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com 990

Oepartment of the Treagury
Internal Revenue Service

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satsfy state reporting requirements

OMB No_1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning  07/01/11 _ and ending 06 /30/12
B Checkf applicable | € MName of organization FOUNDATION FOR ORANGE COUNTY PUBLIC D Employer identification number
[ ] Address change SCHOOLS, INC

D Name cha

D Irutial return
D Terminated

D Amended

D Application pending

Doing Business As

59-2788435

nge
Number and street (or P O b

ox if mai is not delivered to street address)

Room/suite E

Telephone number

407-317-3261

return

445 W. AMELIA STREET, SUITE 901
City or town, slate or country, and ZIP + 4
ORLANDO FL 32801 G Cross receipts $ 690,918

F Name and address of pnncipal officer

H(a)

| Tax-exempt status

R] 501e)(3)

ﬂ 501(c)

) dnsertno)

I_l 4947(a)(1) or

J_\ 527

J Website

>

FOUNDATIONFOROCPS.ORG

Is this a group retum for affiliates?

H{b} Are all affitates included?

D Yes No
I:I Yes D No

if *No," attach a list (see insiructions)

H(c) Group exemption number »

K Form of organization

ﬁl Corporation |——| Trust ,_I Association I_l Other P

I L Year of formation 1987

IM State of legal domicile FL

Part | Summary
1 Briefly describe the organization’s mission or most significant activities
® SEE SCHEDULE O
2
£
Q
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
8| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 32
E ,§ § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
E" 6 Total number of volunteers (estimate if necessary) 6 4189
<1 - 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
s b Net unrelated business taxable income from Form 990-T, line 34 7b 0
2l Prior Year Current Year
o4 8 Contrbutions and grants (Part VIII, line 1h) 500,802 404,615
g 9 Program service revenue (Part VIII, line 2g) 96,844 86,950
i,;ﬁ .. 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 6,899 -1,660
m? 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 4,306 134,522
’f{:‘ 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 608,851 624,427
[ ? 3 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 246,585 185,425
.c]) 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 244,643 293,532
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
é’- b Total fundraising expenses (Part X, column (D), ine 25) » 40,286
W 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 122,669 146,013
18 Total expenses Add lines 13—17 $musl e ﬁ@{t t\}l.Er@\) line £5) 613,897 624,970
19 Revenue less expenses Subtract,ine 18'fro | 852 PN -5,046 -543
58 77 Beginning of Current Year End of Year
fgg 20 Total assets (Part X, line 16) é’g NOV 8 i) Zgﬁ]z o 2,167,097 2,277,631
<% 21 Total habilties (Part X, line 26) @ 345,926 377,976
23| 22 Net assets or fund balances Subtfact Tne 2 TR IRE 0 + aee — 1,821,171 1,899,655
Partli _ Signature Block VGUEN, Ul
Under penalties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and cc}cuglete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge l
’ ~— uj 2
S|gn ure of Bfficer . . ] Date
Hero | ) Qyntdvien Wi titanS
Type or pnnl name and ttle
Pnnt/Type preparer's name Prep: Date Check D i | PTIN
Paid W. ED MOSS JR. ﬂ % ﬁw 11/16/12| seitemploed | P00531414
Preparer | ¢voome » MOSS, KRUSICK & ASSOCIATES, LLC Fsen®  59-3017072
Use Only 501 S NEW YORK AVE STE 100
Frmsassress » _ WINTER PARK, FL 32789-4241 provene 407-644-5811

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

I—l Yes ]—INo

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

ﬁ’) —F Form 990 (2011) \\
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Form 990 (2011) FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435 Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any gquestion in this Part [l| ]YI_
1 Brnefly describe the organization's mission
SEE SCHEDULE O
2 D the orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? D Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

If "Yes," describe these changes on Schedule O
4 Descnibe 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 and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses $

172,329 including grants of $

119,693

TEACHER GRANTS: THE PROGRAM OFFERS ALL TEACHERS IN THE
DISTRICT THE OPPORTUNITY TO RECEIVE FUNDING FOR CREATIVE
CLASSROOM PROJECTS THAT ADDRESS THE EDUCATIONAL NEEDS OF
THEIR STUDENTS. GRANTS ARE AWARDED IN THE FALL THROUGH A
COMPETITIVE SELECTION PROCESS USING JUDGES FROM BUSINESSES
AND THE COMMUNITY WORKING WITH EXPERIENCED TEACHERS.

