Required Report Pursuant to Chapter 2014-096 Citizen Support and Direct Support Organizations- s. 20.058, F.S.

By August 15 of each year, each agency shall report to the Governor, the President of the Senate, the Speaker of the House of Representatives, and the Office of Program Policy Analysis and Government
Accountability the information provided by each citizen support organization and direct-support organization. The report must also include a recommendation by the agency, with supporting rationale, to
continue, terminate or modify the agency’s association with each organization.

www.fldoe.org/fcs/foundation

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 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.

Interest Policy

Name, Mailing Address, Statutory Mission Strategic Plan Code of Rationale for Continuation of Foundation
Telephone Number and Web Authority Ethics/ IRS
Address Form 990
Florida College System Foundation Section 1004.71, The Florida College System Foundation is Goal 1: Increase Student Support See Tab 2 for: The Florida College System Foundation has been
P.O. Box 10503 F.S. organized and shall be operated exclusively for (Scholarships, Books, Technology and other Mission providing student scholarships to help students
Tallahassee, FL 32302 charitable, cultural, scientific and educational Support Programs) Form 990 succeed and enter the workforce since 1999.
850-245-9494 purposes, and for the realization and attainment Conflict of 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.

8/1/15
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Required Report Pursuant to Chapter 2014-096 Citizen Support and Direct Support Organizations- s. 20.058, F.S.

By August 15 of each year, each agency shall report to the Governor, the President of the Senate, the Speaker of the House of Representatives, and the Office of Program Policy Analysis and Government
Accountability the information provided by each citizen support organization and direct-support organization. The report must also include a recommendation by the agency, with supporting rationale, to
continue, terminate or modify the agency’s association with each organization.

Tallahassee, FL 32399-0400
850-245-9692
www.floridaeducationfoundation.org

Florida. The Foundation recognizes outstanding
teachers and educational contributors, develops
strategic alliances with business organizations and
advances statewide initiatives.

e 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;

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

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

documentation.

Name, Mailing Address, Statutory Mission Strategic Plan Code of Rationale for Continuation of Foundation
Telephone Number and Web Authority Ethics/ IRS
Address Form 990
Florida College System Foundation to transfer property, both real and personal, to
P.O. Box 10503 other organizations identified and associated with
Tallahassee, FL 32302 The Florida College System Foundation , Inc.,
850-245-9494 which are tax exempt organizations under the
www.fldoe.org/fcs/foundation 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, Section 1001.24, The Florida Education Foundation promotes and The Florida Education Foundation Board of Both are
Inc. F.S. supports academic excellence for pre- Directors determined that it will advance efforts included in the | The Foundation:
325 West Gaines Street, Room 1524 kindergarten through 12th grade students in specifically to submitted e 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

8/1/15
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Required Report Pursuant to Chapter 2014-096 Citizen Support and Direct Support Organizations- s. 20.058, F.S.

By August 15 of each year, each agency shall report to the Governor, the President of the Senate, the Speaker of the House of Representatives, and the Office of Program Policy Analysis and Government
Accountability the information provided by each citizen support organization and direct-support organization. The report must also include a recommendation by the agency, with supporting rationale, to
continue, terminate or modify the agency’s association with each organization.

Name, Mailing Address,
Telephone Number and Web
Address

Statutory
Authority

Mission

Strategic Plan

Code of
Ethics/ IRS
Form 990

Rationale for Continuation of Foundation

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

8/1/15
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Required Report Pursuant to Chapter 2014-096 Citizen Support and Direct Support Organizations- s. 20.058, F.S.

By August 15 of each year, each agency shall report to the Governor, the President of the Senate, the Speaker of the House of Representatives, and the Office of Program Policy Analysis and Government

Accountability the information provided by each citizen support organization and direct-support organization. The report must also include a recommendation by the agency, with supporting rationale, to
continue, terminate or modify the agency’s association with each organization.

Name, Mailing Address, Statutory Mission Strategic Plan Code of Rationale for Continuation of Foundation
Telephone Number and Web Authority Ethics/ IRS
Address Form 990

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™ 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.

e  Florida Youth Leadership Forum: Goal
of 45 — 50 new students each year.

e  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.

8/1/15
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Required Report Pursuant to Chapter 2014-096 Citizen Support and Direct Support Organizations- s. 20.058, F.S.

By August 15 of each year, each agency shall report to the Governor, the President of the Senate, the Speaker of the House of Representatives, and the Office of Program Policy Analysis and Government
Accountability the information provided by each citizen support organization and direct-support organization. The report must also include a recommendation by the agency, with supporting rationale, to
continue, terminate or modify the agency’s association with each organization.

Name, Mailing Address,
Telephone Number and Web
Address

Statutory
Authority

Mission

Strategic Plan

Code of
Ethics/ IRS
Form 990

Rationale for Continuation of Foundation

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:

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

e 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;

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

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

e  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:

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

e 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;

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

e Isan effective vehicle for cultivating
meaningful partnerships between the FDBS
and other stakeholders; and

e 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.

8/1/15



http://www.blindservicesfoundation.org/

THE FLORIDA COLLEGE SYSTEM FOUNDATION STRATEGIC PLAN Yo
2012-2016 Te s
- COLLEGE SYSTEM

FOUNDATION

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.

W J 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

e Utilize scholarship criteria to prioritize funds for student completion

e Secure gifts to fund student support in specific areas such as baccalaureate degree
students, teaching, IT, healthcare fields, dual enroliment, international programs,
and developmental education

W 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

W 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

Board approved November 3, 2011



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, pr

ograms)

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

achieve diversity of
increase number of board race/gender, geographic
member (25 is max) 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 define the role and expectation
members of board members

Establish a Leadership

Council or Chancellor’s Consist of funders or friends of
Council 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 Attend COP meetings, AFC

the FCS stakeholder groups : convention

coordinate marketing efforts
with COP/AFC

increase awareness
opportunities with statewide
groups (AIF, C100, FCoQ)

Increase FCSF staff as
funding allows




THE 7D

COLLEGE SYSTEM
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 | have received, read and understand this Florida College System Foundation, Inc.,
“Policy on Conflict of Interest.”

Signature Date

Print or type name

P.O.Box 10503 m Tallahassee, Florida 32302-0503
Phone: (850) 245-9494 m Fax: (850) 245-9454
www.fldoe.org/fcs/foundation



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 [ 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, [ 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 IRS
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).



2244 04/23/2015 10:35 AM

Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
° Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service Y » Information about Form 990 and its instructions is at www.irs.gov/form990. ol
A _For the 2013 calendar year, or tax year beginning 07/01/13  andending 06/30/14
B Check f applicable: |C Name of organization THE FLORIDA COLLEGE SYSTEM D Employer identification number
* Address change FOUNDATION, INC.

Name change Doing Business As 65-0530384

R Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

s nitalretun FL DEPT EDUCATION P.O. DRAWER 10503 850-245-9494

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

~ Amended retum TALLAHASSEE FL 32302-0503 G Gross receipts § 9,628,886

Application pending F Name and address of principal officer: . '

: JUDY GREEN H(a) !s this a group return for subordinates? ~ Yes X No
FL. DEPT EDUCATION P.O. DRAWER 10503 H(b) Are all subordinates included? Yes No
TATLILAHASSEE FL 32302-05 0 3 If "No," attach a list. {see instructions)

| Tax-exempt status: X s01003) ﬁ 501(c) ( )« (insert no.) ‘\ 4947(a)(1) or 521
J  Website: p» FLORIDACOLLEGESYSTEM . COM/ FOUNDAT ION H(c) Group exemption numberd>
K Form of organization: Ii Corporation | Trust ‘ : Association h Other P> | L Year of formation: 1994 | M State of legal domicile: FL
Summary
1 Briefly describe the organization's mission or most significant activities: =~~~
) B SCHEDULE O o on SRR EEIIER
0000000
£
Q| e T T T T T R L S
g 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (PartVl, lineta) 3 22
& | 4 Number ofindependent voting members of the governing body (Part VI, line1by 4 22
:§ 5 Total number of individuals employed in calendar year 2013 (Part V,line 22 5 0
E’ 6 Total number of volunteers (estimate if necessary) 6 | 22
7a Total unrelated business revenue from Part VIII, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . ... .. ... ........ . ....... .....o................ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 1,094,600 180,009
g 9 Program service revenue (Part VIii, line2g) 45,385 51,612
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 2,300,446 1,581,124
® | 44 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 814
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line12) .............. 3, 440,431 1, 823,559
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 1,384,033 933,690
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line25y®» O
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 512,542 453,610
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,896,575 1,387,300
19 Revenue less expenses. Subtract line 18 from line12 . o 3 1,543,856 436,259
s § Beginning of Current Year End of Year
25 20 Totalassets (PartX,fine 16) ... 20,423,028 22,549,347
25) 21 Totalliabilities (PartX,ne 26) ... 0 0
3 5 t assets or fund balances. Subtract line 21 fromline20 . ... ... ... ... .. ........ 20,423,028 22,549,347

Signature Block

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

Slgn } Signature of officer (\\ \S Date
Here JUDY GREEN @ PRESIDENT
Type or print name and title mu el

Print/Type preparer's name Pre signature Date Check } if | PTIN
Paid KATHLEEN BROTHERS M &"\,CM" 04/23/15| seftemployed | p01256711
Preparer [ .n. » CARROLL AND COMPANY, CPAS rmsend  59-3038528
Use Only 2640-A MITCHAM DRIVE

Fimsaswess > TALLAHASSEE, FL 32308 proneno. 850-877-1099
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . .......................... ... ... .. . ... ................ X Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 2
Statement of Program Service Accomplishments
Check lfbcheduk, O contains a response or note to any lineinthis Part It . . . @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ? ... [ ] Yes X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

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

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

4a (Code: ) (Expenses $ 1,324,308 including grants of $ 933,690 ) (Reverue § 51,612

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

4e Total program service expenses P 1,324,308

DAA Form 990 (2013)
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Form 990 (2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 3
Checklist of_Required Schedules
) ' Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions);?. S 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition'to ...............................
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 5.(')v1.(.h.) .......................
election in effect during the tax year? If "Yes,” complete Schedule C, Partut 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part| 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V 9 X
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 Schedute D, Parts VI,
VII, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVvit . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Partvitt . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartXx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XU 12a}| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . | 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Past it 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H L 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

DAA

Form 990 (2013)
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Form 990 (2013) THE FLORIDA COLLEGE SYSTEM 65-0530384

Page 4

Checklis‘t of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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

on Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts land i~~~
Did the organization answer “Yes” to Part V|, Section A, line 3, 4, or 5 about compensation of the o
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

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

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 |

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-E2?

If"Yes," complete Schedule L, Part
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 |l
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, Parttit
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

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 ., Partty

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

Part |

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
Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2
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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... . ..o

Yes | No

21

22

23

24a

24b

24c

24d

25a

25h

26

28a

28b

28¢

29

30

31

32

33

34

35a

E T T T T B - R 1 1 T B o

35b

36

37

38

X
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Form 990 (2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedulé O contains a response or note to any line in this Part V

Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable v 1a 1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ..............
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ) o 2b
Note. If the sum of lines 1a 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?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O o o S N 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?
b If“Yes” enter the name of the fore|gn country:»
See instructions for filing requirements for Form TD F 90- 22 1, Report of Foreign Bank and Flnanmal Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? » o B o 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? o N 5b
If "Yes” to line 5a or 5b, did the organization file Form 8886-T? , L - | 8¢
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? N B _ 6a X

b If“Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductible contrlbutlons under sectlon 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 prowded’> ) ) o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 L o L 7c X
d If“Yes,” indicate the number of Forms 8282 filed durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? v S Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 y 3 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- -C? 7h | X

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?

9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person'7 N
10  Section 501(c)(7) organizations.Enter:

a lInitiation fees and capital contributions included on Part VIII, line 12 - |10a
b Gross receipts, included on Form 990, Part VlL, line 12, for public use of club facnmes o 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders - 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem. 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon fllng Form 990 in I|eu of Form 104172 N o 12a|
b If“Yes” enter the amount of tax-exempt interest received or accrued during theyear ... .. .. 12b]
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o o |13a

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 o B o 13b
¢ Enter the amount of reservesonhand o 13¢c
14a Did the organization receive any payments for mdoor tannmg services during the tax year’7 o o _ o _ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ¥ 14b

DAA Form 990 (2013)
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Page 6

Form 990 (2013) THE FLORIDA COLLEGE SYSTEM 65-0530384

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

response to Ime 84, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to 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 taxyear ‘ 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - b | 22 & :
2 Did any officer, director, trustee, or key employee have a family relationship or a busvness relat|onsh|p W|th e g
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? B 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? o X
8  Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the foIIowmg S
a Thegoverningbody?
b Each committee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governlng the act|vmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . } } 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form'P o 1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 90. e
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conﬂlcts’) 12b| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? X

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 CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yearz _
b If“Yes,"” did the organization follow a written pohcy or procedure requmng the organization o evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .

14

16b

Section C. Disclosure

47  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-T (Sectlon 501( )(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite ~ Another's website X Upon request ~ Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JUDY GREEN P.O. DRAWER 10503

TALLAHASSEE FL 32302

850-245-9494

DAA

Form 990 (2013
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Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, 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.

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

o 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.

D 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 eI 5 1o =X =T organization (W-2/1099-MISC) from thg
related 22| 2|3 |2 (2515 (W-2/1099-MISC) organization
organizations |8 &| & | & | § %& E and r.elat.ed
below dotted [ & g S |og organizations
line) ;g‘; g 3 §
(1)DR. JOHN BELOHLAVEK
UUTUSRRUUUURRPUN SO 3.00
DIRECTOR 0.00 [X 0
(2WENDY WALKER
PR IO 3.00
DIRECTOR 0.00 |X 0
(3)RANDY BERRIDGE
RUSTSTTTERRRUUUPTOU SRS 3.00
DIRECTOR 0.00 |X 0
(4) ISA ADNEY
s 3.00
DIRECTOR 0.00 |X 0
(5)DR. JEFFREY ALLERITTEN
SRR RUPN B 3.00
DIRECTOR 0.00 |X 0
(6)BRIAN P. BUWALDA
AP B 6.00
TREASURER 0.00 |X| |X 0
(7) TERESA BORCHECK
S STERRRUUURTRUUON SRS 3.00
DIRECTOR 0.00 |X 0
(8) SALLY BRADSHAW
b 3.00
DIRECTOR 0.00 |X 0
(9) JOSEPH H. LANG
IURURRRRRUR DU 3.00
DIRECTOR 0.00 |X 0
(10)NANCY BOTERO
b 3.00
DIRECTOR 0.00 |X 0
(11)DR. ANN MCGEE
.. 6.00
CHAIR ........................... 0. 00 X X 0
DAA Form 990 (2013)
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Form 990 (2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 8
i : :  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) (B) (€) (D) (E) (F)
Name and title ' v ' 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 o5l 5] o > ez o organization (W-2/1099-MISC) from the
related a2l 2|32 |2 |35 § (W-2/1099-MISC) organization
organizations Eé g 8 g .gg g and related
below dotted S BT |og organizations
line) 5|2 2| 3
(12GEORGE I. PLATT, III
N ... 3.00
DIRECTOR 0.00 [X 0 0 0
(13)VIOLETA SALUD
N U 3.00
DIRECTOR 0.00 | X 0 0 0
(14 LARRY STEWART
RO DO 3.00
DIRECTOR 0.00 |X 0 0 0
(15 MICHAEL HIGHTOWER
. SRR B 6.00
VICE CHAIR 0.00 [X X 0 0 0
(16)TAMI CULLENS
UURRRRRRORURUION! DR 3.00
DIRECTOR 0.00 |[X 0 0 0
(17)STACEY WEEB
. _ | 3.00
DIRECTOR 0.00 |X 0 0 0
(18DR. THOMAS E. FURLONG, JR
6.00
PAST CHAIR 0.00 X 0 0 0
(19)WILLIAM CRAMER
T R 3.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total .. RO >
¢ Total from continuation sheets to Part VII, SectionA. ... P 81,000 29,062
d Total (add lines 1band 1c) o > 81,000 29,062
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” compiete Schedule J for such

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Ves No

Section B. Independent Contractors

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

(A) B
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2013)

DAA
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Form 990 (2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 8
e " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeé&ontinued)
(A) (B) (€) (D) (E) (F)
Name and title 1 v ' 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 o= = > Tox| = organization (W-2/1099-MISC) from the
related S_a E, % & 13,6: =4 (W-2/1099-MISC) organization
organizations EE‘ g 8 g (2% 3 and related
below dotted §§ g s 8g organizations
line) st 2 2| 3
s
(12LYN STANFIELD
. 3.00
DIRECTOR 0.00 [X 0 0 0
(13) KAREN MOORE
TR SR 3.00
DIRECTOR 0.00 |X 0 0 0
(14)JOHN PADGET
| ... .3.00
DIRECTOR 0.00 [X 0 0 0
(15)JUDY GREEN
o .| 40.00
PRESIDENT 0.00 X 81,000 0 29,062
{16}
(17)
{18)
(19)
1b Subtotal ... . ... L > 81,000 29,062
¢ Total from continuation sheets to Part VlI Sectlon A >
d Total (add lines1band1c). . ... . . N .
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization |

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

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

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|vndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... .

Yes | No

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

©)
Compensation

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

Form 990 (2013)

DAA
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Form 990 (2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . ,
' . : (A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

512-514

- D a0 T 9|

«

and Other Similar Amounts [

=

Federated campaigns 1a

Membership dues o 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

180,009

Noncash contributions included in lines 1a-1f; $ L

Total. Add lines 1a—1f .

2a

Program Service Revenue Contributions, Gifts, Grants [

Q2 - © O 0 T

All other program service revenue
Total. Add lines 2a—-2f .. .

Busn. Code

900099

51,612

51,612}

Other Revenue

10a

b Less: rental exps.

Investment income (including dividends, interest,

and other similar amounts)

Royalties

735,654

735,654

(i) Personal

Gross rents

Rental inc. or (loss)

Net rental income or (loss) .

Gross amount from (i) Securities

sales of assets
other than inventory

8,660,797

Less: cost or other

7,805,327

basis & sales exps.

Gain or (loss) 855,470

Net gain or {loss) .. ...

855,470

Gross income from fundraising events
(not inciuding $ »

of contributions reported on line 1¢).
SeePart IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartIV, line19 . 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

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

12

MISCELLANEOUS INCOME

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions. ...

814

814

814

1,823,559

51,612

1,591,938

DAA

Form 990 (2013)
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F_orm 990 (2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 10
: Statement of Functional Expenses

Secuon 501(c)(3) and 501(c)(4) orgamzatxons must complete all columns. All other organizations must complete column {(A).
Check if Schedule O contains a response or note to any line inthis PartiX

Do not include amounts reported on lines 6b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses I expenses
1 Grants and other assistance to governments and e
organizations in the U.S. See Part IV, line 21 933,690 933,690}

2 Grants and other assistance to 1nd|V|duals in
the U.S. See Part IV, line 22 S

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current ofrcers dlrectors

trustees, and key employees R
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 Payroli 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 N v 151,540 151,186 354

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

(A) amount, list line 11g expenses on Schedule O.) o 2 0 7 2 7 8 6 / 2 0 0 1 4 7 0 7 8

12 Advertising and promotion v 17,250 17,250
13 Office expenses _ - N 9,927 991 8,936
14 Information technology
15 Royalties
16  Occupancy y
17 Travel o 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 e e e
21 Payments to affliates - -
22 Depreciation, depletion, and amortization o 3,457

23 Insurance o B o

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a UNCOLLECTIBLE GRANTS 78,570 78,570
b AWARDS & RECOGNITION 8,372 4,438 3,934
¢ HONORARIUMS 7,000 6,000 1,000
d EDUCATION AND TRAINING 2,150 1,150 1,000
e All other expenses o B N
25 Total functional expenses. Add lines 1 through 24e 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) .. ... ... »

DAA Form 990 (2013)
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Form 990 2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 11
} 5 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

= , v (é) L

Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments - S - 1,210,524| 2 2,570,568
3 Pledges and grants receivable, net S o S 572,277 3 388,930
4 Accounts receivable,pet 4
§ Loans and other receivables from current and former officers, dlrectors

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other dlsquahf‘ed persons (as defined under sectlon
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 Il of Schedule L
Notes and loans receivable, net
8 Inventories for sale or use

Assets
~

© oo [~ o E

9 Prepaid expenses and deferred charges o

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation _ 10b 7,407
11 investments—publicly traded securites N 18,625,330 11 19,575,814
12 Investments—other securities. See Part IV line 11 o 12
13  Investments—program-related. See Part IV, line 11 v o o 13
14 Intangible assets e L i 14
16 Other assets. See Part IV, line 11 S _ o 7,490] 15 10,083
16 Total assets. Add lines 1 through 15 (mustequal ine34) .. . .. .. . 20,423,028 16 22,549,347
17 Accounts payable and accrued expenses - o 17
18  Grants payable i 18
19 Deferred revenue e . B e e . B 19
20 Tax-exempt bond liabilities , o o 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D L _ 21
@ 22 Loans and other payables to current and former officers, directors, :' e
E trustees, key employees, highest compensated employees, and , : S B
g disqualified persons. Complete Part Il of Schedule L ‘ o » 22
=1 123 Secured mortgages and notes payable to unrelated th|rd pames _____ ) o 23
24 Unsecured notes and loans payable to unrelated third parties S ) 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o o
26 Total llablhtles Add lines 17 through 25 P
Organizations that follow SFAS 117 (ASC 958), check hered»> X and

complete lines 27 through 29, and lines 33 and 34. : : : S G
27 Unrestricted net assets -1, 290 042 27 3,952

28 Temporarilyrestrictednetasee.te‘ . ‘ - 5,710,840 28 6,543,165
29 Permanently restricted netassets - 16,002, 230} 29 16,002,23 0
Organizations that do not follow SFAS 117 (ASC 958) check herd and | : ' o

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or eqmpment fund
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 20,423,028 33 22,549,347

34 Total liabilities and net assets/fund balances i Ty . 20 7 423 7 028| 34 22 / 549 ; 347
Form 990 (2013)

Net Assets or Fund Balances

DAA
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Form 990 (2013) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 12
Xl.: Reconciliation of Net Assets
Check if échekdule O contains a response or note to any lineinthisPart XI. ... ... ... .. . e
1 Total revenue (must equal Part VIl, column (A), line 12) 1 1 823,559
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,387,300
3 Revenue less expenses. Subtract line 2 fromline1 3 436 / 259
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,423,028
5 Net unrealized gains (losses) on investments 5 1,680,060
6 Donated services and use of facilities 6
7 Investment expenses o 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) B 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) 10 22,549,347
“Part Xll.  Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII )
Yes | No

2a

3a

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 O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis - Consolidated basis i Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona

separate basis, consolidated basis, or both:

X Separate basis ‘ ~ Consolidated basis ‘ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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

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

the Single Audit Act and OMB Circular A-133?

if “Yes,” did the organization undergo the requwed aud|t or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ) 1w Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.
Name of the organization THE FLORIDA COLLEGE SYSTEM Employer identification number
FOUNDATION, INC. 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.)
1 o A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 Aschool described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 Anhospital 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 Stater |
5  Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
_ section 170(b)(1)(A){iv).(Complete Part I1.)
6  Afederal, 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 _ Anorganization 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 il1.)
10 ; An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 * 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 11e through 11h.
a Type | b k Type Il c \[ K Type Hi-Functionally integrated d :  Type HI-Non-functionally integrated
e By checking this box, | 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).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il 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
(iiiy below, the governing body of the supported organization? 11g())
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify {vi} Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the orggnization in O.rganizaFion ip col. support
above or IRC section goveming document? col. (i) of your | (i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-2) 2013 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 2
~Partil:  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete onIy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part [l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 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
organization without charge 119,329 123,175 122,162 125,389 130,994 621,049

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

5§  The portion of total contributions by ' : : B G sl e G
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 Amounts from line 4 504,622 163,270 886,970 1,219,989 311,003 3,085,854
8  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  Netincome 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.) 28,625 25,831 51,765 52,426 204,032
11 Total support.Add lines 7 through 10 o S i s 6,268,054
12 Gross receipts from related activities, etc. (see instructions) ) l 12 192,947
13 First five years.if the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a sectlon 501( c)(3)
organization, check this box and stop here B L >
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 I, line 14 15 %
16a 33 1/3% support test—2013.1f 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.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 supporied organization >

17a  10%-facts-and-circumstances test—2013.[f 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 | 4

b 10%-facts-and-circumstances test—2012 If the organlzatlon dld not check a box on I|ne 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.|f the organization d|d not check a box on I|ne 13, 163 16b, 17a or 17b check thls box and see
instructions

>

| 4

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 3

Support Scpedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants."y ...

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

¢ Addlines 7a and 7b

8  Public support(Subtract line 7c from
ine6) o

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) 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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .. ..

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,
and12)

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 boxandstop here . ... ... >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line 16 .. .. ..o oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) .. 17 %
18  Investment income percentage from 2012 Schedule A, Partlll, 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—2012.1f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and v
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation.|f 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

DAA
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Schedule A (Form 990 or 990-E2) 2013 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 4
Supplemen;tal Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part {ll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, \ Schedule of Contributors
. &, .

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . .
Internal Revenue Service » Information about Schedule B (Form 990, 980-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
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 @ 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.
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 | and 1l.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/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 1h, or (i} Form 990-EZ, line 1.
Complete Parts | 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 |, Il, 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 s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie 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
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization PN

I8

THE FLORIDA COLLEGE SYSTEM

Employer identification number

65-0530384

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

150, 000

Person @
Payroll D
L]

Noncash
(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person [:l
Payroll D
N

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
L

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, $90-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) N P Complete if the organization answered “Yes,” to Form 990, 201 3
1 I Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. 5P

Name of the organization Employer identification number

THE FLORIDA COLLEGE SYSTEM

FOUNDATION, INC. 65-0530384

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 b w N =

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

Total number atend ofyear .
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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

i rring impermissible private benefit? . D Yes D No

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

a 0 o o

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

Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedina) . ... 2c

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

historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L0

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)?
In Part XIIl, 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.

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.

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 VIl line 1.~ > S
(i) Assetsincluded in Form 990, PartX | 2T
2 If the organization received or held works of ari, 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 VIl fine 1 L
b Assets included in Form 990, Part X .. ..o e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 2
Partlil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatioﬁ's a'équisftion, 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  Loanor 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
X,
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
Partf¥  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ‘ _ B _ _ o Yes No
b If“Yes,™ explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance - - - . i, . 1c
d Additions during the year o ] ] ] ] 1d
e Distributions during the year ) ] o ) 1e
f Ending balance B ) ) 1f
2a Did the organization include an amount on Form 990, Pan X, line 21‘7 Yes No
b If“Yes," explain the arrangement in Part XIIIl. Check here if the explanation has been prowded in Part XIiI .
PartV 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 (d) Three years back {e) Four years back
1a Beginning of year balance 16,002,230 16,002,230 16,002,230 16,002,230 16,002,230
b Contributions
¢ 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 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 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment» 100.00 %
¢ 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 3a(i) X
(ii) related organizations B B 3a(ii) X
b if “Yes” to 3a(ii), are the related orgamzatlons listed as reqwred on Schedu!e R? ) 3b
4 Descrlbe in Part X!l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other bas:s (c) Accumulated (d) Book value
{investment} (other) depreciation
1a Land , a0
b Buildings o
¢ Leasehold |mprovements
d Equipment _ 20,380 16,428 3,952
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , o > 3,952

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  THE FLORIDA COLLEGE SYSTEM

65-0530384

Page 3

- Part VIl Investments—Other Securities.

Completeé if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security}

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

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

Total (Column (b) must equal Form 990 Part X col (B) Ilne 12.) P B

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢} Method of valuation:

Cost or end-of-year market value

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

8

©

>

Total. (Co»lur‘nn (b) must equal Form 990, Part X, col. (B) line 15.)
art X Other Liabilities.

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

line 25.

1. (a) Description of liability

{b) Book value

Federal income taxes

=]

©)

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s fnancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIW.. ... . X

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE FLORIDA COLLEGE SYSTEM 65-0530384

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments 2a 1,690,060

N =

1

3,493,073

Donated services and use of facilities 2b 130,994

Recoveries of prior year grants 2c

Other (Describe in Part XII1.) 2d

O QO o T o

Addlines 2athrough2d
Subtractline 2e fromiine 1

4  Amounts included on Form 990, Part VUi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

w

1,821,054

1,672,019

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

venue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 12.)

4c

151,540

5

1,823,559

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N =

1,366,754

Prior year adjustments

Other losses

o 0 o0 U e

Addlines 2athrough2d
Subtractfine 2efromline 1
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

w

130,994

1,235,760

151,540

1,387,300

Supplemental Information

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

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 5
__Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury . P Attach to F?rm. 990. . . R
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization THE FLORIDA COLLEGE SYSTEM Employer identification number
FOUNDATION, INC. 65-0530384

General Information on Grants and Assistance -

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellg|b|I|ty for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... .. . .. L

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

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 I can be duplicated if additional space is needed.

...... . X]Yes """ No

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash {e) Amount of non- | {f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;;&fg"ue grant cash assistance book, Fm'esppra'sal’ non-cash assistance or assistance
(1) EASTERN FLORIDA STATE COLLEGE
1519 CLEARLAKE ROAD, BLDG 2,RM 225 VARIOUS AWARDS
cocoa FL 32922 59-1747177| 3 28,436
(2) COLLEGE OF CENTRAL FLORIDA
P.O. BOX 1388 o VARIOUS AWARDS
ocAra FL 34478 59-6139037| 3 26,138
(3) CHIPOLA COLLEGE
3094 INDIAN CIRCLE o VARIOUS AWARDS
MARIANNA FL 32446 59-2074070] 3 5,929
(4) DAYTONA STATE COLLEGE
P.O. BOX 2811 o VARIOUS AWARDS
DAYTONA BEACH FL 32120 59-1581805| 3 36,385
(5) FLORIDA SOUTHWESTERN STATE COLLEGE
P.0. BOX 60210 VARIOUS AWARDS
FORT MYERS FL 33906 59-6173638| 3 31,120
(6) FLORIDA STATE COLLEGE AT JACKSONVIL
501 WEST STATE ST L VARTOUS AWARDS
JACKSONVILLE " FL 32202 23-7168438| 3 49,767
(7) FLORIDA KEYS COMMUNITY COLLEGE
5901 COLLEGE ROAD . VARIOUS AWARDS
KEY WEST FL 33040 59-6173174] 3 14,285
(8) GULF COAST STATE COLLEGE
5230 W HIGHWAY 98 VARIOUS AWARDS
PANAMA CITY FL 32401  [59-1682455|3 20,245
(9) BROWARD COLLEGE
225 EAST LAS OLAS BLVD. VARIOUS AWARDS
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 . ‘ N 28 ___________________
3 Enter total number of other organizations listed inthe line 1 table .. » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE |
(Form 990)

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.

P Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
THE FLORIDA COLLEGE SYSTEM Employer identification number
FOUNDATION, INC. 65-0530384
General Information on Grants and Assistance .
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 3,
the selection criteria used to award the grants Or @sSISTANCE? .. ... .. . El Yes ! D No
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
 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 Il can be duplicated if additional space is needed.
(b) EIN {c)IRC (d) Amount of cash (e) Amount of non- | {f) Method of valuation

f . book, FMV, |
i applicable grant cash assistance o e,a)ppra'sa

OMB No. 1545-0047

2013

Department of the Treasury
Internal Revenue Service

Name of the organization

1 {a) Name and address of organization
or government
(1) HILLSBOROUGH COMMUNITY COLLEGE
P.O. BOX 31127 .
RN RS O Te o1 33631
(2) INDIAN RIVER STATE COLLEGE
3209 VIRIGINA AVE
romr DIERCE or 3408l
(3) FLORIDA GATEWAY COLLEGE
149 SE COLLEGE PLACE
................... o1 35028
(4) LAKE-SUMTER STATE COLLEGE
9501 Us HIGHWAY 441
LEESBURG FL 34788 59-1990323| 3
(5) STATE COLLEGE OF FLORIDA, MANATEE-|S
P.O. BOX 1849
BRADENTON FL 34206
(6) MIAMI DADE COLLEGE
300 NE SECOND AVE #4102
B ik en e tububba S S o1 33133 .
(7) NORTH FLORIDA COMMUNITY COLLEGE
325 NW TURNER DAVIS DRIVE
""" FL 32340 '
(8) NORTHWEST FLORIDA STATE COLLEGE
100 COLLEGE BLVD . .
NICEVILLE FL 32578
(9) PALM BEACH STATE COLLEGE

4200 CONGRESS AVE

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

VARIOUS AWARDS

59-1810717|3 45,048

VARIOUS AWARDS

59-1105591| 3 35,002

VARIOUS AWARDS

59-1627997| 3 17,098

VARIOUS AWARDS

26,375

VARIOUS AWARDS

59-1843274|3 25,575

VARIOUS AWARDS

59-6169745| 3 90,716

VARIOUS AWARDS

59-6179948| 3 14,876

VARIOUS AWARDS

59-2865698| 3 20,380

AWARDS

LAKE WORTH

FL 33461

59-1818556

3

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

Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.
ﬁ?ﬁ%ﬁ?ﬁ?ﬁiﬁﬁ?&?ﬁ;”’ P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form890.
Name of the organization THE FLORIDA COLLE GE SYSTEM Employer identification number
FOUNDATION, INC. 65-0530384
General Information on Grants and Assistance -

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

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

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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash {e) Amount of non- | {f) Method of valuation | (g} Description of (h) Purpose of grant
or government if as:&ff:b[e grant cash assistance ook, Fmé,a)ppra'sal' non-cash assistance or assistance
(1) PASCO-HERNANDO STATE COLLEGE
10230 RIDGE ROAD . VARIOUS AWARDS
NEW PORT RICHEY FL 34654 59-1731676| 3 26,001
(2) PENSACOLA STATE COLLEGE
1000 COLLEGE BLVD . . VARIOUS AWARDS
PENSACOLA FL 32504 59-6173057| 3 25,837
(3) POLK STATE COLLEGE
999 AVE H, NE VARIOUS AWARDS
WINTER HAVEN FL 33881  |59-1819213|3 25,633
(4) SANTA FE COLLEGE
3000 NORTHWEST 83RD ST = VARIOUS AWARDS
GAINESVILLE FL 32606 51-0240884| 3 28,335
(5) SEMINOLE STATE COLLEGE OF FLORIDA
100 WELDON BLVD ... VARIOUS AWARDS
SANFORD FL 32773 23-7033822| 3 39,275
(6) SOUTH FLORIDA STATE COLLEGE
13 EAST MAIN ST = _ VARIOUS AWARDS
AVON PARK FL 33825 59-3050497| 3 15,277
(7) ST. JOHNS RIVER STATE COLLEGE
5001 ST. JOHNS AVE N VARIOUS AWARDS
PALATKA ' FL 32077 23-7336585| 3 20,104
(8) ST. PETERSBURG COLLEGE
P.O. BOX 13489 _ VARIOUS AWARDS
ST. PETERSBURG FL 33733 59-1954362| 3 47,030
9) TALLAHASSEE COMMUNITY COLLEGE
444 APPLEYARD DRIVE VARIOUS 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 inthe fine 1table o U >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.
51?5217’5253;5?323?55 i » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization THE FLORIDA COLLEGE SYSTEM Employer identification number
FOUNDATION, INC. 65-0530384

General Information on Grants and Assistance .

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

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

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.

..... Tves T No

1 (a) Name and address of organization (b) EIN (S%)C ltf;g (d) Amount of cash (e) Amount of non- Qozﬂftmvof vah:;tsuoln (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance othespp 1 non-cash assistance or assistance
(1) VALENCIA COLLEGE
_P.O. BOX 3028 . VARIOUS AWARDS
ORLANDO FL 32802 23-7442785| 3 70,299
2)
(3)
(4)
(5)
(6)
)]
(8)
(9)
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 o o >
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 990) (2013)

DAA
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Schedule | (Form 990) (2013) THE FLORIDA COLLEGE SYSTEM

65-0530384

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part 11l 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, appraisal, other)
1
2 %
]
3
4
5
6

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

DAA

Schedule | (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE O . . Supplemental Information to Form 990 or 990-EZ

(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.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization THE FLORIDA COLLEGE SYSTEM Employer identification number
FOUNDATION, INC. 65-0530384

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
THE FLORIDA COLLEGE SYSTEM 65-0530384

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

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

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

DAA
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Depreciation and Amortization OMB No_1545-0
Form 4562 l i ) 45-0172
» (Including Information on Listed Property) 201 3
Department of the Treasury
Internal Revenue Service (99) > See separate instructions. » Attach to your tax return. éé‘:ﬁ’e‘ﬂfe“ho 179
Name(s) shown on return THE FLORIDA COLLEGE SYSTEM Identifying number
FOUNDATION, INC. 65-0530384

Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) __________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract fine 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-. Ifmarned f|||ng separately, see mstruchons 5
6 (a) Description of property ({b) Cost (business use oniy) (c) Elected cost
7  Listed property. Enter the amount from line29 N 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 ________ o 8
9  Tentative deduction. Enter the smaller of line 5 or line8 L 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4s62 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstrucnons) o 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. ... .. . . ... B 12
13 Carryover of disallowed deduction to 2014. Add lines 8 and 10, lessline12 . ... .. .. .. > I 13 I :
Note: Do not use Part Il or Part Ill below for listed property. instead, use Part V.
P Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) I 14
15 Property subject o section 168(f)(1) elecon o T 15
16 Other depreciation (including ACRS) ... ... .. .. . ... . 16 3 ; 457
Partlif . MACRS Depreciation (Do not include Ilsted property ) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 o o ] 17 I 0
18 If you are electing to group ary assets piaced in service during the tax year into one or more general asset accounts, checkhere, .. ., ... ... . . > H L :
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis f_or depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use ! {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property :
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : : 25 yrs. S/t
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life ' : SiL
b 12-year 12 yrs. S/L
40-year 40 yrs. MM SIL
‘ 'iV.  Summary (See instructions.)
21 Llsted property. Enter amount from line28 L 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... e . _ 3,457
23 For assets shown above and placed in service during the current year, enter the ' e
portion of the basis attributable to section 263Acosts .. .. .. ... . . ... ... . ... ......... 23 G
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



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:

e Providing resources for innovative and effective instruction;

e Increasing direct participation of the business community in pre-kindergarten
through 12th grade education;

e Increasing the number of successful local programs and projects dedicated to
improving student achievement;

e Recognizing outstanding educators including principals, teachers and school support
staff;

e Encouraging students to be prepared to make informed, appropriate educational
and vocational choices;

e Cultivatinga future talent supply for Florida via the Sunshine State Scholars
program; and

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

FY 2014-15 State of Florida Direct Support Organization Annual Report.docx


http://www.floridaeducationfoundation.org/

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.

FY 2014-15 State of Florida Direct Support Organization Annual Report.docx
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Florida
Education
Foundation
—

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.

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


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

QU

Florida
Education
Foundation
—

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, [ acknowledge that | have read, understand, and agree to adhere to this
Ethics Statement.

Signature Printed Name

Title Date

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



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

FLORIDA EDUCATION FOUNDATION, INC.
325 W. GAINES ST., STE. 1524
TALLAHASSEE, FL 32399

Prepared by
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or refund

Make check NOT APPLICABLE
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or before
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PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
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~m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Department of the Treasury OPEH to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check i C Name of organization D Employer identification number
applicable:
change. | FLORIDA EDUCATION FOUNDATION, INC.
chinee | Doing Business As 59-2718509
returm Number and street {or P.0. box it mail is not defivered to street address) Room/suite | E Telephone number
lemin- | 325 W. GAINES ST., STE. 1524 (850) 245-9983
rended| ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,119,832,
feptea- | DATLLAHASSEE, FL. 32399 H(a) Is this a group return
Pendd | £ Name and address of principal officer: STACY CARLSON for subordinates? [ Jyves [XINo
SAME AS C ABOVE H(b) Are all subordinates included?:lYeS I:l No

| Tax-exempt status: D—ﬂ 501(c)(3

) L_15010c) ¢

) (insertno.) [ ] 4947(a)(1)or [_] 527

J Website: B WWW. FLORIDAEDUCATI ONFOUNDATION.ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form

Part lil

of organization: Corporation | | Trust | | Association | | Other

[ L Year of formation: 198 5| M State of legal domicile: F'L

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: RECEIVE, HOLD, INVEST AND
% ADMINISTER PROPERTY AND TO MAKE EXPENDITURES TO OR FOR THE BENEFIT
g 2 Check this box P> EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ... 4 10
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . ... 5 0
£ | 6 Total number of volunteers (estimate if NeCESSArY) ... .. 6 10
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy . 1,991,739. 608,176.
g 9 Program service revenue (Part VII|, line 2Q) - 376,183. 369,820,
E:; 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . .o 104, 820. 141,836.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ........ 2,472 ,742. 1,119,832.
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) 142,423. 193,928.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ' i 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) ,‘ . -
W47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) ... 967 ; 166. 941 7 936.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . ... ... 1,109,589. 1, 135,864.
19 Revenue less expenses. Subtract line 18 from ine 12 ... . 1,363,153, -16,032.
'Sg Beginning of Current Year End of Year
23|20 Totalassets (PartX, fine 16) oo 4,568,243, 4,748,025.
<o|21 Totalliabilties (Part X, ne 26) 313,183, 211,835,
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,255,060, 4,536,190.

Part Il | Signature Block

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

} Signature of officer

Sign Date
Here STACY CARLSON, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“k L[| PTIN
Paid MARK JONES siemployes (PO0280681
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Fim'sEiNp  72-1396621
Use Only |Firm'saddressy, 1713 MAHAN DRIVE
TALLAHASSEE, FL 32308 Phoneno.(850) 878-8777
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes l:l No
332001 t0-2e-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 1l ... i [E
1 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

Form 990 (2013) FLORIDA EDUCATION FOUNDATION, INC. 59-2718508 Page2
Part lli

the prior FOrm 990 or O00-BZ e [ Ives No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . I:|Yes No

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

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

4a (Code: )(Expenses$ 376 7 700 s including grants of $ 20 7 000 ¢ ) (Revenue$ 268 ¢ 320 . )
CHOICE FUND ALLOCATES RESOURCES FROM PUBLIC CONTRIBUTIONS TO PROVIDE
TECHNICAL ASSISTANCE TO CHARTER SCHOOL CONSTITUENTS

4b (Code: )(Expenses$ 133 7 497 » including grants of $ 102 z 000 . ) (Revenue$ )
TEACHER OF THE YEAR FUND (TOY) - INCLUDES RESOURCES FROM PRIVATE
CONTRIBUTIONS RESTRICTED FOR USE IN RECOGNIZING SELECTED QUTSTANDING
TEACHERS.

4¢c  (Code: ) (Expenses $ 1604813 s including grants of $ 13 ,718 s ) (Revenues )
SUNSHINE STATE SCHOLARS FUND - INCLUDES RESOURCES FROM PUBLIC AND/OR
PRIVATE DONATIONS TO RECOGNIZE EACH DISTRICTYOS TOP 11TH 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 O.)
(Expenses $ 3 9 1 7 7 3 3 s _including grants of § 5 8 i 2 1 0 . ) (Revenue $ 1 0 1 I 5 0 0 o)
4e _Total program service expenses P> 1,062,743,

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) FLORTDA EDUCATION FOUNDATION, INC. 59-2718509 Page3
Part IV | Checklist of Required Schedules ;

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedUIR A | | e 1| X
2 Is the organization required to complete Schedule B, Schedule Of ContribUtOrS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part !l ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... . ..., 4 X
5 s 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? /f "Yes," complete Schedule C, Partill . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, P Il | .|| |\ oo\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
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 VL 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Viil, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 1| X
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 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX .. . ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl .. e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional - 12b X
18 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts @00 IV ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . . . e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? /f "Yes,"
complete Schedule G, Part Il . ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... . ... 20a X
b _If "Yes" to~line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Paged
Part N] 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 [X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 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 |, Parts Fand Il e
23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCREUUIB J ettt e 23 X

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

Schedule K I "NO", GO 10N 282 ||| ...t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) 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 | 25a X
b s 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
SCREAUIR L, PAIt] e e 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 Il e 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 11l . 27 | | _X_
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV l—' ) -
instructions for applicable filing thresholds, conditions, and exceptions): A
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 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
¢ 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 28¢ 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 e 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, 1€ T e e S 34 | X

852 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b

86 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 .. . ..., 36 X
87 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 .. . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... ... ettt iiee e eieiieeins 38 | X

Form 990 (2013)
332004
10-29-13
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Form 990 (2013) FLORIDA EDUCATION FOUNDATION, INC. 59-2718
Statements Regarding Other IRS Filings and Tax Compliance

509 Pageb

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reporta
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... 2b
Note. If the sum of lines 1a 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 O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (éuch as a bank account, securities account, or other financial account)? . ... ... ..
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibIe? e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFIlR FOIM 82827 oo e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d l : L
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? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ’ v ! V I
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 ... ... . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13¢ v . .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509

Page 6

[ Part Vi ] Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any fine inthis Part VI o i,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Yes | No

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?

L]

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

D |0 | [

6 Did the organization have members Or StOCKNOIAErS ? e

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? e

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

persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a The goVemMINg DOTY? e e 8a

(VI VIR V]V VI VIV

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

bl

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

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a

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

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

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

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 .. 12a

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

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 15a

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG 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
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 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 I:| Another's website [Xl Upon request l:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
staterments 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: p

DEB SCHROEDER - (850) 245-9692

325 W. GAINES ST., STE 1524, TALLAHASSEE, FL. 32399

332006 10-29-13 Form 990 (2013)
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FLORIDA EDUCATION FOUNDATION,

INC.

59-2718509

Page 7

Form 990 (2013)

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

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.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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 organization compensated any current officer, director, or trustee.

(A) ()] © D) (E) (F)
Name and Title Average | . cf; Sks':]'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’t;’ . B organization (W-2/1099-MISC) from the
related 8 § L (W-2/1099-MISC) organization
organizations g 3 S5, and related
below s § 5| |25 = organizations
line) HEHEEE
(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. 0. 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 0. 0. 0.
(11) STACY CARLSON 5.00
CHAIRMAN X 0. 0. 0.
(12) JIM THOMPSON 5.00
VICE-CHAIR X 0. 0. 0.
(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 990 (2013) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page8
P art/\ll” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ©) (D) (E) (3]
. Position i
Name and title Average (do not check more than one Reportabl_e Reportablg Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S . T organization (W-2/1099-MISC) from the
related | £ | 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below § £l,|8 22 5 organizations
D SUD-TOA ..., oo > 0. 71,750, 17,743.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total{add lines 10 and 16} ..o, | o 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

compensation from the organization P

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... .. . ... ...
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 . ‘
Form 990 (2013)
332008
10-29-13
8
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Form 990 (2013) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIIl ... l:]
L . e (A) (B) (C) (D)
Total revenue Related or Unre_lated R?Flg%utea)?ﬁﬂgg?d
exempt function business sections
revenue revenue 519 -514
‘2‘3 1 a Federated campaigns ... .. 1a '
g 3| b Membershipdues ... ... .. 1b
(,,-E ¢ Fundraisingevents ... 1c
gg d Related organizations .. 1d
2‘ £ e Government grants (contributions) 1e
.g‘f f All other contributions, gifts, grants, and
..Eg similar amounts not included above 1f 608,176.
Eg 9 Noncash contributions included in lines 1a-1f: $ .
S&| h Total Addlines 1a1f o » | 608,176.
Business Code| e b il
g | 2a CONFERENCE REGISTRATIO | 900099 369,820, 369,820.
.g . b
/2] % c
§3| d
-l N
& f All other program service revenue ...
g Total. Add lines2a-2f . ... > 369,820. o o .
3 Investment income (including dividends, interest, and
other similar amounts) ... _...........o..cccoomrivrreorcer. > 61,932. 61,932,
4 Income from investment of tax-exempt bond proceeds - P>
5 RoYalieS ... >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or {loss) .
d Net rental income of (I0S8)  ......c.ccooovveiiieiiiieieiisrrn, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 79 7 904.
b Less: cost or other basis
and sales expenses 0.
c Gainorfloss) . ... 79,904.
d Netgain or(I0Ss) ... ... e
o | 8 a Grossincome from fundraising events (not
g including $ of ,
nﬁ: contributions reported on line 1c). See - ‘A ,
5 PartIV,line18 ... ... a ~
£ b Less:directexpenses .. .. ... b -
© ¢ Netincome or (loss) from fundraising events  _.............. > __ L
9 a Gross income from gaming activities. See ’
PartiV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... .. TR a
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Codel =
11 a
b
c
d Allotherrevenue ... . —
e Total. Add lines 11a-11d ... > i - O
12 Total revenue. See instructions. ... » 1,119,832.] 369,820. .1 141,836,
332009 Form 990 (2013)
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Form 990 (2013)

FLORIDA EDUCATION FOUNDATION, INC.

59-2718509 Page10

Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B) (&) D)
7, 8b, Sb, and 106 of Part VIl Toulexpenees | Progamience | Mesgrenan | Teer
1 Grants and other assistance to governments and - o :
organizations in the United States. See Part IV, line 21 91,928. 91,928.]
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 102,000. 102,000.;
8 Grants and other assistance to governments, -
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Otheremployee benefits ... .. ..
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management ...
b Legal ...,
¢ Accounting ...
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
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 Officeexpenses. 36,813. 35,182. 1,631,
14 Informationtechnology . . ... . ...
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 nterest .
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) ‘ -
amount, list line 24e expenses on Schedule 0.) ...... . & o e
a MISCELLANEQUS 1,564, 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 Jp» D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) FLORIDA EDUCATION FOUNDATION, INC. 59-2718508 Page 11
alance Sheet
Check if Schedule O contains a response or note to any linein this Part X it es e E:]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... ... ... 433,564.] 1 97,197.
2 Savings and temporary cash investments 1 ’ 690 / 951.] 2 1 ’ 87 04 660.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net 7,290. a 1,472.
5 Loans and other receivables from current and former officers, directors, - : g
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under & i ‘ L
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing b
employers and sponsoring organizations of section 501(c)(9) voluntary ‘
Ji employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D . 10a :
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 investments - other securities. See Part IV, line 11 . 2 / 436 ' 438.] 12 2 / 778 7 696.
13 Investments - program-related. See Part IV, line 11 . .. 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, ine 11 15
116 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 4,568,243.| 16 4,748,025,
17  Accounts payable and accrued expenses 119,525.] 17 19,114.
18  Grants payable 18
19 Deferred roVeNUE | 170,353. 19 169,767.
20 Tax-exempt bond fiabilities ... .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees, '
g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of SchedulelL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 23,305.] 25 22,954.
126 Total liabilities. Add lines 17 through 25 ... . ... .. A 313,183.| 26 211,835,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and - - By e - ’
@ complete lines 27 through 29, and lines 33 and 34. . . e . '
S |27 Unrestricted et @SSEts .._._..........coooiccceecee e 2,849,334.| 27 3,229,674.
& |28 Temporarily restricted netassets ... 1,405,726, 28 1,306,516.
T |29 Permanently restricted netassets i 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
& and complete lines 30 through 34.
% 80 Capital stock or trust principal, orcurrentfunds . . 30
é’ 81 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 4,255,060.] 33 4,536,190.
34 Total liabilities and net assets/fund balances 4,568,243, 34 4,748,025,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) e 1 1,119,832,
2 Total expenses (must equal Part IX, column (A), e 28} 2 1,135,864.
8 Revenue less expenses. Subtract INe 2 from e 1 3 -16, 032.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ... ... 4 4,255,060.
5 Netunrealized gains (losses) oninvestments e ) 297,162.
6 Donated services and use of facilities e, 6
7 InvestMent XPENSES e, 7
8 Priorperiod adjUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oottt oot Lo eeeihisetetiiesestsisieietiititisisesisesisiesisssissrisisiiiseiesee: 10 4,536,190,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

2a

3a

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

if the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Dﬂ Separate basis l:‘ Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a ‘X

3b

332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 20 1 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. : Open to P_ublic &

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990. ~Inspection

Name of the organization Employer identification number
FLORTIDA EDUCATION FOUNDATION, INC. 59-2718509

Part | | 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)-
D A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state: '
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1)}(A){(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:] Type ll c |:] Type 11l - Functionally integrated d |:] Type lll - Non-functionally integrated
e D By checking this box, | 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).

A ON

(4]

00 EO O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type [, Type 1l, or Type lii
supporting organization, check this bOX e ]
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 (i) and (jii) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(i) A family member of a person described in () @bOVe Y 11g(ii)
(iii) A 35% controlled entity of @ person described in () or (1) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization [i¥) Is the organization v) Did you notify the Orga,(]‘ggn'i%}]“ﬁ] col. | vii) Amount of monetary
organization (described on Ilnes_ 1-g |incol. (‘|) listed in your (?rganlzat|on in col. (i) organized in ihe support
above or IRC section  [governing document?{ (i) of your support? U.S.?
(see instructions)) Yes No Yeos No Yos No
Total . . S L - .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 FLORIDA EDUCATION FOQUNDATION, INC. 59-2718509 Page2
Partll{ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) 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 withoutcharge | 131,980.] 152,493.| 156,721,| 148,456 ./ 151,150.] 740,800.

4 Total. Add lines 1 through3 . 643,979. 953,350.] 1930645.] 2140195.] 759,326.] 6427495.

5 The portion of total contributions : e f e - ol
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 suggort. Subtract line 5 from line 4. P ___ 1 / 6 4 2 7 4 9 5 -
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 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 fines 7 through 10 b . 6761832,
12 Gross receipts from related activities, etc. (see instructions) 12 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 SHOP Nere . ittt i iiiis oo iieiiiiiiiiisiiiisiiiiiisiissiiiiiiisiiiioiiiiisiiiiiiiiiiiiiiioiiiiiie: » |:|
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 1, 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 | 2
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 ... . .. | 4 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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 . ... ... . .. > l:|

18 _Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > l:l
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-€2) 2013 FLORIDA EDUCATION FOUNDATION, INC.
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p~ (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

59-2718509 Pages

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

8 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 through5 ... .

7a Amounts included on lines 1, 2, and
3 received from disqualifiéd 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

cAddlines7aand7b ...

8 Public support (Subiract iine 7c from fing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) 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
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V.) -...........

13 Total support. (add lines 9, 10¢, 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 () ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part [l line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _......................
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Pagea
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors

OMB No. 1545-0047

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

or 990-PF) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Department of the Treasury . N

Internal Revenue Service its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
FLORIDA EDUCATION FOUNDATION, INC. 59-2718509

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ii] 501(c) 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Ii.

Special Rules

@ 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 VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and .

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 . > 3

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 |, 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)

Page 2

Name of organization

FLORIDA EDUCATION FOUNDATION, INC.

Employer identification number

59-2718509

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AT&T Person x]
Payroll |:|
208 SOUTH ADARD, SUITE 100 50,000. Noncash [ |
(Complete Part Il for
DALLAS, 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 ROAD, SUITE 500 45,000. Noncash [ |
(Complete Part ll for
PHOENIX, 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 |:|
3 STATE FARM PLAZA 155,800. Noncash [ ]
(Complete Part Il for
BLOOMINGTON, 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 i:l
250 MARRIOTT DRIVE 42,500. Noncash [ |
(Complete Part |l for
TALLAHASSEE, 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 102,000. Noncash [ ]
(Complete Part il for
CINCINNATI, OH 45202 noncash contributions.)
@ (®) © (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 STREET, SUITE 1900 150,000, Noncash [ ]

CHICAGO, IL 60603

(Complete Part Ii for
noncash contributions.)

323452 10-24-13

17070514 783925 45-02123
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
arc oncasi rope see instructions). Use duplicate copies of Part ll if additional space is needed.
Partll N h Prop (seei ions). Use dupli ies of Part Il if additional
(a)
(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

© . (b) i FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

° " (b} X FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. ()

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)

()

No.

I (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(¢}

No.

. (o) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

170708514 7839285 45-021213
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

FLORIDA EDUCATION FOUNDATION, INC.

Employer identification number

59-2718509

Partlll.  Exclusively religious, charitable, etc., mdwudual 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 foliowing line entry. For organizations completing Part lll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)
Use duplicate copies of Part il if additional space is needed.
{a) No.
rf"rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:ft\'il (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
i
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I-!’r?‘rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heild
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'glg_T‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

323454 10-24-13
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- - | OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. . * Open ‘10. Pablic:
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number
FLORIDA EDUCATION FOUNDATION, INC. 59-2718509

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

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

Aggregate contributions to (during year)

1 Total number at end of year

2

3 Aggregate grants from (during year)
4

5

Aggregate value at end of year
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes l:’ No
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
impermissible private benefit? ... i D Yes [:] No
VPart;IL_j Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 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 |:| 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 @aSeMEN S . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... . . ... 2¢
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 p»

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS Y |:| Yes I:‘ No

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

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(MANBNIT ... e [ Ives [INo

9 InPart Xill, 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 1ll.| 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 [f 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 Xill,
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 VI, 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 VIll, ine1 e, > $
b Assetsincluded in Form 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
o658 13
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Schedule D (Form 990) 2013 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:| Public exhibition d l:| Loan or exchange programs
b l:| Scholarly research e ]:| Other
c E 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 XIil.
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? ... D Yes [:l No
]P,art 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes D No

b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount

Beginning balanCe e
Additions during the year e
Distributions during the year
Ending Dalance | e
2a Did the organization include an amount on Form 990, Part X, line 21?

- 0 Q 0

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill .
] PartV. ‘I 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 | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a 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 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll 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 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land S
b
c
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), line 10(¢).) ... | 0.

Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013 FLORIDA EDUCATION FOUNDATI ON, INC. 59-2718509 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value {(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
(A MUTUAL FUNDS 2,778,696., END-OF-YEAR MARKET VALUE
B)
Q)
B)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 2,778,696.l eyl el e 22
Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

fm
—_

™

CERBEE

2

P

7
@)
©

Total.%Col.(b)mustequalForm990,PartX,coI.(B)|ine13.)} B e - el S
Part IX | Other Assets.

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

-

1
_
3
“)
)
6
()
8
©)
Total. fColumn (b) must equal Form 990, Part X, COL (B) NG T5.) ...oooiioii i ittt reeee i eseeessesesens cannsen | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value

(1) Federal income taxes
22 DUE TO RECIPIENT
®) 22,954.
()
(&)
6)
@ -
{8 ’
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 22,954. .
2. Liability for uncertain tax positions. In Part XII, 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 Xl :‘
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990} 2013 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 ; 568 ; 144.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12: ;

a Net unrealized gains on investments 2a 297,162.

b Donated services and use of facilities ___ 2b 151,150.

¢ Recoveries of prioryear grants e 2c

d Other (Describe inPart XHL) . ... 2d

@ A lNES 2AHIOUGN 2 ... . ool 2e 448,312.
3 SUDtract e 28 fOM INE T .. oo, 3 1,119,832,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part Xill.)
¢ Add lines 4aand 4b

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

4c 0.
5 1,119,832,

Part Xl ] 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 1 l 1,287,014.
Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities 2a 151,15 0.

b Prior year adjustments 2b

¢ Otherlosses ... 2c

d Other (Describe in Part XIIL.) 2d

e AdGNINeS 22 tAIOUGN 2 ... ...\ oo 2e 151,150,
3 Subtractline 2e from lNe 1 e 3 1,135,864.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL) ... 4b ,

C ADGINES AAANGAD ettt ac 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ..o 5 1,135,864.

] Part XHI] Supplemental Information.

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

332054
09-25-13

17070514 783925 A5-02123

Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. ODQD,FO Public -
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection |
Name of the organization Employer identification number
FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
| Partl | General Information on Grants and Assistance

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

@ Yes |:] No

2 Describe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | 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 Il 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 v;(aflzjgﬂt%rr:c()go(gk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. apprais al’ non-cash assistance or assistance
assistance btﬁgr) ’
MIAMI-DADE COUNTY PUBLIC SCHOOL
1450 NORTHEAST 2ND AVENUE
MIAMI, FL 33132 10,000, 0, GENERAL
SCHOOL BOARD OF ORANGE COUNTY
445 WEST AMELIA STREET
ORLANDO, FL 32801 10,000, 0. GENERAL
LEON COUNTY SCHOOLS
2757 WEST PENSACOLA STREET
TALLAHASSEE, FL 32303 11,500, 0. GENERAL
PALM BEACH COUNTY SCHOOL DISTRICT
3300 FOREST HILL BLVD
WEST PALM BEACH, FL 33406 15,000, 0. [GENERAL
SANTA ROSA SCHOOL DISTRICT
5086 CANAL STREET
MILTON, FL 32570 8,032, 0. GENERAL
MANATEE EDUCATION FOUNDATION
1023 MANATEE AVENUE WEST SUITE 215
BRADENTON, FIL._ 34205 65-0037457 [501(C) (3} 5,110, 0, GENERAL

2 Enter total number of section 501(c)(3) and government organizations listed inthe Ne 1 18l | 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 | (Form 990) (2013)

332101
10-29-13 2 5



Schedule | (Form 990) (2013) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page 2

Pattill | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
TEACHER OF THE YEAR AWARD 72 102,000, 0.

l?a‘rt I\a Supplemental Information. Provide the information required in Part |, line 2, Part i, column (b), and any 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 | (Form 990) (2013)



SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WwW.irs.gov/form990. Inspection .

Name of the organization Employer identification number
FL.LORIDA 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 ITII, LINE 4D, OTHER PROGRAM SERVICES:

VARIQUS MISCELLANEQUS PROGRAM FUNDS.

EXPENSES § 391,733. INCLUDING GRANTS OF § 58,210. REVENUE $ 101,500.

FORM 9390, 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 11G, OTHER FEES:

PROFESSIONAL FEES

PROGRAM SERVICE EXPENSES 242,603.
MANAGEMENT AND GENERAL EXPENSES 23,709.
FUNDRAISING EXPENSES 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
565413
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

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 11G, COL A 266,312,

FORM 990, PART XII, LINE 2C

EXPLANATION: THERE HAVE BEEN NO CHANGES.

Sz, Schedule O (Form 990 or 990-E2) (2013)

28
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990. P> See separate instructions.

Efgri'::n;é‘\f::l}gesgsfeury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

|___OMB No. 1545-0047

2013

Open to Public
 lnspection

Name of the organization

Employer identification number

FLORIDA EDUCATION FQUNDATION, INC. 59-2718509
Part'| Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
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

Partii 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) (f) Section(g‘l)Z(b)(w)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 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 FLORIDA EDUCATION X

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

so-15.13 LHA 29
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Schedule R (Form 990) 2013 FLLORIDA EDUCATION FOUNDATION,

INC.

59-2718509 Page 2

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

Partill organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) 0] () (k)
Name, address, and EIN Primary activity dLegg.', Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General orfPercentage
of related organization (tate or entity (related, unrelated, income end-of-year alocations? | @mount in box  {managing| ownership
foreign excluded from tax under assets | 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) YeslNo

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 mo

Rartly, organizations treated as a corporation or trust during the tax year.

re related

(a) (b) (c) (d) (e) U] (9) (h) s (it)_
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 51§(Cb')?1n3)
of related organization (state or entity C corp, S corp, income end-of-year ownership | controlied
foreign or trust) assets entity?
country) Yes | No
30 Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 FLORIDA EDUCATION FQOUNDATION, INC. 59-2718509 Pages
PartV = 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 lI, Ill, or [V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? \
a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from @ CoNtrOled ENtitY e 1a X
b Gift, grant, or capital contribution to related OrganizationN(S) . .. . ... ettt et e o 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for refated OrQaNIZAtION(S) | . . . ettt 1d X
e Loans or loan guarantees by related organization(S) et le X
‘ P |
f Dividends from related ONGANIZAtONIS) | . et Lttt h ettt i X
g Sale of assets to related OFgaNIZAtONAS) | e ea ettt 19 X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(8) ... . .. e 1i X
i Lease of facilities, equipment, or other assets to related Organization(S) . .. ... s 1j X
k Lease of facilities, equipment, or other assets from related OrganiZation(S) ... . . ... . . i s 1k X
I Performance of services or membership or fundraising solicitations for related OrgamizatioN(S) ... 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrgaN Zat ON(S) 1in X
o Sharing of paid employees with related Organization(S) . ettt 10 | X
p Reimbursement paid to related organization(s) for EXPENSES ... ... et 1p X
q Reimbursement paid by related organization(s) FOr @XPENSES | . . .. .. e, 1q X
r Other transfer of cash or property to related OrganiZation(S) . ettt ir X
s Other transfer of cash or property from related OFgaNIZatiON ) . ... ... i ittt it ottt sttt eee s e e ee ettt e et a e e e e ettt s e e e es e e tes s e s e e e et e s e ettt et et e etz e e e e et e a e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) o ®) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) FLORIDA DEPARTMENT OF EDUCATION o 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 FQOUNDATION, INC. 59-2718509 Page 4

PartVl Unrelated Organizations Taxable as a Partnership Complete if the 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.

(a) (b) {c) (d) A(reegu U] (9) (h) 0] 0] (k)
Name, address, and EIN Primary activity Legal domicile P(re?om(}nant irllcor(?e pasféqeirs) %%c Share of Share of Ditsig;oa;:gr- Code V-éJBl 20 General or|Percentage
; ; related, unrelated, C of- € lamount in box 20|managing ;
of entity (state or foreign excluded from tax O,QS‘S . total end-of-year alocations? |0 Sehedule K-1 Lpartner? ownership
country) under section 512-514) lyes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2013
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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.
o 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 3" 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:

e 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;

e |s an effective vehicle for cultivating meaningful partnerships between the FDOE and VR and
other stakeholders; and

e 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.

e 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.



IN\BLE
TRUST

Ethics Policy
Adopted by The Able Trust Board of Directors on 12-12-2014

POLICY STATEMENT

The Able Trust, legally incorporated as the Florida Endowment Foundation for Vocational
Rehabilitation (Foundation) is a public/private 501(c) (3) not-for-profit foundation created by
Florida Statute 413.615 and whose mission is to be a key leader in providing Floridians with
disabilities opportunities for successful employment. The Able Trust is committed to lawful and
ethical behavior in all of its activities and requires officers, directors, volunteers, and employees
to act in accordance with all applicable laws, regulations and policies and to observe high
standards of business and personal ethics in the conduct of their duties and responsibilities.

BOARD OF DIRECTORS
Members of the Board of Directors are appointed by the Governor of Florida and are therefore
considered to be public officers and must adhere to ethics policies stated in Florida Statute

112.313. Board members serve in a volunteer capacity and subscribe to the following:

1. Take no action that could result in personal benefit or is in conflict with the bylaws of the
Foundation, as referred to in the Conflict of Interest Policy:;

2. Ensure that the Foundation is operated in a manner that upholds the organization’s
integrity and merits the trust and support of the public;

3. Uphold all applicable laws and regulations;

4. Deal with the President/CEO, Ambassadors, employees, volunteers, individuals served
and the public in an honest, confidential and trustworthy manner;

5. Be aresponsible steward of the Foundation’s resources;
6. Carefully consider the public perception of personal and professional actions and the
effect they could have, positively or negatively, on the Foundation’s reputation in the

community and elsewhere;

- e e——————
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7. Refrain from unwarranted intrusion into the responsibilities of the Foundation’s
operational management;

8. Comply with the requirements of the Sunshine Amendment;

9. Uphold and act in compliance with the Code of Ethics for Public Officers (F.S. 112.313).

AMBASSADORS

Ambassadors are appointed by the Board of Directors, serve in a volunteer capacity and
subscribe to the following:

1. Take no action that could result in personal benefit or is in conflict with the bylaws of the
Foundation, as referred to in the Conflict of Interest Policy;

2. If, as a result of service as an Ambassador, an individual enjoys a direct or indirect
personal or business benefit, he or she shall voluntarily resign the position of
Ambassador.

3. Uphold all applicable laws and regulations;

4. Deal with the Board of Directors, President/CEQ, employees, volunteers, and individuals
served and the public in an honest, confidential and trustworthy manner;

5. Carefully consider the public perception of personal and professional actions and the
cftect they could have, positively or negatively, on the Foundation’s reputation in the
community and elsewhere.

PRESIDENT AND CEO

The President and CEO of the Foundation assumes a public trust, recognizes the importance of
high ethical standards within the organizational leadership and subscribes to the following
principles.

1. No action will be taken that could result in personal benefit or is in conflict with the
bylaws of the Foundation, as referred to in the Conflict of Interest Policy.

2. The Foundation should operate in a manner that upholds the organization’s integrity and
merits the trust and support of the public.

m
Ethics Policy 12-1-2014 Page 2




3. The Foundation will be in compliance with all applicable laws and regulations.

4. The Board of Directors, Ambassadors, employees, volunteers, and individuals served and
the public will be dealt with in an honest, confidential and trustworthy manner.

5. The President and CEO will be a responsible steward of the Foundation’s resources.

6. The President and CEO will carefully consider the public perception of personal and
professional actions and the effect they could have, positively or negatively, on the
Foundation’s reputation in the community and elsewhere.

7. Personal and professional growth will be addressed to improve effectiveness as the
Foundation’s President and CEO.

8. Caution will be exercised when engaging in political activity both from a candidate and
issue perspective.

EMPLOYEES

The Foundation is an equal opportunity employer and will make reasonable accommodations,
consistent with applicable laws, to the known disabilities of an otherwise qualified applicant or
employee who is able to perform the essential functions of the position.

It is the Foundation’s policy to not tolerate discrimination or harassment on the basis of race,
color, religion, sex, national origin, age, marital status, sexual orientation, disability or other
protected status (including sexual harassment), and to comply with all applicable federal, state
and local laws on employment and employment practices.

Under the President and CEO, employees of the Foundation will work diligently to fulfill the
mission according to approved goals and objectives and in compliance with approved policies
and ascribe to the following..
1. Take no action that could result in personal benefit or is in conflict with the bylaws of the
Foundation, as referred to in the Conflict of Interest Policy

2. Create and maintain a climate of loyalty, trust and mutual respect.

3. Support the decisions of management. Employees are encouraged to provide input, but
the staff must ultimately follow management’s decisions.

4. Uphold all applicable laws and regulations to protect and enhance the Foundation’s
ability to meet its mission.

5. Bea reseonsible steward of the Foundation’s resources.

Ethics Policy 12-1-2014 Page 3




6. Strive for personal and professional growth to improve effectiveness of job duties.

7. Carefully consider the public perception of personal and professional actions and the
effect they could have, positively or negatively, on the Foundation’s reputation in the
community and elsewhere.

8. Safeguard any information about a donor, agency or any internal business, documents,
decisions and policies. All such information will be treated as confidential and will be
used and disclosed only for legitimate Foundation business.

9. Use caution and discretion to protect the confidential nature concerning transactions or
personal information about present and prospective agencies or donors.

10. Safeguard proprietary market research reports and data, financial information and other
confidential and proprietary information regarding the Foundation. This information will
not be released to any person unless it has been published in reports or otherwise made
available to the public in accordance with applicable disclosure regulations currently in
effect.

11. Safeguard personnel information.
12. As private citizens, employees are free to participate in the political process; however,

any participation must be as an individual, and employment with the Foundation cannot
be used or exploited in any way.

FINANCIAL PRACTICES

1. All financial practices shall be handled in accordance with applicable federal, state and
local laws.

2. All financial matters shall be conducted within the standards of commonly accepted
sound financial management practices.

3. All financial matters that fall within the purview of the organization’s financial
management policies shall comply with those policies

4. All financial matters covered by the organization’s by-laws shall be handled in
accordance with those by-laws.

h
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FUNDRAISING ACTIVITIES

Fundraising activities will never knowingly mislead or misinform the public or
misrepresent the Foundation.

Fundraising activities will uphold the integrity of the Foundation in order to merit the
continued support and trust of the public.

Fundraising activities will not exploit the public by taking advantage of their empathy
toward persons served by the Foundation.

TREATMENT OF INDIVIDUALS SERVED

The following will serve as guiding principles when dealing with individuals served by The Able

Trust:

To promote self-esteem in those we serve and supervise

To treat individuals served with respect and dignity regardless of their disability

To cultivate an atmosphere that fosters leafning and development in those we serve
To be mindful of attitudinal, architectural and communication barriers that may exist
in the organization. Where barriers exist, the organization must consider corrective
action.

REETS NS

ACKNOWLEDGEMENT:

Each officer, director, ambassador and employee shall sign a statement affirming that he/she:

Has received a copy of the Ethics Policy;

Has read and understands the policy;

Has agreed to comply with the policy;

Understands that the Foundation is a charitable foundation and in order to maintain its
federal tax exemption, must engage primarily in activities that accomplish one or more of
its tax exempt purposes.

Any employee who violates one of the organization’s Ethics Policy may face corrective action.
Board action may be taken with any director who violates the Ethics Policy.

Statements of acknowledgement of officers, directors, ambassadors and employees shall be kept
in appropriate files in the office of the President and CEO.

Accepted: Date:

Print Name:

_
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23 10/26/,°014 4:53 PM (g ;

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as It may be made public.

~ 2013

“Open‘ie Rubiic
. “Inspection

Department of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions Is at www.irs.goviform990. |

A _For the 2013 calendar year, or tax year beginnind) 7 and endin 14

B Check if applicable; J© Name of organization THE FLORIDA ENDOWMENT FOUNDATION D Employer identification number

D Address change FOR VOCATIONAL REHABILITATION , INC.

- Doing BusinessAs _ THE ABLE TRUST 59-3052307
Number and street (or P.O. box if mail is not delivered to streat address) Room/suite E Telephone number

(] i rtm 3320 THOMASVILLE ROAD 200 850-224-44093

DTem’m!ﬂd City or town, stats or province, country, and ZIP or foraign postal code

(] Amendedretom | _TALLAHASSEE FL_32308-7906 GGrsmeceipts 8,129, 650

F Name and address of officer: :

(] Appicaion pencing SUSANNE pI-th:;ANT Hi(a) s ths a group retum for subordinates] | Yes [X] No
3320 THOMASVILLE ROAD SUITE 200 o) Are l subordinatos incudec? || Yes [ ] No
TALLAHASSEE FL 32308-7906 H*No," attach a list. (see Instructions)

|__ Tax-exsmpt status: X| so1(c)3 501(c < (insert no. 4947(a)(1) or 527

J__website: > WWW.ABLETRUST.ORG H{c) Group exemption number >
K_Form of oganization; X —M— poration .. Association | | Other B> [ L Yearof formation: 1 99 1 | M_State of egal domice: F'L,

iPatli:  Summary
1 Briefly describe the organization's mission or most significant activites:
8 ..THE ABLE TRUST IS A 501(C) (3)NON-PROFIT PUBLIC-PRIVATE PARINERSHIP WITH A
g . MISSION TO BE A KEY LEADER IN PROVIDING FLORIDIANS WITH DISABILITIES .. . ... . ..
§ . OPPORTUNIITES FOR SUCCESSFUL EMPLOYMENT, ~ " " " " 7 7w
6 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
e3 | 3 Number of voting members of the goveming body (PartVi,lineta) . 3 9
_5 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 9
_‘_‘5 § Total number of individuals employed in calendar year 2013 (PartV,line2a) .~~~ 5 11
| 6 Totalnumber of volunteers (estimate ifnecessary) e 6| 34
TaTotal unrelated business revenue from Part VIII, column ©)linet12 | Ta. 0
b Net unrelated business taxable income from Form 990-T, line34 . ...~~~ 00UUUUT 7b _ 0
Prior Year Current Year
g | @ Contributions and grants (Part Vll, ne th) 1,958,201 2,193,099
E 9 Program service revenue (Part Vill, line2g) T 91,950 94,358
g | 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) T 1;001,.567 1,057,883
% | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 76,986 895,966
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... 3,128,704 3,441,306
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,428,027 1,453,879
14 Benefits paid to or for members (Part IX, column (A), lined) 0
8 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 820,150 840,922
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) L = ol _ O
i 867,569
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,933, 238 3. 162,370
19 Revenue less expenses. Subtract line 18 from line 12_ 195,466 278,936
| _Beginning of Current Year End of Year
................................................................ 28,682,266] 31,440,151
.............................................................. 3,797,281 4,390,241
ubtract line 21 fromline20 ... 24,884,985 27,049,910

Parfil:’ _ Signature Block
Under penalties of perjury, | ?d‘ane that | have examined,
eclal

panying schedules and statements, and to the best of my knowledge and belief, it is

is retumn, including accom

true, comect, and complete. ration of preparer (othgf tha Va er) is based on gWinformation of which preparer has any knowledge. P 7
’ AN, Y07 /TG
~ Sign S ¥ el Al I
Here ’ NE HOMANT PRESIDENT
Type or print name and title )
PrintType preparer's name Preparer's signature . Date Check i| PTIN
5id Mary McVicar, CPA W@ag// 77/?’/%) 10/29/14 sammpugd P00267880
Preparer | pmsneme  »  LAW, REDD, CRONA’ §CMUNROE, DP.A. FmsEN)  59-2221664
Use Only 2075 Centre Pointe Blvd Suite 200
Fimsaddess b Tallahassee, FL 32308-4893 Pronene.  850-878-6189
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes | [No
Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions,
DAA
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Form 990 (2013) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 2
“Partill’ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ...
1 Briefly describe the organization's mission:
THE ABLE TRUST IS A 501(C) (3)NON-PROFIT PUBLIC-PRIVATE PARTNERSHIP WITH A
MISSION TO BE A KEY LEADER IN PROVIDING FLORIDIANS WITH DISABILITIES
OPPORTUNITIES FOR SUCCESSFUL EMPLOYMENT, —~—~ —~ = s

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 880 07 8B0-BZ2 | .__._.........oueveieiiieieit oo ee e [] Yes [X] No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOVIONEY. o S5 55 o e A B [J Yes [X] No

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of$ ) (Revenue $ )
4e_Total program service expenses P> 2,940,462

DAA

Form 990 2013)
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Form 990 (2013) THE FLORIDA ENDOWMENT FOUNDATION 59=-3052307 Page 3
~PartlV__ Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501 (e)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
COMPMIBISCHIUBA ., oy s o 534K s ot e BN 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? .~~~ 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
gandidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule i T 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 88-197 If "Yes," complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
il iommisak o 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If “Yes," complete Schedule D, Perttv
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, Partv
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VL, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

SISO BLPIEIVY .0 e csonssses by erems st et 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D.PartVIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D.PartVIN 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartiX . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC740)? If “Yes,” complete Schedule D, PartX 11f] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
12a| X

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

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1 A)i)? If “Yes,” complete Schedule & T i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

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

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

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partstandiv. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or

for any foreign organization? If “Yes,” complete Schedule F,PatsllandlV R R o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Mlandlv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl (seeinstructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes,” complete Schedule G,Parttl . . 18 X
9 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIll, line 9a?

W B i it 19 X

H 20a X

20a Did the organization operate one or more hospital facilities? If “Yes'complete ScheduleH

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? ... 20b
Form 990 2013
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Form 990 (2013) THE FTLORIDA ENDOWMENT FOUNDATION  59-3052307

Page 4

PartlV. _ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

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 17 If “Yes,” complete Schedule I, Partslandtl

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J .

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"goto line 252 . .~~~

with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
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?
7Y, COMPIBESONBAUB L PRI | oo somomsnsgas s e e R SSRGSt e

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partn

substantial confributor 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, Partlll TR

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

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . .

Part |

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2

01565 syl e e St st

Yes | No

21 ] X

23 | X

24a X

24b

24c

| 24d

25a X

25b X

26 X

28b

| 28c

32

33

X
X
X
X
X
kKl X
X
X
X
X

35a

35b

36 X

37 X

38| X

DAA

Form 990 (2013)
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Form 990 (2013) THE FLORIDA ENDOWMENT FOUNDATION  59-3052307

"Part’V:  Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

Pocld o & o

o

0o T

T0O .0 0

14a

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b

Statements, filed for the calendar year ending with or within the year covered bythisretum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a 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?
f*ves,” has it filed a Form 990-T for this year? If ‘No to line 3b, provide an explanation in Scheduleo """
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

R S

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 Fom 8886-T? U

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e
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 49667

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

Inifiation fees and capital contributions included on Part VIll, line 12

Section 501(c)(12) organizations. Enter:

Gross inmme from memmrs Or Sharehclders ....................................................

11b

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?

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

the organization is licensed to issue qualified heatthplans 13b

Enter me amount Of reserves on hand ............................................................ 13° b -

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
14b

DAA

Form 990 (2013
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~12a Did the organization have a written conflict of interest policy? If ‘No," go toline 13~
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Form 990 (2013) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page B
“PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in s P Vi XL

Section A. Governing Body and Management

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

committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 9

any other officer, director, trustee, or key employee? ... .. ... X
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? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? .. .. CUTT 6 X
X
L i L R 8a | X
b Each commitiee with authority to act on behalf of the goveming body? | . T 8 | X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ....................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes| No
10a Did the organization have local chapters, branches, or affiiates? | 10a X

b If “Yes,” did the organization have written policies and procedures goveming 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 govemning body before filing the form? _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone

13 Did the organization have a written whistieblower policy? T
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?
The organization’s CEO, Executive Director, or top management oficial
b Other officers or key employees of the organization . . . . .

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
s e At ik S B
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respecttosuchamangements? ......... .. ... ...

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed PNone
18  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.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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: > SUSANNE HOMANT 3320 THOMASVILLE ROAD
TALLAHASSEE FL 32308-7906850-224-4493

Form 990 (2013)
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Form 990 (2013) THE FTLORIDA ENDOWMENT FOUNDATION 5 9-3052307 Page 7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors 0

Check if Schedule O contains a response or note to any line in this Partvit

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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, 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.

e 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.

o 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 organization nor any related organizations compensated any current officer, director, or trustee.

(A) ®) © (0) (€) "
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weask box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for gf;. = - =1 organization (W-2/1099-MISC) from the
related °§ g § k) g (W-2/1098-MISC) organization
organizations g‘ g 5% and related
below dotted s a g organizations
line) Eg § ,§
gl 2
3 g
() JEANNIE AMENDOI|A
T, - T : |
SECRETARY 0.00 |X X 0 0 0
(2 MARCY BENTON e
PR S W Y ; |
TREASURER 0.00 [x X 0 0 0
B)RICHARD L. COLHE JR.
TR, (.
CHAIR 0.00 IX X 0 0 0
(4)LESLIE D. GOLDMAN, MBA
TR [ 1.00 .
DIRECTOR 0.00 |X 0 0 0
(S)JEFFREY HURST, [MBA
e 1.00..
DIRECTOR 0.00 IX 0 0 0
(6) KAREN MOCRE
I W .
DIRECTOR 0.00 |X 0 0l - 0
(MBRIDGET R. PALIJANGO
D T W |
VICE CHAIR 0.00 |X X 0 0 0
(8)ARLENE STATEN SHACKELFORD
R . P o
DIRECTOR 0.00 IX : 0 0 0
() ANN MARIE TAGLIENTI, MA
TN, . . . | o
DIRECTOR 0.00 X 0 0 0
(10) SUSANNE HOMANT
TSR 55.00 .
ZRESIDENT 0.00 X 194,497 0 14,174
(1)

Form 990 (2013)
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Form 990 (2013) THE FLORIDA ENDOWMENT FQUNDATION 59-3052307 Page 8
‘Part V]l __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] (8) ] (D) . ® (F)
Name and fitle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless parson is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for - =Taxl = organization (W-2/1089-MISC) from the
related 2% 3 § g §-"§ g {W-2/1099-MISC) organization
orgenizations 33| E[ 8 [ o |28 2 and related
B gﬁ ] g Bg organizations
line) g B
HH
g
(12)
(13)
(14)
(15)
(16)
(17
(18)
(19)
b Subtotal ... P 194,497 14,174
¢ Total from continuation sheets to Part VII, Section A .. _ 4
d_Total (add lines tbandide) ... .. ... < 194,497 14,174
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P1

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b(uAslmess address Des_cripﬁc‘:ﬁ’of services Com;{)ggsaﬁon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0

DAA

~Form 900 (2013)
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8O-3052307

Form 990 (2013) THE FLORIDA ENDOWMENT FOUNDATION
“Part VIl

Statement of Revenue

U*Contrlbuti

I Program Service Reven

Other Revenue

1a Federated campaigns 1a

b Membership dues 1ib

¢ Fundraising events ic

d Related organizations 1id

e Govemment grants (contributions) . 1e

500, 000|:

T All other contributions, gifts, grants,

and other similar amounts)

3 Investment income (including dividends, interest,

4 Income from investment of tax-exempt bond proceedy

&nd similar amounts not induded above 1 1,693,099
Noncash contrbufions Included in lnes 1t § e ey
Total. Addlines 1a=1f ... .. . . > 2,193,099
2a
b 900099 11,000 11,000
c .................
d
e .
f All other program service revenue ... ...
g Total. Addiines2a-2f . ..................... ... > 94,358}

809,416

809,416

5 Royalties .........................................
(i) Real (il) Personal

6a Gross rents

b Less: rental exps.

C Rental inc. or {loss

d Netrentalincomeor(loss) ......................._

7a Gross amount i) Securities (i) Other

les of
Sther e ewortol, 4, 936, B11

b Less: costor other,
basis & sales exps 4,688,344

¢ Gainor (lossi 248,467

d Netgainor(ioss)....................

.

8a Gross income from fundraising events

(notincluding$

of contributions reported on line 1c),

SeePartlV,linet18 a
b Less: direct expenses b

8a Gross income from gaming activities.
See Part IV, line 19 a

¢ Net income or (loss) from fundraisi?le@is ......

¢ Netincome or (loss) from gaming activities .......

10a Gross sales of inventory, less

DAA

retuns and allowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ... .. .. | 2
Miscellaneous Revenue Busn. Code |-
11a  MOTORCYCLE PLATES 9000949 30,435
b 900099 28,648
c 900099 27,642 27,642
d All other revenue 900099 9,241 9,241

95,966|3

3,441,306

161,676

1,086,531

Form 990 (2013)
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Form 890 (2013) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 10
zPart'lX __ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any any line in this Part IX L . . ’—]_
Do not include amounts reported on lines 6b, (A) @) © (b)
7D, b, 9b, and 10b of Part Vil TANEEE ™ 311175?"‘3"* t ey
1 Grants and other assistance to govemments and £
organizations in the U.S. See Part IV, line 21 1,453,879 1,453,879
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governmen
organizations, and individuals outside the
U.S.See PartlV,lines15and 16
4 Benefits paid to or for members =~
5 Compensation of current officers, directors,
trustees, and key employees | 199,668 163,727 15,974 19,967
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Othersalariesandwages 509,688 417,944 40,775 50, 969
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,146 23,900 2331 2,915
9 Otheremployee benefits 56,583 46,398 4,527 5,658
10 Payrolitaxes 45,837 37.:586 3,667 4,584
11 Fees for services (non-employees):
a Management :
blegal . ... 43,629 35,715 3,491 4,363
¢ Accountng 21,837 17,906 1,747 2,184
d Lobbying ... ..
e Professional fundraising services. See Part IV, line {7 1 ST
f Investment managementfees 4,000 3,280 400
@ Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule 0) 463 379 38 46
12 Advertising and promotion . 258,779 £58, 779
13 Office expenses 12,761 10,464 1,021 1:.276
14 Information technology 10,806 8,861 864 1,081
15 Royales
16 Occupancy . . ... ... . 106,078 86,984 8,486 10,608
17 Travel 4,321 3,544 345 432
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 50,122 41,100 4,010 5,012
20 Interest . . ...
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 12,712 10,424 1,017 1,271
23 Insurance . 13 327 10,928 1,066 1331
24 Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) | ==
a  YOUTH LEADERSHIP FORUM 94,997 94,997
b HIGH SCHOOL/HIGH TECH 84,649 84,649
¢ . CEO PROGRAM MANAGEMENT EX 74,849 61,377 2,987 7,485
d DVR STAFF EVENTS 39,999 39,998
e Allotherexpenses 34,240 21,582 946 5,712
25_ Total functional expenses. Add lines 1 through 24e __ 2:182,370 2,940,462 96,612 125,296
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 B> | if
following SOP 98-2 (ASC 958-720) .. ........

Form 990 (2013)
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THE FLORIDA ENDOWMENT FQUNDATION

223=3052307

Page 11

“Part X

Balance Sheet

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

o] L
(8)

(A)
Beginning of year

End of year

Assots

Liabilities

2,080,707

1,626,470

330

1o jea o [

O B W N -

trustees, key employees, and highest compensated employees.

36,320

Complete Part Il of Schedule L

4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

organizations (see instructions). Complete Part Il of ScheduleL 6
7 Notes and loans receivable,net 7
8 Inventories for sale or use ............................................................ 8
9 Prepaid expenses and deferred charges 24,702] 9 12,190
10a Land, buildings, and equipment: cost or %)
other basis. Complete Part VI of Schedule D 10a 406,632 SR
b Less: accumulated depreciation 10b 246,391 172, 852] 10¢ 160,241
11 Investments—publicly traded securies 18,807,828 11 21,104,959
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 " 7,595,747 18 8,499,971
16__ Total assets. Add lines 1 through 15 (mustequalline34) ........................... 28,682,266] 16 31,440,151
17 Accounts payable and accrued expenses : 3,797,281| 17 4,390,241

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

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

of Schedule D

3,797,281

4,390,241

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here and
complete lines 27 through 29, and lines 33 and 34.

23,140, 367

]
§ |27 Unrestricted netassets . 21,191,562] 21
o |28 Temporarily restricted netassets T 28
5 (29 Permanently restricted netassets 3,693,423 29 —a 208,543
e Organizations that do not follow SFAS 117 (ASC 958), check here and po el e
; complete lines 30 through 34. . 3
& |30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
'zl'a' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassets or fundbalances . 24,884,985/ 33| 27,049,910
34 Total liabilities and net assetsfund balances ... . . 28,682,266] 34| 31,440,151

DAA

Form 990 (2013)
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Form 990 (2013) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 12
“PatXI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ...
1 Total revenue (must equal Part VIll, column (A), line12) 1 3.4 2 1,306
2 Total expenses (must equal Part IX, column (A), line25) 2 3,162,370
3 Revenue less expenses. Subtract line 2 fromline 1 3 278,936
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 24,884,985
5 Netunrealized gains (losses) oninvestments . . ... ... 5 1,885,989
s Donaled semces and use Of fac“mes ............................................................................... 6
7 InVeStMeNntexpenses | .. 7
8 Prorperiodadjustments | 8
9  Other changes in net assets or fund balances (explain in Scheduleo) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) I SO 0 - T T 10 27,049,910

-PartXfl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X1 ... ...

1

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

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

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 |:| Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:| Consolidated basis I:] Both consolidated and separate basis

¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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 O.

the Single Audit Act and OMB Circular A-1337

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ....................

3a X

3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support Bl e i
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust. ,m
P Attach to Form 990 or Form 890-EZ. - OpentoPublic -

Department of the Treasury Lt o i o)
Internal Revenue Servics _ » Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.govfform990. [ - inspection
Name of the organization THE FLORI DA ENDOMNT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307
-'Pantl. 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state;

SN

section 170(b)(1)(A)iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3% of its suppart 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 lll.)
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 canry 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 11e through 11h.
a [X] Typel b [] Typen ¢ [ Type Il-Functionally integrated d [ ] Type li-Non-functionally integrated
e By checking this box, | 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).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iil) below, the governing body of the supported organization? [11a(i) X
(i) Afamily member of a person described in () above? T 1gi)| [ X
(ill) A 35% controlled entity of a person described in (i) or (i) above? U 11 | X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the organization | (v) Did you notify (vi} Is the {vii) Amount of monetary
organization (described on fines 1-8 in col. (i) fisted in your | the organization in pranization in col support
above or IRC section goveming document? [ 0l (i) ofyour i) organized in th
(see instructions)) Support? us.?
Yes No Yes No Yes No
(A) FL. DEPT|OF EDUC. DIV} OF VOCATIONAL| REHABILITATION ,
6 X X X 2,940,462
(B)
©)
(D)
(E)
Total ] 2,940,462
For Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 990 or 990-EZ) 2013
Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 THE. FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 2

~Partll"~  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

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
organization without charge

4 Total. Add lines 1 through3 =~

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

6 __ Public support. Subtract line § from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts fromline4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ., ...............

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

(Explainin PartiV.) ................... i :
11 Total support. Add lines 7 through 10 |- 277w i . il cffrn s s sl e s e oo
12 Gross receipts from related activities, etc. (see instructions) T T [ 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
—___organization, check this box and stop here ... i MR R MIARLE R e B S > ]
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, colurn¢f)) 14 %
15 Public support percentage from 2012 Schedule A, Partll, line14 15 %
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 .~~~ 4 |:|

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 organizaton .~ 4 f:]

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

organzaon > [
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 | > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
BTN e i it denbimremee i emrsbess el > []

Schedule A (Form 990 or 980-EZ) 2013

DaA
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Schedule A (Form 990 or 990-EZ) 2013 TH

E FLORIDA ENDOWMENT FQUNDATION 29=3052307

Partlil  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Ta

c
8

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusua
grants”) ...,

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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facllities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1through5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b
Public support (Subtract line 7¢ from
line6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

9
10a

11

12

13

14

Amounts from line6

Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.)

Total support. (Add lines 9, 10c, 1",

il S
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) D
...................................................... <

organization, check thisbox andstophere ... ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () M, 15 %
16 _ Public support percentage from 2012 Schedule A, Part MLANe 5 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column () divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A Partlllline 17 i8 %
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 === 4

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

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-E2) 2013 THE FIORIDA ENDOWMENT FOUNDATION 598-3052307 Page 4
-:PartlV:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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gﬁ::g;ﬂegg,_a Schedule of Contributors et R
kit osisf P> Attach to Form 990, Form 980-E2, or Form 990-PF. 2013
rtairil Fvarnin Decce » Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990

Employer identification number

Name of the organization
THE FLORIDA ENDOWMENT FOUNDATION

FOR_VOCATIONAL REHABILITATION, INC. 59-3052307
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 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.
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

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/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 VI, line 1h, or (i) Form 990-EZ, line 1.

Complete Parts | 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 |, Il, and Il

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, efc., purpose. Do not complete any of the parts unless the General Rule

appliés to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or
> s

i o R - S
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 980; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, 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
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Schedule B (Form 990, 990-E2, or 990-PF) (2013) Page 2
Name of organization Employer identification number
THE FLORIDA ENDOWMENT FOUNDATION 59-3052307
“Partl’ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF FLORIDA DEPT. OF EDUCATION
4. | DIVISION OF VOCATIONAL REHAB. . . . . Person
2002 OLD ST. AUGUSTINE ROAD, BLDG A Payroll N
............................................................................ $..200,000 | Noncash [ |
CTALLAHASSEE T FL 3230177 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HIGHWAY SAFETY AND
2. | MOTOR VEHICLES . . . .. ... Person
2900 APALACHEE PARKWAY Payroll N
JROOM AL1l7 MAIL STOP 24 .. . . . .. $......232,336 | Noncash | ]
JTALLAHASSEE .. FL 32399 ... (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF FLORIDA
S . DEPARTMENT OF REVENUE . . ... ... Person
REVENUE ACCOUNTING SUBPROCESS Payroll L
PO BOX 6609 ... T — $ ... 1,434,923 | Noncash [ |
JIALLAHASSEE . FL 32332 ... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Pamon
Payroli @
............................................................................ , SNURR——— -
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Pemon
Payroll
............................................................................ $ ieiiiie.... | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Payroll
............................................................................ $ iiieiiie... | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMENG. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 3

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

P> See separate instructions. P> Information about Schedule C (Form 990 or 990-E2) and Open 1o Puiblic
st d instructions is at www.irs.gov/formg90. "inspection.:

Intemal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

© Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part i-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

© Section 501(c)(4), (5), or (6) organizations: Complete Part I11.

Name of oganzation THE FLORIDA ENDOWMENT FOUNDAT ION Employer identification number

FOR _VOCATIONAL REHABTILITATION, INC. 59-3052307
PartlisA Complete if the organization is exem t under section 501(c) or is a section 527 or anization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

ol et O Lok R

D e ———— e
PartlB.  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4®ss >

2 Enter the amount of any excise tax incurred by organization managers under section4955 L T

3 If the organization incurred a section 4955 tex, did # fle Form 4720 for thisyear? T T
4a Wasacorrectionmade? =~~~

b _If "Yes,” describe in Part IV.
iPartlliC  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

T AT T - S L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

w28 RMVOUIOCOHTANNON, ..., 1ot e e e s sms e sme s L2 USRS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BOBATD et s st et e sttt st L2 I
S e losizaton A e RO e e e T s []Yes [ ]Ne

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN {d) Amount paid from (&) Amount of political
filing organization's contributions received and
funds. if none, enter -0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
(1)
(2)
(3)
4)
(5)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

DAA
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Schedule C (Form 990 or 990-E2) 2013
Partll-A

section 501(h)).

39~-3052307

Page 2

THE FLORIDA ENDOWMENT FQUNDATION
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totais

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.

sioo.ooo plus 15% of the excess over $500,000,
$175,000 plus 10% of the excess over $1,000,000.

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the over §1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subfract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

reporting section 4911 tax forthis year? ... ... . [Jves []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (d) 2013

(a) 2010 (b) 2011 () 2012 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount ;
(150% of line 2a, column(e)) &

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Fom 980 or 90-£2)2013 __ THE FLORIDA ENDOWMENT FOUNDATION  59-3052307 Page 3
Partil:-B. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed & L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local T
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
AT s L3558 s St mtmmm s X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
i L SRRTET e RS oot X
i D members, lagRItis, ot e pubRe? ..., | e X
5 auoncadons, or published or broadcast statements? | T X
f Grants to other organizations for OB PMBOIE .. cmpmsscmssatmmstons o X
g Direct contact with legisiators, their staffs, govemment officials, or a legislative body? L X 18,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X
i Other activites? e X
ool
2a Did the activities in line 1 cause the organization to be not described in section S01(e)3)? ... X |
b If “Yes,” enter the amount of any tax incurred under e T
¢ If*Yes,” enter the amount of any tax incurred by organization managers under sectiond912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Partlll<A°  Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section --

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible DYPIIDRIEY i s e 1
2 Did the organization make only in-house \oBbying expenditures of $2,000 orlegs? T 2
3_Did the organization agree to carry over lobbying and litical expenditures from the prioryear? T 3

Paiddll’B° Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

o assessments and siilar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Current year

¢ Total

4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the -
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying g
o Do O SDMNBIRILINT .. e o vy comsnrepae i e .,

5__Taxable amount of lobbying and political expenditures seeinstructions) ... ]

PaEtiv: Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affiliated group list); Part II-A, line 2: and

Part 1-B, line 1. Also, complete this part for any additional information.

..DIRECT CONTACT WITH LEGISLATORS AND GOVERNMENI.__QEEICALS__TQ_MQN_ITI{QR _______________

Schedule C (Form 890 or 990-EZ) 2013



123 10/29/2014 4:53 PM

Schedule C (Form 990 or 090-62)2013 _ THE FLORIDA ENDOWMENT FQUNDATION 59-3 052307 Page 4
~PartlV_.__ Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 3
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. —~Dpenito Publ
Intemal Revenue Service | ation 3 . o 90) and its ins s.qov/form890. - ns
Name of the organization Employer identification number

THE FLORIDA ENDOWMENT FOUNDATION

FOR VOCATIONAL REHABILITATION, INC. 59-3052307

_Partl-" 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

1 Totalnumberatendofyear .~~~ 1
2 Aggregate contributions to (during year) 50,000
3 Aggregate grants from (duringyear) 50,000
4 Aggregatevalue atendofyear 66,806
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? Yes D No
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

Yes D No

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

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. 2= %eld at the End of the Tax Year
8. TOBINUMDSF OF 0ONRONGAION BEMMBINS ......... .o vveiiissmmmmmnnossmmesmmssssesmemses ostsses e, 2a
b Total acreage restricted by conservation easements T zh
¢ Number of conservation easements on a certified historic structure includedin(@ 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
taxyear®
4 Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
SRS acr: T OMIAPMITE . oo veosucomsrnscnsn s K0 T eSS [] ves []No
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
-Partill  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 Xill, 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:
B ibecrieaie S B o
(i) Assets included in Form 990, Partx U > S
2  [fthe 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:
8 Revonues included In Form 990, Pet Vil et . > S

b_aAssets indudedin Form 990 Part X ... .. ... B 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013 THE FLORIDA ENDOWMENT FOUNDATION  59-3052307

~Partill __ Organizations Maintaining Collections of Art, Historical Treasures,

Page 2

or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
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?
~PartlV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part iV, line
990, Part X, line 21.

d Loan or exchange programs
e Other

9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

CIOlediOr O B8, POTUXY .. oo i aot o g e s s s e s [] ves [] e
b If “Yes,” explain the arrangement in Part XiIl and complete the following table:
Amount
C BOONNINILMENEE . i oiisimnsmammmimuriam i s sy s s A e 1c
& ACARONGIIARI T YOO ... . soc s it cansostmcmms s bmsass sy st s e B B R T id
e Distributions during the year ... ... ... ..o le
e 1f
2a Did the organization include an amount on Form 990, Part X, line21? T T D Yes q Ne
b_If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIl _..................... ... .. .. ..
Part¥. Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Cument year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = 21,900,287) 19,928,857 19,275,690 16,451,455 14,755,940
b Contributons . . .. . .. 84,523 50,000 99,167 164,500
¢ Netinvestment eamings, gains, and
losses . 2,286,481 1,921,430 554,000 2,659,735 1,695,515
d Grants or scholarships
e Other expenditures for facilities and
PIOQRAMS. .. vcsvmmnenstaniniiso,
f Administrative expenses
g Endofyearbalance . ... ... 24,271,291] 21,900,287 19,928,857 19,275,690| 16,451,455
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 87 . 60 %
b Permanent endowment > 12 .40 %
¢ 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
() onslStecOrgunPRONS . . it B oo om0 P A COTSPEBER ee 3a(i X
$)-rolatedd DIGRAEMIONG . ..o couctins e socnmammsmimapmion semsom st samensns s o saste st sttt e dafii)) | X
b If"Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? T 3b

4 _Describe in Part XIil the intended uses of the organization's endowment funds.

iPadtM]  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(inveatment) (other) depreciation
L
D BUdgS: .. e
c Leasehold improvements 164,921 22,515 142,406
d Equipment 87,554 716,336 11,218
eOther . ... ... .. 154,157 147,540 6,617
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... > 160,241

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE FLORIDA ENDOWMENT FQUNDATION 59-3 D52307 Page 3
“‘PartVll Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

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

Paft¥ill  Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X: line 13.
(a) Description of investment (b) Book value () Method of valuation:
Cost or end-of-year market value

(1)

()

(3)

4)
5)

(6)
AN

8)
L9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b e T Rt EAE T 2 A A
.PartX:  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) RESTRICTED INVESTMENTS 4,645,448
2 RESTRICTED CASH 2,713,663
3 CONTRIBUTIONS RECEIVABLE (DEFERRED) 770,527
(4) ANNUITY RECEIVABLE ‘ 129,802
(5) DUE_FROM DIVISION OF REHABILITATION 125,000
(6) INSURANCE RECEIVABLE 97,750
7 PFG_STOCK 13,781
(8) DEPOSITS : 4,000
()]
JTotal. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) > 8,499,971

PartX"  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
4
_{5)
(6)
@)
8)
9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) P>
2. Liability for uncertain tax positions. In Part XlII, 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 Xl ... I_[_
Schedule D (Form 980) 2013
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Schedule D (Form 990} 2013 THE FT.ORIDA ENDOWMENT FOUNDATION 59-3052307 Page 4
~PartXl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 5,327,295
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Netunrealized gains on investments .
Donatﬂd SENiDES and use Of facj!mes ..............................................
Recoveries of prior yeargrants .
Other (DescribeinPartXIL) | ... ... . |_2d
Addlines2athrough2d ... ... ... ... ... . .
3 Subtractline 2efromlined . ... ... ... .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b
b Other (Describein PartXil.y ... .. .

¢ Addlines4aand4b .
§__Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 3,441,306

“Part3” Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o ao0oon

1,885,989
3,441,306

1 Total expenses and losses per audited financial statements 3,162,370
2 Amounts included on line 1 but not on Form 990, Part X, line 25: R

a Donated services and use of facilites .~~~ | 2a

b Prioryearadjustments 2b

T 2c

d Other (DescribeinPartXIL) . . 2d

e Addlines2athrough 2d .. ... ... ...
3 Subtractline 2e fromline 1. ... ... 3.162,.270
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 890, Part VIll, ine7b | 4a o

b Other (Describe in PartXIlL) . . ... ... 4b il

€ Addlinesdaanddb dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... .~~~ 5 3,162,370

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

. REFPRESENT RESOURCES  CONTRIBUTED BY THE FOUNDATION TO INCREASE INVESTMENT
CERINCIPAL et e s et es et s e

UNGERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY

Schedule D (Form 890) 2013
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Schedule D (Form 980) 2013 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 5
_Part XIll. Supplemental Information (continued)

Schedule D (Form 890) 2013
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123 16/28/2014 4:53 PM

SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete If the organization answered "Yes" to Form 990, Part IV, line 23, 5
Department of the Treasury P Attach to Form 990. D See separate instructions. b
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs. oviform990. . |.. . ‘IREpection -

Employer identification number

Name of the organization THE FLORIDA ENDOWMENT FOUNDATION
29-3052307

- FOR VOCATIONAL REHABIT.ITATION, INC.
~Partd.  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part IIl to
ettt sttt et

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a? ............................................................................ :

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Directo , but explain in Part I,

Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of.control payment?
Participate in, or receive payment from, a supplemental nonqualified TRBRRDIENT | | . cesinsininn o
¢ Participate in, or receive payment from, an equity-based compensation HTBNGEMONT . . icesiasin, e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

-

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in PO st gyt e ress 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part 11l £

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 2L i g
Schedule J (Form 990) 2013

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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123 1C.20/2014 4:63 PM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. §pehtqfirplic
internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99(. -Inspection - -
Nemecftwogenizaton  THE FLORIDA ENDOWMENT FOUNDATION Employer identification number

FOR _VOCATIONAL REHABTILITATION, INC. 58-3052307

990,. Part IIIszinemﬂd”:“Alththex”AqqqmpLishmgut .........................................

Form

THROUGH THE. HIGH SCHOOL/HIGH IECHHPRQGBAML”SIUDENTSHWITH”ALL”IXEES“QE ........

DISABILITIES ARE ENCOURAGED TO SET THEIR SIGHTS ON._ COLLEGE AND A CAREER IN

THE FIELDS OF SCIENCE, TECENQLOGY, ENGINEERING, OR MATH.  MORE THAN 1,000

STUDENTS PARTICIPATE IN HIGH SCHOOL/HIGH TECH EACH YEAR, WHERE THEY HAVE AN

OPPORTUNITY. TO TAKE FIELD TRIPS.TO COLLEGE CAMPUSES, BUSINESSES, AND . .

THROUGH JOB. SHADOWING ACTIVITIES AND INTERNSHIPS DURING. THEIR INVOLVEMENT

on's P

Form 990, Part VI, Line 11b - Organizati

.Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy . ...

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. MONITORS THE POLICY

Form 990L”Eapt“VIL“Line“léa”rmCQmpensatiqn“Prpgess”ﬁqruTpp”QﬁfiQial .............

.?HE“EXEQUTIVE“QQMMITTEEHQE”THE”BQARDGQE“DIRECIQRS”ANNUALLX”REYIEWS”AND ......
”ARERQVES”IHE“ﬁASE”SALARX”QE“TEE“ERESIDENI”AND”QEQ, ...................................................
.anmHQQQL“Eapt”YILNL;neﬂiﬁb“rmCQmpﬁnaatign“Exoge§§uiqxuofﬁigers ......................
IHE”EXEQUTIVE_QQMMITTEEMQE“TﬁE“BQARD”QE”DlRECIQRS”BEVIEWSMTHE”BASE”SALARX
.ANDHANNHALTINCENIIME”QPRQRIUNLTIES”QE“THE”ERESIDENI, ..............................................
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer Identification number
THE FLORIDA ENDOWMENT FOUNDATION 59-3052307
. Form 990, Part VI, Line 19 =..Governing Documents Disclosure Explanation
ALL GOVERNING DOCUMENTS. ARE AVAILABLE TQ THE PUBLIC, .SOME DOCUMENTS ARE
AVAILABLE ON THE ORGANI ZATION'S WEBSITE AND THE REMAINDER ARE AVAILABLE
e

Schedule O (Form 990 or 890-EZ) (2013)

DAA






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:

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

e 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;

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

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

e s 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/

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.

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
Annual Report Fiscal Year 2013-2014 Page 1


http://www.blindservicesfoundation.org/

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.

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
Annual Report Fiscal Year 2013-2014 Page 2



The Code of Ethics for the Blind Services Foundation of Florida, Inc., is as follows:

e 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.

e 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.

e No member of the board or employee of the corporation shall be prohibited
from accepting citations or awards given in recognition of public services.

e No member shall participate in any form of dishonesty, fraud or
misrepresentation.

e Every member shall strive to maintain high standards of performance at all
times.

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
Annual Report Fiscal Year 2013-2014 Page 3



Return of Or anizatsigg ré)f:r'r‘\mt From Income T ‘ OB Ro. 16451150
Formn 990-EZ g P ax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasul B 3 = e § s A :
Intormal Rovenus Sorcea™ Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
Check if applicable: '6™ o of organization D Employer identification number
Address change
Name change Blind Services Foundation of Florida, Inc 55-0888147
Initial rturn Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated 325 W Gaines St Turlington Bldg 1114 (850) 245-0392
Amended return City or town, state or province, country, and ZIP or foreign postal code .

F Group Exemption

Application pending ITa11ahassee FL 32399 Number . . . ...
Accounting Method: Cash D Accrual  Other (specify) > H Check » E if the organization is not
Website: ™ www.floridablindservices. org required to attach Schedule B

Tax-exempt status (check only one) - [X[501©)3) [ ]5010 () <(nsertno) [ [4947(a)(t)or [ |527|  (Form 990, 990-EZ, or 990-PF).
Form of organization: Corporation D Trust DAssociation D Other

Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . . . .. >3 54,879,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

rXl~«"Te

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . .. ... e e e 1 53,861.
2 Program service revenue including governmentfees andcontracts - . . . . . . . .. .. a e . 2
3 Membershipduesand assessments . . . . . . . . ... L e e e e 3
4 dnvestmentincome. . . . . . . L L e e e e e e e e, 1,004.
5a Gross amount from sale of assets other thaninventory . . . . . . . . ... .. 5a .
b Less: cost or other basis and salesexpenses. . . . . . . . ... ....... 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a). . . . . . . . . . . . . . ... ... .. S¢ 14.
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I 6a|
g b Gross income from fundraising events (not including ~ $ of contributions
s from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . .. .. 6b
c Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6c) . . . .. . . ... L L o .
7 a Gross sales of inventory, lessreturns and allowances . . . . . . . . ... .. 7a
b Less:costofgoodssold . . . . . ... .. ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . .. ... ... ...
8 Otherrevenue (describeinSchedule O) . . . . . . . . . . . . e 8
9 Totalrevenue. