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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

foundations)

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

C Name of organization
OKEECHOBEE EDUCATIONAL

FOUNDATION INC

, and ending_j 12-31-2014

D Employer identification number

65-0219235

Doing business as

E Telephone number

Number and street (or P O box if mail i1s not delivered to street address)

700 SW 2ND AVENUE

Room/suite

(863)462-5000

City or town, state or province, country, and ZIP or foreign postal code

OKEECHOBEE, FL 34974

F Name and address of principal officer
SHARON VINSON TREASURER

700 SW2ND AVENUE
OKEECHOBEE,FL 34974

G Gross recelpts $ 323,536

H(a) Is this a group return for
subordinates?

[T Yes ¥ No
[~ Yes[ No

H(b) Are all subordinates
included?

I Tax-exempt status

M s01()3) T 501(c) (

)y d(nsertno) [ 4947(a)(1) or [ 527

If "No," attach a list (see Instructions)

J Website: HTTP //WWW CFEF NET

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1989 | M State of legal domicile FL

m Summary
1 Briefly describe the organization’s mission or most significant activities
PROVIDE SCHOLARSHIPS TO STUDENTS IN OKEECHOBEE COUNTY, RECOGNIZE TEACHERS IN THE OKEECHOBEE
COUNTY SCHOOL SYSTEM, SUPPORT CULTURAL ACTIVITY IN OKEECHOBEE COUNTY
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 0
-8 6 Total number of volunteers (estimate If necessary) 6 20
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 352,136 322,860
% 9 Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 519 676
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 352,655 323,536
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 275,927 268,737
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 0
g 5-10)
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 69,424 19,800
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 345,351 288,537
19 Revenue less expenses Subtractline 18 from line 12 7,304 34,999
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 191,747 242,584
EE 21 Total habilities (Part X, line 26) 92,474
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 191,747 150,110

Signature Block

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

’ Ak |2015—05—01
Sign Signature of officer Date
Here LINDA SYFRETT PRESIDENT
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

Paid CHERYL M WILLIAMS CHERYL M WILLIAMS 2015-05-01 | coif-employed | P00448493
ai Firm's name B WICKS BROWN WILLIAMS & CO Firm's EIN ® 59-1863867

Preparer

Firm's address ® 504 N W 5TH AVENUE Phone no (863) 763-2354
Use Only

OKEECHOBEE, FL 34972

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission

PROVIDE SCHOLARSHIPS TO STUDENTS IN OKEECHOBEE COUNTY, RECOGNIZE TEACHERS IN THE OKEECHOBEE COUNTY
SCHOOL SYSTEM, SUPPORT CULTURAL ACTIVITY IN OKEECHOBEE COUNTY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 251,748 including grants of $ 251,337 ) (Revenue $ 276,421 )
PROVIDE SCHOLARSHIPS TO STUDENTS IN OKEECHOBEE COUNTY

4b (Code ) (Expenses $ 17,896  including grants of $ 17,400 ) (Revenue $ 29,075)
RECOGNIZE TEACHERS IN OKEECHOBEE COUNTY SCHOOL SYSTEM

4c (Code ) (Expenses $ 17,364  including grants of $ ) (Revenue $ 17,364 )
PROVIDE SUPPORT TO STUDENTS THROUGH COMMUNITY INTERVENTION PROGRAMS

See Additional Data

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & 287,008

Form 990 (2014)



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 1la No
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
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 VIIIE . 11c No
Did 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, line 16? If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,"” and if the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 v
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b

24
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I1
Did 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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1 34 No
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 1
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country M
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

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

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014)

m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 20
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 20

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 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No

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 No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

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 n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did 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 CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe 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
taxable entity during the year? 16a No

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
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
ESHARON VINSON TREASURER

700 SW2ND STREET

OKEECHOBEE,FL 34974 (863)452-5000

Form 990 (2014 )



Form 990 (2014)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

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

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

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

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

# 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
[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = i b= = B
dotted line) c|= ~+ = organizations
.- o o
o2 e = oo
- = o ]
— o — 5
c | = T =
212 |°| 8
O 7
by E
- o
[u
(1) MIKE COSTOPOULOS
............................................................................................... X 0
DIRECTOR
(2) RUSS BROWN
............................................................................................... X 0
DIRECTOR
(3) TOM W CONLEY
............................................................................................... X 0
PARLIAMENTAR
(4) DR PATRICIA COOPER
............................................................................................... X 0
DIRECTOR
(5) KEN KENWORTHY
............................................................................................... X 0
DIRECTOR
(6) DEBBIE CLEMENTS
............................................................................................... X 0
DIRECTOR
(7) JOSEPH STANLEY
............................................................................................... X 0
DIRECTOR
(8) KELLY OWENS
............................................................................................... X 0
DIRECTOR
(9) GRETCHEN ROBERTSON
............................................................................................... X 0
DIRECTOR
(10) JEFF SABIN
............................................................................................... X 0
DIRECTOR
(11) BEN SIMS
............................................................................................... X 0
DIRECTOR
(12) TABITHA TRENT
............................................................................................... X 0
DIRECTOR
(13) CELESTE WATFORD
............................................................................................... X 0
DIRECTOR
(14) DENISE WHITEHEAD
............................................................................................... X 0
DIRECTOR

