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Florida College System Foundation 
P.O. Box 10503 
Tallahassee, FL 32302 
850-245-9494 
www.fldoe.org/fcs/foundation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 1004.71, 
F.S. 

The Florida College System Foundation is 
organized and shall be operated exclusively for 
charitable, cultural, scientific and educational 
purposes, and for the realization and attainment 
thereof for the following purposes: 
 
a.  To support the development of economic 
services to business and industry. 
b. To promote public involvement and awareness 
of state educational policy issues. 
c. To provide scholarships and other kinds of 
support services to students in furtherance of 
their postsecondary education. 
d. To publicize and promote activities in support 
of the Florida College System. 
e. To support the development of innovative 
programs. 
f. To support the advancement of sound 
educational policies and programs. 
g. To support the activities and staff of the 
Chancellor of the Florida College System as they 
relate to the mission of the Florida College 
System. 
h. To solicit and receive by gift, devise or bequest, 
and to acquire by purchase, lease, exchange, or 
otherwise, or to dispose of by sale, exchange, 
transfer or otherwise, property, both real and 
personal, either as absolute owner of, as trustee 
thereof, and to manage and administer the same. 
i.  To receive contributions, grants, gifts, from and 

Goal 1: Increase Student Support  
(Scholarships, Books, Technology  and other 
Support Programs) 
 
Goal 2: Increase System Support 
(Grants, Programs, Marketing and support for 
Division, Chancellor, Institutions and Faculty) 
 
Goal 3: Organizational Growth to Reflect System 
Growth 
(Board Development and Growth; Staff 
Expansion) 
 
See attached 2012-2016 Strategic Plan Document 
under Tab 2. 
 

See Tab 2 for: 
Mission  
Form 990  
Conflict of 
Interest Policy 

The Florida College System Foundation has been 
providing student scholarships to help students 
succeed and enter the workforce since 1999. 
The Foundation has provided $8,161,162 in 
scholarships to students enrolled in Florida's 28 
colleges since its inception. The Florida College 
System Foundation will award over $979,000 in 
scholarships for the 2015-2016 academic year.   
 
The Florida College System Foundation supports 
the comprehensive mission of the Florida 
College System and its students to be the 
nation’s leading advocate for postsecondary 
educational opportunity, access and student 
success while respecting and protecting the 
autonomy and local support of Florida's 28 
colleges.  Our strategic plan includes goals to 
increase statewide partnerships for student 
scholarships, and continue to expand system 
wide support with our local colleges with federal 
and private grants to promote student success 
and increase graduation rates.   

http://www.fldoe.org/fcs/foundation
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Florida College System Foundation 
P.O. Box 10503 
Tallahassee, FL 32302 
850-245-9494 
www.fldoe.org/fcs/foundation 

to transfer property, both real and personal, to 
other organizations identified and associated with 
The Florida College System Foundation , Inc., 
which are tax exempt organizations under the 
provisions of Section 501 (c) (3) of the Internal 
Revenue Code of the United States of America or 
acts amendatory thereof or supplementary 
thereto. 
j. In furtherance of the above purposes, to 
conduct any and all activities permitted to an 
organization exempt under Section 501  (c) (3) of 
the Internal Revenue Code or acts amendatory 
thereof or supplementary thereto. 
 
 

The Florida Education Foundation, 
Inc. 
325 West Gaines Street, Room 1524 
Tallahassee, FL 32399-0400 
850-245-9692 
www.floridaeducationfoundation.org 

 
 
 
 
 
 
 
 
 

Section 1001.24, 
F.S. 

The Florida Education Foundation promotes and 
supports academic excellence for pre-
kindergarten through 12th grade students in 
Florida. The Foundation recognizes outstanding 
teachers and educational contributors, develops 
strategic alliances with business organizations and 
advances statewide initiatives.  
 

The Florida Education Foundation Board of 
Directors determined that it will advance efforts 
specifically to  

 Increase recognition and the direct 
participation of the business community in 
PreK-12 education via the redesign and 
launch of the Commissioner’s Business 
Recognition Awards program;  

 Cultivate a future STEM talent supply for 
Florida via growth and enhancement of the 
Sunshine State Scholars program;  

 Provide training opportunities for teachers 
and principals to improve and develop 
effective leadership skills via nationally 
recognized professional development 

Both are 
included in the 
submitted 
documentation. 

 
The Foundation:  

• Remains true to its mission and is focused on 
a strategic plan that is closely aligned with 
the priorities of the FDOE;  

• Serves as an efficient fiscal agent for 
statewide education-specific workshops and 
conferences;  

• Serves as the fiscal agent for several 
corporate and private grants that benefit 
preK-12 education in Florida;  

• Exhibits sound fiscal management which is 
documented in its annual outside audit;  

• Is an effective vehicle for cultivating 
meaningful partnerships between the FDOE 

http://www.fldoe.org/fcs/foundation
http://www.floridaeducationfoundation.org/
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The Florida Education Foundation, 
Inc. 
325 West Gaines Street, Room 1524 
Tallahassee, FL 32399-0400 
850-245-9692 
www.floridaeducationfoundation.org 

 

programs that include the Teacher LEAD 
Network and the Commissioner’s Leadership 
Academy;  

• Continue to help with communication and 
messaging on the Florida Standards and 
determine what level of support is 
appropriate for FL Standards professional 
development; and  

• Explore potential initiatives in 
entrepreneurship, civics, and other non-
STEM related subject areas.  

and other stakeholders;  
• Expedites Commissioner-initiated projects 

and special task forces; and  
• Is actively engaged in developing and 

successfully executing innovative programs 
such as the Sunshine State Scholars initiative 
and the Commissioner’s Business 
Recognition Awards program.  

 

Florida Endowment for Vocational 
Rehabilitation (dba The Able Trust) 
3320 Thomasville Rd, Ste. 200 
Tallahassee, FL  32308 
850-224-4493 
www.abletrust.org 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 413.615, 
F.S. 
 

The Able Trust’s mission is to be a key leader in 
providing Floridians with disabilities opportunities 
for successful employment. 

The following general concepts will be developed 
into strategies and tactics for the 2016 – 2018 
planning period, to be further refined during 
Committee meetings over the summer and at the 
September 2015 Board meeting. 

 Grant awards should continue at two levels, 
with more emphasis on larger, multi-year 
grants that are directly linked to 
advancement of the mission of The Able 
Trust.  The Able Trust should embark on a 
grant initiative pilot that deals with 
internships.   

 The organization should continue its two 
transportation pilot programs, one each in 
Orlando and Miami, gathering outcomes to 
be used in developing funding sources that 
would allow for expansion of the 
transportation pilot, if outcomes justify such 
expansion.  

Included in the 
documentation.  

The Endowment: 
• Remains true to its mission and is focused 

on a strategic plan that is closely aligned 
with the priorities of the FDOE Division of 
Vocational Rehabilitation (VR); 

• Exhibits sound fiscal management which is 
documented in its annual outside audit; 

• Is an effective vehicle for cultivating 
meaningful partnerships between the FDOE 
and VR and other stakeholders; and 

• Is actively engaged in developing and 
successfully executing innovative programs, 
such as the Annual Youth Leadership Forum 
and outcome-focused statewide 
employment grant-making activities. 

• The Able Trust has been a valuable partner 
in the Governor’s Commission on the 
Employment of Persons with Disabilities, as 
well as the Governor’s Employment First 

http://www.floridaeducationfoundation.org/
http://www.abletrust.org/
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Florida Endowment for Vocational 
Rehabilitation (dba The Able Trust) 
3320 Thomasville Rd, Ste. 200 
Tallahassee, FL  32308 
850-224-4493 
www.abletrust.org 
 

 The Able Trust should continue its efforts to 
expand work experiences for job seekers, 
which might include job shadowing, 
mentoring, internships, or other related 
activities.   Additional Internship Seminars 
should be conducted in cooperation with 
regional business groups, trade associations, 
and Chambers of Commerce. 

 The Able Trust should implement its 3
rd

 year 
statewide communications plan, directed 
towards business and designed to change 
misperceptions and increase the number of 
people with disabilities who are successfully 
employed.  

 The Able Trust should continue its internal, 
youth programs, contingent upon obtaining 
outcome data that supports the resources 
dedicated to the programs and evidence 
that the programs continue to contribute to 
the mission. 

 Florida Youth Leadership Forum:  Goal 
of 45 – 50 new students each year. 

 Florida High School High Tech: Goal is 
expansion at a 1–2 new sites per year, 
provided state matching funds are 
available to help support the expansion. 

initiative.  
  

 

http://www.abletrust.org/
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Blind Services Foundation of Florida, 
Inc.  
325 W. Gaines St. Room 1114, 
Turlington Building, 
Tallahassee, Florida 32399 
1-800-342-1828 
www.blindservicesfoundation.org 
 
 
 
 
 

Section 413.0111, 
F.S. 

The Blind Services Foundation of Florida, 
Inc., serves Florida’s blind citizens with 
intensity. Our efforts are to use funds of 
the Foundation to support programs of 
the FDBS; and to conduct programs and 
activities, and initiate developmental 
projects for the benefit of citizens of 
Florida who are blind and/or visually 
impaired. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

From its strategic planning sessions in March and 
April of 2014, the Blind Services Foundation of 
Florida, Inc., Board of Directors determined that it 
will advance efforts for the foundations three year 
plan to: 

 Increase recognition of the Bikers Care Tag 
and the direct participation of the biker 
community via new marketing initiatives; 

 Provide support to encourage, challenge, 
motivate and recruit people, organizations 
and other not for profit organizations to 
support the FDBS as they serve Florida’s blind 
citizens with shrinking resources and 
exploding senior populations;  

 Develop strategic planning to identify a 
statewide need for further needs 
assessments as they relate to services and 
funding;  

 Continue to help with communication and 
messaging of the FDBS and determine what 
level of support is appropriate for 
development;   

 Will meet with the director of Highway, 
Safety Motor Vehicle on August 6th to discuss 
assistance with marketing of the Bikers Care 
motorcycle tag and education and 
enforcement of the White Cane Law. 

 

 
 

The Florida Division of Blind Services, rationale 
to continue the Blind Services Foundation of 
Florida, Inc., is that the foundation:  

 Maintains its mission and is focused on a 
strategic plan that is closely aligned with 
the priorities of the FDBS; 

 Serves as an efficient fiscal agent for 
statewide initiatives and developmental 
projects for the benefit of blind and/or 
visually impaired Floridians, through 
fundraising and advocacy groups for the 
blind and/or visually impaired Floridians; 

 Exhibits sound fiscal management which is 
documented in its 990 and Bikers Care Tag 
Annual Financial Report. 

 Is an effective vehicle for cultivating 
meaningful partnerships between the FDBS 
and other stakeholders; and 

 Is actively engaged in developing and 
successfully executing innovative programs 
such as the Bikers Care Tag initiative and 
supports the efforts of the FDBS regarding 
services to support the blind and/or visually 
impaired community. 

 

 

http://www.blindservicesfoundation.org/


 

Board approved November 3, 2011 

THE FLORIDA COLLEGE SYSTEM FOUNDATION STRATEGIC PLAN 

2012-2016 

The purpose of the Foundation is to support the comprehensive mission of the Florida College 
System and its students as defined in Section 1004.71, Florida Statutes.   
 
 

Goal 1 Increase Student Support 

Scholarships, Books, Technology, and other support programs 

Double the endowments for student support and prioritize student completion with these 

funds. 

 

 Organize and prepare for increased fundraising 
 Utilize scholarship criteria to prioritize funds for student completion 
 Secure gifts to fund student support in specific areas such as baccalaureate degree 

students, teaching, IT, healthcare fields, dual enrollment, international programs, 

and developmental education  
 
 

Goal 2 Increase System Support 

Grants, Programs, Marketing, and support for Division, Chancellor, Institutions and Faculty 

Double system support through increased grants and programs  
 

 Organize and prepare for additional grant writing 
 Revive unfunded grant proposals and find a new funder or partner 
 Pursue additional state settlement funds 
 Pursue funds for startup or expansion of programs aligned with state workforce 

needs 
 

 

Goal 3 Organizational  Growth to Reflect System Growth 

Board Development and Growth; Staff Expansion 

Expand the role of the FCSF board and add five new board members, who bring specific 

skills or influence with potential funders.  Increase coordination with the FCS stakeholder 

groups and increase FCSF staff as funding allows.  

 

 Define the role and expectation of board members 
 Achieve diversity of race/gender, geographic representation 
 Align new board members with targeted industry sectors for potential funding 
 Establish a Leadership Council or “Chancellor’s Circle of funders or industry leaders 

who know funders 
 

 



The purpose of the Foundation is to support the comprehensive mission of the Florida College System and its students as defined in Section 1004.71, 
Florida Statutes 

Priorities Goals Strategies Action 

1. STUDENT SUPPORT (scholarships) 

 

Expand Student 

Scholarships through 

increased donations 

organization and preparation 

for increased fundraising 

statewide donor list by 

targeted industries  

   

develop collateral material for 

use in fundraising 

  

secure gifts to fund 

scholarships in specific areas 

such as baccalaureate degree 

students, teaching, IT, other 

healthcare fields 

 

2. SYSTEM SUPPORT (grants, programs) 

 

Expand systemwide  support 

through increased grants 

and programs 

organize and prepare for 

additional grant writing 

coordinate with local college 

grant writers 

  

revive SmartNet proposal and 

find a new funder or partner  

 

  

pursue additional state 

settlement funds AG/CFO meetings 

  

pursue funds for startup or 

expansion of programs aligned 

with state workforce needs 

 3. ORGANIZATIONAL GROWTH 

TO REFLECT THE GROWTH OF 

THE FCS (board 

development, etc) 

   

 



The purpose of the Foundation is to support the comprehensive mission of the Florida College System and its students as defined in Section 1004.71, 
Florida Statutes 

Priorities Goals Strategies Action 

 

increase number of board 

member (25 is max) 

achieve diversity of 

race/gender, geographic 

representation 

 

  

attract additional high profile or 

influential board members  

 

  

align new board members with 

targeted industry sectors for 

potential funding 

 

 

increase the role of board 

members 

define the role and expectation 

of board members 

 

 

Establish a Leadership 

Council or Chancellor’s 

Council 

Consist of funders or friends of 

funders 

 

  

create additional working 

committees of the board fundraising committee 

  

increase the number of in 

person board meetings 2-3 per year 

 

increase coordination with 

the FCS stakeholder groups  

Attend COP meetings, AFC 

convention 

 

  

coordinate marketing efforts 

with COP/AFC 

 

  

increase awareness 

opportunities with statewide 

groups (AIF, C100, FCoC) 

 

 

Increase FCSF staff as 

funding allows 

   



 

______________________________________________________________________________ 

  

P. O. Box 10503   ■   Tallahassee, Florida  32302-0503 

Phone: (850) 245-9494   ■   Fax: (850) 245-9454    

www.fldoe.org/fcs/foundation 

 
Conflict of Interest Policy 

 

 As a nonprofit corporation, the proper governance of The Florida College System Foundation 

depends on the active participation of volunteer Board Members who freely donate their time and talents 

for the benefit of The Florida College System Foundation.  The Foundation is aware; however, that this 

service may occasionally result in situations involving a dual interest on the part of one or more members 

of the Board of Directors that might be interpreted as a conflict of interest. 

 

The Florida College System Foundation recognizes that it is inherent in the process of selection 

of members of the Board of Directors that they are and will continue to be active in the community and 

those dualities of interest will necessarily occur because of their varied interests and backgrounds.  

However, the Foundation believes that its Board should not be inhibited solely because of dualities of 

interest that might be interpreted as conflicts of interest.  In fact, the Foundation believes that the matter 

of dualities of interest can best be handled through full disclosures of such interests, together with 

noninvolvement in any vote wherein such an interest may be relevant. 

 

In light of this, the following policy is established: 

 

1. Any duality of interest on the part of any member of the Board of Directors and/or staff 

member shall be disclosed to the other members of the Board. 

2. When a member of the Board of Directors has a duality of interest which he or she reasonably 

believes is relevant to any matter before the Board or one of its committees, he or she shall 

call such interest to the attention of the Chairman of the Board or President of the Foundation.  

Such Director shall not vote on that matter and shall not use his or her personal influence in 

the discussion of the matter.  However, any Director who is excluded from voting pursuant to 

this policy may briefly state his or her position on the matter and answer pertinent questions 

of other Directors when the member’s knowledge regarding the matter will assist the board or 

committee. 

3. The minutes of the meeting shall reflect that the Director having a duality of interest 

disclosed the name and that he or she abstained from voting on the matter. 

4. A copy of this policy shall be furnished to any person who is or becomes a member of the 

Board of Directors of the Foundation and such Director will acknowledge, in writing, his or 

her receipt and understanding of the policy. 

 

I acknowledge that I have received, read and understand this Florida College System Foundation, Inc., 

“Policy on Conflict of Interest.” 

 

_________________________________    ________________ 

Signature        Date 

 

_________________________________ 

Print or type name 



Code of Ethics Policy 
 

 
The Board of Directors of The Florida College System Foundation, Inc. (Foundation) requires ethical 
conduct of all members of the Board (Directors). Each Director holds an important and elevated 
role in assuring that the highest standards of ethical practice are implemented in support of the 
Foundation’s mission.  
 

The purpose of The Florida College System Foundation is to support the comprehensive mission of 
the Florida College System and its students as defined in Section 1004.71, Florida Statute.  

 
As a member of The Florida College System Foundation, Inc. Board of Directors, I verify that: 
 
(1) I have received a copy of the Conflicts of Interest Statement and that I will follow the Code of 
Ethics as defined by The Florida Statutes, Title X, and Chapter 112. 
 
(2) I will formally and promptly communicate any potential conflict to the Foundation Board Chair, 
the Chancellor and the President of the Florida College System Foundation.  
 
(3) I will act at all times with honesty, integrity and independence, avoiding actual or apparent 
conflicts of interest in personal and professional relationships and expect and encourage such 
conduct by other Directors.  
  
(4) I will comply with all applicable rules and regulations of federal, state, and local governments 
and other appropriate private and public regulatory agencies.  
 
(5) I will comply with the Foundation’s policies and procedures, and contribute constructively to 
their ongoing evaluation and reformulation.  
 
(6) I will act in good faith, responsibly, with due care, competence, and diligence, and without 
knowingly misrepresenting material facts or allowing my independent judgment to be 
subordinated.  
 
(7) I will protect and respect the confidentiality of information acquired in the course of my 
membership on the Board except when authorized or otherwise legally obligated to disclose. 
Confidential information acquired in the course of my membership on the Board shall not be used 
for personal advantage.  
  
(8) I will responsibly use and control assets and other resources entrusted to me.  
 
 
By signing this statement, I acknowledge that I have read, understand, and agree to adhere to this 
Ethics Statement. Violation of this Statement may be grounds for removal from the Board as 
provided in the Bylaws of the Foundation.  
 

Signature  Printed Name 
   
Title  Date 
New Policy  



PUBLIC INSPECTION COPY 

Enclosed is a copy of your annual information return, Form 990, for public 
inspections, which excludes any specific schedules that are not open for 
public inspection. This public inspection form must be properly signed. 

Your exemption application (Form 1023 or Form 1024), a copy of your JRS 
exemption acceptance, as well as the last three years (from filing date) 
annual information return must be available for public inspection to anyone 
who requests so in writing. 
(Reg. 301.6104(d)(3), (4), and (5). 



I 2013 
Open tt Pul 

Employer identification number 

65-0530384 Doing Business As 
Name change 

Number and street (or P.O. box if mail is not delivered to street address) 
Initial return 

FL DEPT EDUCATION P.O. DRAWER 10503 
- Terminated City or town, state or province, country, and ZIP or foreign postal code 

Amended return TALLAHASSEE FL 323020503 
F Name and address of principal officer: 

Application pending 
JUDY GREEN 
FL DEPT EDUCATION P.O. DRAWER 10503 

_________ TALLAHASSEE FL_32302-0503 
I Tax-exempt status: X501 (c)(3) 501(c) ( )  ' (insert no,) 4947(a)(1) or - - 

J  Website: FLORIDACOLLEGESYSTEN. COM/ FOUNDATION 
K Form of organization: X: Corporation I Trust Association Other _________________ 

Summary 
I  Briefly describe the organization's mission or most significant activities: 

SEE SCHEDULE 0 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line la) .3 22 
4 Number of independent voting members of the governing body (Part VI, line 1 b) .4 22 
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 0 
6 Total number of volunteers (estimate if necessary) ,, 

6 22 
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 0 

a) 

a) 
> 
a) 

In 
a) 
In 
C 
a) 
0. 
x 

Ui 

0 

8 Contributions and grants (Part VIII, line ih) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

l6aProfessional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) . 0 
17 Other expenses (Part IX, column (A), lines ha—lid, lif-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less exoenses. Subtract line 18 from line 12 

1,094,600 
45,385 

2 .300 , 446 

3,440,431 
1 .384 .033 

512,542 
1,896,575 
1,543,856 

inning of Current Year - 

180,009 
51 , 612 

1,591,124 
814 

1,823,559 
933,690 

0 

[I] 

453, 610 
1 ,387 , 300 
436,259 

20 Totalassets(PartX,Iinel6) 20,423,028 22,549,347 
21 Total liabilities (Part X, line 26) .0 0 
22 Net assets or fund balances. Subtract line 21 from line 20 20 , 423 , 028 22 , 549 , 347 

HPadll,: 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. 

Sign Signature of officer Date 

Here JUDY GREEN - PRESIDENT 
Type or print name and title 

PrintfType preparers name Pre r signature Date Check if  PTIN 

Paid KATHLEEN BROTHERS 
c3it._._._,,C 04/23/i.5 self-employed  P01256711 

Preparer Firm'sname ' CARROLL AND COM ANY, CPAS Firms EIN 59 3038528 
UseOnly 2640-A MITCHAM DRIVE 
_____ Firm'saddress__' TALLAHASSEE,__FL 32308 Phoneno. 8508771099 
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 )2013) 
DAA 

2244 04/23/2015 10:35 AM 

Form 990 
Department of the Treasury 
Internal Revenue Service 

A For the 2013 cal 

B Check if applicable: C 

Address change 

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

Do not enter Social Security numbers on this form as it may be made public. 
Information about Form 990 and its instructions is at www.irs.govlform99o. 

taxyearbeqinning 07/01/13 , andending 06/30/14 
Nameof organization THE FLORIDA COLLEGE SYSTEM 

FOUNDATION, INC. 

Room/suite E Telephone number 

850-245-9494 

GGrosureceiots$ 9,628,886 

H(a) Is thiu a group return for subordinates? - Yes X No 

H(b) Are all subordinates included? Yes No 

If "No,' attach a list. (see instructions) 

L Year of formation:  1 9 9 4 I M State of legal domicile:  FL 



2244 04/23/2015 10:35 AM 

Form990(2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 2 
Part III Statement of Program Service Accomplishments 

Check if 6c due 0 contains a response or note to any line in this Part Ill .............................................. 

I Briefly describe the organizations mission: 

SEE SCHEDULE 0 

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

prior Form 990 or 990-EZ? Yes No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? Yes No 

If "Yes," describe these changes on Schedule 0. 

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 $ 1 , 324 , 308 including grants of $ ...,690 ) (Revenue $ 51
• 
 ,612 

GRANTS MADE TO THE FLORIDA COLLEGES TO FUND SCHOLARSHIPS FOR STUDENTS AND 
OTHER ACTIVITIES SUPPORTING THE FLORIDA COLLEGE SYSTEM 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 

4c (Code: . .. ) (Expenses $ including grants of $ ) (Revenue $ 

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses 1 , 324 , 308 
Form 990 (2013) 
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THE FLORIDA COLLEGE SYSTEM 65-0530384 
Checklist ofReguired Schedules 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? lf"Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h) 

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If"Yes," complete Schedule C, 

Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If"Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If"Yes," 

complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, orX as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

C Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII
.  

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in PartX, line 16? lf"Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If"Yes," complete Schedule D, Part X 

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

I 2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)Øi)? If "Yes," complete Schedule E 

1 4a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? lf"Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If"Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines ic and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If"Yes," complete Schedule G, Part III 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a. did the oraanization attach a coov of its audited financial statements to this return? .................... 

DM 

Pag 

Yes No 

I X 

2  X 

3 X 

4 X 

5 X 

6 X 

7 X 

NIP 'Ml 

lic X 

lid X 
lie X 

h f  X 

12a X 

l2b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
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990 (2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 
Checklis Reguired Schedules (contin 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A), line 1? lf"Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States 

on Part IX, column (A), line 2? lf"Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d 
	

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part l 

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If"Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 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? If so, complete Schedule L, Part II 

27 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 member of any of these persons? If "Yes," complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

C 
	An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? lf"Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? lf"Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701-3? If"Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 51 2(b)(1 3)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If"Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? lf"Yes," complete Schedule R, 

Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

19'? Note. All Form 990 filers are reauired to comolete Schedule 0 

D.A 

Page 4 

Yes No 

21  X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 

28a * 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 x 

34 x 
15a X 

36 X 

37 x 

38  X 
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Form 990(2013) THE FLORIDA COLLEGE SYSTEM 650530384 Page 5 
Part V.. Statements,Regarding Other IRS Filings and Tax Compliance 

Check if cheduI 0 contains a response or note to any line in this Part V 

Ia 

b 

C 

2a 

b 

3a 

b 

4a 

b 

5a 

b 

C 

6a 

b 

7 

a 

b 

C 

d 

e 

f 

g 

h 

8 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. Ia 1 
Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0 
Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 

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)? 

If "Yes," enter the name of the foreign country: 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

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

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

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

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

Initiation fees and capital contributions included on Part VIII, line 12 .. lOa 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

Section 501 (c)(1 2) organizations. Enter: 

Gross income from members or shareholders h a 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ,. .. . II b 

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b 

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

Is the organization licensed to issue qualified health plans in more than one state? . . 
Note. See the instructions for additional information the organization must report on Schedule 0. 

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

the organization is licensed to issue qualified health plans . ( 13b 

Enter the amount of reserves on hand . . [13c 

Did the organization receive any payments for indoor tanning services during the tax year? 

If "Yps " hs it filM  Form 720 to renort these payments? If "No," provide an explanation in Schedule 0 

9 

a 

b 

10 

a 

b 

11 

a 

b 

1 2a 

b 

13 

a 

b 

C 

1 4a 

b 
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Form 990(2013) THE FLORIDA COLLEGE SYSTEM 650530384 Page 6 
Part 'IL Governance, Management, and Disclosure For each "Yes response to lines 2 through 7b below, and for a "No" 

response o line 8, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI X 

Section A. Govern ma Body and Manaaement 
Yes No 

2 X 

Ia Enter the number of voting members of the governing body at the end of the tax year Ia 22 
If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent lb 22 
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? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

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

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

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? 

b Are any governance decisions of the organization reserved to (Or subject to approval by) members, 

stockholders, 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? ... . . . 

b Each committee with authority to act on behalf of the governing body? .. . ..  . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 

Sec ion B. Policies (This Section B reciuests information about policies not required by the Internal Revenue Code. 

I Oa Did the organization have local chapters, branches, or affiliates? 

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? 

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

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

I 2a Did the organization have a written conflict of interest policy? If "No," go to line 13 

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

C 
	Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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 

b Other officers or key employees of the organization 

lf"Yes"to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

I 6a 
 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

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 

ornanization's exemot status with resoect to such arranaements? --________ 

NIP 
Ba  X 
8b  X 

9 x 

Yes No 

lOa X 

I Ob 

h a X 

12a X 
12b X 

12c X 
13  X 
14  X 

15a X 
15b X 

16a X 

I 6b 

Section C. Disclosure 
17 list the states with which a copy of this Form 990 is required to be filed FL 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-1 (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

X Own website Another's website  X Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

oraanization: JUDY GREEN P .0. DRAWER 10503 

TALLAHASSEE FL 32302 850-245-9494 
OAA Form 990 (20131 
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Form99O(2013) THE FLORIDA COLLEGE SYSTEM 650530384 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Indepenaent Cotitractors 
Check if Schedule 0 contains a response or note to any line in this Part VII .............................................1!!i 

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

Ia 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- in 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

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

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 

hours per (do not check more than one compensation compensation from amount of 

week box, unless person is both an from related other 

(list any officer and a director/trustee) the organizations compensation 

hours for - - ,, organization (W-2/1099-MISC) from the 

related . St fi 
° )W-2/1099-MISC) organization 

organizations . and related 

below dotted ft.  9 e.  ) organizations 

line) 2 ' 
a 

(1)DR. JOHN BELOHLfl/EK 
3.00 

DIRECTOR 0.00 X 
(2) WENDY WALKER 

3.00 
DIRECTOR 0.00 X 
(3) RANDY BERRIDGE 

3.00 
DIRECTOR 0.00 X 
(4)ISA ADNEY 

3.00 
DIRECTOR 0.00 X 
(5) DR. JEFFREY ALLI RITTEN 

3 . 00 
DIRECTOR 0.00 X 
(6) BRIAN P. BUWALD1 

6.00 
TREASURER _______ 0 . 00  X 
(7)TERESA BORCHECK 

3 . 00 
DIRECTOR 0.00 X 
(8)SALLY BRADSHAW 

3 . 00 
DIRECTOR 0.00 X 
(9) JOSEPH H. LANG 

3 . 00 
DIRECTOR 0.00 X 
(1O)NANCY BOTERO 

3 . 00 
DIRECTOR -______ 0.00 X 
(1I)DR. ANN MCGEE 

6 . 00 
CHAIR 0.00 X  X 
DAA 



0 

0 

0 

0 

0 

0 

0 

0 

29,062 
29.062 

I 
I 
I 
I 
I 
I 

2244 04/23/2015 10:35 AM 

Form990(2013) THE FLORIDA COLLEGE SYSTEM 650530384 Paoe 8 
Part VI1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em 

(A) (B) (C) ID) 

Name and title , ' Average Position Reportable 
hours per (do not check more than one compensation 

week box, unless person is both an from 
(list any officer and a director/trustee) the 

hours for - - - - - organization 
related , ' (W-2/1099-MISC) 

organizations h 0 
below dotted o 

0 0 
line) 2 'f . 

e 
0. 

(E) 

Reportable 
compensation from 

related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organizat ion 
and related 

organizations 

(12)GEORGE I. PLATT, III 
3 . 00 

DIRECTOR 0.00 X 
(13)VIOLETA SALUD 

3 . 00 
DIRECTOR 0.00 X 
(14)LARRY STEWART 

3.00 
DIRECTOR 0.00 X 
(15)MICHAEL HIGHTOW] R 

6.00 
VICE CHAIR 0.00 X 
(16)TAMI CtJLLENS 

3 . 00 
DIRECTOR 0.00 X 
(17)STACEY WEBB 

3.00 
DIRECTOR 0.00 X 
(18)DR. THOMPAS E. Ft .LONG, . R 

6.00 
PAST CHAIR 0.00 X 
(19)WILLIAM CRAMER J 

3.00 
DIRECTOR ]  0.00 X 0 ____ 
lb Sub-total __________________ ______ 
c Total from continuation sheets to Part VII, Section A 81 , 000 ______ 
d Total(add lines lb and Ic) 81,000 _____ 

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

I 
I 
I 
I 
I 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee online la? lf"Yes," complete Schedule J for such individual . 3 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5  - X 

Section B. Independent Contractors 

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) (B) (C) 
Name and 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 0 .• 

DAA Form 990 (2013) 
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Form 990 (2013) THE FLORIDA COLLEGE SYSTEM 5-0530384 I 
I 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(12)LYN SThNFIELD - 
3.00 

DIRECTOR 0.00 X 
(13) KAREN MOORE 

3.00 
DIRECTOR 0.00 X 
(14)JOHN PADGET 

3 . 00 
DIRECTOR 0.00 X 
(15) JUDY GREEN 

40 . 00 
PRESIDENT 0.00 - 
(16)  

0 

0 

0 

x 81 ,000 

p o 

p 0 

p 0 

0 29,062 

(17)  

(18)  

(19)  

I I 
lb Sub-total . - . 81,000 
c Total from continuation sheets to Part VII, Section A ________________________________________________ 

d Total(addlineslbandlc) - . .  - - - 

2 Total number of individuals (including but not limited to those )isted above) who received more than $100,000 in 
reoortable comoensation from the orcianization ____________________________________ 

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

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? lf"Yes," complete Schedule J for such 

individual 
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes," complete Schedule J for such person - 

ection B. Independent Contractors 

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) (B) 
Name and bssiness address Descnption of services 

29,062 

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 

DAA 
Form 990 (2013( 



h Total. Add lines la—if .. _________________________________________________________________ 

2a SEMINAR REGISTRATION FEES 90009S _______________________________________ 

.LBU,UU .....-- -: . . .... ........... . .. ...: 

51,612 51,612 

735, 654 735,654 

51 6121 

814 ______________ 

814 .i:. 

1823.559 51,612 

814 

0 1,591,938 

Form 990 (2013) 
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Form99O(2013) THE FLORIDA COLLEGE SYSTEM 650530384 Page9 

Part VIII Statement of Revenue 
Check if Scltedul 0 contains a response or note to any line in this Part VIII ______________ 

(A) (B) (C) (Dl 
Total revenue Related Or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 

- ________________________________ :: iK G. •44: .. 4Fi revenue 512-514 

Ia Federated campaigns Ia __________________ 
b Membership dues lb ___________________ 
c Fundraising events Ic ___________________ 
d Related organizations Id ___________________ 

E e Government grants (contnbuttons) I e  ___________________________ 

2 f All other contnbutions gifts grants 
and similar amounts not included above If 180 , 009 

g Noncash contnbutions included in lines la If $ 

Busn. Code 

1 : 

___ e ___ 

g f All other program service revenue __________ 
°- g Total. Add lines 2a-2f . 

3 Investment income (including dividends, interest, 

and other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties . ..... 
(I) Real (ii) Personal 

6a Gross rents  ________________________________________ 

b Less; renfal esps.  ______________________________________________________ 

C Rental inc. or (loss) ______________________________________________________ 

d Net rental income or (loss) 
7a Gross amountfrom (i) Securities (ii) Other 

sales of assets 
other than inventory 8 , 660 ,797 _____________________ 

b Less; cost or other 

basis & sales esps. 7 , 805 , 327 _____________________ 
c Gainor(loss) 855,470 _____________ 
d Net gain or (loss) . __________________ 

Ba Gross income from fundraising events 

(not including $ 

of contributions reported online ic). _________________ 
See Part IV, line 18 .. a ____________________ 

b Less; direct expenses b ___________________ 
0 c Net income or (loss) from fundraising events ________ 

9a Gross income from gaming activities. 

See Part IV, line 19 a ___________________ 

b Less: direct expenses b ____________________ 

c Net income or (loss) from gaming activities . ___________ 

IOa Gross sales of inventory, less 

returns and allowances a ____________________ 

b Less: cost of goods sold b ___________________ 
c Net income or (loss) from sales of inventory .. ________________ __________________ __________ 

Miscellaneous Revenue Busn. code 

h a  MISCELLANEOUS INCOME _____________ 

b _________________ ___________________ 

C ___________ 

d All other revenue ________________ 

e Total.Add lines ha—lid ________________ 

12 Total revenue. See instructions. .. .  _______ 

DAA 
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Form99O(2013)  THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 10 
Part IX.:  Statement of Functional Expenses 

Section 501(c)(3) and 501(d)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule 0 contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 6b IA) IB) (c (Dl - 
Total expenses Program service Management and Fundraising 

7b, 8b, 9b, and lOb of Part VIII. ________________________ expenses general expensee expenses 

I Grants and other assistance to governments and 

organizations in the US See Part IV line 21 933 , 690 933 , 690 ____________________ _____________________ 
2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 ______________________ ______________________ li" :'::.. .. .. ... ..'.':: 

3 Grants and other assistance to governments 

organizations and individuals outside the 

US See Partly lines l5and 16 _________________ _________________ _________________ _________________ 
4 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 

bLegal ______________________ ______________________ ______________________ 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 ________________________ . _________________________ 

f  Investment managementfees 151,540 151, 186 354 ___________________ 

g Other, lii line 11 g amount exceeds 10% of line 25, column 

lAl amount, iist iine fig expenses on Schedule 0.1 20 , 278 6 , 200 14 , 078 ___________________________ 

12 Advertising and promotion 17 ,250 17 ,250 ___________________ 

13 Officeexpenses 9,927 991 8,936 _____________ 
14 Information technology ____________________ ____________________ ____________________ 

15 Royalties ______________________ ______________________ ______________________ 

16 Occupancy ____________________ ____________________ _____________________ 

17 Travel 108,111 87,651 20,460 _____________ 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials _______________________ 
19 Conferences, conventions, and meetings 45 , 951 37 , 182 8 , 769 ____________________ 

20 Interest _______________________ _______________________ _______________________ 

21 Payments to affiliates _______________________ _______________________ _______________________ 

22 Depreciation, depletion, and amortization 3, 457 ____________________ 3 , 457 _____________________ 

23 Insurance .1,004.1,004 __________________ 

24 Other expenses ItemIze expenses not covered 

above (List miscellaneous expenses in line 24e If 

line 24e amount exceeds 10% of line 25 column 

(A) amount list line 24e expenses on Schedule 0) ________________________ 

a  UNCOLLECTIBLE GRANTS 78,570 78,570 _____________ 
b  AWARDS & RECOGNITION 8,372 4,438 3,934 _____________ 

c HONORARIUMS , 7,000 6,000 1,000 _____________ 

d EDUCATION AND TRAINING 2,150 1,150 1,000 _____________ 
e All other expenses ____________________ 

25 Totalfunctionalexpenses. Addiinesl ttirough24e . . 1,387,300 1,324 ,308 62 , 992 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) _______________________ 

DM Form 990 120131 



1,210,524 2 

572,277 __ 
4 

5 

6 

7 

8 

9 

7,407 
18,625,330 11 

13 

14 

7,490 is 
20,423,028 16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

0 26 

2,570,568 
388, 930 

3, 952 
19 . 575 . 814 

10,083 
22 ,549,347 

i] 

—1,290,042 
5,710,840 

16,002,230 

30 

31 

32 

20,423,028 
20.423.028 34 

3, 952 
6,543,165 
16,002,230 

22,549,347 
22,549,347 

Form 990 2013) 
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Form990(2013)  THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 11 
Part X Balance Sheet 

Check if Shedule 0 contains a response or note to any line in this Part X - 
(A) (B) 

no of End of year 

I Cash—non-interest bearing - 
2 Savings and temporary cash investments - 
3 Pledges and grants receivable, net - 
4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L - 
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 - 
7 Notes and loans receivable, net - 

< 8 Inventories for sale or use - 
9 Prepaid expenses and deferred charges 

IOa Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D lOa 20,380 
b Less: accumulated depreciation lOb 16 , 428 - 

11 Investments—publicly traded securities - 
12 Investments—other securities. See Part IV, line 11 

13 Investments—program-related. See Part IV, line 11 - 
14 Intangible assets - 

15 Other assets. See Part IV, line 11 - 

- 16 Total assets. Add lines 1 through 15 (must equal line 34) - 
17 Accounts payable and accrued expenses 

18 Grants payable - 

19 Deferred revenue - 

20 Tax-exempt bond liabilities - 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L - 

23 Secured mortgages and notes payable to unrelated third parties - 

24 Unsecured notes and loans payable to unrelated third parties - 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

- 26 Total liabilities.Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check herb' X and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets - 

28 Temporarily restricted net assets 

29 Permanently restricted net assets . 
Organizations that do not follow SFAS 117 (ASC 958), check herb' and 

0 complete lines 30 through 34. 

' 30 Capital stock or trust principal, or current funds - 

31 Paid-in or capital surplus, or land, building, or equipment fund - 

' 32 Retained earnings, endowment, accumulated income, or other funds 
z - 

33 Total net assets or fund balances - 

34 Total liabilities and net assets/fund balances 

DAA 
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Form990(2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 12 
Part Xl Reconciliation of Net Assets 

Check if Fchdule'0 contains a resoonse or note to any line in this Part XI 

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

2 Total expenses (must equal Part IX, column (A), line 25) . 
3 Revenue less expenses. Subtract line 2 from line 1 

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

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7  Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33,column(B)) ................. 

rt XII Financial Statements and Reporting 
Check if Schedule 0 contains a resoonse or note to any line in this Part XII 

I Accounting method used to prepare the Form 990: Cash X Accrual Other ________________ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

X 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? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-i 33? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

recuired audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 

1, 23 559 
1,387 300 

436 259 
20 , 423 028 
1 690 060 

22 .549 347 

Yes No 

a X 
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SCHEDULE A Public Charity Status and Public Support 
(Form 990 or990-EZ) Complete if the organization isa section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov  

0MB No. 1545-004 

2013 

Name of the organization THE FLORIDA COLLEGE SYSTEM I Employer identification number 

FOUNDATION, INC. I 65-0530384 
________________ Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11 check only one box.) 

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

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

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

4 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 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 X 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 A community trust described in section 170(b)(1)(A)(vi).(Complete Part II.) 

9 - An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

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

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

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

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

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

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

509(a)(3). Check the box that describes the type of supporting organization and complete lines lie through llh. 

a Type I b Type II C [ Type Ill—Functionally integrated d Type Ill—Non-functionally integrated 

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(i) 

or section 509(a)(2). 

f If the organization received a written determination from the IRS that itis a Type I, Type II, or Type Ill supporting 

organization, check this box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes No 

(iii) below, the governing body of the supported organization? .119(i) 

(ii) A family member of a person described in (i) above? ilg(i) 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .ilg(it) 

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

(i) Name of supported (uI EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the I lvii) Amount of monetary 

organization (described on lines 1-9 in cot, (I) listed in your the organization in organization in col. I support 

above or tRc section governing document? col. (i) of your (I) organized in the I 
(see instructions) 

support? U.S.? 

Yes  I  No Yes I  No I Yes I No 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013 

Form 990 or 990-EZ. 

DM 
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ScheduleA(Form990or990-EZ)2013  THE FLORIDA COLLEGE SYSTEM 65-0530384 Page2 
Part II 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 

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 
Section A. Public Support ___________ ___________ ___________ ___________ __________ ___________ 
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (C) 2011 (d) 2012 (e) 2013 (f) Total 

I Gifts, grants, contributions, and 
membership fees received. (Do not 
includeany"unusualgrants.") 385,293 40,095 764,808 1,094,600 180,009 2,464,805 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf _______________ _______________ _______________ _______________ ______________ _______________ 

3 The value of services or facilities 
furnished by a governmental unit to the 
organizationwithoutcharge 119,329 123,175 122,162 125,389 130,994 621,049 

4  Total.Addlineslthrough3 504,622 163,270 886,970  1,219,989 311,003  3,085,854 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount . 
shown on line 11 column (f) ______________ ______________ ______________ ______________ _____________ 423 639 

6 Public support Subtract line 5 from line 4 _______________ _______________ _______________ _______________ _______________ 2 662 215 

Section B. Total Support __________ __________ __________ __________ __________ ___________ 
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (C) 2011 (d) 2012 (e) 2013 (f) Total 

7  Amountsfromline4 504,622 163,270 886,970  1,219,989 311,003  3,085,854 

B Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 470,612 439,325 425,153 907,424 735,654 2,978,168 

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(ExplaininPartlV.) 28,625 25,831 51,765 45,385 52,426 204,032 

11 Totalsupport.Addlines7throughlo ____________ *r:. ____________ ____________ . 6,268,054 

12 Gross receipts from related activities, etc. (see instructions) 192, 947 

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

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 42 .47% 

15 Public support percentage from 2012 Schedule A, Part II, line 14 15 % 

16a 33 113% support test-2013.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization X 
b 33 1/3% support test-2012.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2013.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

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

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test-2012.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization 

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

instructions 

Schedule A (Form 990 or 990-EZ) 2013 

DM 
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Schedule A (Form 990 or 990-EZ) 2013  THE FLORIDA COLLEGE SYSTEM 650530384 Page 3 

/ .at.ffl Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete oily if you checked the box on line 9 of Part I or if the organization failed to qualify under 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 in) (a) 2009 (b) 2010 (C) 2011 (d) 2012 (e) 2013 (f) Total 

I 	Gifts, grants, contributions, and membership 
fees received. (Do not include any unusuat 
grants.") ................................. 

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

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 ________________ ________________ ________________ ________________ ________________ _________________ 

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

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

6 Total. Add lines 1 through 5 _______________ _______________ _______________ _______________ _______________ _______________ 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons _______________ _______________ _______________ _______________ _______________ 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year ________________ ________________ ________________ ________________ ________________ __________________ 

c Add lines 7a and 7b ________________________________________________________________________________________________ 

8 Public support(Subtract line 7c from 

line 6) 

Section B. Total Support __________ __________ __________ __________ __________ ___________ 
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (C) 2011 (d) 2012 (e) 2013 (1') Total 

9 Amounts from line 6 _______________ ______________ _______________ _______________ ______________ _______________ 

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

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

c Add lines lOa and lOb 

11 Net income from unrelated business 
activities not included in line lob, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part lv.) 

13 Total support. (Add lines 9, lOc, 11, 

andl2.) I 

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

organization, check this box and stop here ................................................................... 

prtinn C. Corn nutation of Public Su000rt Percentaae 
Public support percentage for 2013 (line 8, column (f) 

16 Public support percentage from 2012 Schedule A, Par 

Section D. Computation of Investment Incom 
17 Investment income percentage for 2013 (line lOc, column (f) divided by line 13, column (f1) .17 % 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 .18 % 

19a 33 1/3% support tests-2013.lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests-201 2. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line IBis 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) 2013 

DA 
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ScheduieA(Form9900r99O-EZ)2013  THE FLORIDA COLLEGE SYSTEM 65-0530384 Page4 

Part IV Supplemental Information Provide the explanations required by Part II line 10 Part II line 17a or 17b and 
Part Ill, line 'i2. Also complete this part for any additional information. (See instructions). 

PART II, LINE 10 - OTHER INCOME DETAIL 

OTHER INCOME $ 11,085 

SEMINAR REGISTRATION $ 192,947 

Schedule A (Form 990 or 990-EZ) 2013 

DM 



2244 04/23/2015 10:35 AM 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Servine 

ct. 

Schedule of Contributors 

Attach to Form 990, Form 990-EZ, or Form 990-PF. 

hedule B (Form 990, 990-EZ, 990-PF) and its instructions isat www.irs. 

No 1545-0047 

2013 
Name of the organization Employer identification number 

THE FLORIDA COLLEGE SYSTEM 
FOUNDATION, INC. 65-0530384 

Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ L!!I 501(c)( 3 ) (enter number) organization 

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

527 political organization 

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

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

501(c)(3)taxable private foundation 

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

instructions. 

General Rule 

LII For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. 

Special Rules 

For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations 

under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of 

the greater of(1) $5,000 or (2)2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. 

Complete Parts I and II. 

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, 

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 

not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the 

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 

more during the year 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 

Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

DAA 



2244 04/23/2015 10:35 AM 

cneauie b (1-orm U, 9U-L, or 99U-I-I-) ( U1 3) 

Name of organization - 
THE FLORIDA OfLEGE SYSTEM 

Paae 2 

Employer identification number 
65-0530384 

a1:L- . Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person 

Payroll 

$ 150,000 Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

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

Person 

Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

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

Person 

Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (C) (d) 

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

Person LI] 
Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

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

Person 

Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

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

Person 

Payroll LII 
$ Noncash LII 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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Supplemental Financial Statements 
Complete if the organization answered "Yes," to Form 990, 

• Part IV, line 6,7,8,9, 10, ha, lib, lie, lid, lie, hf, i2a, or 12b. 
Attach to Form 990. 

Name of the organization 

THE FLORIDA COLLEGE SYSTEM 
FOUNDATION, INC. 

OME No. 1 545-0047 

2013 
Open to Pub 

,v/form99o. .:.:.:.:JPSØOCtiofl.  

Employer identification number 

65-0530384 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered Yes" to Form 990, Part IV, line 6. 

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

I Total number at end of year _______________________________________________________ 
2 Aggregate contributions to (during year) ____________________________________________________ 
3 Aggregate grants from (during year) ____________________________________________________ 
4 Aggregate value at end of year ____________________________________________________ 
5 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?
.  .. . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

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

conferrinq impermissible private benefit? ................................................................................... 

Yes No 

Yes I No 

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

Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

LIII Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ________________________________ 
easement on the last day of the tax year I Held at the End of the Tax Year 

a Total number of conservation easements .2a 

b Total acreage restricted by conservation easements .2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register .2d 

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

tax year 

4 Number of states where property subject to conservation easement is located . 

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

violations, and enforcement of the conservation easements it holds? Yes No 

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

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

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

(i) and section 170(h)(4)(B)(ii)? ............................................................................ Yes No 

9 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. 

Part III Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

i a 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. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items: 

(I) Revenues included in Form 990, Part VIII, line 1 $ 

(ii) Assets included in Form 990, Part X $ .. ..  .. 

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X ..................................................................................... $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2013 
DA'\ 
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ScheduleD(Form99O)2013  THE FLORIDA COLLEGE SYSTEM 650530384 Page2 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organizatiot's acquisItion, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a Public exhibition d Loan or exchange programs 

b Scholarly research e Other 

c Preservation for future generations 

4 Provide a description of the organization's 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? Yes No 

Part IV Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 
990, PartX, line 21. 

Ia 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 lf"Yes," explain the arrangement in Part XIII and complete the following table: ____________________ 
Amount 

c Beginning balance . Ic ______________________ 

d Additions during the year 

e Distributions during the year le _______________________ 

Ending balance If  ______________________ 

2a Did the organization include an amount on Form 990, PartX, line 21? Yes No 

b lf"Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 

Part V Endowment Funds. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 10. _____________ ____________ 

(a) Current year (b( Prior year (c) Two years back (dl Three years back (e( Four years back 

Ia Beginningofyearbalance 16,002,230 16,002,230 16,002,230 16,002,230 16,002,230 

bContributions ___________________ ___________________ ___________________ ___________________ __________________ 

c Net investment earnings, gains, and 

losses ____________________ ____________________ _____________________ ____________________ 

d Grants or scholarships ___________________ 
e Other expenditures for facilities and 

prog rams ____________________ 
Administrative expenses ___________________ 

g Endofyearbalance 16,002,230 16,002,230 16,002,230 16,002,230 16,002,230 

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as: 

a Board designated or quasi-endowment % 

b Permanent endowment 100 . 00 % 
c Temporarily restricted endowment % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the ___________ 

organization by: Yes No 

(i) unrelated organizations X 
(ii) related organizations 3a(ii) X 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b 

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

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" to Form 990, Part IV, line ha. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis (b) Cost or other basis (C) Accumulated Id) Book value 

Iinvestrnent) (otherl depreciation 

Ia Land _____________________________ 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other 
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 1 

20,380 16.4281 3,952 

3, 952 
Schedule D (Form 990) 2013 
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ScheduleD(Formg9O)2013  THE FLORIDA COLLEGE SYSTEM 65-0530384 Page3 

Part VII Investments—Other Securities. 
Complete if the drganization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (b) Book value (ci Method of valuationI 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives 	 ______________________ _______________________________________ 
(2) Closely-held equity interests 	 _______________________ _________________________________________ 
(3) Other 	 _______________________ _________________________________________ 

(A) _________________ ________________________________ 

(B) ____________________ _____________________________________ 

(C) _________________ ________________________________ 

(D) _________________ ______________________________ 
(F) __________________ _________________________________ 

(F) ____________________ _____________________________________ 

(G) ________________ _____________________________ 

(H) __________________ _________________________________ 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ____________________ .... .•.. .... ... ....•.•.................... .... 

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

(a) Description of investment (b) Book value Ic) Method of valuation 

Cost or end-of-year market value 

4 

Total. (Column (b) must equal Form 9 Part X. co). (B) (m e 13.) 

Part IX Other Assets. 
Complete if the o i7tion answered Yes" to Form 990. Part IV. line lid. See Form 990, Part X, line 15. 

(a) Description (b) Book vak.je 

4 

Total. (Column (b) must equal Form 990, Part X, coL (B) line 15.) I 
Part X Other Liabilities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line lie or llf. See Form 990, PartX, 
line 25. - 

I 

1)  Federal income taxes 

(a) Description of liability (b) Book value 

(9) 

Total. (Column (b) must equal Form 990, Part X, coL (B) line 25.) 

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provtded in Part XIII 

DAA Schedule D (Form 990) 2013 
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Schedule D(Form 990) 2013  THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 4 
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complet if the crganization answered 'Yes" to Form 990, Part IV, line 12a. 
I Total revenue, gains, and othersupport peraudited financial statements 

.
1 3,493, 073 

2 Amounts included on line 1 but not on Form 990 Part VIII line 12 

a Net unrealized gains on investments 2a 1 , 690 , 060 
b Donated services and use of facilities 2b 130 , 994 
C Recoveries of prior year grants 

d Other (Describe in Part XIII.) 2d ___________________________________ 

e Add lines 2a through 2d .................. .1 , 821, 054 
3 Subtract line 2efrom line I ................. .3 1,672,019 
4 Amounts included on Form 990 Part VIII line 12 but not on line 1 

a Investment expenses not included on Form 990 Part VIII line 7b 4a 151 , 540 
b Other (Describe in Part XIII) 

C Add lines 4a and 4b 151 , 540 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ..................... .5 1 , 823 , 559 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Comolete if the oroanization answered "Yes" to Form 990, Part IV, line 12a ___________ 

I 	Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .2a 130 , 994 

b Prior year adjustments 2b ______________________ 

C Other losses 2c ______________________ 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d .......................................................... 

3 Subtract line 2e from line I 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .4a 151 , 540 

b Other (Describe in Part XIII.) ... 

C Add lines 4a and 4b 
5 Total exoenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .................. 

130,994 
3 1,235,760 

4 151,540 
5 1.387.300 

Part XIII  Supplemental Information 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS 

THE INVESTMENT RETURN FROM THE ENDOWMENT FUNDS IS TO BE USED FOR 

SCHOLARSHIP ASSISTANCE. 

PART X - FIN 48 FOOTNOTE 

MANAGEMENT IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE THE 

FOUNDATION'S TAX—EXEMPT STATUS, AND BELIEVES IT HAS NO UNCERTAIN TAX 

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE 

FINANCIAL STATEMENTS AS OF AND FOR THE YEARS ENDED JUNE 30, 2014 AND 2013. 

THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; 

HOWEVER, THERE ARE CURRENTLY NO AUDITS IN PROGRESS FOR ANY TAX PERIODS. 

THE FOUNDATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS 

FOR FISCAL YEARS ENDING PRIOR TO JUNE 30, 2011. 

DAA 
Schedule D (Form 990) 2013 
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Schedule 0 (Form 990) 2013  THE FLORIDA COLLEGE SYSTEM 650530384 Page5 

Part XIII  Supplemental Information (continued) 

Schedule 0 (Form 990) 2013 
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OUS AWARDS 
28,436 

26, 138 

5,929 

36,385 

31,120 

49,767 

14.285 

OUS AWARDS 

OUS AWARDS 

AWARDS 

AWARDS 

AWARDS 

OUS AWARDS 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form99o.  

THE FLORIDA COLLEGE SYSTEM 
FOUNDATION, INC. 

0MB No. 1545.0047 

2013 

Employer identification number 

65-0530384 

2244 04123/2015 10 35 AM 

SCHEDULE I 
(Form 990) 

General Information on Grants and Assistance 

I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and . 
the selection criteria used to award the grants or assistance ........ ....................... ......... X' Yes No 

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

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

I (a) Name and address of organization (b) EiN (C) C (d) Amount of cash (e) Amount of non- f) MethodofvaIuatiOr1 (g) Description of (h) Purpose of grant 

or government if asolicable grant cash assistance ' ot ' non.cash assistance or assistance 

(1) EASTERN FLORIDA STATE COLLEGE 
1519 CLEARLAKE ROAD, BLDG 2,RM 225 

COCOA FL 32922 59-1747177 
(2) COLLEGE OF CENTRAL FLORIDA 

P.O. BOX 1388 
OCALA FL 34478 59-6139037 3 
(3) CHIPOLA COLLEGE 

3094 INDIAN CIRCLE 
MARIANNA FL 32446 59-2074070 3 
(4) DAYTONA STATE COLLEGE 

P.O. BOX 2811 
DAYTONA BEACH FL 32120 59-1581805 3 

(5) FLORIDA SOUTHWESTERN STATE COLLEGE 
P.O. BOX 60210 

FORT MYERS FL 33906 59-6173638 3 

(6) FLORIDA STATE COLLEGE AT JACKSONVI.. 
501 WEST STATE ST 

JACKSONVILLE FL 32202 23-71684383 
(7) FLORIDA KEYS COMMUNITY COLLEGE 

5901 COLLEGE ROAD 
KEY WEST FL 33040 59-61731743 
(8) GULF COAST STATE COLLEGE 

5230 W HIGHWAY 98 
PANNA CITY FL 32401 59-1682455 3 20,245 

(9) BROWARD COLLEGE 
225 EAST LAS OLAS BLVD. 

FORT LAUDERDALE FL 33301 23-7181959 3 68,826 
2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .... 

3 Enter total number of other organizations listed in the line 1 table 

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

OUS AWARDS 

AWARDS 

28 

Schedule I (Form 990) (2013) 
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35,002 

17 ,098 

26,375 

25,575 

90,716 

14,876 

20,380 

IOUS AWARDS 

IOUS AWARDS 

IOUS AWARDS 

IOUS AWARDS 

IOUS AWARDS 

IOUS AWARDS 

IOUS AWARDS 

IOUS AWARDS 

2244 04/23/2015 10:35 AM 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes" to Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 

Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form99o.  

0MB No. 1545-0047 

2013 

Name of the organization THE FLORIDA COLLEGE SYSTEM Employer identification number 

FOUNDATION, INC. 65-0530384 
General Information on Grants and Assistance 

I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance9  ....................................................................................................................... .Yes No 

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

Part II Grants and Other Assistance to Governments and Organizations ui the United States Complete if the organization answered Yes to Form 990 
Part IV, line 21, for any recipient that received more ehan $5,000. Part II can be duplicated if additional space is needed. 

I (a) Name and address of organization (b) EIN tC) RC (d) Amount of cash (e) Amount of °n- (g) Descripifon of (h) Purpose of grant 
or government if asplicable grant cash assistance other) non-cash assistance or assistance 

(1) HILLSBOROUGH COMMtJNITY COLLEGE 
P.O. BOX 31127 

TAMPA FL 33631 59-1810717 3 
(2) INDIAN RIVER STATE COLLEGE 

3209 VIRIGINA AVE 
FORT PIERCE FL 34981 59-1105591 3 
(3) FLORIDA GATEWAY COLLEGE 

149 SE COLLEGE PLACE 
LAKE CITY FL 32025 59-1627997 3 
(4) LAKE-SUMTER STATE COLLEGE 

9501 US HIGHWAY 441 
LEESBURG FL 34788 59-1990323 3 
(5) STATE COLLEGE OF FLORIDA, MANATEE- 

P.O. BOX 1849 
BRADENTON FL 34206 59-1843274 3 
(6) MIAMI DADE COLLEGE 

300 NE SECOND AVE #4102 
MIAMI FL 33132 59-6169745 3 
(7) NORTH FLORIDA COUNITY COLLEGE 

325 NW TURNER DAVIS DRIVE 
MADISON FL 32340 59-6179948 3 
(8) NORTHWEST FLORIDA STATE COLLEGE 

100 COLLEGE BLVD 
NICEVILLE FL 32578 59-2865698 3 
(9) PALM BEACH STATE COLLEGE 

4200 CONGRESS AVE VARIOUS AWARDS 
LAKE WORTH FL 33461 59-1818556 3 50,002 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2013) 
DP 



Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 

Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form99o.  

THE FLORIDA COLLEGE SYSTEM 
FOUNDATION, INC. 

0MB No 1545-0047 

2013 

Employer identification number 

65-0530384 

2244 04/23/2015 1035 AM 

SCHEDULE I 
(Form 990) 

General Information on Grants and Assistance I 
I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and - ,. 

the selection criteria used to award the grants or assistance7  .................................................................. ........................ . ............. . Yes ' No 

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

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

(a) Name and address of organization (b) EIN (C) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation (g) Descnption of (h) Purpose of grant 
section . book, FMV, appraisai, 

or government if applicable grant cash assistance other) non-cash assistance or assistance 

(1) PASCO—HERNPaNDO STATE COLLEGE 
10230 RIDGE ROAD 

NEW PORT RICHEY FL 34654 59-1731676 3 

(2) PENSACOLA STATE COLLEGE 
1000 COLLEGE BLVD 

PENSACOLA FL 32504 59-6173057 3 

(3) POLK STATE COLLEGE 
999 AVE H, NE 

WINTER HAVEN FL 33881 59-1819213 3 

(4) SANTA FE COLLEGE 
3000 NORTHWEST 83RD ST 

GAINE.VILLE FL 32606 51-0240884 3 

(5) SEMINOLE STATE COLLEGE OF FLORIDA 
100 WELDON BLVD 

SANFORD FL 32773 23-7033822 3 

(6) SOUTH FLORIDA STATE COLLEGE 
13 EAST MAIN ST 

AVON PARK FL 33825 59-3050497 3 

(7) ST. JOHNS RIVER STATE COLLEGE 
5001 ST. JOHNS AVE 

PALA.KA FL 32077 23-7336585 3 

(8) ST. PETERSBURG COLLEGE 
P.O. BOX 13489 

ST. PETERSBURG FL 33733 59-1954362 3 

AWARDS 
26,001 

S AWARDS 
25,837 

AWARDS 
25, 633 

AWARDS 
28,335 

AWARDS 
39,275 

OUS AWARDS 
15,277 

OUS AWARDS 
20,104 

AWARDS 
47 .030 

(9) TALLAHASSEE COMMUNITY COLLEGE 
444 APPLEYARD DRIVE VA AWARDS 

TALLAHASSEE FL 32304 59-2091480 3 29,696 

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

3 Enter total number of other organizations listed in the line 1 table 

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule I (Form 990) (2013) 

DAA 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes to Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 

Information about Schedule I (Form 990) and its instructions is at www.irs.govlforr 

0MB No. 1545-0047 

2013 

Name of the organization THE FLORIDA COLLEGE SYSTEM Employer identification number 

FOUNDATION, INC. 65-0530384 
I.., I1eraJ IfltOfltIdtIUII 1.111 I.FdI1tb dflU MbbIbtdIIC 

I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and - 
the selection criteria used to award the grants or assistance ................................................................... . ............................ . . .. Yes No 

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

Part (I Grants and Other Assistance to Governments and Organizations in the United States Complete If the organization answered Yes to Form 990 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. ________________________ 

I (a) Name and address of organization (b) E1N (c) 1RC (d) Amount of cash (e) Amount of non- (1) Method of valuation (g) Description of (h) Purpose of grant 
section . (book, FMV, appraisal, 

or government ___________________ if applicable 
grant cash assistance other) non-cash assistance or assistance 

(I) VALENCIA COLLEGE 
P.O. BOX 3028 VARIOUS AWARDS 

ORLANDO FL 32802 23-7442785 3 70,299 _____________ __________ __________ ______________________ 

(2) 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2013) 
DA.A 
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Schedule I(Form 990) (2013)  THE FLORIDA COLLEGE SYSTEM 650530384 Page 2 

Part III Grants and Other Assistance to Individuals in the United States Complete if the organization answered Yes to Form 990 Part IV line 22 
Part Ill can be duplicated if additional space is needed. 

(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, appraisai, other) 

emental Information. Provide the information required in Part, line 2, Part III, column (b), and any other additional information. 

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 

THE FOUNDATION MAKES SCHOLARSHIP AWARDS TO ALL COLLEGES IN THE 

FLORIDA COLLEGE SYSTEM. THE COLLEGES DISTRIBUTE THE SCHOLARSHIPS TO 

STUDENTS ENROLLED IN THEIR COLLEGES BASED ON PREDETERMINED CRITERIA AND 

SUBMIT A LISTING OF ALL SCHOLARSHIP RECIPIENTS AND AMOUNTS OF AWARDS TO THE 

FOUNDATION. 

Scheduie i (Form 990) (2013) 

DAA 
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SCHEDULE 0 ,  Supplemental Information to Form 990 or 990-EZ 0MB No 1545-00 

(Form 990 or 990.EZ) Complete to provide information for responses to specific questions on 201 3 Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury Attach to Form 990 or 990 EZ Open to Pu 
Internal Revenue Service Information about Schedule 0_(Form 990 or 990 EZ) and its instructions is at www irs gov/form990  liispetk,n 
Name of the organization THE FLORIDA COLLEGE SYSTEM Employer identification number 

FOUNDATION, INC. 65-0530384 

FORM 990 - ORGANIZATION'S MISSION 

THE MISSION OF THE FLORIDA COLLEGE SYSTEM FOUNDATION IS TO SECURE AND 

MANAGE PUBLIC AND PRIVATE RESOURCES TO PROVIDE OPTIMAL BENEFIT TO FLORIDA'S 

28 COLLEGES, THEREBY SUPPORTING STUDENTS WHO ARE SEEKING A HIGHER EDUCATION 

THAT WILL POSITIVELY IMPACT THEIR LIVES AND THE FUTURE OF THEIR 

COMMUNITIES. 

FORM 990, PART I, LINE 6 

THE FOUNDATION RECEIVED DONATED SERVICES FROM THE FLORIDA DEPARTMENT OF 

EDUCATION TOTALING $130,994. THIS INCLUDES THE COMPENSATION REPORTED FOR 

THE PRESIDENT ON FORM 990, PART VII, SECTION A. IN ADDITION, THE FOUNDATION 

RECEIVED OFFICE SPACE AND THE USE OF OFFICE EQUIPMENT AT NO CHARGE FROM THE 

FLORIDA DEPARTMENT OF EDUCATION. 

THE MEMBERS OF THE BOARD OF DIRECTORS PROVIDE VOLUNTEER SERVICES TO THE 

FOUNDATION. 

FORM 990, PART VI, LINE 11B - ORGANIZATION' S PROCESS TO REVIEW FORM 990 

THE DRAFT FORM 990 IS REVIEWED BY THE FINANCE AND INVESTMENT COMMITTEE AND 

APPROVED BY THE BOARD OF DIRECTORS. 

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 

DURING THE ANNUAL NOMINATING COMMITTEE, THE CONFLICT OF INTEREST STATEMENT 

AND REQUIRED DISCLOSURES ARE INCLUDED IN THE BOARD PACKET FOR EACH BOARD 

MEMBER TO REVIEW AND UPDATE AS NEEDED. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule 0 (Form 990 or 990-EZ) (2013) 

DM 
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Schedule 0 (Form 990 or 990-EZ) (2013) 
Name of the organization Employer identification number 

TE'FI'ORIDA COLLEGE SYSTEM 65-0530384 

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

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, 

AND FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE. 

FORM 990, PART VII - ADDITIONAL INFORMATION 

THE PRESIDENT OF THE FOUNDATION IS AN EMPLOYEE OF THE FLORIDA DEPARTMENT 

OF EDUCATION. HER COMPENSATION IS AN IN-KIND CONTRIBUTION TO THE 

FOUNDATION. 

Schedule 0 (Form 990 or 990-EZ) (2013) 



2244 04/23/2015 1035AM 

Form 4562 
Department of the Treasury 

lnternl Revenue Service 

Name(s) shown on return 

Depreciation and Amortization 
(Including Information on Listed Property) 

See separate instructions. P Attach to your tax return. 
THE FLORIDA COLLEGE SYSTEM 
FOUNDATION, INC. 

0MB No 1545-0172 

2013 
Attachment 
Sequence No 

Identifying number 

65-0530384 
Business or activity to which this form relates 

INDIRECT DEPRECIATION 
Part I Election To Expense Certain Property Under Section 179 

Note:_If_you_have_any_listed_property,_complete_Part_V_before_you_complete_Part_I. _________________ 
I Maximum amount (see instructions) 1 500 , 000 
2 Total cost of section 179 property placed in service (see instructions) 2 ______________________ 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 , 000 , 000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 ______________________ 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5 __________________________ 
6 lal Description of property I fbI cost (business use only)  I (CI Elected cost 

7 Listed property. Enter the amount from line 29 7 I 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ____________________ 
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 13 I 
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

Pártft...  Special Depreciation Allowance and Other Depreciation (Do not include listed prop 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) 

Prt iii: MACRS DeDreciation (Do not include listed oroertv.) (See instructions.) 
Section A 

8 

9 
10 

11 

12 

jJSee instructions.) 

14 

15 

16 3,45 

ij 17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 

1 8 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here............. 

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System 
(b) Month and year Id Basis for depreciation (d) Recovery 

lal classification of property placed in (business/investment use tel Convention (f) Method 
service only—see instructions) period 

19a  3 

b  5 

c  7 

d 10 

f  20-year 

g) Depreciation deduction 

h Residential rental 
property 

i Nonresidential real 
property 

20a C 

bi 

25' 

27.5 

27.5 

Section C—Assets Placed in Service During 2013 Tax Year Usi 

12 

S/L 

S/L 

MM S/L 

MM S/L 
the Alternative Depreciation System 

S/L 

MM S/L 

Part iv: Summary (See instructions.) _________________ 

21 Listed property. Enter amount from line 28 . . 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 

and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .. ,. 22 .' 

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs . .... . 23 

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013) 

D THERE ARE NO AMOUNTS FOR PAGE 2 
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FLORIDA EDUCATION FOUNDATION  
State of Florida Direct Support Organization Annual Report 
Fiscal Year 2014-2015 
 
Pursuant to FS 20.058, by August 1 of each year, a citizen support organization or direct support 
organization created or authorized pursuant to law or executive order and created, approved, or 
administered by an agency, shall submit an annual report to the appropriate agency. 
 

1. Name, mailing address, telephone number and website address: 
The Florida Education Foundation, Inc. 
325 West Gaines Street, Room 1524 
Tallahassee, FL 32399-0400 
850-245-9692 
www.floridaeducationfoundation.org 
 

2. Statutory Authority – Florida Statute 1001.24 
 

3. Mission - The Florida Education Foundation promotes and supports academic excellence 
for pre-kindergarten through 12th grade students in Florida. The Foundation recognizes 
outstanding teachers and educational contributors, develops strategic alliances with 
business organizations and advances statewide initiatives. 
 
The Florida Education Foundation fosters involvement in schools by: 
• Providing resources for innovative and effective instruction;  
• Increasing direct participation of the business community in pre-kindergarten 

through 12th grade education; 
• Increasing the number of successful local programs and projects dedicated to 

improving student achievement; 
• Recognizing outstanding educators including principals, teachers and school support 

staff; 
• Encouraging students to be prepared to make informed, appropriate educational 

and vocational choices;  
• Cultivating a future talent supply for Florida via the Sunshine State Scholars 

program; and 
• Improving graduation rates through effective school leadership and educator quality  

4. 3-Year Plan – From its Strategic Planning Session in August 2013, the Florida Education 
Foundation Board of Directors determined that it will advance efforts specifically to  
• Increase recognition and the direct participation of the business community in PreK-

12 education via the redesign and launch of the Commissioner’s Business 
Recognition Awards program; 

• Cultivate a future STEM talent supply for Florida via growth and enhancement of the 
Sunshine State Scholars program; 

http://www.floridaeducationfoundation.org/
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• Provide training opportunities for teachers and principals to improve and develop 
effective leadership skills via nationally recognized professional development 
programs that include the Teacher LEAD Network and the Commissioner’s 
Leadership Academy; 

• Continue to help with communication and messaging on the Florida Standards and 
determine what level of support is appropriate for FL Standards professional 
development; and 

• Explore potential initiatives in entrepreneurship, civics, and other non-STEM related 
subject areas. 
 

5. Code of Ethics – A new Code of Ethics Policy was approved by the Board of Directors on 
July 10, 2014. All current board members have signed a Code of Ethics Agreement form. 
 

6. Rationale to continue the Florida Education Foundation. The Foundation  
• Remains true to its mission and is focused on a strategic plan that is closely aligned 

with the priorities of the FDOE; 
• Serves as an efficient fiscal agent for statewide education-specific workshops and 

conferences; 
• Serves as the fiscal agent for several corporate and private grants that benefit preK-

12 education in Florida; 
• Exhibits sound fiscal management which is documented in its annual outside audit; 
• Is an effective vehicle for cultivating meaningful partnerships between the FDOE and 

other stakeholders; 
• Expedites Commissioner-initiated projects and special task forces; and  
• Is actively engaged in developing and successfully executing innovative programs 

such as the Sunshine State Scholars initiative and the Commissioner’s Business 
Recognition Awards program. 

 
 



 

FEF Code of Ethics per f.s.112.312(2) 2014 
Approved by Consent July 10, 2014 

Florida Education Foundation  

Board of Directors 

Code of Ethics 
 

(1) SOLICITATION OR ACCEPTANCE OF GIFTS.—No board member shall solicit or 

accept anything of value to the recipient, including a gift, loan, reward, promise of future 

employment, favor, or service, based upon any understanding that the vote, official action, or 

judgment of the board member would be influenced thereby. 

 

(2) UNAUTHORIZED COMPENSATION.—No board member shall, at any time, accept 

any compensation, payment, or thing of value when such board member knows that it was given 

to influence a vote or other action in which the board member was expected to participate in his 

or her official capacity. 

 

(3) MISUSE OF PUBLIC POSITION.—No board member shall corruptly use or attempt to 

use his or her official position or any property or resource which may be within his or her trust, 

or perform his or her official duties, to secure a special privilege, benefit, or exemption for 

himself, herself, or others.  

 

(4) DISCLOSURE OR USE OF CERTAIN INFORMATION.—A current or former board 

member may not disclose or use information not available to members of the general public and 

gained by reason of his or her official position, except for information relating exclusively to 

governmental practices, for his or her personal gain or benefit or for the personal gain or benefit 

of any other person or business entity. 

 

(5) VOTING CONFLICTS.  —A board member may not vote on any matter that the board 

member knows would inure to his or her special private gain or loss. Any board member who 

abstains from voting in an official capacity upon any measure that the board member knows 

would inure to the board member’s special private gain or loss, or who votes in an official 

capacity on a measure that he or she knows would inure to the special private gain or loss of any 

principal by whom the board member is retained or to the parent organization or subsidiary of a 

corporate principal by which the board member is retained other than an agency as defined in f.s. 

112.312(2); or which the board member knows would inure to the special private gain or loss of 

a relative or business associate of the board member, shall make every reasonable effort to 

disclose the nature of his or her interest as a public record in a memorandum filed with the 

person responsible for recording the minutes of the meeting, who shall incorporate the 

memorandum in the minutes.  

 

If it is not possible for the board member to file a memorandum before the vote, the 

memorandum must be filed with the person responsible for recording the minutes of the meeting 

no later than 15 days after the vote. 

  
  

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0112/Sections/0112.312.html


 

FEF Code of Ethics per f.s.112.312(2) 2014 
Approved by Consent July 10, 2014 

Code of Ethics Agreement 
 
The Board of Directors of the Florida Education Foundation (Foundation) requires ethical conduct 
of all members of the Board. Each Board Member holds an important and elevated role in assuring 
that the highest standards of ethical practice are implemented in support of the Foundation’s 
mission: 
  

The Florida Education Foundation promotes and supports academic excellence for pre-kindergarten 

through 12th grade students in Florida. The Foundation recognizes outstanding teachers and educational 

contributors, develops strategic alliances with business organizations and advances statewide educational 

initiatives.  

 

As a member of The Florida Education Foundation Board of Directors, I verify that: 
 
(1) I have received a copy of the Code of Ethics and that I will follow the Code of Ethics as defined 
by Florida Statute 112.3251. 
 
(2) I will formally and promptly communicate any potential conflict of interest to the Foundation 
Board Chair and other members of the Board of Directors.   
 
(3) I will act at all times with honesty, integrity and independence, avoiding actual or apparent 
conflicts of interest in personal and professional relationships and expect and encourage such 
conduct by other board members.  
  
(4) I will comply with all applicable rules and regulations of federal, state, and local governments 
and other appropriate private and public regulatory agencies.  
 
(5) I will comply with the Foundation’s policies and procedures, and contribute constructively to 
their ongoing evaluation and reformulation.  
 
(6) I will act in good faith, responsibly, with due care, competence, and diligence, and without 
knowingly misrepresenting material facts or allowing my independent judgment to be 
subordinated.  
 
(7) I will protect and respect the confidentiality of information acquired in the course of my 
membership on the Board except when authorized or otherwise legally obligated to disclose. 
Confidential information acquired in the course of my membership on the Board shall not be used 
for personal advantage.  
  
(8) I will responsibly use and control assets and other resources entrusted to me.  
 
By signing this statement, I acknowledge that I have read, understand, and agree to adhere to this 
Ethics Statement.  
 

Signature  Printed Name 
   
Title  Date 



Prepared for 

Prepared by 

Amount due 
or refund 

Make check 
payable to 

Mail tax return 
and check (if 
applicable} to 

Return must be 
mailed on 
or before 

Special 
Instructions 

300941 
05-01-13 

TAX RETURN FILING INSTRUCTIONS 

FORM 990 

FOR THE YEAR ENDING 

... ilON~ ... 30.1 ..... 2. 01, 4: ... 

FLORIDA EDUCATION FOUNDATION, INC. 
325 W. GAINES ST., STE. 1524 
TALLAHASSEE, FL 32399 

CARR, RIGGS & INGRAM, LLC 
1713 MAHAN DRIVE 
TALLAHASSEE, FL 32308 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU 
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, 
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE 
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO 
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY MAY 
15, 2015. 



Return of Organization Exempt From Income Tax OMB No. 1545-0047 

Form 990 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2013 
Department of the Treasury • Do not enter Social Security numbers on this form as it may be made public. 
Internal Revenue Service • Information about Form 990 and its instructions is at www.irs.ao v/form990. 
A For the 2013 calendar year or tax year beginning JUL 1 2 013 and ending JUN 3 0 2 0 14 

' . I 

Open to Public 
Inspection 

B Check if C Name of organization D Employer identification number 
applicable: 

DAddress 
change FLORIDA EDUCATION FOUNDATION, INC. 

DName 
change Doing Business As 59-2718509 

Dlnitial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

orermin- 325 w. GAINES ST. STE. 1524 (850) 245-9983 ated 
DAmended 

return City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1.119.832. 
DApplica-

ti on TALLAHASSEE. FL 32399 H(a) Is this a group return 
pending 

CARLSON for subordinates? DYes CXJNo F Name and address of principal officer: STACY 
SAME AS c ABOVE H(b) Are all subordinates incl~~~~~DYes DNo 

I Tax-exempt status: CXJ 5011c\13l Dso1(c)( )<111111 {insert no.) D 49471all1) or D 527 If "No," attach a list. (see instructions) 

J Website: .... WWW. FLORIDAEDUCATIONFOUNDATION. ORG H(c) Group exemption number .... 

K Form of oraanization: [XJ Corporation D Trust D Association D Other .... I L Year of formation: 19 8 SI M State of leaal domicile: FL 
I Part II Summary 

QI 1 Briefly describe the organization's mission or most significant activities: RECEIVE, HOLDt INVEST AND 
u ADMINISTER PROPERTY AND TO MAKE EXPENDITURES TO OR FOR THE BENEFIT c: 
ni 

D if the organization discontinued its operations or disposed of more than 25% of its net assets . c: 2 Check this box .... ... 
g? 
0 3 Number of voting members of the governing body (Part VI, line 1 a) ... . . . . . . . . . . ·········································-··· 3 10 
0 4 Number of independent voting members of the governing body (Part VI, line 1 b) .......................................... 4 10 olS 
Cl) 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0 QI ······ ········································ :.-

6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 10 ·:;: 
:.-

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a o. u ... ........................................................ <C 
0. b Net unrelated business taxable income from Form 990-T, line 34 .................................................................. 7b 

Prior Year Current Year 

QI 8 Contributions and grants (Part VIII, line 1 h) ............................................................... 1. 991. 739. 608.176. 
:::l 

Program service revenue (Part VIII, line 2g) 376.183. 369.820. c: 9 ............................................................... QI 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 104.820. 141.836. QI ....................................... a: 0. 0. 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11e) ........................ 

12 Total revenue - add lines 8 throuah 11 {must eaual Part VIII, column {A), line 12) ......... 2.472.742. 1.119.832. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ································· 142,423. 193,928. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ······································· 0. 0. 

Cl) 
QI 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 0. 0. 
Cl) 

16a Professional fund raising fees (Part IX, column (A), line 11 e) ................... 0. 0. c: ................ 
QI 
Q. b Total fundraising expenses (Part IX, column (D), line 25) .... 0 • >< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ....................................... 967,166. 941,936. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 1 109.589. 1.135 864. 
19 Revenue less expenses. Subtract line 18 from line 12 ················································ 1.363.153. -16 032. 

~"' Bea inning of Current Year o"' End of Year '-' enc 
4.568.243. 4.748.025. 05.£2 20 Total assets (Part X, line 16) 

"'"' ···················································································· 
"'CO 313.183. 211 835. <("O 21 Total liabilities (Part X, line 26) ··············································· ................................. "l;;c 
z=> 22 Net assets or fund balances. Subtract line 21 from line 20 ............ 4.255.060. 4.536 190. LL ····························· 
I Part II I 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. 

Sign ~ Signature of officer Date 

Here 

~ STACY CARLSONt CHAIRMAN 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date I Check D b PTIN if 
Paid MARK JONES self-employed 0 0 2 8 0 6 81 
Preparer Firm's name ...._ CARR, RIGGS & INGRAM, LLC Firm's EIN ~ 72-1396621 
Use Only Firm's address• 1713 MAHAN DRIVE 

TALLAHASSEE, FL 32308 Phone no. ( 8 5 0 ) 878-8777 
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. .. . .. . .. . .. . ... .. . .. .. .. ... ... ... .. ... . ... ... .. . ... .. . .. . .. [XJ Yes D No 

332001 10-2s-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. . Form 990 (2013) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 2013 FLORIDA EDUCATION FOUNDATION INC. 5 9 - 2 718 5 0 9 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ................................................................. . 

Briefly describe the organization's mission: 

THE FLORIDA EDUCATION FOUNDATION PROMOTES AND SUPPORTS ACADEMIC 
EXCELLENCE FOR PRE-KINDERGARTEN THROUGH 12TH GRADE STUDENTS IN 
FLORIDA. THE FOUNDATION RECOGNIZES OUTSTANDING TEACHERS AND 
EDUCATIONAL CONTRIBUTORS, DEVELOPS STRATEGIC ALLIANCES WITH BUSINESS 

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

the prior Form 990 or 990-EZ? ................................. ...... ............ . ................................................ Dves CXJ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................ Dves CXJ No 

If "Yes," describe these changes on Schedule 0. 

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$ 3 7 6 1 7 0 0 • including grants of$ 2 0 1 0 0 0 • ) (Revenue$ ____ 2~6_8~'~3_2_0_. ) 
CHOICE FUND ALLOCATES RESOURCES FROM PUBLIC CONTRIBUTIONS TO PROVIDE 
TECHNICAL ASSISTANCE TO CHARTER SCHOOL CONSTITUENTS 

4b (Code: ) (Expenses$ 13 3 1 4 9 7 • including grants of$ 10 2 1 0 0 0 • ) (Revenue$--------

TEACHER OF THE YEAR FUND (TOY) - INCLUDES RESOURCES FROM PRIVATE 
CONTRIBUTIONS RESTRICTED FOR USE IN RECOGNIZING SELECTED OUTSTANDING 
TEACHERS. 

4c (Code: ) (Expenses$ 16 0 1 813 • including grants of$ 13 1 718 • ) (Revenue$--------

SUNSHINE STATE SCHOLARS FUND - INCLUDES RESOURCES FROM PUBLIC AND/OR 
PRIVATE DONATIONS TO RECOGNIZE EACH DISTRICT0S TOP llTH GRADE SCIENCE, 
TECHNOLOGY, ENGINEERING AND MATH (STEM) STUDENTS AND RECRUIT THEM TO 
PURSUE THEIR POST SECONDARY EDUCATION IN A FLORIDA COLLEGE OR 
UNIVERSITY. 

4d Other program services (Describe in Schedule 0.) 

(Expenses$ 3 91 1 "7 3 3 • including grants of$ 

4e Total program service expenses~ 1 , 0 6 2 , 7 4 3 • 

332002 
10-29-13 

5 8 1 210 • ) (Revenue$ 101, 500 .) 

2 

Form 990 (2013) 

17070514 783925 45-02123 ?.01 ~. Ot;ORO FT.()'RTn~ H'nTTl'"'~.,,T()l\T 'l<'()TThTT\11mTf\ II c_n"lri'>-T1 



Form 990 f2013l FLORIDA EDUCATION FOUNDATION. INC. 59-2718509 Paae3 
I Part. IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

2 

3 

If "Yes," complete Schedule A .......................................................................................................................................... .. 
Is the organization required to complete Schedule B, Schedule of ContributorS? ............................................................... .. 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ......................................................................................................... .. 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

Yes No 

x 
2 x 

3 x 

during the tax year? If "Yes," complete Schedule C, Part JI . . . . . . . . . . . . .. . . . . .................... ................. ..... .......... ...... ... .. .................. 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ....................................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 .. ...................................... .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. .. .. . .. . .. .. . .. .. ......................................... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part JV ......................................................................................................................... .. 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

5 x 

6 x 

7 x 

8 x 

9 x 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .. .. .. .. .. .. .... .......... ...... ............. ........ ...... ...... .. .. .. . 10 X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VJ 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .......................................................................... . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ........................................................................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ....................................................................................................... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................ .. 

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .......... .. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .. .. .. .. .. . .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . . . .. ........................................ . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E ........................................ .. 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and JV ........................................................................................................ . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts JI and JV .......................................................................... .. 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

orfor foreign individuals? If "Yes," complete Schedule F, Parts Ill and JV ............................................................................. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ...................................................................................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part JI ............................................................................................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill .......................................................................................................................................... . 

20a Did the or~anization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................... . 

b If "Yes" to line 20a did the oraanization attach a coov of its audited financial statements to this return? ............................ .. 
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11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 

14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 
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Form 990 12013l FLORIDA EDUCATION FOUNDATION INC. 59-2718509 Paae4 
I Part IV J Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . . . . . . . . . . ... . . . . . . . . ... . . ........................... 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . ... . ....... .. . . . . . . . ........ ... .. . . . . . . . . . . . . ... . . . . . . . . . . . . . . ........................ ... 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "'2=-4=b'-+----+-­

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "'2=-4-'-"'c'-+----+--
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_2_4~d-+---+---

25a Section 501(c}(3} and 501(c}(4} 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 X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 
26 Did the organization report any amount on Part X, line 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? If so, 

complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 X 
27 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 member 

of any of these persons? If "Yes," complete Schedule L, Part Ill .................................................................. . 27 x 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part JV . ... . . .......... ................. 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . . . . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . . ........ ....... ...... .. . . . . . . . ......................... 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ... . . ................ ..... ........ .. . . . . . . . . . . . . .. ..................... .... .. ........... ... . . . . . . . ..... ............. 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ................................................................................................... . 31 x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

~V,h1 ....................................................................................................................................................... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .................................................... . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ........................................................ . 

36 Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ..................................................................................................................... . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ....................... . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reauired to complete Schedule 0 ............................................................................................ . 
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34 x 
35a x 

35b 

36 x 

37 x 

38 x 
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Form 990 2013 FLORIDA EDUCATION FOUNDATION INC. 59-2718509 Pa e5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. .. ........ ... . . . . . . . . . . . . . . . . lf---'1=a-+--l _____ 7_3-1 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '--'1=b_.__ _____ ---'Oo; 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ........................................................................................................ . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '-=2=a_.__ _____ ---'Oo; 

x 1c 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............................. .__2~b_,_ _ _,_ __ 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) ............................. . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a X 
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 . .... .. . ............... .. . . . . . >---"3~b-+---+--

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . . . . . . . . . . . . 4a X 
b If "Yes," enter the name of the foreign country:~--------------------------

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... Sb X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ....................................................................................... 1--S_c-+---+---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........................... . 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ........................................................................................................................................................... . 7c x 
d If "Yes," indicate the number of Forms 8282 filed during the year ................................. l~1_d ~I -----1 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... . 7e x 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 7f x 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... ,__7_a+---+-­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? l-'-7"'-'h-+---+---

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 1--8"--+---+---

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ............................................................................. . 

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

10 Section S01(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ....................................... . 

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

11 Section S01(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

I 1oa I 
10b 

11a 

amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1_1_b~-------< 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .__12_a-+---+---

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . . . . l~1~2=b~~l-------1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

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

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lf-'-'13=b~+--l-------1 

13a 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~13~c~--------+---f1---+-~ 

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a X 
b If "Yes " has it filed a Form 720 to report these payments? If "No "orovide an exolanation in Schedule 0 . .. . ... ... .. . .. . .. . .. . .. . .. . .. 14b 
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Form 990 2013 FLORIDA EDUCATION FOUNDATION INC. 5 9-2 718 5 0 9 Pa e 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

Section A Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year .. ................ ,__1_a-+-------1~0'-i 
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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . . . .. .. .. .. .. .. .. . ,__1_b~------1--<0 
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? ...................................................................................................................... .. 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

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

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........................ .. 

6 Did the organization have members or stockholders? ........................................................................................................ . 
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? ............................................................................................................................ . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b X 
s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ...................................................................................................................................................... . 

b Each committee with authority to act on behalf of the governing body? ........................................................ . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Yes "orovide the names and addresses in Schedule 0 ................................................. .. 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ...................................................................................... . 

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? ...................................... . 

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

b Describe in Schedule 0 the process, if 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 ................................................... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ............... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

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 ...................... .... ....... .. ................................... .. 

b Other officers or key employees of the organization .......................................................................................................... . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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? ......................................................................................................................................... . 
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 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

Sa x 
Sb x 

9 x 

Yes No 

10a x 

10b 
11a x 

·: 

12a x 
12b 

12c 
13 x 
14 x 

I• 

15a x 
15b x 

16a x 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ~ ___ N_O_N_E ___________________ _ 
1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [XJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:~ ___ _ 

DEB SCHROEDER - (850) 245-9692 
325 W. GAINES ST. STE 1524, TALLAHASSEE, FL 32399 
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Form 990 2013 FLORIDA EDUCATION FOUNDATION INC. 5 9-2 718 5 0 9 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

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- in 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 received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

D Check this box if neither the orqanization nor any related orqanization compensated any current officer, director, or trustee. 

(A} (B} (C} (D} (E} (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any -§ the organizations compensation 
"' hours for i3 = organization (W-2/1099-MISC) from the 

related 
0 

~ I (W-2/1099-MISC) organization 
organizations I .>= ~ E" and related .>= 

I 
~ 
~~ below ~ ~ organizations 

:~ ~% § 
line) = 6 ~ >"E .Z'. ::c:~ 

(1) PIYUSH PATEL 5.00 
DIRECTOR x 0. 0. 0. 
( 2) ALAN LEVY 5.00 
DIRECTOR x 0. 0. 0. 
( 3) CONNIE SMITH 5.00 
DIRECTOR x 0. 0. 0. 
(4) JENNIFER GROVE 5.00 
DIRECTOR x 0. o. 0. 
(5) CYNTHIA O'CONNELL 5.00 
EX-OFFICIO DIRECTOR x 0. 0. 0. 
( 6) MARY CHANCE 5.00 
EX-OFFICIO DIRECTOR x 0. 0 . 0. 
(7) DORINA SACKMAN 5.00 
EX-OFFICIO DIRECTOR x 0. 0. 0. 
( 8) CHRISTIE BASSETT 5.00 
EX-OFFICIO DIRECTOR x 0. 0. 0. 
( 9) BRUCE O'DONOGHUE 5.00 
DIRECTOR x 0. 0. 0. 
(10) MAUREEN WILT 5.00 
DIRECTOR x o. o. o. 
(11) STACY CARLSON 5.00 
CHAIRMAN x 0. 0. 0. 
(12) JIM THOMPSON 5.00 
VICE-CHAIR x 0. o. o. 
(13) ORLANDO GOMEZ 5.00 
SECRETARY x 0. 0. 0. 
(14) NATHAN A. ADAMS, IV 5.00 
TREASURER x 0 . 0. 0. 
(15) MARY LEE KIRACOFE 40.00 
EXECUTIVE DIRECTOR x 0. 71 750. 17.743. 

332007 10-29-13 Form 990 (2013) 
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Form 99012013) F RID ED AT . . - Page LO A UC ION FOUNDATION INC 59 2718509 8 
I Part VII I Section A. Officers Directors Trustees. Kev Em >lovees and Hiahest Compensated Employees (continued) 

(A) (B) (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any .8 the organizations compensation 

"' hours for 'O organization (W-2/1099-MISC) from the 
related 0 

! i (W-2/1099-MISC) organization 
! organizations 

i ~ E and related 
below ~ ;s_ ~~ organizations 

ro ~ :ilo E :2: =o. line) iE ~ -~E ~ ro - 0 "' o= ro 

1b Sub-total ....................................................................................................... 0. 71.750. 17.743. 
c Total from continuation sheets to Part VII, Section A ................................. 0 . 0. 0. 
d Total (add lines 1b and 1cl ............................................................................ 0. 71 750. 17.743. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization .... 0 
Yes No 

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

line 1 a? If "Yes," complete Schedule J for such individual ········· ················································································ ········ 3 x 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....................................... 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes " comnlete Schedule J for such nerson ........................................................................ 5 x 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
f I d" h . h. h the oraanizat1on. Report compensation or the ca endar vear en 1na wit or wit 1n t e oraarnzation s tax vear. 

(A) (B) 
Name and business address NONE Description of services 

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

$100 000 of compensation from the oraanization .... 

332008 
10-29-13 

0 

8 

(C) 
Compensation 

Form 990 (2013) 
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Form 990 2013 FLORIDA EDUCATION FOUNDATION INC. 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to anv line 1n t IS art . h. P VIII ............................... 

(I) (I) 
1 a ...... 

c: c: 
Cll :I b ... 0 

~E c 
~~ 
·- Cll d "= ui E e 
5iii f ·- ... ... Q) 
:::l,c 
.Q ... :so g c: 'ti 
0 c: 
Oct1 h 

Q) 2 a 0 ·:;: b ... Q) 
Q) :I 
(/) c: c 
E~ 

d Cll Q) 

a,a: 
e 0 ... 

Q. f 

a 
3 

4 

5 

6a 

b 

c 

d 

7 a 

b 

c 

d 

Q) Sa 
:I c: 
~ 
Q) 

a: ... 
Q) 
.c b ... 
0 

c 

9 a 

b 

c 
10 a 

b 

c 

11 a 

b 

c 

d 

e 

12 
332009 
10-29-13 

(A) (8) 
Total revenue Related or 

exempt function 
revenue 

Federated campaigns 1a ·················· 
Membership dues 1b ··················-··· 
Fundraising events 1c ························ 
Related organizations ·············-- 1d 

Government grants (contributions) 1e 

All other contributions, gifts, grants, and 

similar amounts not included above 1f 608,176. . ..... 

Noncash contributions included in lines 1a-1f: $ 

Total. Add lines 1a-1f ..................... ....... ... .. ······-······ .... 608.176 . 
Business Code 

CONFERENCE REGISTRATIO 900099 369.820. 369 820. 

All other program service revenue ............... 

Total. Add lines 2a-2f . ·····- ·-········································ .... 369 820. 
Investment income (including dividends, interest, and 

other similar amounts) ................................................... .... 61,932 . 
Income from investment of tax-exempt bond proceeds .... 
Royalties ..................................................................... .... 

(i) Real (ii) Personal 

Gross rents ..................... 

Less: rental expenses ......... 

Rental income or (loss) ...... 

Net rental income or (loss) ................................... ...... .... 
Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 79,904. 
Less: cost or other basis 

and sales expenses ......... 0 . 
Gain or (loss) ..................... 79,904. 
Net gain or (loss) ... .............. .................... ................. .... 79,904. 

« '' 

Gross income from fundraising events (not 

including$ of 

contributions reported on line 1 c). See 

Part IV, line 18 ·································· a .... 

Less: direct expenses .. b ............... . ... 

Net income or (loss) from fundraising events .... .......... .... 
Gross income from gaming activities. See 

Part IV, line 19 ······································· a 

Less: direct expenses ........................... b 
Net income or (loss) from gaming activities .................. .... 
Gross sales of inventory, less returns ' 

and allowances a ....................................... 

Less: cost of goods sold . . . . . . . . . . ············· b 

Net income or (loss) from sales of inventorv .................. .... 
' Miscellaneous Revenue Business Code 

All other revenue ... ............. ... ··············· 
Total.Add lines 11a-11d ................................ ............ .... 
Total revenue. See instructions. ........................ ·············· .... 1.119.832. 369 820. 

9 

59-2718509 Page9 

......... ····-···························· D 
(C) (D) 

Unrelated Revenue excluded 
business from tax under 

sections 
revenue 512 - 514 

: 

61 932. 

79 904. 

0 . 141 836. 
Form 990 (2013) 
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Form 990 2013 FLORIDA EDUCATION FOUNDATION INC. 59-2718509 Pae 10 
Part IX Statement of Functional Expenses 

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

Check if Schedule O contains a resoonse or note to anv line in this Part IX .................................................... ······ ·················· 

Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

7b, Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fund raising 

expenses aeneral expenses expenses 

1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 91.928. 91,928. ·. 
i 

2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 ......... 102.000. 102.000. 
I·. 1. 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 

4 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 ......................................................... 
c Accounting ............... ........ ··············-·- ........ 

d Lobbying . --·-- ............................................ 

e Professional fundraising services. See Part IV, line 17 .. 

f Investment management fees .......... 

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

column (A) amount, list line 11g expenses on Sch 0.) 266 312. 242.603. 23.709. 
12 Advertising and promotion ........................... 77. 77. 
13 Office expenses ............................................. 36 813. 35 182. 1 631. 
14 Information technology ........ ........... ... --------

15 Royalties ...................................................... 
16 Occupancy ................................................... 
17 Travel ......................................................... 39 181. 28 059. 11 122. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 597.989. 562.392. 35.597. 
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. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ...... ' 

a MISCELLANEOUS l, 564. 579. 985. 
b 

c 
d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 1.135.864. 1.062.743. 73.121. 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• D if follow inn SOP 98-2 IASC 958-720\ 

332010 10-29-13 Form 990 (2013) 
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Form 990 (2013) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page 11 
I Part X I Balance Sheet 

Check if Schedule 0 contains a response or note to any 1ne in this Part X ..................................................................................... 0 

(/) ... 
Q) 
(/) 
(/) 

ci:: 

1 Cash - non-interest-bearing .......................................................................... . 

2 Savings and temporary cash investments ..................................................... . 

3 Pledges and grants receivable, net .............................................................. . 

4 Accounts receivable, net ............................................................................ . 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

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 instr). Complete Part II of Sch L ..... . 

7 Notes and loans receivable, net ..................... . 

8 Inventories for sale or use .................................................. . 

9 Prepaid expenses and deferred charges ............................ . 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D . . . . . . . . . f-"10=-=a=-+----------1 

(A} (B} 
Beginning of year End of year 

433,564. 1 97,197. 
1.690.951. 2 1.870,660. 

3 

7 290. 4 1 472. 
' 

5 

6 

7 

8 

9 

b Less: accumulated depreciation . . . . . . . . . . . . . . . . .. '-'-10=-=b~---------t----------+-1=0~c-+---------
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
(/) 22 
Q) 

~ 
:c 
Ill 
:::; 

23 

24 

25 

26 

(/) 
Q) 
t.I 27 c: 
Ill 
(ij 
co 28 

'ti 29 
c: 
:I 
u.. ... 
0 
(/) 

30 ... 
Q) 
(/) 

31 (/) 

ci:: ... 32 Q) 

z 33 

34 

332011 
10-29-13 

lnvestments · publicly traded securities . . .. . . .. .... ... ............ .. .. . . . . . . . . . . . . . . . . ......... 11 

Investments· other securities. See Part IV, line 11 ......................................... . 

Investments. program-related. See Part IV, line 11 

Intangible assets ......................................................................................... . 

Other assets. See Part IV, line 11 ................................................................ . 
Total assets. Add lines 1 throuah 15 (must eaual line 34\ 

Accounts payable and accrued expenses .................................................... . 

Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................... . 

Deferred revenue ......................................................................................... . 

Tax-exempt bond liabilities .......................................................................... . 

Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................................................................. . 

Secured mortgages and notes payable to unrelated third parties ................. . 

Unsecured notes and loans payable to unrelated third parties ...................... . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

Total liabilities. Add lines 17 throuah 25 ..................................................... . 

Organizations that follow SFAS 117 (ASC 958}, check here~ 00 and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ....................................................................... . 

Temporarily restricted net assets ............................................................... . 

Permanently restricted net assets .............................................................. . 

Organizations that do not follow SFAS 117 (ASC 958}, check here ~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ............................................ . 

Paid-in or capital surplus, or land, building, or equipment fund ......... . 

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ................................................................ . 

Total liabilities and net assets/fund balances .............................................. . 

11 

2,436,438. 12 

13 

14 

15 

4 , 5 6 8 , 2 4 3 • 16 

119, 525. 17 

18 

170, 353. 19 

20 

21 
. 

22 

23 

24 

23,305. 25 

313.183. 26 

2,849,334. 27 

1.405,726. 28 

29 
· ... 

30 

31 

32 

4 255,060. 33 

4.568.243. 34 

2,778,696. 

4.748.025. 
19 114. 

169,767. 

22,954. 
211.835. 

3,229,674. 
1.306,516. 

4.536.190. 
4.748.025. 

Form 990 (2013) 
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Form 990 2013 FLORIDA EDUCATION FOUNDATION INC. 5 9 - 2 718 5 0 9 Pa e 12 
Part XI Reconciliation of Net Assets 

2 
3 

4 

5 

6 

7 

8 
9 

Check if Schedule 0 contains a response or note to anv line in this Part XI 

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

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

Revenue less expenses. Subtract line 2 from line 1 . . . . . . . ............................................................ . 

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

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses ........................ ................... . ....................................... . 

Prior period adjustments ................................................................................... . 

Other changes in net assets or fund balances (explain in Schedule 0) ............................................ . 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) .......................................................................................................................... . 

I Part XIII Financial Statements and Reporting 

D 

1,119,832. 
2 1.135,864. 
3 -16,032. 
4 4,255,060. 
5 297,162. 
6 
7 

8 

9 0. 

10 4 536 190. 

Check if Schedule 0 contains a response or note to anv line in this Part XII ............................................................................. . 

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................................. . 

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

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ........................................................ . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[XJ Separate basis D Consolidated basis D 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? ........................................... . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMS Circular A-133? ..................................................................................................................................... . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain whv in Schedule 0 and describe anv steps taken to underao such audits 

332012 
10-29-13 

12 

Yes No 

2a x 

2b x 

2c X 

3a X 

3b 
Form 990 (2013) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
OMB No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501{c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
~Attach to Form 990 or Form 990-EZ. Open to Public 

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .Inspection 

Name of the organization Employer identification number 

FLORIDA EDUCATION FOUNDATION INC. 59-2718509 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

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

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

4 D 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b){1)(A)(iv). (Complete Part II.} 

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

7 [XJ 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 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

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

more publicly supported organizations described in section 509{a}(1} or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill - Functionally integrated d D Type Ill· Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 

supporting organization, check this box . . . . . . . ................................ .. . . . . . ...................... .......... .. .. .. .. .. .... ......................... D 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes No 

the governing body of the supported organization? ................................................................................. . 

(ii) A family member of a person described in (i) above? ........................................ . 11 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . .. . . .. . . . . . . . . . . . . .. .. .. .. .. . . . . . . .. .. .. .. . . .. .. . . . . . . .. . .. . . . . . . . . . . . ~1~1~~--~-

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

(i) Name of supported (ii) EIN (iii) Type of organization iv) Is the organization 

organization (described on lines 1-9 in col. (i) listed in your 
above or !RC section governing document? 
(see instructions)) 

Yes No 

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

Form 990 or 990-EZ. 

332021 
09-25-13 

13 

(v) Did you notify the (vi) Is the (vii) Amount of monetary organization in col. organization in col. (i) organized in the support 
(i) of your support? U.S.? 

Yes No Yes No 

: 

Schedule A (Form 990 or 990-EZ) 2013 
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ScheduleA Form990or990-EZ 2013 FLORIDA EDUCATION FOUNDATION INC. 59-2718509 Pa e2 
Part II 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 Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... a 2009 b 2010 c 2011 d 2012 e 2013 Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 511 999. 800 857. 1773924. 1991739. 608 176. 5686695. 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 131 156 721. 148 456. 151 150. 740 800. 
4 Total. Add lines 1 through 3 ......... 643 1930645. 2140195. 759 326. 6427495. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) .................................... 

6 Public SU Ort. Subtract line 5 from line 4. 6427495. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .... Cal 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

7 Amounts from line 4 ····················· 643,979. 953,350. 1930645. 2140195. 759.326. 6427495. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 26 304. 26.407. 34,970. 104.820. 141,836. 334.337. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) ............ 

11 Total support. Add lines 7 through 10 :el' 6761832. 
12 Gross receipts from related activities, etc. (see instructions) ........... . ··············································· 12 I 1 180 628. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here .. ...... ...... .. .... .. .... ...... ...... ...... .. .... .. .. .... ...... ........... .... .. .... .. .... ...... ...... ...... ...... ...... .... ... .... D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .................................. .. 14 95.06 % 

15 Public support percentage from 2012 Schedule A, Part II, line 14 .............................................................. . 15 96.91 % 

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. !J!IJ=: [XJ 
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ................................................................................. .. 

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .................... ........................ !J!IJ=: D 
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ !J!IJ=: D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... .. ... !J!IJ=: D 

332022 
09-25-13 
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ScheduleA Form990or990-EZ 2013 FLORIDA EDUCATION FOUNDATION INC. 59-2718509 Pa e3 
Part Ill 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 qualify under 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 in) l!Jo= Cal 2009 (b) 2010 Ccl 2011 (d) 2012 fel 2013 {fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ............... 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

6 Total. Add lines 1 through 5 ......... 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year .................. 

c Add lines 7a and 7b ..................... . . . 
8 Public suooort !Subtract line le from line 6.\ ·. .. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) l!Jo= Cal 2009 (bl 2010 Ccl 2011 (d) 2012 (el 2013 (fl Total 

9 Amounts from line 6 ..................... 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ............ 

c Add lines 1 Oa and 1 Ob .................. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ..................... 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ............ 

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

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

check this box and stop here .......................................................................................................................................................... . 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . r--15"-+----------~% 

16 Public su ort ercenta e from 2012 Schedule A Part Ill line 15 ............................................................ 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) .. ...... .. .. .... ...... .. r--17"-+-----------'--'-% 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ...................................................... ~18~ ___________ % 

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . 1!Jo= D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .. . .. .. .. .. .. .. .. .. .. l!Jo= D 
332023 o9-2s-13 Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A Form990or990-EZ 2013 FLORIDA EDUCATION FOUNDATION INC. 59-2718509 Pa e4 

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part 111, line 12. 

Also complete this part for any additional information. (See instructions). 

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.gov/form990. 

FLORIDA EDUCATION FOUNDATION. INC. 
Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ [XJ 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

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

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2013 
Employer identification number 

59-2718509 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. Complete Parts I and II. 

Special Rules 

[XJ For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under sections 

509(a)(1) and 170(b)(1}(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from any one contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000. 

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions of $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ________ _ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990·EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

323451 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page2 

Name of organization Employer identification number 

FLORIDA EDUCATION FOUNDATION INC. 59-2718509 

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

(a) (b) (c) (d) 

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

1 AT&T Person [X] 
Payroll D 

208 SOUTH ADARDl SUITE 100 $ 5olooo. Noncash D 
(Complete Part II for 

DALLASl TX 75202 noncash contributions.) 

(a) (b) (c) (d) 

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

2 HELIOS EDUCATION FOUNDATION Person [X] 
--

Payroll D 
2415 EAST CAMELBACK ROADt SUITE 500 $ 45l000. Noncash D 

(Complete Part II for 

PHOENIXt AZ 85016 noncash contributions.) 

(a) (b) (c) (d) 

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

STATE FARM MUTUAL AUTOMOBILE INSURANCE 
3 COMPANY Person [X] 

Payroll D 
3 STATE FARM PLAZA $ 155l800. Noncash D 

(Complete Part II for 

BLOOMINGTONt IL 61791 noncash contributions.) 

(a) (b) (c) (d) 

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

STATE OF FLORIDA - DEPARTMENT OF THE 
4 LOTTERY Person [X] 

Payroll D 
250 MARRIOTT DRIVE $ 42l500. Noncash D 

(Complete Part II for 

TALLAHASSEEt FL 32301 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 MACY'S FOUNDATION Person [X] 
Payroll D 

7 W SEVENTH ST $ 102l000. Non cash D 
(Complete Part II for 

CINCINNATit OH 45202 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

NATIONAL ASSOCIATION OF CHARTER SCHOOL 
6 AUTHORIZERS Person [X] 

Payroll D 
105 w. ADAMS STREETl SUITE 1900 $ 150l000. Noncash D 

(Complete Part II for 

CHICAGOt IL 60603 noncash contributions.) 

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page3 

Name of organization Employer identification number 

FLORIDA EDUCATION FOUNDATION INC . 59-2718509 

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

(a) 
(c) 

No. (b} 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c} 

No. (b} 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c} 

No. (b) (d} 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b} (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 
323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page4 

Name of organization Employer identification number 

FLORIDA EDUCATION FOUNDATION INC. 59-2718509 
Part Ill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than 1,000 for the 

year. Complete columns (a) through (e) and the following line entry_ For organizations completing Part Ill, enter 
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.) ~ $ _________ _ 
U d r f P Ill "f dd. . I d d se up11cate cornes o art 1a 1t1ona soace 1s nee e . 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a} No. 
from (b} Purpose of gift (c} Use of gift (d} Description of how gift is held 
Part I 

---

(e} Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a} No. 
from (b} Purpose of gift (c} Use of gift (d} Description of how gift is held 
Part I 

---

(e} Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a} No. 
from (b} Purpose of gift (c} Use of gift (d} Description of how gift is held 
Part I 

---

(e} Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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OMB No. 1545-0047 
SCHEDULED 
(Form990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

2013 
Department of the Treasury 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at www.irs. ov/forrn990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

FLORIDA EDUCATION FOUNDATION INC. 59-2718509 
Part 1. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete ifthe 

organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ........................................... . 

2 Aggregate contributions to (during year) ....................... . 

3 Aggregate grants from (during year) ........................... . 

4 Aggregate value at end of year ...................................... . 

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

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes 0No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ................................................................................................................................ D Yes DNo 
Part II Conservation Easements. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements ............................................................................................... . 2a 

b Total acreage restricted by conservation easements ............................................................................. . 2b 

c Number of conservation easements on a certified historic structure included in (a) . . . . . . . ................. . 2c 

d Number of conservation easements included in (c) acquired after 8/17106, and not on a historic structure 

listed in the National Register ................................................................................................................ . 2d 

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

year~ _____ _ 

4 Number of states where property subject to conservation easement is located ~ 

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

violations, and enforcement of the conservation easements it holds? ..................................................................... . DYes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year~ $ ______ _ 

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

and section 170(h)(4)(B)(ii)? .......................................................................................................................................... D Yes 0No 

9 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. 
I Part Ill \ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 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. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ......................................................................... . ~ $ ______ _ 

(ii) Assets included in Form 990, Part X ~ $ ______ _ 

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

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ........................................................................................ . 
b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
332051 
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Schedule D Form 990 2013 FLORIDA EDUCATION FOUNDATION INC. Pa e 2 
Part Ill Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Asset 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 D Public exhibition d D Loan or exchange programs 
b D Scholarly research e D Other _______________________ _ 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 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 art of the or anization's collection? . . . .. . .. . .. . ... .. . ... . .. ... ... ... . D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

oo~~~~ ...................................................................................................................................... o~ 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ......................... . 1c 

d Additions during the year .............. . 1d 

e Distributions during the year .......................... . 1e 

Ending balance ............................................................................................................................. . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? ......................................................................... D Yes 

b If "Yes "exolain the arranaement in Part XIII. Check here if the explanation has been provided in Part XIII ··-· --································ 

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

0No 

0No 

D 

!al Current vear !bl Prior vear !cl Two years back ldl Three years back (el Four years back 

1a Beginning of year balance ····················· 
b Contributions ·········································· 
c Net investment earnings, gains, and losses 

d Grants or scholarships .................... ------

e Other expenditures for facilities 

and programs ....................................... 

f Administrative expenses ························ 
g End of year balance .............................. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ 

c Temporarily restricted endowment ~ ________ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations .............................................................................................................................................. . 

(ii) related organizations ........... . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ........................................................ . 

b Buildings ..................................................... . 

c Leasehold improvements ............................ . 

d Equipment .................................................. . 
e Other ........................................................... . 

Total. Add lines 1 a throuah 1 e. (Column (di must eaual Form 990 Part X column (8). line 10fcl.J ................................... . 

Yes No 

3aCil 

3aliil 

3b 

(d) Book value 

o. 
Schedule D (Form 990) 2013 
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Schedule D Form 990 2013 FLORIDA EDUCATION FOUNDATION INC. 5 9 - 2 718 5 0 9 Pa e 3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

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

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

(A) MUTUAL FUNDS 2,778,696. END-OF-YEAR MARKET VALUE 
(B) 

(Cl 
(D) 

(E) 

(Fl 

!G) 

(H) 

Total. <Col. (bl must eoual Form 990 Part X col. IBl line 12.l ...._ 2 778 696. . 

I Part VIII J Investments - Program Related. 
c omolete if the oroanization answere d "Y es" to F orm 990 P IV I' 11 S F 990 P , art , 1ne c. ee orm , art X, line 13 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (CoJ.<b l must eaual Form 990 Part X col. IBl line 13. l .... 
I Part IX I Other Assets. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990 Part X col. (BJ line 15.J ......................................................................................... 

I PartX I Other Liabilities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11eor11f. See Form 990, Part X, line 25. 

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

(1) Federal income taxes 

(2) DUE TO RECIPIENT 
(3) 22,954. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ................... 22,954. 
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2013 
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ScheduleDForm9902013 FLORIDA EDUCATION FOUNDATION INC. 59-2718509 Pae4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 

2 

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

Total revenue, gains, and other support per audited financial statements ........................................................ . 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

2a 297 162. 
2b 151.150. 

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=2:.::c:...+----------1 

d Other (Describe in Part XIII.) ... . . . . . . . .. ................ ... . . . . . . . . . . . . . . . . ............... .. ........... .. L....:2:.::d:...i...---------1 

e Add lines 2a through 2d ................................................................................................................................ . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ l,__4=a=--,__I ______ ___, 
b Other (Describe in Part XIII.) .............................................................................. .__4:..:b,_._ _______ --1 

c Add lines 4a and 4b 

2e 

3 

4c 

1.568.144. 

448.312. 
1,119,832. 

o. 
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990 Part I line 12.l ............................................. ..... 5 1 119 8 3 2. 

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

1 Total expenses and losses per audited financial statements ......... . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i.......=2=a,__,_ __ ....:1=-=5'-'1=--'-"' .1'--'5=--=-0-"-'. 
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=2°"b'-+---------1 

c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=2:.::c---1----------1 

d Other (Describe in Part XIII.) ... . . .. . . ... ......... . . ..... ........ .......... L....:2:.::d:...i...----------1 

e Add lines 2a through 2d ............................................................................................................................... . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ......... ....... . . . . . . . li--4=-=a=--+-1---------1 
b Other (Describe in Part XIII.) ............................. .... ................... .. ........,4'-=b'-'----------1 
c Add lines 4a and 4b 

5 Total exoenses. Add lines 3 and 4c. fThis must eaual Form 990 Part I line 18.l ............................................... . 

I Part XIII I Supplemental Information. 

1 287 014. 

2e 151, 150. 
3 1 135 864. 

4c 0. 
5 1.135 864. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

332054 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

~Attach to Form 990. 

Information about Schedule I (Form 990) and its instructions is at www.irs.aov/form990. 

FLORIDA EDUCATION FOUNDATION INC. 
Part I I General Information on Grants and Assistance 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection 

Employer identification number 

59-2718509 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? CXJ Yes 0No 

2 Describe in Part IV the oraanization's procedures for monitorina the use of arant funds in the United States. 

Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

that received more than $5.000. Part II can be duplicated if additional space is needed 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of {h) Purpose of grant 
or government if applicable cash grant non-cash valuation {book, non-cash assistance or assistance 

FMV, appraisal, 
assistance other) 

MIAMI-DADE COUNTY PUBLIC SCHOOL 

1450 NORTHEAST 2ND AVENUE 

MIAMI FL 33132 10 000. 0. t>ENERAL 

SCHOOL BOARD OF ORANGE COUNTY 

445 WEST AMELIA STREET 

ORLANDO FL 32801 10 000. o. t>ENERAL 

LEON COUNTY SCHOOLS 

2757 WEST PENSACOLA STREET 

TALLAHASSEE FL 32303 11 500. o. t>ENERAL 

PALM BEACH COUNTY SCHOOL DISTRICT 

3300 FOREST HILL BLVD 

WEST PALM BEACH FL 33406 15 000. o. t;ENERAL 

SANTA ROSA SCHOOL DISTRICT 

5086 CANAL STREET 

MILTON FL 32570 8 032. 0. t;ENERAL 

MANATEE EDUCATION FOUNDATION 

1023 MANATEE AVENUE WEST SUITE 215 

BRADENTON FL 34205 65-0037457 50l(C) (3) 5 110. o. t>ENERAL 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 1 . 
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . .. .. . . . . . . . . .. .. . .. . . . .. . . .. . .. . . . .. . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . ... . . . .. . . .. . .. .. . . . . . . . . . . . . . . . . . . . . . . . . ~ 5 • 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2013) 

332101 
10-29-13 25 



Schedule 1(Form990l !20131 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Paae2 
Part 111 I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (ei Method of valuation (f) Description of non-cash assistance 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

TEACHER OF THE YEAR AWARD 72 102 ooo. o. 