) (Revenue $

4b (Code ) (Expenses $

65,732 including grants of $

65,732

ORANGE COUNTY SCHOLARS: AWARDS SCHOLARSHIPS TO
NEEDY STUDENTS OF PARTICIPATING ORANGE COUNTY HIGH

SCHOOLS.

) (Revenue $

4c (Code ) (Expenses $

85,867 including grants of $

READ 2 SUCCEED PROGRAM: THIS PROGRAM PROVIDES 1-0N-1
TUTORING TO ORANGE COUNTY STUDENTS READING BELOW GRADE
LEVEL. GOAL IS TO HAVE ALL STUDENTS READING AT OR ABOVE

GRADE LEVEL.

) (Revenue $

4d Other program services (Descnbe in Schedule O)

(Expenses $ 181,938

including grants of $

) (Revenue $

4e Total program service expenses »

505,866

DAA

Form 990 (2011)
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Form 990 (2011) FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the*orgarization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

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

6  Dud the orgarzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts n such funds or accounts? If

“Yes,” complete Schedule B, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 X
8 Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part II! 8 X

9 D the organization report an amount in Part X, ine 21; 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, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable
a D the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes "

complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VII| 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xl 12a| X
b Was the orgarnization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xl 1s optional 12b X
13 Is the orgamzation a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign iInvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 D the orgaruzation report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 1te? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dd the organization operate one or more hospital factties? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Fom 990 (2014

DAA




12825 1111612012 4 5121 PM
1 4

Form 990 (2011) FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435 Page 4
Part iV Ghecklist of Required Schedules (continued)
Yes | No
21 Did tHe orgarization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts 1 and I 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 272 If "Yes," complete Schedule |, Parts | and Il 2| X
23 D the organization answer “Yes” to Part Vi1, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to ine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organmizations. 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 prnior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,"” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? I “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Par | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
IV,and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)



12825 ;1/16/2012 4 21 PM

Form 990 (2011) FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a | 17
Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federat employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every sohicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was
required to file Form 82827 7¢ X
d f “Yes,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |fthe organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h {f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 4966? 9a
b D the organization make a distnbution to a donor, donor advtsor, or related person? 9b
10  Section 501(c}(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross recerpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest recewved or accrued during the year 12b
13  Section 501(c)(29) qualfied nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 {2011)

DAA
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Form 990 (2011) FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See Instructions Check if Schedule O contains a response to any question in this Part Vi

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 32
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
7a D 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 governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a D the organization have local chapters, branches, or affiiates? 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
| affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wniten conflict of interest policy? If “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descrnibe in Schedule O how this was done 12¢| X
13  Did the orgamization have a wntten whistleblower policy? 13 X
14 D the orgarization have a wrniten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxabie entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 1s required to be filed » FL
18  Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's websile Upon request
| 19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avadable to the pubhc during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
| organization » CYNTHIA WILLIAMS 445 W. AMELIA STREET
ORLANDO FL 32801

407-317-3200

DAA

Form 990 (2011)
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Form 990 (2011) FOUNDATION FOR ORANGE COUNTY PUBLIC

59-2788435

Page 7

Part Vil Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII I_]_
Section A. Officers, Directors, Trustees, Key Er'nmoyees, and Highest Compensated Employees

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

organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the orgamization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A} (B) ) (D) (E) (F)
Name and Title Average Posiion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{descnbe officer and a director/trustee) the organizations compensation
hours for o =T = 5 = To I organization (W 2/1099-MISC) from the
related 3|2 |22 |35(% (W-2/1099-MISC) organization
organizatons 83| E |2 | § |28 3 and related
in Schedule ge S % 3 2 organizations
o) g 2 2| 3
2lel |%| %
@ g g
3
(1)CYNTHIA WILLIAMS
EXECUTIVE DIRECTOR 40.00 | X 77,500 0
(2 DEBBIE CLEMENTS
BOD 1.44 (X 0 0
(3) SEE ATTACHED
1.00 (X 0 0
(4)ALAN FIDELO
BOD 2.20 | X 0 0
(5)
(6)
(M)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

DAA

~ form 990 (2011
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Form 990 (2011) FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for o= 5105 > Tzl = organizabon (W-2/1099-MISC) from the
related a8l 2|3 |2 |38 e (W 2/1099-MISC) organization
organizations § Y g 8; g k) § H and related
in Schedule g 5| S S (8 § organizations
o) gl 2 2| 3
2l 2 813
[} 2 2
g g
3
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 77,500
¢ Total from continuation sheets to Part Vil, Section A |
d Total (add lines 1b and 1c) > 77,500