Form 990 (2014 )
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below =z = % i |o %6 E organizations
dotted line) EE |3 =R
o2 e oA
- = = = =
=8 s 3
o = I e
TS et
€ 5
C
(15) ERIN O'NEAL
............................................................................................... X 0 0
DIRECTOR
(16) PHOEBE RAULERSON
............................................................................................... X 0 0
DIRECTOR
(17) LINDA SYFRETT
............................................................................................... X 0 0
PRESIDENT
(18) MARY HURLEY
............................................................................................... X 0 0
VICE PRES
(19) DAWN HOOVER
............................................................................................... X 0 0
SECRETARY
(20) SHARON VINSON
............................................................................................... X 0 0
TREASURER
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) *
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 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 organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization &

Form 990 (2014)
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m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 322,860
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 322,860
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3
3 Investment income (including dividends, interest, 676 676
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
323,536 676

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. . L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals See Part IV, line 22 268,737 268,737
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
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
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 805 805
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Rovyalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a POSITIVE EMPOWERMENT EXPE 17,364 17,364
b ACHIEVING EXCELLENCE 496 496
c¢ OTHER PROGRAM EXPENSE 411 411
d OFFICE EXPENSE 363 363
e All other expenses 361 361
25 Total functional expenses. Add lines 1 through 24e 288,537 287,008 1,529 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )
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IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 10,457 1 44,983
2 Savings and temporary cash investments 181,290 2 189,821
3 Pledges and grants receivable, net 3 7,780
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified 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 organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part
V1 of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 191,747 16 242,584
17 Accounts payable and accrued expenses 17
18 Grants payable 18 3,698
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 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 habilities not included on lines 17-24) Complete Part X of Schedule
D 25 88,776
26 Total liabilities. Add lines 17 through 25 0| 26 92,474
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [V and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 191,747 32 150,110
k) 33 Total net assets or fund balances 191,747 33 150,110
= 34 Total lhabilities and net assets/fund balances 191,747 34 242 584

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 323,536
2 Total expenses (must equal Part IX, column (A), line 25)
2 288,537
3 Revenue less expenses Subtractline 2 from line 1
3 34,999
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 191,747
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -76,636
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 150,110
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

OKEECHOBEE EDUCATIONAL

FOUNDATION INC 65-0219235

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

IERTESN 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 I or If the organization failed to qualify under

Page 2

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

316,036

321,148

368,074

312,137

322,861

1,640,256

316,036

321,148

368,074

312,137

322,861

1,640,256

1,640,256

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 4

316,036

321,148

368,074

312,137

322,861

1,640,256

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

sources

858

1,452

884

519

676

4,389

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

1,644,645

Gross receipts from related activities, etc (see Iinstructions)

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 .

[ 22 |

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

99 730 %

15

99 200 %

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If 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.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

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

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

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 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 [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

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

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

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

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

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

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

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

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

OKEECHOBEE EDUCATIONAL
FOUNDATION INC

65-0219235

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

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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 exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c 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 organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other| (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . »

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

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

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

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

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

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

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

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

DUETO OTHER AGENCIES 88,776
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 88,776

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 323,536
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . & . & 4 4w e w e e 3 323,536
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 323,536

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1 288,537
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . & . 4 4 4w ew e e 3 288,537
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 288,537

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493121015575

Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization
OKEECHOBEE EDUCATIONAL
FOUNDATION INC 65-0219235

General Information on Grants and Assistance

Employer identification number

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance| orassistance
or government assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed in the line1 table. . . . . . . . .+ .. .+ .« .« .+ . . |
3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014
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Page 2

m Grants and Other Assistance to Domestic Individuals. Complete

Part III can be duplicated If additional space Is needed.

If the organization answered "Yes" to Form 990, Part IV, line 22.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) SCHOLARSHIPS 251,337
(2) MINI-GRANTS 17,400

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

Return Reference

Explanation

Schedule I (Form 990) 2014
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 4

Department of the Treasury
Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

www.irs.gov/form990.

Name of the organization
OKEECHOBEE EDUCATIONAL
FOUNDATION INC

Employer identification number

65-0219235

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PAGE 2, PART Ill, LINE
4D

SUPPORT VARIOUS OTHER EDUCATIONAL AND CULTURAL ACTIVITIES IN OKEECHOBEE COUNTY

FORM 990, PAGE 6, PART VI, LINE
11B

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO SUBMISSION

FORM 990, PAGE 6, PART VI, LINE
19

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART X|, LINES

SECTION 481(A) ADJUSTMENT 76,636

FORM 990, PAGE 12, PART XI|, LINE
1

THE FOUNDATION FILED FORM 990 FOR THE Y EAR ENDED DECEMBER 31, 2013 ON THE CASH BASIS
OF AC

COUNTING THIS RETURN WAS PREPARED ON THE ACCRUAL BASIS OF ACCOUNTING WHICH
MANAGEMENT BEL

I[EVES BETTER REFLECTS THE FOUNDATION'S INCOME AND EXPENSE THE FOUNDATION'S BOOKS AND
RECO

RDS AND FINANCIAL STATEMENTS ARE ALSO PREPARED USING THE ACCRUAL BASIS OF
ACCOUNTING FORM

3115 REQUESTING AUTOMATIC APPROVAL FOR THIS CHANG IN METHOD OF ACCOUNTING IS
ATTACHED TO

THERETURN A SECTION 481 ADJUSTMENT HAS BEEN RECORDED FOR THE IMPACT OF THIS CHANGE
ON NE

T ASSETS




. 3115

ifes Secerber 2003 ADPHCGtIOn for Change in Accountlng Method OME Na *875-0707
Dep-toen w*he roesor,

