flagler County Education Direct 59-3006312 Page 8
CPErEVHT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B} (o] D) (E} A
Name-and titie. Average Position Reportable Reportable Estimated
hours per (0o not eheck more than opa compensation compensation from amount of
wesk " box, unless person is both an from’ related other
{list any officer and 3 directorfirustee} the ) D_rgan_izaﬁons compensation
hr:;T:Ef;r i E g g E 5 % 3 (W?:;?:(?giz;mg . (WE21098-MIST) . sg:::z;fm
organizations. EE‘ £ z %g g and retated
befow dotted gEl 8§ 2 og organizations
Jina) E % H §
[ § %
{£t2) Joseph Marotti
e 4.00
Prasident Elect 0.00 | X X 0 0 0
{13) Matthew Maxwgll
e 2200
Directoxr ' ' 0.00 /X 0 0 0]
(14} Anthony Morales
.................................... ....2.00
Dirsgctor ' 0.00 |X 0 0 0
(15) T. J. Roach
REORUURUURURURNNE IOUOOE 2.00
Director 0.00 |X 0 9] 0
{(16) Dorothy Sperher
] 2.00
Director 0.00 | X 0 0 0.
(17) Mary Ellen S#iahl
SO NURUURUSRUURPRON IO 2.00
Director ~0.00 | X 0 0 0
(18) David Taylor
........................................ .. 4.00
Treasurer 0.00 X X 0 0 Q
(19) Stephen Thomas
SR RUDRURUPRURPIS SO 2.00
Director ' 0.00 |X O O 0
1b Sub-total, . S PO -
¢ Totat from contmuatlon sheets to Part VI, Sectlon A ... P
d_Total (add jines 1b and 1c) . i i B
2 Total number of individuals (mc[udmg but not Ismlied lo those listed above) who received more than $100,000 of
reportable compensation from the organization b
YesT No

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 organizaticn. Report compensation for the calendar year ending with or within the organization's {ax year.

{A)
Name and business agddress

L (B)
Description of senvices

i€y
Compensation

2 Total number of independent contractors {including but not limited 1o those listed above) who
received mare than $100.000 of compensation from the organization B

DAA

form 990 zois
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PArtVHT  Section A. Officers; Directors, Trusteos, Key Employees, and Highest Compensated Employees (continued}
(A} (B) (C} D) (E} {F
Name and {ite Averagg Position Reportabla Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
weak box, unless person is both an from related other
{tis{ any orﬁcer-a_na 2 dlrec!orftmsl_ee] the organizations compensation
hours for i organization {W-2/1098-MISC) from the
related SEIE|S|F g% g (W-211099:-MISC) organization
organizations | & £ 8 2 |88 z and related
below dotled S’: 3 g a |& 5 - organizations
line} 3| B 2| B
o 7 8
c &
(20} Jennifer Thoxynton-Ascone
..................................... .2.00
Director 0.00 iX 0 0
{21} Elizabeth Tricano
] 2200
Director 0.00 i X 0 0
b Subtotal s b
Total from continuation sheets to Part VII,-Section A ............ b
d Total {add lines 1b and 1¢) . b

2 Total number of individuals {mcludmg but not hmlted to those listed above} who received more than $100,000 of
reportable compensation from the. organization P

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

employee on line 1a? If "Yes,” complete Schedule.J far such individual

4  For any individual listed on-line-1a, is the sum of reporfable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual | e e

5  Did'any person fisted on line 1a receive or accrua compensation from any unrelaied orgamzatmn or mdmdua!

forservices rendered 1o the organization? )f "Yes, " complete Schedule Jforsuch person . .. .. .. e .

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepgndent coniractors that received maore than $100,000 of

compensation from the organization: Report compensaticn for the calendar year ending with or within the organization's fax year.

B
MName and bisingss address

B}
Description of services

o {6
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

DAA
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Form99042016) Flagler County Education Direct

59-3006312

PartVIt  Statement of Revenue

]

Check if Schedule O contains a response or note to any linginthis Part VIl ... .. T {

(A
Tetal revenus

(B)
Related or
exemnpt
function
revenua

<
Unrelated
business
revenue

excluded from lax
under sections
512-514

a
f

g
h

an¢ Other Similar Amounts

Federated campaigns 1a

Membership dues ib

Fundraising events 1c 49,314

Related organizations 1d

Govemnment grants {contrbutions) 1e 103,974

All other contrbutions, gifts, grants,
and similar amounts ot included above- 1f 202,996

Noncash contributions Included in lines-1a-1%; $ 9,000

Total. Addlines1a—1f. ... ... ... .. ... ... ... p

2a

Pragram Service Revenue Contributions, Gifts, Grants -

2 - @ o n o

Busn, Code &

All other program service revenue . .. ...

Total Addlines 2a-2f ... .. .. .......... ... G .

Ba

Other Revenue

b Less:direct expenses b

[nvestment income (including dividends, interest,

and other similar amounts}) [ g
Income from investment of tax-exempt bond proceeds P
Royalties . ... .. s e e e e .

47,555

47,555

4y Reai (ity Personat

Gross renis

Less: rental exps:

Rental inc. or (loss)

Net réntal income or(loss) . ............ ... . P

Gross amount from (i) Securities (i} Other

sales of assefs
other than inventory

{ess: costor other
basis & sates exps.

Gain or (loss)

Netgainor(loss) .. ... ... ... ...,

Gross income from fundraising events
{notincluding $ 48,314

of contributions reported on ling 1c)..
SegPartiv,inet8 ~  a

Net income or {oss) from fundraising evenis. . ... ...

Gross.income from gaming activities.
SeePartiV,line1® ~ a

Less: direct expenses ., b

Net income or {loss) from gaming activities ...

Gross sales of inventory, less
returns and allowances a

Less: costofgoods sold b

Net income or {loss) from sales of inventory ... ... ..,

Miscakianeous Revenue Busn. Code [}

11a

an

Total revenue. Seginstructions. .. ... ............ P

408,603

52,319

DA
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Form 990 (2016) Flagler County Education Direct 59-3006312 Page 10
“Padi¥s  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 G conlains a response or note'to any lineinthisPartiX. ,3{;
Do nat include amounts reported on fines 6b, Total s[!?;’)enees F‘ngragfiu'serwoe Managécn:'ljent and Funcg?'ajlsing
7h,-8b, 9h, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations : : :
and domestic goverments, See Parl W, fire 21, 74,598 74,598
2 Granis and other assistance to domestlc
individuals, See Part IV, line22 38,086 38,086
3 Grants and other assistance to forelgn
crganizafions, foreign governments, and foreign
individuals. Sep Part IV, fines 15and16
4 Benefits paid o or formembers
5 Compensation of current officers; directors,
trustees, and key employees
6 Compensation not included abave, to disqualified
persons (as-defmed under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)B)
7 Othersalaries and wages B
‘8 Pension plan accrvals and conlnbutaons (mclude
section 401(K) and 403{b} employer coniributions)
9 Otheremployee benefts
10 Payrolltaxes
11 Fees for services (non~emp]oyees}
a Management 108,361 81,835 16,526
b olegal ..
¢ Acgounting 18,132 18,132
d Lobbying '
e Proiessmnai fundra!smg sewmes 5. See Part IV Ime 17
f investment managementfees
g Other. (If line11g amount exceeds 10% of ling 25, column
{A} amount, fist line 1g expensss on-Schedule ) &0 7 6587 49 i 5586 11 I 06l
12  Advertising and promations 11,302 4,039 7,263
13 Offce expenses 15,902 12,692 1:711 1,489
14  Information technology
15 Royalties _'
16 Occupancy . .
17 Travel 3,916 3,886 20
18 Payments of travel ar entertalnment expenses
for any federal; state, ar local public officials
18  Conferences, conventions, and meetings B,712 6,508 1,9%0 233
20 Imterest. .
21 Paymenisto affiliates o o
22 Depreciation, depletlon ané amortazafmn .
23 Insurance o
24 QOther expenses Itemlze expenses not covered
above-(List miscellaneous expenses in line 24e. I
line 24e-amount exceeds 10% of line 25, colémn
(&) amount, Tist fine- 24e expenses on Scheduie 0.}
a Printing 6,280 2,532 3,748
b  Donor and community relat 5,682 3,069 2,499 114
¢ School supplies 3,481 3,481
d Fac111tles :r:entals 1,080 1,080
e AI!otherexpenses 2,186 976 1,132 78
25  Total functional expenses. Add Imes ‘l through 249 . . 360 ’ 489 292 ; 389 66 I 176 1 ’ 924
26 Joint costs, Complete this line only if.the
organization reported in column (B) joint costs
from a combined educaticnal campaign-and,
fundraising solicitafion. Check hera b fw if
foliowing SOP:98-2 (ASC 958-720) . ... Cipieee..
DAA Form 990 (2018
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Form 990 2016) Flagler County Education Direct 59-3006312 Page 11
LEarg X Balance Sheet
Check if Schedule O confains a response or hote'to any line inthisPart X~~~ E_
(A) (B}
Beginning of year End of year
1 Cash—non-interestbearing L 66r782 1 28,621
2 Savings and temporary cash mvestments ' 562 ,385] 2 568,088
3 Pledges and grants receivable, net 21,339] 3 16,144
4 Accounts receivable, nef 4
5 Loans and other recewab!es from current and former ofrcers dlreclors :
frustees, key employees, and highest compensatéd employees.
Complete Partof ScheduleL .
6. Loans and other receivables frorn other dlsquahf ed persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501({c){(9) voluntary employees' beneficiary
i bfganizations {see instructions). Complete Part Il of Schedille L
§ 7 Notes and [oans receivable,nret
< 8 [nVEﬂiOﬂesfﬂl‘Saleofuse fre s L L L T T O T T T T R
9 Prepaid expenses anddeferred charges .
10a Land, buildings, and equipment: cost or ' '
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciaion 10h 10c
11 Investments—publicly traded securiies .~ 1,398,981 11 1,431,450
12 Investments—other securities. See Pat IV, lipe 11 12
13  Investmenis—program-related. See Part IV, lige .. 13,
14 Intangibie assets ' 14
15 Other assets. SeePartIV I|ne11 15
16 Total assets. Add lines 1 through 5 (must, equal line 34) e ieieial i i 2,514,410| 18 2,558,523
17 Accounts payable and accrued expenses 3,659 17 1,050
18 Grantspayable
18 Deferred revenue
20 Taxexemptbondiiabiites
21 Escrow or custodial account liability. Complele Part IV of Scheduie DO
o 22 Loansand other payables {o curreni and-former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part §l of Schedulet. =~~~
~ 23 Secured morgages and notes payable to unrelated third pérlies _________________________
24 Unsecured notes and Joans payable o unrelated third parties o '
25 QOther liabilities (inctuding federal income tax, payables to rela!ed thlrd
parties, and other liabilities not included on {ines 17-24). Compleate Part X
of Bchedule D
26 Total habll[tles Add ilnes 17 through 25 ieeiieai:
Organizations that follow SFAS 117 (ASC 958), check here b LXJ and
§ compflete lines 27 through 29, and lines 33 and 34. e
C |27 Uncestrictedrpetassets 348,330] 27 230,088
& |28 Temporarily restriicted netassets 642 ,862; 28 806,926
T |29 Permanently restricted net assets o 1,519,559 29 1,519,559
i Organizations that do not follow SFAS 11? (ASC 958), check here b and
E complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds ]
2 |31 Paid-in or capital surpius, or land, building, or equtpment {und o
E 32 Retained earnings, endowment, accumulated income, or osher funds T
33 Totalnetassetsorfundbalances 2,510,751 33 2,557,473
34 Total liabiliies and net asseisfund balences .. .. . e eetiseress L. 2_, 514,410| 34 2,558,523

DAA

Form ‘990 2018
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Form §40 2016) Flaglexr County Education Direct 59-3006312 Page 12
“PaX|: Reconciliation of Net Assets
Check if Schedule O contains a responseornoteto anylineinthis Park X1 . L
1 Total revenue (must equat PartVIIl, column (A), fine12) 1 408, 603
2 Total éxpenses (must equal Part IX, column (A), fine 25y 2 360,489
3 Revenue less expenses. Sublract ine2 from line 1 3 48,114
4 Nef assets ar fund balances at beginning of year (mustequal Partx line 33, column (A)) 4 2,510,751
5 Netunrealized gains (fosses) onfnvestments 5 -1,392
6 Donated senicesand useoffecles T :
T Investment expenSes L e i 7
8 Priorperiod adjustments . . S O S 8
g Other changes in net asse1s or fund baiances (explain in Scheduie O) ________________________________________ 9
10 ‘Net assets or fund balances at-end of year. Combine fines 3 through 9 (must equal Part X, line
o 3B COMIMN B o e 10 2,557,473
SPargXi:  Financial Statements and Reportmg —
Check if Schedule O contains:a response ornoteto anylineinthis Pak XI. .. . . oo oo

2a

da

Accounting method used 1o prepare the Form-990: 11‘;! Cash i“g Accrual r:j 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 indicale whether the financial statements for the year were compiled or
reviewed on a separate basis; consolidated basis, or both:

f 5 Separate basts { E Consolidated basis P Both.consclidated and separate basis
Were the crganization's f'nancna! statements audited by an independent accountarit?

If"Yes,” check a box below to indicate whether the financial statements for the year were audlted ona

separale basis, consolldated basis, or both: _
Gg Separate basis j Consolidated basis [;1 Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibifity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its cversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization.required to undergo an audit or audits as set fortfi in
the Single Audit Act and OMB Circuiar A-1337
tf “Yes," did the organization undergo the required audit or audits? if the orgamzailon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits, ...