2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

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

employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on ine 1a recetve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization_Report compensation for the calendar year ending with or within the organization’s tax year

A B C
Name and bgsujness address Desmphcsn gf SErvices Comp(en)sauon

2 Total number of Independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2011)
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Form 990 (2011) FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435 Page 9
Part Vili Statement of Revenue
(A) (B) (C) (D)

. Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘3% 1a Federated campaigns 1a
g 3| b Membership dues 1b
,":;‘E’: c Fundraising events 1c 14,613
65 d Related organizations 1d
(g‘ E| e Government grants (contributions) 1e
.g‘f f All other contributions, gifis, grants,
_g:c: and simdar amounts not included above 1f 390,002
"Eg g Noncash contributions included wn lnes 1a-1f 3 14,613
S & h Total. Add lines 1a-1f > 404,615
g Busn Code
g’ 2a READ TO SUCCEED REV 86,950 86,950
o b
81 ¢
g d
7]
g e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 86,950
3 Investment iIncome (including dividends, interest,
and other similar amounts) | -1,660 -6,336 4,676
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes | &
(1) Real (1) Personat
6a Gross rents
b Less rentalexps
€ Rentalinc or {loss)
d Net rental income or (loss) >
7a Gross amount from ) Secunties ) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gamnor (loss)
d Net gain or (loss) »
o | 8a Grossincome from fundraising events
g (notincluding $ 14,613
3 of contnbutions reported on line 1c)
& See Part IV, line 18 a 171,694
#'_’. b Less direct expenses b 66,491
© ¢ Net income or (loss) from fundraising events » 105,203
9a Gross income from gaming activities
See Part IV, fine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a  ADMIN FEES 29,319 29,319
b
c
d All other revenue
e Total. Add lines t1a-11d | 29,319
12 Total revenue. See instructions » 624,427 109,933 0 4,676
Form 990 (2011

DAA
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Form 9380 (2011)

FOUNDATION FOR ORANGE COUNTY PUBLIC

59-2788435

Page 10

Part {X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Ll

Do notinclude amounts reported on lines 6b, Total éigenses Progra(n?)servnce Managgr:n)em and Funcg?a)lslng
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 185,425 185,425
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 77.500 53,396 14,347 9,757
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 172,856 119,094 32,000 21,762
8 Pension plan accruals and contrbutions (include
section 401(k) and 403(b) employer contnbutions) 1,500 1,500
9 Other employee benefits 22,687 16,725 3,711 2,251
10 Payroll taxes 18,989 13,162 3,774 2,053
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,347 4,674 2,673
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 9,744 2,244 6,368 1,132
14 Information technology
15 Royalties
16 Occupancy
17 Travel 701 457 244
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 1,852 1,852
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 677 677
23 Insurance 3,515 540 2,844 131
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, kst line 24e expenses on Schedule O)
a SCHOOL SUPPORT 83,568 83,568
b WEBSITE 13,373 7,569 3,281 2,523
¢ LITERACY MATERIALS 10,149 10,1459
d TEACHER OF THE YEAR 5,496 5,496
e All other expenses 9,591 3,367 6,224
25  Total functional expenses Add lines 1 through 24e 624,970 505,866 78,818 40,286
26 Joint costs. Complete this line only If the ~
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 2011
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Form 990 (2011) FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 828,942] 1 942,782
2 Sawvings and temporary cash ivestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 5,728| 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L ] 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,496| 9 3,695
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 10,378
b Less accumulated depreciation 10b 9,886 1,170] 10c 492
11 Investments—publicly traded securnities 75,156] 11 86,797
12 Investments—other secunties See Part IV, Iine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,252,605] 15 1,243,865
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,167,097 16 2,277,631
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 38,133]| 19 54,100
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
h=t employees, highest compensated employees, and disqualfied persons
2 Complete Part Ii of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 307,793| 25 323,876
26 Total liabilities. Add lines 17 through 25 345,926| 26 377,976
Organizations that follow SFAS 117, check here » and complete
§ lines 27 through 29, and lines 33 and 34.
S 27 Unrestricted net assets 1,527,478| 27 1,675,612
S 128 Temporanly restricted net assets 239,224| 28 169,574
T |29 Permanently restricted net assets 54,469] 29 54,469
it Organizations that do not follow SFAS 117, check here » D and
] complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,821,171 33 1,899,655
34 Total liabilities and net assets/fund balances 2,167,097| 34 2,277,631
Form 990 (2011)