It Beyanid Sonags

Marre of filer \name of parent corporaticn I a corsoudated aroup) 1sce instructons ldentificabon number [see ingfructions]

OKEECHGBEE EDUCATIONAL FOUNDATION, INC

65-0219235 .
Frincpal ous ness activ .y coce ~UmMDar 508 "% TLLUom S,

Namber, sieel ann QoM oF Sure “a b 4 2 0 box S0e e *struchons Tex yea- of change beging (MM DO.YYYY; 01’,01‘,_2,5;4' -
700 3W 2ND AVENUE Tex year O:Ilghangf’ erds MR DDAY Y

iy o 'own state, ara £1° coce Name of contact nerson soe Instruct ons) - 0
OKEECHOBEE, FL 34974 LINDA SYFRETT
oMo of appacantis’ Jf ehflerent fra- fueo ano ag-bficahion nurber(s) (sce instructians) Comract person § taep-ann nur e

863-462-5000

If th2 applicant 1s a member of 2 consohdated group check this box > ]
If Form 2848, Power of Attorney and Declaration of Representative. 1s attached (see mstructions for wher Form 2848 1s
reqairea) check ths box > [
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type

[ Incdwidual [} Cooperative (Sec 1381} of accounting method change being requested.

[ Corporation [] Partresrshin [see instructions)

|, Contrclled foreign corporation [ S corporation [] Depreciation or Amartization

{Se0c 957T) [_ Insurance co (Sec. 816(a)) [[] Financial Products and‘or Financial Activities of
[ 10/50 corporation (Sec. 904(d}2)(E)) [ Insurance co (Sec 831) Financial Institutions
__ ualified personal service [ Other {specify) » [7] Other (specify}®™  CHANGE FROM CASH TO
carporation (Sec. 448{(d)(2)) ACCRUAL BASIS
iy bxempt orgamization Enter Code section®  501{c)(3)

Caution. To be eligible for approval of the requested change v method of accounting, the taxpayer must provide all information that is
redevant 'o the taxpaver or to the taxpayer's requested change in method of accounting This includes ail mformation requested on this
Form 3174 (including ifs instructions), as well as any cther information that 1s not specifically requested

The taxpayer must attach ali apphcable supplemental statements requested throughout this form.

Information For Automatic Change Request
4 Crter the applicable desigrated automatic accounting method change number for the requested automatic change Erter !Yes' No

anly one designated avtomatic accounting method change number, except as provided for n guigance published by the i
IRS if the requested change has no designated autormatic accounting method change number, check "Other.’ and provide |
botn a description of the change and citation of the IRS guidance providing the automatic change See mstructions
»(2) Change No 122 {b) Other 11 Description » o
2 Do any of the scope Iimitatiors described 10 section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavalleble for the applicant's requested change? If "Yes,' attacn an explanation N
Note Complete Part If below and then Part IV, and also Schedules A through E of this form (if apphicabie) o
Information For All Requests Yes | No
3  Did or will the applicant cease to sngage i~ the trade or business to which the requested cnange relates, or !
termunate s existance in the tax year of change (see mstructions)? . . . . . oY

If “ves,’ the applicant 1s not eligible to make the change under automatic change reauest Drocedures

d4a Does the applicant for any present or former conschdated group in which the applicant was a member duning the
applicable tax year(st) have any Federal Income tax return(s) under exammation (see instructions}? 17

If "No, gotohne 5
b s tne method of accounting the applicant 18 requesting to change an 1ssue {with respect to aither the appiicant or
any pressnt or former consolidated group in which the apphcant was a member duiing the applicable tax vear(s))

aither (I} under consideration or {1l) placed in suspense (see instructions)? v
Signature fsee nstructions)
wnoe penaltes of Jenury, | decae thal a2 cxamines this anolicaten meluding accar panyng schedwes and statemen's and b tmo bEs® o5 m, £noa 2000 ans begd

-rr andlicaticr contans all the re ovant 1acts relavng ta e apploston ang it s true correct angd complete Degaratics o prenate (other ha.. app «catt) s besed o
v gntation of which areparer has any knowleage

Filer Preparer (other than filer/applicant}
A .
_ L4 clF
. / Signature and date ) Signature of indradual preparing the appheation and date
L|NDA S‘{FREIT F’RE‘SlDENWr L
Name and title {print or type) Name of individual prepanng the application {print or typce)

WICKS, BROWN, WILLIAMS & CE, CPA .
Name of firm preparnng the applxcatl_on

For Privacy Act and Paperwork Reduction Act Notice. see the instructions. £t he 19780 Forr 3115 Re 1z fooa
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4¢

b, Z
m Information For All Requests (continLed) Yes No
[s the method of accounting the applicant s requesting fo change an 1ssue pending (with respect to either the
applicant ov any present ar former consolidated group in which the applicant was a member during the appiicable
tax yearns)) for any tax year under examination (see nstructionsy? o
[

i

5a

8a

9a

10a

11

Is the request to change the metnod of accounting being filed under the procedures requr ing that the operatng
dmasion dirsctor consent to the filing of the request fsee nstructions)?