Yes | No

3a p:4

3b

DAL
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SCHEDULE A Public Charity Status and Public Support oM No. 15450047

(Form 9900r SSG'EZ) Complete if the organlzation is a section 504(c)(3) organization or-a section 4847(a}{1) nonexempt charitable trust. 20 1 6

Degartuent of the Treasury P Attach-to Form 990 or Form 990-EZ.

irlernis! Revenue Service b Information about Schedule A {Form 990 or 890-E7) and its instructions is at www.irs.gov/form890.

tHame of the organization Flagler County Education Di rect Employer ideftification number
Support Organization, Inc. 59-3006312

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

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

A church, convention of churches, er association of churches described in section 170(b){1}{A)i).
[ A school described in section 170(b)(1)(ANii). (Attach Schedule E (Form 890 or 990-EZ).)
_| Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A}iii}.
i A medical research organization operaied in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enfer the hospital's name,
city, ‘and state:

5 mj An crganization operated for the beneﬁi ofa oo]lege or university owned or operated by a2 govemmental um! descnbed in
_ section 170{b}{1)(A)iv}. (Complete Part 11.)
& 1A federal, state, or local govemment or governmental Unit described in section 170(b){1}{A)(v).
7 L}E An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170{b){1){A){vi}. {Complete PartIl.)
8 Lj A community frust described in section 170{b){1){A){vi). (Complete Past iL.)
9 | | Anagrcultural research organization described in section 170(b_)(1 J(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L S S S SR S OIS U R PR PRI
10 L,i An organiZation that normatly receives: (1) more than 33 113% of its: support from contnbutlons 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 unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}). (Complete Part 11}
11 ;:2 An organization arganized and operated exclusively fo test for public safely: See section 509(a){4).
1z Lj An organization-organized and operated exclusively for the benefit of, 1o perform the functions of, or fo carry out the purposes
of orie or more pubficly suppered organizations deseribed in section 509(a){1) or section 503(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 12e, 12f, and 12g.
a I" _i Type I. A supparting organization-operated, supervised, or controfied by its supported arganization(s}, typically by giving
the supported organization(s) the power to regulady appoint or elect a majority of the directors or trustees of the
__ supporting organization. You must complete Part IV, Sections A and B.
b B Type Il A supporting organization supervised or contralled in connection with its supporied erganization(s), by having
eontrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c r__ﬂi Type lli functionally integrated. A supporting organization operated in connection with, and fupctionally integrated with,
~ its supported organizalion(s) (see instructions}, You must complete Part IV, Sections A, D, and E.
d {”; Type [l non-functionally integrated. A supporting organization.operaied in connectien with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribufion requirement and an attentiveness
e requirement (seeé instructions). You must complete Part IV, Sections A and D, and Part V,
e !j Check this box.if the arganization received a written determination from the'IRS that it is-a Type |, Type I}, Type [li
functionally integrated, or Type Ul non-functionally integrated supporting organization.
f Enterthe number of supported organizations E:l
g Provide the following information about the: suﬁbbﬁédﬁi’é}aﬁ|z'ét1oh(§): """
{F} Name of supporied (i) EIN {iii) Typa of organization (iv) is the ‘organization (v} Amount of monetary {viy- Amount of
organization {described on lines -0 listed in your gaveming support (see cther support {see
above (see instructions)) dosument? instructions} instructions)
Yes No
A)
(8)
<)
ta)]
(E)
Total : e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Sghedule A {Form 850 or 990-EZ} 2016

DAA
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Schedule A (Form 980 or 990-E7) 2015 Flagler County Education Direct 59-3006312 Page 2.
B =i 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 I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a} 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership. fees received. (Do not
include any "unusual grants.”} 221,413 1,539,710 383,730 342,262 356,284 2,843,398
2 Tax revenues tevied for the
organization’s beneiit and either paid
toorexpended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add iines T through3 2,843,399
5  The poriion of total contributions by '
each person (other than a
govem'm_entai unit or publicly
supported organizalion_) included o
line 1 that exceeds 2% of the amount
shownonline 11, column {f}
6 Public support, Subtract line 5 from fine 4.. 2,843,389
Section B. Total Support
Calendar year {or fiscal year beginning in} -3 (a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fram line 4 o 221,413 1,539,710 383,730 342,262 386,284 2,843,399
‘8 Gross income from mierest d:v:dends
payments received on securities loans,
rents, royalties. and incame from similar .
sources .. . 4,304 88,187 28,384 38,585 47,558 207,015
9  Netincome from unrefated business
activities, whether or not the business
is regutardy carmiedon ... ... ... .. .
10  Other income. Do not include gain.or
loss from the saie of capital assets
(Explainin Part VLY . ... ..., e 12,334 50,136 48,278 61,267 39_,-4QQ 271 415
11 Total support. Add llnes'r'through 10 o 3,321,829
12 Gross receipts from related activities, ete. (see instrugtionsy 12
13  First five years. If the Form 990 is for the organization’s first, second lhlrd fourth nr rﬂh 1ax year asa sectmn 561 (c)(3}
organization, check this box and stop here T SVt N TN B Jr:—-!?
Section C. Computation of Public Support Percentage
44  Public support percentage for 2016 (line 6, column (f divided by fine 11, coluran (Y . . 14 85.60%
15 Public support percentage from 2015 Schedule A, Part [}, line14 L __________________________ 16 87.32%
16a 33 1/3% support test—20186. If the organization did not check the box an line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization e B ::j
b 33 1/3% support test—2015. If he organization did not check a box online 13 or 1Ga and I|ne 15 is. 33 1!3% or more, check
this box and stop here: The drganization gualifies as a publicly supported drganization o B ‘LFJ‘!
17a 10%-facts-and-circumstances test—2018. If the arganization did net check a box on llne 13 163 or 16b and ime 14 is
10% or more, and if the erganization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI.how lhe erganization maets the "facis-and-circumstances" lest. The organization qualifies as a publicly supported ‘
organization o b g_':}
b 10%-facts-and c:rcumstances test—-2015 Ifthe crganrzahcn dld not check a box on nne 13 163 16b or 1?a and Ime
15 is 10% or more, ahd if the organization mieets the "facis-and-circumstances” test, check this box and stop here.
Expiain in Part'VI how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly N
stipported organization , B
18  Private foundation. if the orgamzahon dld not check a box on hne 13 163, 16b 17a or 1?b check 1hts box and see
ISIUCHONS. e e e B :_3

DAA

Schedule A (Form 990 or 930-EZ2} 2016
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Schedule A (Form 990 or 890-E2) 2016 Flagler County Educaticon Direct 59-3006312 Pags 3
“Partiff  Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2012 (b} 2013 (c) 2014 {d} 2015 (e) 2016 {f) Tolal
4 Gifts, grants, conlributions, and membership
fees received, {Oc nolinclude &ny "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any aciivity that is refated fo the
organization's tax-exempt purpose ..