DAA
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Form 990 (2011) FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435

Page 12

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X

L

O LN =

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

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses Subftract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

624,427

624,970

-543

1,821,171

(L[ S

79,027

1,899,655

Part Xt Financial Statements and Reporting

Check if Schedule O contains a response to any question 1n this Part XII

[l

1

2a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

b

of the audit, review, or compilation of is financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basts, consohdated bas:is, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Fom 990 (2011)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the orgamzation is a section 501(c)(3) organization or a section 20 1 1
Depariment of the Treasury b Attach to Fo:ﬂ?‘;ﬁ:){()‘:)':r;onexem pt charitable trust. . . Open to P'ublic
Intemal Revenue Semice rm 990-EZ. P> See separate instructions. Inspection
Name of the organization FOUNDATION FOR ORANGE COUNTY PUBLIC Employer identification number

SCHOOLS, INC 59-2788435
Parti Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 [:l A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(1).
A school described in section 170(b)(1)(A){(n). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrnbed m section 170(b}(1)(A)(ii).
A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1){(A)(v1). (Complete Part Il )
A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

2
3
4

5] N A O O

]

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part iif )

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a [:] Type | b D Type !l c D Type l1-Functionally integrated d D Type IlI-Other

e D By checking this box, | cerlify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

10
1

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person whao directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (1) above? 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of orgaruzation (1v) is the organization | (v} Did you noufy (v1) Is the (vil) Amount of
organization (descnbed on ines 1-9 incol (1) isted nyour | the organizationin | organization tn col support
above or IRC section goverming document? co! (i)of your  |(f) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 890-£2) 2011 FOUNDATION FOR ORANGE COQUNTY PUBLIC 59-2788435 Page 2
Part il 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 lll If the organization fails to qualify under the tests listed below, please complete Part IIf )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total’
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 934,735 432,968 352,940 500,802 404,615 2,626,060
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add Ines 1 through 3 934,735 432,968 352,940 500,802 404,615 2,626,060
5  The portion of total contributions by
each person (other than a
governmental urut or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f)
6  Public support. Subtract line 5 from line 4 2,626,060
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totat
7 Amounts from line 4 934,735 432,968 352,940 500,802 404,615 2,626,060
8  Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources 3,525 17,150 9,688 6,899 4,676 41,938
9  Netincome from unrelated business
activiies, whether or not the business
Is regularly carried on
10  Other income Do not include gamn or
loss from the sale of capital assets
(Exptain in Part IV ) 57,600 22,692 16,043 23,721 120,056
11 Total support. Add lines 7 through 10 2,788,054
12 Gross receipts from related activittes, etc (see instructions) I 12 281,627
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f)) 14 94.19%
15  Public support percentage from 2010 Schedule A, Part i, line 14 15 93.32%
16a 33 1/3% support test—2011. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2010. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011  FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose
3 Cross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments recetved on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 15 regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435

Page 4

Part iV Supplemental Information. Complete this part to provide the explanations required by Part II, ne 10,
Part Il, ine 17a or 17b, and Part I, ine 12 Also complete this part for any additional information (See
instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 120,056

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) - . . . 2
» Complete if the organization answered “Yes,” to Form 990, 01 1

Depariment of the Treasury Part1v,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open fo Public
Intemnal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number

FOUNDATION FOR ORANGE COUNTY PUBLIC

SCHOOLS, INC 59-27884135

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contnbutions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

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

G b WN =

confermng impemissible private benefit? D Yes D No
Part i Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hustoric structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred 1 monitoring, inspecting, and enforcing conservation easements duning the year
| &
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []ves []nNo
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgarmization’s financial statements that descrnbes the
organization’s accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes” to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIli, line 1 > 3
b__Assets inciuded in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usnng}he organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d % Loan or exchange programs
b D Scholarly research e Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicif or recesve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizatron's collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 54,469 54,469 54,469
b Contributions
¢ Netinvestment earmings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance 54,469 54,469 54,469
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment®» 100.00 %
¢ Temporarily restricted endowment P> %
The percentages In hnes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamzations 3afi) X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property {a) Cosl or other basis {b) Cost or other basis (c} Accumulated (d) Book value
(invesiment) {other) depreciation
1a tand
b Buldings
¢ Leasehold improvements
d Equipment 9,886 -9,886
e Other 10,378 10,378
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 492