If *Yes ' attach the consent statement from the director

s the request to change the method of accounting being filed under the 90-day or 120-day window perioa?

If "Yes,” check the box for the apphcable window pertod and attach the required statement (see nstructions).

(1 90 day [(J f20day  Date exarunation ended o o
If you answered "Yes” to Iine 4a. enter the name and telephone number of the examining agent and the tax

year{sh under examination

Name » Telephone number Tax year(si

Has a copy of this Form 3115 been provided to the examining agent identifiec on line 4§

Does the applicant (or any present or former consolidated group in which the applicant was a member durirg the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and.or a Federal coust?

If Yes " enter the name of the (check the box) (] Appeals officer and/or  [] counsel for the government
telephone number, and the tax year(s) before Appeals and/or a Federal court

Narme Telephone number b Tax vear(s)

Has a copy of this Form 3115 beer prowvided to the Appeals officer and/or counsel for the government identifiea
on line g%

Is the method of accounting the applicant 1s reqguesting to change an issue under consideratior oy Appeals and‘or
a Federal court {far erther the appiicant or ary present or former consoldated group n which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?

If "Yes,” attach an explanation

If the applicant answered "Yes" to line da and/or 5a with respect to anv present or former consolidated group,
attach a statement that prowides each parert corporation’s (@) name (b) identification numper (¢) address
and (d) tax vear(s) dunirg which the applicant was a member that is under examination before an Appeals office
and/or pefore a Federa! court.

if for federal income tax purposes, the applicart 1s exther an entity (ncluchng a lmited liability company; treated as
a partnership or an S corporation, 1s 1t requesting a change from a method of accounting thet 1s an 1ssue under
consideration 1IN an examination. before Appeals, or before a Federal court, with respect 1o a Federal income tax
return of a partner, member, or shareheolder of that entity?

If "Yes ' the applcant s not eligible to make the changs.

Does the applicable revenus procedure (advance consent or automatic consent! state that the applicant does not
receve gudit protection for the reguested change (see instructions)?

if ‘Yes ” attach an explanation.

Has the apphicant, its predecessor, or a related party requested or made (under ether an automatic change
procedure or a procedure requinng advance consent) a change in method of accounting withm the past 5 years
iincluding tne year of the requested change)? R
I "Yes," for sacn trade or pusiness, attach a dgescription of each reguested change In methed of accounting
(including the tax year of change) ang state whether the applicant recetved consent

It any application was withdrawn, not perfected, or denied, or If a Consent Agreement grantng a change was not
signed ana returnead to the IRS, or the change was not made or not made i the requested veas of change attach
an explanation

Does the applicant 1ts predecessor or a related party currently have pending any request fincluding any
concurrently filed request} for a private letter ~uling. change in method of accounting or tecniical advice?

If “Yes " for each regquest attach a statement providing the name(s) of the taxpayer identification numberis) the
type of reauest {private letter ruling, change m method of accounting or techrucal aavice} and the specific 1ssuels)
in the recuestis)

ls the applicant requesting to change its overall method of accounting?

if *Yes ” check the approprate boxes below 1o indicate the applcant's present and groposed methods of
accounting. Also. complste Schedule A on page 4 of this form

Present method: [v~ Cash L1 Accrual J Hybrid (attach description
Proposed method: L Cash [} Accrual (] Hybnd fattach description)

Farm 3115
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Part ll Information For All Requests {continued) Yes No

12 If the applicart 1s erther {1} not changing 1ts overall method of accounting, or (I} 1 changing 1ts overall method of ]
accaunting and also changing to a special method of accounting for one or more tems attach a detaled and
complete descrintion for each of the following

The ttern(s) being changed
The apolicant s present method for tne item(s) being changed

The applicant’'s proposed method for tne itemis) being changed
The applicant s present overall mathod of accounting {(cash accrual, or hybrid)

aac o ow

13 Attach a detalled and complete description of the applicant s trade(s) or business(es) and the principal business
activity code for each If the applicant has more than one trade or business as defined in  Regulations section
1 446-1(d), describe wnether each frade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of actiities engaged i that generate gross income, the
overall method of accounting for each trade or business, and which trade or busmess I8 requesting to change its
accounting method as part of this application or a separate application , . AT

} § wf
14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance comparias, see the instructions v/
If *No," attach an explanation | .

15a Has the applicant engaged or will it engage, n a iransachon to which secton 381{a) apples (eg a - !
reorganizatior, merger, or iguidation) during the proposed tax year of change determined without regard 10 any
patential closing of the year under section 381(b)(1)? v

b If “Yes " for the items of Income and expense that are the subject of this application, attach a staterrent identifying
the methods of accounting used by the parties to the section 381(a) transachon immediately before the date of
distribution or transfer and the method(s) that would be required by section 381icid) or (ci5} absent consent to
the change(s) requested in this apphcation !