3 Gross receipts from activities that are not an
unrelzted trade or business under section 513
4  Tax revenues levied for the
ofganization's benefit and either paid
to orexpended on its behalf

5 The valué of services or facililies
fumished by a govermmental unit to the
organization without charge

6  Total Add lines 1 through 5

7a Amocunts included on lines 1, 2, and 3
received from disqualified persons
b -Amounts included on lines 2 and 3
received from other than, disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7zand7b

8  Public support. (Subtractllne 7c frorn '
ine 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) .4 (2} 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2018 {f) Total

9 Amounts from line 8

10a Cross income from intefest, dividends;
payments received on securities loans, rents,
royaities-and incoeme from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juna 3¢, 1975

¢ Addlines 10a'and 10b

11 Nefincome from unrefaled business
activities net included in line 10b,.whether
or'not the business is regulsrly camied on,

12  Ctherincome. Do not include gain.or
lass from the sale of capital assetls
(ExplaininPartVLy .

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

and 12.)
14 First fwe 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 O ST ST U U URUU VR OUR TSR i
Section C. Computation of Public Suppoit Percentage
15  Public support percentage for 2016 (line &, column (f) divided by fine 13, colurnn () 15 %
16  Public suppor percentage from 2015 Schedule A, Part i, line 15, il i, e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10c, colurmn () divided by fine 13, coluron ¢ty |17 %
18  Investment income percentage from 2018 Schedule A, Part Il], line 17 B 18 %
18a 33 1/3% support tests—2016. If the crganization did not check the- box-on llne 14 and lme 15 is more than 33 ?!3% andline ,
17 is riol more than 33 1/3%, check this box and stop here., The organization qualtfes as a publicly supported organization ... ... .. ... ..., -3 LJ
b 33 1/3% support tests—2015. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and o
line 18 is not more than 33 1/3%, check this box and stop here. The urganization qualifies as a publicly supported organizatien .., ... ........ ... B IL‘T}
20 Private foundation: ¥ the organization did not check a box.on line 14, 19a, or 19b, check this box andsee instruetions .. . ..., ............. P L§

Schedule A (Form 990 or'990-EZ) 2016
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Schegule A {Form 990 or 990-E2) 2016 Flagler County Education Direct

55-3006312 Page 3

PEftiNG:  Supporting Organizations
{Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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 Crganizations

3a

da

Sa

Sa

10a

Are all of the organization’s supported organizations listed by name.in the organization’s governing

‘documents? If "No, " describe in Part VI how the supported organizations are designated, If designated by

class or purpose, describe the désignation. If historic-and continuing relafionship, explain.

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

Did the organization have a supporied organization described in section 501(c}(4), (5), or (67 If “Yes, " answer
{B) and (c) below..

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

Did-the organization ensure that ail support to such organizations was used exciusively for section 170(c)(2)(B)
purposes? If "Yes, “explain in Part VI what controls the organizalion put in place fo ensure such use.

Was any supported crganization 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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe.in Part VI how the organization had Such control and discretion
despite being controfled or supervised by orin connection with its supported organizalions.

Did the organization suppart any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3} and 508(a){1) ar (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support lo the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

Did the arganization add, substitule, or remove any supporied organizations during the tax year? if "Yes,”
answer (b} and (c_) below {if applicable). Also, provide detall in Part Vi, including (i} the names and EIN
numbers of the supported organizations ad'ded,- substituted, or removed; (ii) the reasons for gach such action;
(i) the avthority under the organization's erganizing document authorizing such action; and (iv) how the action
was accomplished (Such as by amendment fo the organizing document).

Type [ or Type § only. Was any added or substituted supporied organization part of a class already
designafed in the organizaticn's organizing document?

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

Did the organization provide support (whether in the form of grants or the ‘provision of services or facilities) to
anyone oiher than (i) its suppored organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (il mher'supporﬁng organizations that also suppaort or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI,

Did ihe organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(defined in section 4858(c)(3)(C)). a family member of a substantial contributor, or a 35% confrobied entity with
regard to a substantial contributor? If “Yes, “ complete Part | of Schedule L {Form 990 or 990-£Z).

Did the organization make a [oan to a disqualified person (as defined in section 4958)-not described in line 77
If "Yes, " complete Part | of Schedule L {Form 980 or 990-E7).

Was the organization controfled directly or indirectly at any time during thé tax year by orie or mare
disgualified pérsons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If "Yes." provide detail in Part V1.

Did one or mere disqualified persons {as defined in fine 9a) hoid a controlling inferest in any entity in which

the suppoerting organization had an interest? if "Yes," provide detail in Part VI.

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppoiting organization also had an inlerest? if "Yes, " provide detafl in Part VL.
Was the drganizalion subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding ceriain Type il supporting organizations, and all Type il hon-functionally in{egrated
supporting organizations)? If "Yes,” answer 105 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whetfer the organization had excess business holdings.}

Yes No

DAA

Schedule A (Form 990 or 990-E2) 2016
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:'iluhedule A:{Form 990 or 990-EZ} 2016 Flagleér County Education Direct 59-3006312

Page 5

Supporting Organizations (continued)

41 Has the organization-accepted a gift or contribution from any of the folfowing persons?
a A personwho directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35%.controlled entity of a person described in (a) or (b) above? i "Yes" to a, b, or ¢, provide detail in Part VI,

Yes No

1ia

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appaint or efect at least a majority of the organization's directors or trustees at ali 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 ons supporfed organization,
describe how the powers to appoint and/or remove directors or frustees were allocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the argznization operate for the benefit of any supported crganization other than the supported
organization(s} that operated, supervised, or controlled the suppoering organization? if "Yes, " explain in Part
VI how providing. such benefit carried out the purposés of the supporied organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or frustees 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 conltrol
or management of the supperting oiganization was vested in the same persons that controlied or managed
the supporied organizalion(s).

Yes No

Section D. All Type lll Supporting Organizations

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

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

3 By reascn 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 rofe the organization’s’
supported organizations played in ihis regard.

Yes No

Section E. Type lll Functionally-Infegrated Supporting Organizations

1 Ciheck the box next to the meificd that the organization used to satisfy the Integral Part Test during the year (see instructions),

al ]! The organization satisfied the Activities Test. Complete line 2 below.
b i"“’i The organization is the parent of each of its supparted organizations. Complete fine 3 below.
c |

_j The organization supported a govemmental entity. Describe in Part VI how you supporfed a govermnment entiy (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) o which the organization was responsive? If "Yes, " then in Part W identify
those supported organizations and explain how these aclivifies directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined
that these activities constifufed substantially all of its activifies.

b Rid the activities described in (a) conslitute activities that, but for the organization’s involvement, one or more
of the organiza'iion?s supporied organization(s) would have been engaged in? If "Yes,” explaint in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the drganization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the paficies, programs, and activities of each
of its supported organizations? i "Yes,” describe in Part VI the role played by the organization in this regand,

Yes No

3b

DAA
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Schzdule A (Form 980 or 990-EZ) 2016

¥Flagler County Education Direct

59-3006312 Page 6

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

L_:j Check here if the organization satisfied the Integral Pari Test as-a qualifying frust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type K non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optionzal)

1 Netshon-termn capital gain 1
2 Recoveries of prior-year distributions 2
3 Ofther gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid orincurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4}. 8

Section B~ Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all nonnéxemp!-use asseis (see

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

& Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assgets

Total {add lines 1a, 1b, and 1¢)

¢ (o |0 T

Discount claimed for blockage or other
factors {explain in detail in Part Vi}:

2 Acguigition indebtedness applicable to non-exempi-use assets 2.
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instruclions). 4
_ 5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Mulliply line 5:by .435. 6
7 Recoveries of pricr-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6} 8

Section C - Distributzble Amount

Current Year

Adjusted net income Tor prior year {from Section A, line B, Column A}

Enter 85% of line 1.

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

Enier greater of line 2 or line 3.