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

FOUNDATION FOR ORANGE COUNTY PUBLIC

59-2788435

Part Vil

Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of secunty}

{b) Book value

{c¢) Method of valuation

Cost or end-of-year market value

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

(A)

(B)

©)

D)

(E)

)

(G)

(H

(0]

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

»

Part Vill

Investments—Program Related. See Form 990

Part X, ine 13

(a) Descniption of investment type

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

()

(2)

3)

4)

(5)

(6)

)

(8)

9

(19

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

>

Part IX Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

(1 SCHOLARSHIPS

1,243,865

2)

(3)

(4)

(5)

(6)

@)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15)

> 1,243,865

Part X

Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of liability

{b) Book value

(1) Federal income taxes

(2) WPHF CHILLPROGRAM 3,032,827
(3) AUDUBON PARK GENERAL FUND 292,190
(4) MISC. SCHOLL PROGRAMS 259,369
(5) COMMUNITY RESOURCES 241,692
(6) CENTROL FL NAF ACADEMIES 217,647
(7) TIMBER CREEK HIGH INC 210,921
(8) LAKE WHITNEY INCOME 182,542
(99 GLENRIDGE MIDDLE IB INC 160,343
(10) RAFT INCOM 124,488
(11) ALL OTHER -4,398,143
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) » 323,876

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435 Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 624,427
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 624,970
3 Excess or (deficit) for the year Subtract hne 2 from line 1 3 -543
4 Net unrealized gains (losses) on investments 4 79,029
5 Donated services and use of facilities 5
6 Investment expenses 6

7 Pnor period adjustments 7

8 Other (Describe In Part XIV ) 8 -2
9 Total adjustments (net) Add lines 4 through 8 9 79,027

10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 10 78,484

Part X}l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 737,122
2  Amounts included on kne 1 but not on Form 980, Part VI, fine 12

a Net unrealized gains on investments 2a 79,029

b Donated services and use of facilities 2b 33,666

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV ) 2d .

e Add hines 2a through 2d 2e 112,695
3 Subtract line 2e from line 1 3 624,427
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c .
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part 1, ine 12 ) 5 624,427
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 658,638
2 Amounts included on hne 1 but not on Form 990, Part IX, iine 25

a Donated services and use of facilities 2a 33,666

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe In Part XIV ) 2d 2

e Add lines 2a through 2d 2e 33,668
3 Subtract line 2e from line 1 3 624,970
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 _Part | line 18) 5 624,970

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide

any additional information

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
FUNDRAISING EXPENSES NETTED WITH REVENUE
FUNDRAISING EXPENSES NETTED WITH REVENUE

BOOK / TAX DEPRECIATION DIFFERENCE

PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN
FUNDRAISING EXPENSES NETTED WITH REVENUE

OTHER
$

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435 Page 5
Part XIV ‘Supplemental Information (continued)

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

BOOK / TAX DEPRECIATION DIFFERENCE $ 2

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

FUNDRAISING EXPENSES NETTED WITH REVENUE $ 0

Schedule D {Form 990) 2011

DAA




12825 14/16/2012 4 29 PM

SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, hines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 998-EZ, line 6a Open To Public
Internal Revenue Service i Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization FOUNDATI ON FOR ORANGE COUNTY PUBLI C Employer identification number
SCHOOLS, INC 59-2788435

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

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17

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

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

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part VH) or entity in connection with professional fundraising services?

b If“Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

D Yes D No

{11} Did fund- (v) Amount paid to {vi) Amount pad to
raiser have
{i) Name and address of tndividual cuslody or {iv) Gross receipls (or retained by) {or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed In organization
contnbutions? col {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or icensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

DAA
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Schedule G (Form 890 or 990-EZ) 2011 FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435 Page 2
Part I Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross recelpts greater than $5,000

(a) Event #1 (b} Event #2 (¢) Other events
{d) Total events
GOLF TOURNAMENT | ORANGE COUNTY T | NONE (add col {a) through
(event type) (event type) (tota! number) col {c))
2
2| 1 Gross receipts 124,964 61,343 186,307
x 2 tess Charitable
contributions 14,613 14,613
3 Gross income (line 1 minus
ine 2) 124,964 46,730 171,694
4 Cash pnzes
5 Noncash prizes
$ | 6 Renvfaciity costs
2
8
5 7 Food and beverages
s}
1
a | 8 Entertainment
9 Other direct expenses 66,491 66,491
10 Direct expense summary Add lines 4 through 9 in column (d) > 66,491
11 Net income summary Combine line 3, column (d), and ine 10 > 105,203