16 Does the applicant request 2 conference with the IRS National Office if the IRS proposes an adverse response”
17 If the apphicant 1s changing to etther the overall cash method, an overall accrual method or 1s changing its method

of accounting for any propetty subject to section 2634, any long-term contract subject to section 460, or
inventories subject to section 474 enter the applcant's gross receipts for the 3 tax years preceding the tax year of

change I

TS LesCaIng 12 013 2rd preceding 12 2012 310 pleceqnqg 13 2011 . .’

soarerdad Mo LT year ended Mo s yedr 2ndad Mo T |

3 ] © 7 352,658 % 368,958 S o 322,600 i
m Information For Advance Consent Request Yes No

18 Is tne applicant s requested change described In any revenue procedure, revenue ruling rotice regulation, or
other published guidance as an autornatic change request?
If ‘Yes ™ attach an explanation describing why the applicant s submitting its request under advance consert
request proceduras

19 Aftach a fudl explanation of the legal basis supporting the proposed method for the item being changed Include a
detaled and complete description of the facts that explains how the law specifically apphes ‘o the applicant’s
situgtion and that demonstrates that the applicant 1s authorized to use the proposed method tnclude all authonty
(statutes, regulations, pubhshed rulings, court cases, etc.) supporting the proposed method Also inciude eithe- a
discussion of the contrary authorities or a statement that no contrary authonty exists

20 Attach a copy of all documents refated to the proposed change isee nstructions) .

21 Attacn a statement of the applicant’s reasons for the proposed change. : :’

22 If the apphcant 15 2 member of a consciidated group for the year of change, do all ather members of the i
consohidated group use the proposed methoa of accounting for the tem beaing cnanged? |
If “Ng,” attach an explanation

23a Enter the amount of user fee attached to this application {see instructions) $
If the applicart gualifies for a reduced ugser fee, attach the required information or cartification (see mstruc‘zionsj

Im Section 481(a) Adjustment Yes No
Does the applicabie revenue procedure reverue rul ng, notice, regulation, or other published guidance recure tre applicart tc
impiement tre requested change Ir method of accounting on a cut-off basis rather than a section 481fa) adjustment? v

If *Yes " do not complete hnes 25, 26, and 27 below

25 Enter the section 481(a) adjustment Indicate whether the adjustment i1s ar mcrease (+) or a decrease /- In
ncome m $ "76.636  Attach a summary of the computation and an explanation of the methodology
used to determinge the section 481(a) adjustment If 1t is based on more than one compenert, snow  the ;
computation for each cormrponent If more than one applicant s applying for the method change on the same
apphcation, attach a fist of the name, dentification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustrment attributable to each apphcant. . -

R ” Fren 3118 20 12 e,
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CELAVE  Section 481(a) Adjustment (continued) Yes No
26  If the section 481{a) adjustment is an increase to Income of less than $25,000, dees the applicant elect 1o take the |

entire amount of the adustment nto accourt 1n the year of change?

27 s any part of the sechior 481(a) adjustment attributable to transactions belween members of an affuated group a _ :
consolidated group a controlied group or other related parties? . !
If “Yes." attach an explanation |

Schedule A—Change in Overall Method of Accounting {If Schedule A applies, Part | below must be completed )
Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the ysar of change f none. state "None " Also, attacr a
staterrent providing a breakdown of the amounts entered on ines 1a through 1g

[ Amount
3 T 8258

a Income accrued but not received (such as accounts recelvable) -

b Income recetved or reported befcre it was earned (such as advanced payments) Attach a description of !

the income and the legal basis for the proposed method .
¢ Expenses accrued but rot paid (such as accounts payable) -84 594
d Prepad experses previously deducted o
e Supplies on hand previously deducted and/or not previously reported . _
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part (i ~ _:: o
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481 (a) adjustment. »

h  Net section 481({a) adjustment {Combine lines 1a-1 g ) Indicate whether the adjustment 1s an increase (-}
or decrease (-) 1n Income Also enter the net amount of this section 481(a) adjustment amount o Part IV
line 25 . % 76,535

2 s the applicant also requesting the recurring item exception under section 481(hK3)7? '] Yes 1 Ne

3 Atftacn capies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the baiance sheet, if apolicable, as o
the close of the tax year preceding the year of change Also attach a statemsnt specifying the accounting method used when
preparing the balance sheet If books of account are not kept attach a copy of the business scheoules submitted with tne
Federal income tax retur or other return (e g tax-exempt organization returns) for that penod i the amounts in Part 1, IInes
1a through 1g do not agree with those shown on botn the profit and loss statemert and the balance shest attech a statererm
exolaining the differences

El}ange to the CGash Method For Advance Consent Request (see instructions)
Appucants requesting a change to the cash method must attach the foliowing information’

1 A descniption of inventary items (items whose production, purchase, or sale 1s an income-producing factor) and materials anc
supphes used In carrying out the business
2 Anexplanation as to wnether the applicant 1s required to use the accrual method under any section of the Code or regulaticns

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant 1s requesting to change to the Deferral Method for advance payments describea 1in sectior 5 02 of Rev Proc
2004-34 2004-1 C E 991, attach the following information