Income {ax imposed in prior year

ok WM =

o | W N -

Distributable Amount. Subtract line 5 from line 4, uniess subject to-

emergency temporary reduclion (see instructions).

7 [J_Check here if the cufrent year is the organization's first as a non-furictionaily integrated Type il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 890-EZ) 2016 Flagler County Education Direct

59-3006312 Page .

“PErvi Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid {o supported crganizations to accomplish exempt purposes

2 Amounts paid {o perform aclivity that directly furthers exempt purposes of supporied
prganizaiions, in excess of income from activity

Agdministrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounis (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

00 |~ [ [ b

Distributions fo atlentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2016 from Section C. line B

40 Line.8 amount divided by Line 9 amount

{ (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years priof fo 2016
2 (reasonable cause required-exptain in Pari VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From 2013 i s

From 2014 e

From 2018 e

Total of lines 3a thjough e

Applied to underdistributions of prior years

Mmoo o (019

Applied to 20186 distributable amount

Carryaver from 2014 not applied (see instructions)

Remainder. Subfract lines 3g, 3h,-and 3i from 3£

—.

4 Distributions for 2016 from
Section D, line 7: 3

o

Applied-to underdistributions of prio years

b Applied to 2016 distribulable ameunt

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

5  Remaining underdistributions far years prior to 2018, 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 2016. Subltract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Ekxcess distributions carryover to 2017, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 . .

Excess frem 2015 i

m|aio |o

Excess from2046 . .. .

DAA
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Schedule A (Form 990 or §90-EZ) 2016 Flagler County Education Direct 59-3006312 Page 8
“Parvi:  Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a-or 478, Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, !me 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 8. Also complete this part for any additional information. (See instructions.)

TN Schedule A {Form 380 or 990-EZ) 2016
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Schedule B . OME No. $545.0047
i
(Form 990, 990-EZ, | Schedule of Contributors |
or 990-PF) b Attach to Form 990, Form 990-EZ, or Form 90-PF. 2016
PEparTIent of ine Treasury B information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.govAorme90.
Name of the organization i} Employer identification number
Flagler County Education Direct
Support Organization, Inc. 59-3006312
Organization type (check one):
Filers of: Section:
Form ¢80 or 990-EZ @ 501e) 3 ) (enter number} organization

ﬂ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

{j 527 politicai organization.

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

‘f} 4847(a)(1) nonexempt charitable trust treated as.a private foundation

D 501(c)3) taxable private foundation

ChecX if your organization is covered by-the General Rule or a Special Rule.
Note: Only a section 501(e)(7), (8). ‘or {10) afganization can check boxés fof both the General Rule and a Special Rule. See
instructions.

General Rule

[:: For-an crganization filing Form 990, 990-EZ, or 890-PF that received, during ihe year, contribitions {otaling $5,000

or rore. (in money or property) from any one contributor. Camplete Parts | and I. See instructions for determining a
contribuior's total contributions,

Special Ruies

iij’ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3 % supporl test of the
regulations under sections 509(a)(1} and 170(b3(1)(A)(vi), that checked Schedule A (Form 990 or 990-E%), Pari 11, line
13, 16a, ori6b, and that received from any.one coniribtitor, during the year, total contributions of the greater of {1)

$5.000 or {2) 2% of the amount on (i) Farm 990, Part VI, line th, or (i} Form 990-EZ, line 1. Complete Parts § and i

=

i__| For an organization described in section 501 (7Y, (8). or (10} filing Férm 990 or 990-EZ thal received from any one
contributer, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes; or for the prevention of cruelty 1o children or animats. Complete Pars |, I, and il

1
bod

For an organization described in section 561{c)(7), (8),.or (10) filing Form 990 or 840-EZ that received frem any one

contributor, during the year, contributions exclusively far feligicus, charitable, etc,, purposes, but no such

cantributions totaled more than $1,000. ¥f this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, ete., purpese. Dor't compiete any of the parts uniess the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contribuficns

totaling $5.000 or more during theyear . pbg§

Caution: An organization ihat isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ cron its
Form 990-PF, Part |, line 2,10 cedify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

For Paperwork Reduction Ac;t Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980, 990-EZ, or 990-PF} (2016}

DAA
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Schedule B (Form 990, 880-EZ, or 800-PF} (2018)

Page 1 of 2

Page 2

Name of organization

Employer identification number

Flagler County Education Direct 59-3006312
S = LT B Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) b} (c) {d}
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
1 ‘Take Stock in Children, Inc. Person X
8600 NW 36th St. Payrolt L
Suite 500 67,409 | Noncash | |
Doxal T FL 33166-6688 | (Complete Part i for
' noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .Consoxrtium of Florida Education Foun Person X
?. 0. Box 358719 Payrall gj
........................................................................................... 34,565 | Noncash B
‘Gainesville " FL 32635-8719 (Complete Part 1 fo
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | Leighton-Oare Foundation, Inc. Person X
' 1999 Morris Drive Payroll M;
e L 10,000 | nNoncash | |
Niles .. MI 49120 (Complete Part Il for
noncash contributions:)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| Quantum Electrical Contractors, Inc. Person X
15 Hargrove Lane Payroll i
Unit 3D T S 15,190 | Noncash
Palm Coast (FL 32137 (Complete Par Il for
noncash contributions.)
{a) (o) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Ronald Tortelzsi Porcon %
20 Porto Mar Payrol]
Apt 603 o | S 12,000 | Nomcash | |
‘Palm Coast  ~~  FL 32137-2393 (Complete Part |l for
noncash contribuiions.)
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | James P. Freytag Petson x|
22 Osprey Circle Payroll L{,
i, 10,730 | Noncash | |

Palm Coa.st _ FL 32137- 4529

{Complete Part Il for
noncash contributions.)

DAA

Schedule.B (Form 990, 990-EZ, br 990-PF) {2015)
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Page 2 of 2 Page 2

Schedule B (Form 290, 980-E2, or 990-PF) (2016)
Employer identification number

Name of organization

Flagler County Education Direct 59-3006312
' % Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
@ tb) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Paul B. and Constance D Hunter i
7 Charitable Foundation . Person ‘?;;
800 S Nova Road Payroll L,,E
Sudte Qe $ 28,000 | Noncash | |
Ormond Beach FIL. 32174-7362 (Complete Part Il for

noncash contributions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 _ Tofal contributions Type of contribution.
8| Nicholas Rotella . .. .. ... ... .. Person f]
4 Sweetwater Court Payroll .
. TR S ...9,000 | nNoncash Xl
Palm Coast =~ FL 32137 {Complete Past f for
noncash contributions.}
{a) (b {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type.of contribution
A
Person [ ;
....... 5,, i
Payrol! P
pesd
B i Noncash L

(Complete Part il for
noncash contributions.}

{a) {b) {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of centribution
................................................................................... Person »
Payroll : ";
$ ... ... | Woncash [ |

{Compleie Part i for
noncash coniributions.}

(a} (b} {c} (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
e, TSRS RPRUY Person [
Payrolt ;M‘
S Noncash | |

{Complete Part I for
noncash contributions.)

(@ (b) {c} ()
No. Name, address; and ZIP + 4 Total contributions Type of contribution
Person ;r"n:
Payroli LM;
$ ... | Noncash ||

(Complete Pait Il for
noncash ¢oniributions.)

Schedule B (Form 990, 990-EZ, or §90-PF) (2018}

-DAA
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Schedule B (Forfm 890, 990-EZ, or 990-PF) {2016)

Page 1 of 1 Page 3

Name of organization

Employer identification number

59-3006312

Flagler County Education Direct

Noncash Property (See instructions). Use duplicate copies of Part {1 if additional space is needed.

{a} Nao. (c)
) . (d)
from Descripti f ash property gi FMV (or estimate) Date received
ion of nenc. ven
Part | P prop g {See instructions)
FRCF Scholarship . .
- 8 Caa
..................................................................... 9! 000 11/17/16
{a) No. {c)
(@) (b) , . {d)
from Description of noncash rty given FIV (or estimate) Dat ived
Cri - a
Part! 1P ’ rash property glv {See instructions) ale recelve
{a) No. c
(&) (e) . {d)
from Description of noncash property given FIV (or estimate) Date received
Part| P prop g (See instructions}
(a) No. (c)
(b) . - (d}
from Description.of noncash property given FMV (or estimate) Date received
. a
Part | P prop ¢ (See instrictions)
(a) No. c
(b) © (@)
from Description of noncash property given FMV (or estimate) Date received
Part! P n prop g (See instructions)
(a) No. (3]
2 (b) . (@)
from Description of noncash property given FHV (or estimate) Date received
n |
Part P prop 9 {See instructions)
Schedule B (Form 990, $80-EZ, or 990-PF) (2016)
[aF2F-)
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SCHEDULE D Supplemental Financial Statements OME o 15450047

{Form 990) P Complete if the organization answered “Yes™ on Form 980,

) Part IV, line &, 7, 8, 9, 10, 115, 11k, 11¢,11d, 11e, 11f,12a, or 12b.

Cepartment of the Treasury b Attach to Form 990.

Irtermal Revenus Service B Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990,

Name of the organization Employer identification nember-
Flagler County Education Direct

Support Organization, Inc. 59-3006312

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization ahsweréed “Yes” on Form 890, Part IV, line 6.

{&} Donor adviseg funds {b} Funds and other accounts
1 Tolal number atend ofyear 2 9
2 Aggregate value of contributions fo (dunng year) ____________________ 261,618
3 Aggregate value of grants from (during year) 38,086
4. Aggregate value atend of year ' 1,519,559 B06,926
5 Did the organization inform all donors and donor adwsors in wm:ng that the assets held in donor advised - N
funds are the crganization’s property, subject {o the organizaticn’s exclusive legal control? [LX: Yes i‘z No

& Did thé organization inform all grantees, donors, and donor advisors in writing that grarit funds can be used
cnly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? oo e e e
wRarblE: Conservation Easements. _
Complete if the organizaticn answered “Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L’_j Preservation of land for public use (e.g., recreaticn or education) Lji Preservation of a historically important fand area

} i Protection of nafural habitat u Preservation of a certified historic structire

f
; Preservation of open space

2. Compiete lines Za through 2d if the crganization held a gualified coriservation conitribution in the form of aconservation

easement on the last day of the tax year. ) Held at the End of the Tax Year
a Tofal number of conservation easements e e e 2a
b Total acreage restricted by conservation easemems __________________________________________________________________ 2h
¢ Number of conservation easemenis on a cerlified historic structure includedjn¢zy 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona
historic-structure listed in the National Register 2d
3 Number of conservation easemenis modified, transferred, released extinguished, or terminated by the organ(zatlon during the
taxyear B

4. Number of stales where property subject to conservation easement is located b B
5 Does the organization have a written palicy regarding the periodic menitoring, mspectlon handlmg of

violations, and enforcement of the conservalion easements it holds? : Lj Yes z“j No
6 Staff and volunteer hours devoted to monitoring, ingpecting, handling of wolailcns and enforcmg conservahon easements dunng the year
7 Amount of expenses incurred in 'monitoring. inspecting, handling of viclations, and enforcing conservation sasements during the year
BS
'8 Does each conservation easement reported on line 2(d) ahove satisfy the requirements of seciion 170(h)(4)(B)i) -
and Section A7O(MIANBYI? ...\ o e e e [lves | [N
8 In Part XHi, describe how the organization reports conservation easements in its revenue: and expense statement, and
balance sheet, and include, if applicable, the iext of the footnote o the organization’s financial staternents that describes the
organization's accounting for conservation easements.
ParkBl:  Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement arid balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xil, the text of the footnote to its financial statements that describes these items,
b If the organization elecled, as permitted under SFAS 116 {ASC 958), o report in its revenue stalement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furiherance of
public service, provide the following amounts réiating to these items:
{i) Revenue included on Form 980, Part Vill line ¥ s
(ii) Assets included in Form 980, Pant X s
2 If the organization received or heid works of art, h|stor|ca1 treasures ‘or cther srml!ar asse!s for f'nanual gam provnde the
following amounts required to be reported under SFAS 116 {ASC 958) relating o these items:
a Revenue included on Form 990, Part Vil fine 1 BoS
b Assets included in Form 990, Part X ... .. R ST s . P 5
For Paperwork Reduction Act Notice, see the 1nstruct|ons for Form 980, Schedule D (Form 990) 2016

DRA
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Schedule D (Form 900) 2016 F'lagler County Education Direct 59-3006312 Page 2
“Partlblc  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a !w'E Public exhibition
& { Scholarly research
c : i Preservation for future generations
4 Provade a description of the arganizatiori’s coflections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit-or receive donations of art, historical treasures, or other similar .
assets {o be sold to raise funds rather than fo be maintained as part of the organization's collection?... .. ... ... ............. b
PartV:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or othef intermediary for contributionis or other assets not
included on Form 980, Part X?
b I “Yes,” explain.the arrangement in Pan XHI and complete the followmg iabfe

L j ‘Loar orexchange programs
e | { Other

D Yes D No

Amount
© Beginmingbalance e e '
d Additions duringthe year id
e Distributions during theyear te
FOBNding DIANCE L 1f ,
2a Did the organization mclude an amounit on Ferm 890, Part. X, line 21, for escrow or custodlal account liability? e {r:wé Yes M No
b If “Yes," explain the.arrangement in Part X|Il. Check here if the explanation has been provided on Part XIE, .. i N
wPag¥: Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part [V, line 10.
‘(a} Cument year (b} Prior-year {c) Two years back {d) Three years batk {e) Four years back
41a Beginning of year balance 2,162,421 2,035,318 1,997,077 658,797 570,802
b Contributions . . ... .. ... 336,465 87,191 143,895 1,421,935 205,556
¢ Netinvestment eamings, 'g'ainé, and
logses 42,359 115,405 28,384 85,450 3,056
d -Grants or- scholarshlps _________________ 38,086 37,343 109,226 95,184 78,530
e Other expenditures for facilities and
programs 176,674 38,150 24,812 73,921 42,087
f Admlmstratwe expenses e
g End of yearbatance 2,326,485 2,162,421 2,035,318 1,987,077 658,797
2  Provide the estimated percentage ofthe curreni year end balance (line 1g, column {a}) held as;
a Board designated or quasi-endowment® Yo
b Pemmanent endowment p 65 . -3_2 % .
¢ Temporarily restricted endowment b . 34. 68 %
The percentages on fines 2a, 2b, and 2c should equal 140%.
3a Are there endowmerit funds notin the possession of the organization that are held and administered for the
organization by: Yes | No
(i} uorelated organizations. 3ali) X
(i) refated organizations =~ 3a(ii) X
b If*Yes” on line 3alii), are the related organrzatlons hsted as reqmred on Schedule R" 3b

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

Land, Buildings, and Equipment.

Complete: if the oraanization answered "Yes” on Form 880, Part 1V, line 11a. See Form 990, Part X, kne 10.

Dascription of property

{a) Cost or ofher basis
{investment}

{b} Cost or other basis

{other}

{c) Accumulated
depreciation

{d} Evok value

taland
b Bmldmgs e e
¢ Leasehold amprovemen!s e
d Equipment
e Other .

Total. Add lmes ia through ‘1e (Column (d) musi equai Form 890, Part X, column (B), line 10&.)

DAL

Schedute D {Form 990} 2016
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Schedule D (Form 990) 2016 Flagler County Education Direct 59-3006312 Page 3
LPartMi  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

[a) Deseription of secunty or category {b) Book value {c) Method of valuation:

fincuging name of securily} Cost er end-of-year market value

f1) Financial derivatives e
2} Cleqely-heldeqwtymteresis .
{3] Other

Tota[ (Column (b} must equal Forrn 990 Paer col. (B) line 12)p e
wPartylE:  Investments—Program Related. _
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.

{a) Descriphion Df'i'nveslmem {b} Eook value (¢} Methad of valuation:

Cost or end-of-year market value

1)
(2)
(3}
{4)
{5)
{6)
{7}
{8)
(8}
Total. (Column (b) must equal Formm 990, Part X, col. (B) line 13.) ¥
=PartBR Other Assets..
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value

()
(2)
(3)
(4)
(5)
(8)
4]
(&)
()
Total. (Column (b} must equal Form 990, Part X, cal (B) fine 15.) e b
SRR Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income faxes
2)
3y
)
(5)
(6)
48]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) b
2. Liability for uncertain tax positions.-In Part XIll, provide the text of the footnote to the organization’s Fnancnal statements that reports the -
organization's liability for uncerain tax positicns under FIN 48 (ASC 740). Chieck here if the text of the footnote has been provided in Pact XU . . ... ... !

DAA Schedule D (Form 890) 2016
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ScheduleD(Form gap)2016  Flagler County Education Direct

50-3006312 Page 4

LiPaptXlc  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 441,847
Amiounts included on line 1 but not on Form 880, Part VI, line 12:-
a Netunredlized gains {losses) on investments 2a
b Donated services and use of facilities . . 1.2b
¢ Recoveries of prior yeargrants =~~~ T, 2c
d Otner (Describe inPart XMLy . ... i 20
e Add lines 2a through 2d e 33,244
3 Subtractline 2efromline 408,603
4 Amounis included on Form 990, Part V!ii line 12, but not on hne 1
Investment expenses not included on Form 990, Part Vill, line7b 4a
Other (Describein PartXML) | ... 4b
€ Add “nes 43 and 4b ........................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990, Part |, fine 12.) ' 5 408,603
Part X3 Reconciliation of Expenses per Audited Financial Statements W[th Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 1 385,125
2 Amounts included on fine 1 but not on Farm 990, Part IX, line 25: e
a Donated services and use of facilites
b Prioryearadiustments | _............
€ Other losses .........................................................................
d Other (Describe in F’aﬂXlH),, e
e Addlines 2athrough2d e 34,636
3 Subtractime 2Zefomined 360,489
4. Amounts included on Form 990 Part IX, ime 25, but not on hne 1:
a Investment expenses not included on' Form 990, Part VIl line7b =
b Other (Describe in Part XUL)
c Addlinesdaanddb ...
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ' 360,489

Part},(]:[l,, -Supplemental Information..

Prqv:de the descriptions requiired for Part ), lines 3, 5, and 9; Part [fi, lines 1a and 4; Part IV, linés 1b and 2b; Part V, line 4; Part X, fine
2; Part X, lines 2d and 4b; and Part X|l, lines 2d and 4b: Also complete this part {o provide any additional information.
_Part XI, Line 2d - Revenue Amounts Included in Financials - Other .

Fundraising Expenses (Part VIII, Line 8b) S 34,636

DAA

Schedule D {(Form 280} 2016
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Schedule D (Form 990y 2016 Flagler County Education Direct 59-3006312 Page 5

Schedule D (Form 930) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545:0047
(FO rm 990 or QQD_EZ) Complete if the organization answeréd “Yes" on Form 830, Part IV, line 17, 18, or 18, orif the
organizatfon entered more than $15,000 on Form 930-EZ, line 6a,
tiepEAment of the Treasury P attach to Form' 990 or Form 890-EZ
ntarnal Revenue, Service " Information about Schedule G (Form 850 or $90-EZ) and its Instructions is at www,irs.gov/iformest. ]
tame of the organization Flagler County Education Direct Emplayer identification number
Support Organization, Inc. 59-3006312
< Papbtss  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

3 . [ .
a __| Mail solicitations e L E Solicitation of non-govemment grants
b oo __J interniel and email solicitafions f L E Solicitation of govemment grants
™ - . .
¢ :__i Phone solicitations g D Special fundraising events

P

d I In-person solicitations

2a Did the organization have a written or srat agreement with any individual (including officers; direclors, trustees, .
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

(iii]_'Didhf”“d“ (v} Amount paid to {vi} Amount paid to
(i} Name and address of individual - N ?ﬁ;uf ;? {iv} Gross receipts {or retained by} {or relained by)
or entity (fundraiser} (ity Activiy control of front ackvity fundraiser listed in organization
coniributions? col. i)
Yes| No
1
2
3
4
5
6
T
8
g
10
L= T T T PP b

3 List all states in which the organlzatlon is registered or licensed 1o solicit contributions or has been notified it is exempt from
registration or (icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 3980 or 980-EZ} 2016
[sFVN
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$ehedule G (Form 990 or 990-E7) 2016 Flagler County Education Direct 58-3006312 Page 2
“Partll:  Fundraising Events. Complete if the organization answered “Yes” on Form 880, 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) Evenl #2 fc} Qiher events
{6} Total evenls
Josh Crews Gala | Golf Tournament | 2 {add cai. (a) through
(event type) (event type) 1ofa! number} col. {ch)

2
E_. 1 Gross receipts 31,317 24,865 29,457 85,639
2 Less: Contributions 21,817 4,665 19,757 46,239

3 Gross income (fing 1 minus
e 2} 9,500 20,200 9,700 39,400
4 Cashprzes .

5 Noncash prizes 1,778 1,778
@ | & Rentfacilitycosts 292 4,872 1,248 6,412

&
u% 7 Food and beverages 6,000 3,273 6,189 15,462

k%)
% 8 Enlertainment 3,530 3,530
9 Otherdirect expenses 342 _ 4,713 2,355 7,410
19 Direct expense summary. Add'““es"ffhm‘igh9‘”09“-'”1”(d).............A,....‘.,..,...w,... .......................... > 34,592
11 Netincome summary. Subtract line 10 fromiine 3, column (d) ... . . o e b 4 ) 808

spamls  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.