Part i1l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull {abs/instant (d) Total gaming (add

L (a) Bingo (¢} Other gamung
2 bingo/progressive bingo col (a) through col (c))
2
Q
@

1 Gross revenue
«» | 2 Cash prizes
@
g
2 | 3 Noncash prizes
i
I}
£ | 4 Rentfacilty costs
(&)

5 Other direct expenses

| | Yes % L Yes % L | Yes %

6 Volunteer labor No No No

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

8 Net gaming income summary Combine line 1, column d, and line 7 | 4

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a D Yes D No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a D Yes D No
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 FOUNDATION FOR ORANGE COUNTY PUBLIC

59-2788435 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the ordanlzatlon operate gaming activiies with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admiruster chartable gaming?

Indicate the percentage of gaming activity operated n

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the orgamization’s gaming/special events books and
records

Name b
Address P

Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue?

13a

D Yes DNO
D Yes DNO

%

13b

%

If “Yes,” enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party P $
If “Yes," enter name and address of the third party

Name

Address P

Gaming manager information

Name »

Gaming manager compensation > §

Description of services provided »

|:| Director/officer D Employee I:] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities during the tax year p $

D Yes D No

D Yes D No

Part v

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ni) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN NS
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Depariment of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation FOUNDATION FOR ORANGE COUNTY PUBLIC Employer identification number
SCHOOLS, INC 59-2788435

FORM 9590 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

TO FOCUS COMMUNITY RESOURCES TO ENSURE A QUALITY PUBLIC SCHOOL EDUCATION
FOR EVERY STUDENT. THIS IS ACCOMPLISHED BY PROVIDING TEACHERS THE RESOURCES
TO ENHANCE STUDENT ACHIEVEMENT - MANAGING DOZENS OF UNIQUE PROGRAMS THAT
ARE MAKING A MONUMENTAL IMPACT IN THE CLASSROOM - CONNECTING THE COMMUNITY

WITH THE CLASSROOM.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
COUNT ME IN! - A LONG-TERM COMMUNITY-WIDE MOVEMENT
ENGAGEMENT INITIATIVE TO BUILD CITIZEN INVOLVEMENT IN
DEMAMDING, ACHIEVING, AND SUSTAINING SYSTEMIC CHANGE IN
OUR COMMUNITY AND PUBLIC SCHOOL IN ORANGE COUNTY.
BUILDING A CIVIC BRIGADE TO MAKE POSITIVE CHANGES HAPPEN!
ORANGE COUNTY SCHOLARS: AWARDS SCHOLARSHIPS TO

NEEDY STUDENTS OF PARTICIPATING ORANGE COUNTY HIGH
SCHOOLS .

ALP MEMORIAL SCHOLARSHIP:TO AWARD SCHOLARSHIPS TO APOPKA
HIGH SCHOOL SENIORS TO ATTEND TWO YEARS OF COMMUNITY
COLLEGE.

TEACHER ENHANCEMENT - TEACHER APPRECIATION AND RECRUITMENT
AND TEACHER OF THE YEAR PROGRAM TO REWARD TEACHERS FOR

OUTSTANDING ACHIEVEMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435

MIDDLE SCHOOL KIDS: THE ORGANIZATION'S MIDDLE SCHOOL KIDS
PROGRAM IS DESIGNED TO ADVANCE POSITIVE YOUTH DEVELOPMENT
OF 11 TO 14 YEAR-OLD CHILDREN. USING THE ACCLAIMED
YLIFESKILLS" CURRICULUM, THE ORGANIZATION HAS TRAINED
TEACHERS TO INTERGRATE SOCIAL AND EMOTIONAL DEVELOPMENTAL
STUDY AND DISCUSSION INTO THEIR CLASSROOMS, AND HAS ALSO
EXPANDED THE PROGRAM INTO PARENTING CLASSES AND OTHER

COMMUNITY FORUMS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FOLLOWING IS THE REVIEW AND DISTRIBUTION PROCESS FOR THE FOUNDATION'S
ANNUAL FORM 990. THIS PROCESS SHALL BE FOLLOWED EACH YEAR PRIOR TO FILING
THESE DOCUMENTS WITH THE IRS:

1. THE EXECUTIVE DIRECTOR SHALL REVIEW THE FORM 990 AND RESOLVE ANY
OUTSTANDING ISSUES OR QUESTIONS WITH THE INDEPENDENT ACCOUNTING FIRM
REVIEWING OR PREPARING THE FORM BEFORE DISTRIBUTION TO THE FINANCE
COMMITTEE OR THE BOARD. IT IS THE EXECUTIVE DIRECTORS RESPONSIBILITY TO
CONFIRM THAT THESE FORMS DO NOT CONTAIN ANY UNTRUE STATEMENTS OR OMIT ANY
MATERIAL FACTS AS WELL AS ENSURE THE FINANCIAL INFORMATION FAIRLY
REPRESENTS THE FOUNDATION'S FINANCIAL CONDITION FOR THE PERIOD BEING
REPORTED.

2. THE FINANCE COMMITTEE SHALL REVIEW THE DRAFT FORM 990 PRIOR TO FILING
WITH THE IRS AND SHALL DOCUMENT THEIR DISCUSSION AND REVIEW OF THE DOCUMENT
IN THE COMMITTEE MEETING MINUTES. FINAL REVIEW OF THE FORM 990 IS
SPECIFICALLY DELEGATED TO THE FINANCE COMMITTEE AND NO FURTHER REVIEW

SHALL BE REQUIRED BEFORE SUCH FORMS ARE FILED WITH THE IRS.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2) (2011) Page
Name of the orgamzam;n Employer identification number

FOUNDATION FOR ORANGE COUNTY PUBLIC 59-2788435

3. THE DRAFT FORM 990 SHALL BE PROVIDED TO EACH VOTING BOARD MEMBER OF THE
BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS. DISTRIBUTION SHALL BE IN

THE FORM OF ELECTRONIC MAIL OR ACTUAL MAILING OF THE DOCUMENT.

FORM 5990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE CONFLICT OF INTEREST POLICY IS ANNUALLY DISTRIBUTED TO ALL BOARD
MEMBERS. THE ORGANIZATION MONITORS THE POTENTIAL CONFLICTS, IF ANY, AND

WILL REVIEW THE POLICY AS NEEDED THROUGHOUT THE YEAR.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD REVIEWS COMPARABLE DATA FOR NON-PROFIT ORGANIZATIONS. A
NON-PROFIT COMPENSATION & BENEFITS REPORT IS OBTAINED FROM ROLLINS

PHILANTHROPY, NON-PROFIT CENTER.

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

BOARD MINUTES & FINANCIALS ARE AVAILABLE ON ORGANIZATIONS WEBSITE.

Schedule O (Form 990 or 990-EZ) (2011)
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rorm 4002

Depreciation and Amortization

(Including Information on Listed Property)
Depaniment of the Treasury

OMB No 1545-0172

2011

Intemal Revenue Service (99) P See separate instructions. » Attach to your tax return. gg:ﬂﬂ‘ceen;qo 179
Name(s) shown on retun FOUNDATION FOR ORANGE COUNTY PUBLIC Identifying number
SCHOOLS, INC 59-2788435
Business or activily to which this form relates
INDIRECT DEPRECIATION
Part! Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in mitation Subtract ne 3 from line 2 If zero or less, enter -0- 4
S Dollar kmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descnption of property {b) Cosl (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 [ 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction 1o 2012 Add hnes 9 and 10, less hne 12 > | 13|
Note: Do not use Part Il or Part |ll below for listed property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than histed property) placed in service
durning the tax year (see instructions) 14
18  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 677
Part Il MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deduchons for assets placed in service in tax years beginning before 2011 17 ] 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general assel accounts, check here | ﬂ
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b} Month and year (c) Bass for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use {e) Convention {f} Method (g) Depreciation deduction
Service only—see instructions}) penod
19a  3-year property
b 5-year property
C __ 7-year property
d_10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM SiL
i Nonresidential real 39 yrs MM S/iL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs SiL
c 40-year 40 yrs MM S/L
Partiv Summary (See instructions )
21 Lsted property Enter amount from ine 28 21
22  Total. Add amounts from line 12, iines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 677

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST
$ 3,833 14
TOTAL $ 3,833
Taxable Dividends from Securities
Description

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

ALP MEMORIAL SCHOLARSHIP
$ 843 14

TOTAL S 843
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