A staterment explaining how the advance payments meet the defiition in section 4 01 of Rev Proc 2004-34
b if the applicant 1s filing under the automatic cnhange procedures of Rev Proc 2008-52 e information required py section
8 02(3)(a)-(c} of Rev Proc 2004-34
¢ If the applicant 15 filing under the advance consent provisions of Rev Proc 87-27 the mformation reauired by section
8 G312)(a)-(f} of Rev Proc 2004-34
2 I the applicant 1s requesting to change to the deferral method for advance payments described in Regulations sechior
1 451-5(B)(1)n) attach the following
a A statement explaining how the advance payments meet the definition in Regulations section 1 451 5(a)(1)
b A statement explaining what portions of the advance payments, if any. are attributable to senviges. wheiher such services are

Integral to the provisions of goods or items and whether any portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract prices See Reguiations sections 1.451-5(@(2)(0 and {31,

¢ Astatement explairung that the advance paymeants will be included in Income no later than wher incluced In gross receidts tor
purposes of the applicant's financial reports. See Regulations section 1 45 [-53(k) 1)),
d A statement explaining whether the inventonable goods exception of Regulations section 1 451 5ic) apphes and f so when
substantial advance payments will be received under the contracts, and how the sxception will imit the deferral of Income
corm 3115 82, - one

w




Forn 3745 Rev 12-7008 Feae 5

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

=N  General LIFO Information

Complste this section If the requested change involves changes within the LIFO inventory methoa Also attach a copy of &'
Forms 970, Applicattion To Use LIFC Inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a description of the apphicant's present and proposed LIFO methods and submethods for each ot the following
itarns

Valuing inventory (e g Lt method or dolfar-value method)

Poohng (e g, by line or type or class of goods, natural business unit, muttiple pacls raw matenal contert simplfiec deilar-
value method, inventory price index computation (IPIC) pools vehicle-pool method etc.)

Pricing dollar-value poals (e g double-extension, index, ink-chain, link-chain index IPIC method. etc

Determiming the current-year cost of goods in the ending inventory (1 &, most recent acquisitions earliest acqLisitions during
the current year, average cost of current-vear acquisitions, or other permittad method)

it any present method or submethod used by the applicant 15 not the same as indicated on Formis) 670 filed to adopt or
expard the use of thae method, attach an explanation

If the proposed change 1s not requested for ali the LIFO inventory. attach a statement specifving the inventory to wrich the
change 1s and 1s not apphcabie.

If the proposed change Is not requested for all of the LIFO pools, attach a statement specityirg the LIFO poolis) to whict the
change 1s applicable

Aftach a statement aadressing whether the applicant values any of its LIFO mnventory on a rmethod other tnan cost Fo-
example, if the applicant values some of its LIFO inventory at retail and the remander at cost, identify which inventory terms
are valued under each method

If changing to the IPIC msthod, attach a completed Form 870,

Mhange in Pooling Inventories

If the applicant 1s proposing to change its pooling method or the number of pools attach & description of the contants of, and
state the pbase year for, each dollar-value pool the applicant prasently uses and proposes 1o use

If the applicant 15 proposing to use natural business umit {(NBU) pools cr requesting to cnange the number of NBU pools
attach tne following Information (to the extent not already provided) in surficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2.

A description of the types of products produced by the applicant If possible, attach a brochure

A descnption of the types of processes and raw matenals used to produce the products in each proposed pool

if all of the products to be included i the proposed NBU pool{s! are not produced at one facility, state the reasons for the
separate facihties, the location of each facility and a description of the products each facility produces

A deseniption of the natural business divisions adopted by the taxpayer. State whethaer separate cost centers are maintamaa
and If separate profit anc loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not furiner
processed by the apphcant, including whether such items if any will be included in any proposed NBU pool

A statement addressing whether all items including raw maternals, goocs-in-process, and fimshed goods enterirg into tne
entire inventory mvestment for each proposed NBU pool are presently valued under the LIFO method Describe any items  that
are not presently valued under the LIFO method that are to be includec in gach proposed poo!

A statement addressing wnether, within the propesed NBU poolis) there are items beth sold to unrelatea parties and
transferred to a aifferent unit of the applicant to be used as a component part of another product prior tc final processing

If the applicant 1s engaged in manufactunng and 1s proposng to use the multiple pooling method or raw matenal content
pools attach mformation to show that each proposed pool will consist of a group of ems that are substantially simifar - See
Regulations section 1 472-8(b)(3)

if the applicant 1s engaged 1n the wholesaling or retaling of goods and s requesting to change the number of pools used,

attach information to show tnat sach of the proposed pools 15 based on customary business classifications of the applicant’s
trade or business See Regulations section 1.472-8(c).

corm 3115 me 10 0oy
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Qther
Section 263A Assets (see instructions)

I3 Change in Reporting Income From Long-Term Contracts {Also complete Part il on pages ; and 8 )

1 To the extent not already provided, attach a descnption of the aoplicant’s present and proposed methods for reporting Income
and expanses from long-term contracts Also, attach a representative actual contract famthout any deletion) for the requestec

change If the applicant 13 a construction contractor, attach a detaled descriphion of its construction activities
2a Are the applicant’s contracts long-term contracts as defined in section 460{0(1) {see instructions)? (I Yes
b If “Yes * do all the contracts qualify for the exception under section 460{e) (see mstructions)? [ Yes
If line 2b is "No,” attacn an explanation

¢ Hfline 2b s *Yes "is the applicant requestng to use the percentage-of-completion methad using cost-to-

cost under Regulations section 1 460-4(b}? [ Yes
d If ine 2¢ 18 "No, 15 the appicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 480-4(c){2)? . . Cl Yes

If ine 2¢ 15 “Yes " attach an explanation of what cost comparison the apphicant will use to determine a
contract's completion factor
Ifline 2018 “No,” attach an explanation of wkat method the applicant 1s using and the authorty for its use

3a Does the applicant have long-term manufacturing contracts as defined in section 460tH{2)7 []Yes

b *Yes " attach an explanation of the applicant’s present and proposed method(s) of accounting for feng-
term manufacturing contracts

L Mo
[ Neo

" JHNo

"1 Neo

¢ Altach a descripton of the applicant’s manufactunng activities, including any required installat on of manufactred goods

4 Todetermine a contract s comrpletion factor using the percentage-of-completion method

a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? Cives [INo
b If ine 4a i “No." 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 480-5(c)i? ] . “lves _Iho
5  Attach a statement indicating whether any of the applicant's contracts are etther cost-plus leng-term
contracts or Federal long-term contracts
mhange in Valuing Inventories Including Cost Allocation Changes {Also complete Part Il on pages 7 and 8
1 Atftacn a descniption of the inventory goods baing changed.
2 Afttach a descriptian of the inventory goods {f any) NOT being changed
3a Is the applicant subject to section 263A° If 'No," go to ing 4a (D ¥es [CNo
b Is the applicant's presert mventory valuation method in compliance with section 263A (see instructions)?
If "Ne,' attach a getalled expianation Co . . [ Yes [ No_
(ERTRES W
da Check the appropriaie baxes below e Bm‘?_c_mgbc Peneharge.
|dentification methods Prgscnt mzthos P'(_J_posﬂd motroa | Frzg=art rel al
Specrfic identficatior . . ! o o
FIFO o
LIFO

ther {attach explanation)

- ——

Waluation methods
Cost

Cost or market, whichever 1s lower

Retall cost

Retall, lower of cost or market

Other {attach explanation)

b Enterthe value at the end of the tax year preceding the year of change |

5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO me’rhoc?attach the followmg wformation see

instructions)
a Cones of Form(s) 970 filed to adopt or expand the use of the method

b Only for applicants requesting advance consent. A staterment descnibing wnether the applicant 1s changing to the methed

required by Regulations section 1.472-6(a) or (b, or whether the applicant 1s proposing a different method

¢ Only for applicants requesting an automatic change. The statement required by section 22 01i3) of the Appendix of Fav,

Proc 2008-52 {or its successor)

Form 3115 e -5 pooe
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IZEIIE Method of Cost Allocation [Complete Ihis part If the requested change (Nvolves ether property subject

to section 263A or fong-term contracts as described in sect:.on 460 (see instructions))
Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the apphicant uses to capdtalize crect
and indirect costs properly allocable to real or tangible personal property produced and property acqurred for resale or 10 aliccate
and where appropriate captalze direct and indirect costs properly allocable to long-term contracts. Inciude a descriotion o the
methiodis) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior 1o the allocation o
such cosis to long term contracts real or tangible personal property produced and property gcquired for resale. The descriptar
must Include the following

1 The method of allocatirg direct and indirect costs {1 &, specific identification purden rate standara cost or other reasoraole
allocation method)

2 The method of allocating mixed service costs {1 &, direct reallocation stes-allocation, simplified servige cost using the laoor-

pased allocation ratio, simplified service cost using the production cost aliocation rato, or other reasonable allocatior
megthod)

3 The methoa of capitalizing additional section 263A costs (1 e, simphfied production with or without the histonc absorptio-
ratio efection, simplified resale with or without the histornie absorption ratio electior including parmissible vanations the U S
ratio. or other reasonable allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included to the extent required I the cost of real o~ tangbie
sersonal property produced ar property acquired for resale under section 2634 or allocated 1o long-term confracts urder sectign
460 Mark 'N/AT 10 a box if those costs are not Incurred by the apphcant If a box 1s not checked 1t is assumed that those costs are
not Hlly included to the extent required Altach an explanation for boxes that are net checked

Presen, mathoc Procasen el
1 Direct matenal :___ .
2 Direct labor L L
3 Indrrect labor B N
4  Officers’ compansation not including selling activities . i L
5 Pension and other related costs L _ o
6 Employes benefits L .
7 Indrrect matenals and suoolies o
8 Purchasing costs L
9  Handiing, processing assembly. and repackaging costs L
10 Offsite storage and warehousing costs o
11 Depreciation, amortization and cost recovery aliowance for eqmpment and faciities
placed in service and not temporarily idle _
12 Depletion I
13 Rent _
14  Taxes other than state {ocal, and foreign income taxes
15  Insurance o
16 Uthhes o o
17 Manterance and repairs that elate to a pioduction resale, or long-terir contract activity o
18  Engimeenng and design costs (Mot including section 174 research and expenmental
exXpenses) . L .
19 Rework labor scrap and soonage I
20 Tools and equipment o e
21 Quality control ana inspection . i
22  Bidding expénses incdrred in the solicitation of contracts awarded to the applicant i _
23  Lwcensing and franchise costs o .
24  Capitalizable service costs (including mixed service costs) N o N
25  Admmustrative costs (not including any costs of seling or any return on capital) - N _
26  Research and expenmental expenses attnbutable to long-term cortracts _
27  Intgrest B B
28  Other costs {Attacn a list of these costs ) - T o
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IZSIN Method of Cost Allocation (see instructions) (conunued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the apphcant Is reguesting to change_lts
metrod for these costs )

O W o~ D oA W=

—_

11

| Prosat Tetrod Proposet MeTm

Marksting selling, advertising, and distnibution expenses

Research and expermental expenses not included in Section B, line 26
Bidding expenses not includes in Section B line 22

General and adminigtrative costs not meluded in Section B

ncome taxes

Cost of strikes

Warranty and product hatidity costs

Section 179 costs

On-site storage }

Depreciation, amortization, and cost recovery allowance not inciuded in Section B,
Ine 11

Other costs (Attach a iist of these costs )

Schedule E—Change in Depreciation or Amortization (see nstructions)

A_ra_phcants requesting approval to change therr msthod of accounting for depreciation or amortzation complete this section
Applicants must provide this information for sach stem or class of property for which a change I1s requested

Note. See the List of Automatic Accounting Method Changes n the instructions for information regarding automatic changes

under secons 56, 167, 168 187 14001, 1400L or former section 168 Do not fle Form 3715 with respect to certam late efections
and election revocations fsee instructions)

1

2

4a

-

"1 No

[s depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? [|lYes
t"Yes the only changes permitted are under Regulations section 1 167(a)-11(ci(1im

Is any of the gepreciation or amorhization required to be capitalized under any Code sectior (e g. section

28347 } 1Yes _INo
If *Yes ’enter the apolicaple secthon®_

sactions 168{f(1), 179 or 179Cy? . . lYes Ko
If *Yes, state the election made b

type of property, the year the property was placed in service, and the property’s use Ir the appiicant’s trade or nusmess o
Income-producing activity

If the property is residential rental property did the appiicant ive in the property before renting it? “lYes _INo
1s the property pLolic utility property? _IYes 1_1No
Te the extent not already provided n the applicant s description of its presert method attach a statement explaining bow tre
property is treated under the applicants present method (e g, depreciable property ventory oroperty supplies uider
Regulations section 1 182-3 nondepreciable section 263{a) property, property deductible as a currer: expense. etc )

if the property 15 not currently treated as depreciable or amortizable property. attach a statement of the facts supporting the
proposec change o depreciate or amortize the property

If the property 15 currently treated and/or will be treated as depreciable or amortizable property provige the followng
information for both the present (if applicable) and proposed methods

The Code section under which the property s or will be depreciated or amortized (e g, section 188(g})

The apolicable asset class from Rev Proc 87-56 1987-2 CB 674, for each asset depreciated under section 168 IMACRS or
under section 14001 the applicable asset class from Rev Proc 83-35 1983-1 CB 745 for each asset depreciated Jrger
former section 168 (ACRS) an explanation why no asset class 1s identifisd for each asser for which an asset class has not
peen identified by the apphcant

The facts to support the asset class for the proposed method

The depreciation or amortization method of the proparty, including the apohcabie Code section (e g 200% deshning palarce
method under section 188{b)i1)

The useful Iife, recovery period or amortization penod of the property

The applicable conventior of the property

A staternent of whether or not the additional first-vear special depreciation allowance ffor example 23 providea by section
188(ki 168, 188({m), 163(n) 14060L(b), or 1400N(d)) was or will be clammed for the property If not also prowide an explanaten
as to why no special depreciahion allowance was or will pe claimed.
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OKEECHOBEE EDUCATIONAL FOUNDATION
65-0219235

12/31/2014

FORM 3115 ATTACHMENTS

ATTACHMENT 1
FORM 3115, PART Il, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

Provides scholarships to students in Okeechobee County; recognizes 1eachers in the
Qkeechobee County school system; supports cuttural and other educational activities

i Okeechobee County

ATTACHMENT 2
FORM 3115, PART IV, LINE 25

METHODOLOGY USED TO DETERMINE THE SECTION 481(A) ADJUSTMENT

The cash method of accounting was used when preparing the balance sheet for the year

ending December 31, 2013
5ee attachment for details of the adjustment ot the accrual basis,

ATTACHMENT 3
FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A - 1G

LEGAL BASIS FOR PROPOSED METHOD: OVERALL ACCRUAL METHOD

Income accrued but not received - Line 1a

Beginning grants recevable for year of change under proposed method
Beginning grants recevable for year of change under present method
Section 481{a} adjustment (Positive)

Expenses accrued but not paid - Line 1¢

Begimning grants payable far year of change under proposed method
Beginning grants payable for year of change under present method
Sectron 481{a) adjustment {Negative)

Beginning due to other agencies for year of change under propased methed
Beginnming due to other agencies far year of change under present method

Section 481{a} adjustment {Negative)

Net section 481(a} adjustment (Negative)



Additional Data

Software ID:
Software Version:
EIN: 65-0219235

Name: OKEECHOBEE EDUCATIONAL
FOUNDATION INC

Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ including grants of $ ) (Revenue $
SUPPORT VARIOUS OTHER EDUCATIONAL AND CULTURAL ACTIVITIES IN OKEECHOBEE COUNTY