I Patt iV I Suoolemental Information. Provide the information reauired in Part I, line 2, Part Ill, column (bl, and anv other additional information. 

PART I, LINE 2: 

EXPLANATION: THE RECIPIENT IS PROVIDED AN AWARD BASED ON THEIR SERVICE AND 

THERE ARE NO RESTRICTIONS ON WHAT THE FUNDS CAN BE USED FOR. 

332102 10-29-13 26 Schedule I (Form 990) (2013) 



SCHEDULEO 
(Form 990 or 990-EZ) 

Supolemental Information to Form 990 or 990-EZ oMs No. 
1545

-
0047 

bomplete to provide information for responses to specific questions on 2013 
Form 990 or 990-EZ or to provide any additional information . 

Department of the Treasury 
Internal Revenue Service 

..... Attach to Form 990 or 990-EZ. Open.to Public 
Information ab ut chedule O Form 990 or 990-EZ and its instructions is at www.irs. ovlforrn990. In ectiori 

Name of the organization Employer identification number 

FLORIDA EDUCATION FOUNDATION INC. 59-2718509 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

OF PUBLIC PRE-KINDERGARTEN THROUGH 12TH GRADE EDUCATION IN FLORIDA FOR 

THE PURPOSE OF ENHANCING EDUCATION EXCELLENCE IN THE PUBLIC SCHOOLS OF 

FLORIDA. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

ORGANIZATIONS AND ADVANCES STATEWIDE EDUCATIONAL INITIATIVES 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

VARIOUS MISCELLANEOUS PROGRAM FUNDS. 

EXPENSES $ 391,733. INCLUDING GRANTS OF $ 58,210. REVENUE $ 101,500. 

FORM 990, PART VI, SECTION B, LINE 11: 

EXPLANATION: COPY IS PROVIDED BY OUTSIDE AUDITOR TO EXECUTIVE DIRECTOR WHO 

REVIEWS WITH OPERATIONS MANAGER. COPY IS THEN FORWARDED TO THE BOARD OF 

DIRECTORS EXECUTIVE COMMITTEE FOR REVIEW. 

FORM 990, PART VI, SECTION C, LINE 19: 

EXPLANATION: ORGANIZATION PROVIDES GOVERNING DOCUMENTS AND FINANCIAL 

STATEMENTS UPON REQUEST. 

FORM 990, PART IX, LINE llG, OTHER FEES: 

PROFESSIONAL FEES : 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
332211 
09-04-13 

27 
17070514 7B~Q?.~ 4~-0?.1?.1 

242,603. 

23,709. 

0. 
Schedule 0 (Form 990 or 990-EZ) (2013) 



Schedule 0 Form 990 or 990-EZ 2013 Pa e2 

Name of the organization Employer identification number 

FLORIDA EDUCATION FOUNDATION INC. 59-2718509 

TOTAL EXPENSES 266,312. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 266,312. 

FORM 990, PART XII, LINE 2C 

EXPLANATION: THERE HAVE BEEN NO CHANGES. 

332212 
09-04-13 

28 
17070514 783925 45-02123 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

.... Attach to Form 990. .... See separate instructions. 

Information about Schedule R (Form 990) and its instructions is at www.irs.aovlform990. 

FLORIDA EDUCATION FOUNDATION INC. 
Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection 

Employer identification number 

59-2718509 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(b)(13) 

controlled 
of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes No 

FLORIDA DEPARTMENT OF EDUCATION FLORIDA 
325 WEST GAINES STREET DEPARTMENT OF 
TALLAHASSEE FL 32399 GOVERNMENT ENTITY l"LORIDA EDUCATION x 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013 

332161 
09-12-13 LHA 29 



Schedule R (Form 990) 2013 FLORIDA EDUCATION FOUNDATION, INC. 5 9-2 718 5 0 9 Page 2 

Part Ill 

Part IV 

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General or 

of related organization domicile entity (related, unrelated, income end-of-year amount in box managing 
(state or 

excluded from tax under assets 
allocations? 

20 of Schedule oartner? 
foreign 
country) sections 512-514) Yes No K-1 (Form 1065) rfes No 

(k) 

Percentage 
ownership 

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 

Section 
Legal domicile 512(b)(13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets entitv? 
country) 

Yes No 

332162 09-12-13 30 Schedule R (Form 990) 2013 



Schedule R (Form 99012013 FLORIDA EDUCATION FOUNDATION, INC. 59-2718 509 Page 3 

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I I-IV? 

-

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) ........... . 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ............... . 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

- --- - - - - -- -- - - - - ---- - - - - ' - - - -- - -- - - - -- - -- - - - - -

(a) 
Name of related organization 

- -

(b) 
Transaction 

type (a-s) 

(c) 
Amount involved 

Yes No 

1a x 
1b x 
1c x 
1d x 
1e x 

1f x 
x 

1h x 
1i x 
1i x 

1k x 
11 x 

1m x 
1n x 
10 x 

I 
x 
x 

1r I x 
x 1s 

(d) 
Method of determining amount involved 

c11 FLORIDA DEPARTMENT OF EDUCATION 0 151,150. FAIR MARKET VALUE 

(2) 

{3) 

(4) 

(5) 

(6) 

332163 09-12-13 31 Schedule R (Form 990) 2013 



Schedule R (Form 990) 2013 FLORIDA EDUCATION FOUNDATION, INC. 5 9-2 718 5 0 9 Page 4 

PartVI Unrelated Organizations Taxable as a Partnership Complete ifthe organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. - - -

332164 
09-12-13 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) (d) 
Legal domicile Predominant income 

(state or foreign (related, unrelated, 
excluded from tax 

country) under section 512-514) 

32 

(e) 
Are all 

partners sec. 
501 (c)~3) 

orgs .. 

Yes No 

(f) (g) (h) (i) (j) (k) 

Share of Share of Dispropor· Code V-UBI Percentage General or 

total end·of-year 
tionate amount in box 20 managing 

ownership 
~~ of Schedule K-1 ~~ 

income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2013 



FLORIDA Endowment for Vocational Rehabilitation (dba The Able Trust)  
State of Florida Direct Support Organization Annual Report 
Fiscal Year 2014-2015 
 
Pursuant to s. 20.058, Florida Statutes, (Chapter 2014-96, Laws of Florida, (SB 1194)), by August 1 of each 
year, a citizen support organization or direct support organization created or authorized pursuant to law or 
executive order and created, approved, or administered by an agency, shall submit an annual report to the 
appropriate agency. 
 

1. Name, mailing address, telephone number and website address: 
FLORIDA Endowment Foundation for Vocational Rehabilitation (dba  The Able Trust) 
3320 Thomasville Road, Suite 200 
Tallahassee, FL 32308 
850-224-4493 
http://www.abletrust.org 
 

2. Statutory Authority – Section 413.615, F. S. 
 

3. Mission – The Able Trust’s mission is to be a key leader in providing Floridians with disabilities 
opportunities for successful employment. 

 
4. 3-Year Plan:  The Able Trust Strategic Direction,  Planning Period,  CY 2016 – 2018 

 
Summary and overview: 
 
The Able Trust Board of Directors met on June 11-12, 2015, to discuss the strategic direction for the 
organization for the next three years. The Board, staff, Ambassadors and invited guests met in Tallahassee to 
begin the planning process, which was facilitated by Able Trust President/CEO Susanne Homant and included 
an extensive training session on the characteristics and work habits of the many generations served by The 
Able Trust.  The generational instructor was Kim Lear of Bridgeworks, Inc. The presentation was important 
because understanding the populations served by The Able Trust is critical to activities The Able Trust needs 
to undertake, support, and promote through its many community and youth programs. 
 
The planning group reviewed Able Trust finances, results and outcome reports for youth programs and 
community grants, results of strategic employment grant awards, research project progress, and statewide 
communication efforts.  Extensive discussion occurred regarding the continuation of current programs and the 
possible expansion of the transportation pilot and funded internships for people with disabilities. 
 
Statistics on current job vacancies and projected jobs of the future were also analyzed in the deliberations. The 
group agreed that career potential connected to future jobs was a critical part of The Able Trust’s responsibility 
to those it serves. 
 
Discussion also focused on whether the Able Trust should continue to manage and fund a variety of 
messaging activities and communications to better promote knowledge of The Able Trust's mission and its 
work. Success of such activities is contingent on identifying the audiences that are most important to reach and 
using research and available metrics as benchmarks in measuring success. The group affirmed past planning 
period direction that a mission-centered theme for future communications is critical for change, as opposed to 
a focus on events. 
 
The following general concepts will be developed into strategies and tactics for the 2016 – 2018 planning 
period, to be further refined during Committee meetings over the summer and at the September 2015 Board 
meeting. 

• Grant awards should continue at two levels, with more emphasis on larger, multi-year grants that 
are directly linked to advancement of the mission of The Able Trust.  The Able Trust should embark 
on a grant initiative pilot that deals with internships.   



• The organization should continue its two transportation pilot programs, one each in Orlando and 
Miami, gathering outcomes to be used in developing funding sources that would allow for expansion 
of the transportation pilot, if outcomes justify such expansion. 

• The Able Trust should continue its internal, youth programs, contingent upon obtaining outcome 
data that supports the resources dedicated to the programs and evidence that the programs 
continue to contribute to the mission. 

 Florida Youth Leadership Forum:  Goal of 45 – 50 new students each year. 
 Florida High School High Tech: Goal is expansion at a 1–2 new sites per year, provided 

state matching funds are available to help support the expansion. 
• The Able Trust should continue its efforts to expand work experiences for job seekers, which might 

include job shadowing, mentoring, internships, or other related activities.   Additional Internship 
Seminars should be conducted in cooperation with regional business groups, trade associations, 
and Chambers of Commerce. 

• The Able Trust should implement its 3rd year statewide communications plan, directed towards 
business and designed to change misperceptions and increase the number of people with 
disabilities who are successfully employed.  

 
In the process of developing and implementing the strategic direction for The Able Trust for the next planning 
period, the following three questions will guide tactical decisions: 
 

• How does this activity and use of our resources advance our mission (our litmus test – The Able 
Trust looks for positive influence, disproportionately, in light of resource investment)?  

• Is this investment of our resources, an investment in the change we desire? (Catalytic Philanthropy) 
• Does this activity promote The Able Trust as a key player in Florida in a greater national movement 

of equal opportunities for successful employment for all people with disabilities? 
 
Tactical activities for the five strategic areas will be created in more detail over the summer, 2015. The three 
year plan will be implemented for the calendar years 2016 – 2018. 
 

5.  Ethics Policy  (Attachment) 
 

6. Rationale to continue the Endowment for Vocational Rehabilitation. The Endowment: 
• Remains true to its mission and is focused on a strategic plan that is closely aligned with the 

priorities of the FDOE Division of Vocational Rehabilitation (VR); 
• Exhibits sound fiscal management which is documented in its annual outside audit; 
• Is an effective vehicle for cultivating meaningful partnerships between the FDOE and VR and 

other stakeholders; and 
• Is actively engaged in developing and successfully executing innovative programs, such as the 

Annual Youth Leadership Forum and outcome-focused statewide employment grant-making 
activities. 

• The Able Trust has been a valuable partner in the Governor’s Commission on the Employment 
of Persons with Disabilities, as well as the Governor’s Employment First initiative.  

  
 

 
 

























































































BLIND SERVICES FOUNDATION OF FLORIDA, INC. 
`ENABLING THE BLIND` 

State of Florida Direct Support Organization Annual Report 
Fiscal Year 2014-2015 

 
325 W. Gaines St. Room 1114, 

Turlington Building, 
Tallahassee, Florida 32399 

1-800-342-1828 
www.blindservicesfoundation.org 

 
The Florida Division of Blind Services, rationale to continue the Blind Services Foundation of 
Florida, Inc., is that the foundation:  

 Maintains its mission and is focused on a strategic plan that is closely aligned 
with the priorities of the FDBS; 

 Serves as an efficient fiscal agent for statewide initiatives and developmental 
projects for the benefit of blind and/or visually impaired Floridians, through 
fundraising and advocacy groups for the blind and/or visually impaired 
Floridians; 

 Exhibits sound fiscal management which is documented in its 990 and Bikers 
Care Tag Annual Financial Report. 

 Is an effective vehicle for cultivating meaningful partnerships between the FDBS 
and other stakeholders; and 

 Is actively engaged in developing and successfully executing innovative programs 
such as the Bikers Care Tag initiative and supports the efforts of the FDBS 
regarding services to support the blind and/or visually impaired community. 

 

http://www.blindservicesfoundation.org/
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BLIND SERVICES FOUNDATION OF FLORIDA, INC. 
`ENABLING THE BLIND` 

State of Florida Direct Support Organization Annual Report 
Fiscal Year 2014-2015 

 

325 W. Gaines St. Room 1114, 
Turlington Building, 

Tallahassee, Florida 32399 
1-800-342-1828 

www.blindservicesfoundation.org 

 

 

The Blind Services Foundation of Florida, Inc., is a not-for-profit corporation created by the 
Florida Legislature in 2004 under s. 413.0111 F.S., The purpose of the Foundation is to raise 
funds to support services provided by the Florida Department of Education (FDOE), Florida 
Division of Blind Services (FDBS). One source of funding is through the sale of a specialized 
motorcycle tag called "Bikers Care". The Foundation also receives donations from individuals 
and corporations. 
 
The Florida Division of Blind Services has received the Blind Services Foundation of Florida Annual 

Report. The Florida Division of Blind Services rationale to continue the Blind Services Foundation 
of Florida, Inc., is that the foundation:  

 Maintains its mission and is focused on strategies that are closely aligned with 
the priorities of the FDBS; 

 Serves as an efficient fiscal agent for statewide initiatives and developmental 
projects for the benefit of blind and/or visually impaired Floridians through 
fundraising and direct support of advocacy groups; 

 Exhibits sound fiscal management which is documented in its 990 filing and the 
annual Biker’s Care Tag Financial Report. 

 Is an effective vehicle for cultivating meaningful partnerships between the FDBS 
and other stakeholders; and 

 Is actively engaged in developing and successfully executing innovative programs 
such as the Bikers Care Tag initiative and supports the efforts of the FDBS 
regarding services to support the blind and/or visually impaired community. 

 
 

 

 

 

 

 

 

http://www.blindservicesfoundation.org/
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Pursuant to SB 1194, by August 1 of each year, a citizen support organization or direct support 

organization created or authorized pursuant to law or executive order and created, approved, or 

administered by an agency, shall submit an annual report to the appropriate agency. 

 

The Blind Services Foundation of Florida, Inc., serves Florida’s blind citizens with intensity. Our 
efforts are to use funds of the Foundation to support programs of the FDBS; and to conduct 
programs and activities, and initiate developmental projects for the benefit of citizens of Florida 
who are blind and/or visually impaired. 
  
Over the last four years, the Blind Services Foundation of Florida, Inc., has accomplished the 
following initiatives:   

 The development and launch of an informative and active website.  

 Publishing and disbursement of brochures. 

 Secured twenty percent to the Blind Services Foundation from the sale of 
motorcycle specialty license plates (Florida.320.08068). 

 2011-2012 Awarded $2,691 to 12 Blind Babies Programs in Florida for a total of 
$32,292. 

 2012-2013 Awarded $4,343.27 to FDBS for grants for special projects. 

 2013-2014 Awarded $53,861.19 to FDBS for outreach to potential clients. 

 2014-2015 Awarded $50,000.00 to FDBS for outreach and marketing and 
$3,408.04 to assist with a camp for children who are blind and visually impaired 
to be held summer 2016. 

 Increased the board to 8 members. 
 
From its strategic planning sessions in March and April of 2014, the Blind Services Foundation of 
Florida, Inc., Board of Directors determined that it will advance efforts for the foundations 
three year plan to: 

 Increase recognition of the Bikers Care Tag and the direct participation of the 
biker community via new marketing initiatives; 

 Provide support to encourage, challenge, motivate and recruit people, 
organizations and other not for profit organizations to support the FDBS as they 
serve Florida’s blind citizens with shrinking resources and exploding senior 
populations;  

 Develop strategic planning to identify a statewide need for further needs 
assessments as they relate to services and funding;  

 Continue to help with communication and messaging of the FDBS and determine 
what level of support is appropriate for development;   

 Will meet with the director of Highway, Safety Motor Vehicle on August 6th to 
discuss assistance with marketing of the Bikers Care motorcycle tag and 
education and enforcement of the White Cane Law. 
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The Code of Ethics for the Blind Services Foundation of Florida, Inc., is as follows: 

 No member of the board or any employee of the corporation shall have any 
financial interest, direct or indirect, with any firm engaged in business 
transactions for the corporation, unless fully disclosed and approved by a 
majority.   

 No member of the Board or any employee of the corporation shall request, 
solicit, demand, accept, receive or agree to receive any gift, favor, service, or 
other thing of value from any individual or firm transacting business under the 
supervision or regulation of the corporation.   

 No member of the board or employee of the corporation shall be prohibited 
from accepting citations or awards given in recognition of public services. 

 No member shall participate in any form of dishonesty, fraud or 
misrepresentation. 

 Every member shall strive to maintain high standards of performance at all 
times. 
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