o (@) B () Pull 1absAnstant Otter qami (d) Total gaming {add
::’: ] Binga bingo/progressive bingo (e} Cther garming wol, {a) through col. {¢)}
2
[+
o

1 Grossrevenue ... ...
o | 2 Cashprizes =
]
@
g [ 3 Noncashprizes
i
"6 .
é‘-—f 4 Rentfacility costs

5 QOther direct expenses _ _ -

i Yes % Yes % 3 Yes

6 Volunteer labor | {_} No _{ Ne | No

7 Direct expense summary. Add lines 2 through §'in column {dy . e b

8 Nelgamingincomesummary.-SuhtractIine?f{ornline1,column(d),,,‘,__,m, TR -

9 Enter the state{s) in which the organization conducis gaming activities: . R
a Is the organization licensed to conduct gaming activities in each c.fihesestales'?l 5_..,} Yes ‘» No
b If “No,” explain:

i0a Were any ofthe orgamzatuon 5 gammg 1|oer15e5 revoked suspended or iem'unaied dunng !he tax year" » ___________________________ " i Yes | |
b If “Yes," explain;

DAL Schedule G {Form 990 or 980-EZ) 2016
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TS
Sehedule (5 (Form 090 or 850-E7) 2016 Flagler County Education Direct 58-3006312 Page 3
i1 Does the organization conduct ganing actlivities with nonmembers? Lj Yes Lr_j No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ‘other entity B -
formed o administer charitable gaming?. ... ..., B S { | Yes DNO
13 [ndicate the percenfage of gaming activity conduc:ted in:
a Thearganlzauons-facunyIm 13a %
b Anoutsidefaclity 13b %
14 Enferthe name and address of the person who prepares the orgamzauon s gammglspeaal events baoks and
records:
NammE B e
AdArESS B
15a Does the organization have.a contract with a third party from whom the organization receives gaming
N -3 =
TEVENUE? ST TR e . Yes | [No
b if*Yes, enter the amount of gaming revenue received hy the organ;zatlanb & and the
amount of gaming revenue retained by the third pary b S,
¢ if“Yes,” enter name and address of the third party;
AT B
Addfess ’ ............................................................................................................................................
16 Gaming manager information:
Name B
Gaming manager compensation B $ i
Deseription of services pravided B
D Director/officer {_:ﬂf Empioyee %_w; Independent contractar
17  Mandatory distributions:
a s the organization required under state law fo make charitable distributions from the gaming proceeds to -
refain the state gaming license? 1 !Yes! |No
b Enter the-amount of distributions reqmred under stale Iaw to be d|s1nbu:ed to oiher exempt orgamzatlons or

spent in‘the-organization’s own exempt activities during the tax year b %

SRR Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

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

DAA

Schedule G {Form 990 or 990-EZ) 2016
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0072 DUDBR01T S25 A

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 930 or 890-EZ) Complete to provide information for responses to specific.questions on
Form 990 or 990-EZ or to provide any additional information.

Uepariment of the Treasury > Attach to Form 990 or 990_—_EZ.

igmal Revenue Service P information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gow/form990. |- IS

name.of the arganization . Flagler County Education Direct Employer identification number
Support Organization, Inc. 59-3006312

its various fundrasing activities. In addition, 67 members of the community

_actively participate in student mentoring programs that are ongoing .

Form 990, Part VI, Line 1l2c¢ - Enforcement of Conflicts Policy

_annual basis from all officers and directors as may be necessary to enforce

_this policy. .

_ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
_ The entity provides a copy of Form 990 on its local website for review by =
_the general public. This website is also linked to the website of the

. School District of Flagler County. = . ...

. Form 990, Part IX, Line 1llg - Other Fees for Services . . . . ... ..

_Description L

Program Service Mgt & General Fundraising

For Paperwork Redudtion Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 330 or 980-E2) (2016)
Dk




10043 dBHBRO17 8:75 AM

Scheduie O {Forem 990 or 990-E7) (2018) Page 2
Name of the organization ' Employer identification number

Flagler County Education Direct 59-3006312

L Contract services

% ., 11,483 & 11,061 & .0
CContract services

$ 19,613 . § 0o $ 0

Contract services

 Fundraising Expenses (Part VIIL, Line 8) . § = -34,636

Page 1 of 1
Schedule O (Form 990-or §90-EZ} (2016}

DAA
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TOOLENGRBIIINT T.25 Al

Fundraising Qther Events

SCHEDULE G
{Form 990 or
{ 980-EZ) For calendar year 2016, or tax year beginning 07/01/16  andending 06/30/17
Name Employer Identification.Number
Flagler County Education Direct _
Support Organization, Inc. 59-3006312
{&) Gther evant {b} Cther event {c} Cther event
{d} Tolal sther events
Mardi Gras Picnic in the P {sdd eo!. () through
fevent type) {event fype} {event type) ol {eh)
=
21 1 Gross receipts 23,635 5,822 29,457
= Less: Charitable
confributions 13,835 5,822 19,757
Gross income
(line 1 minus line 2) S ¢ 700 9 ’ 700
Cash prizes
Noncash prizes
2 Rent/facifity costs 1,248 1,248
o
u% Foodibeverages 5,450 739 6,189
x}
% " Entertainment 3,530 3,530
Cther expenses 1,617 738 2,355




10023 Flagler County Education Direct o 1 9/8/2017 9:25 AM
59-3006312 Federal Statements
FYE: 6/30/2017

Taxable Interest on Investmentis

Description’

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (3 or %)

Interest and dividends
5 5,670 14

Total $ 5,670
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10023 Flagler County Education Direct 9/8/2017 9:25 AM

59-3006312 Federal Statementis
FYE: 6/30/2017

Goif Tournament
Other Direct Fundraising or Gaming Expenses

Description Amount

Fromotion 3 3,855
Other 858

Total 5 4,713




10023 Flagler County Education Direct
59-3006312 Federal Statements

FYE: 6/30/2017

9/8/2017 9:25 AM

Mardi Gras
Other Direct Fundraising or Gaming Expenses
Description Amount
Everit supplies 5 1,395
Cther 222

Tetal S 1,617




10023 Flagler County Education Direct 9/812017 9:25 Ali
59-3006312 Federal Statements

FYE: 6/30/12017

Josh Crews Gala
Other Direct Fundraising or Gaming Expenses

Description __Amount
Other direct costs S 342
Total & 3472




R

16023 Flagler County Education Direct _
59-3006312 Federal Statements

FYE: 6/30/2017

9/8/2017 9:25 AM

b

Picnic in the Park
Other Direct Fundraising or Gaming Expenses

Description Amotint
Other costs S 738
Total 5 738




10023 Flagler County Education Direct 0/8/2017 9:25 AW
59-3006312 Federal Statements

FYE: 6/30/2017

Celebration of Giving
Qther Direct Fundraising or Gaming Expenses

Description Amount
Other 5 44
Total 5 44




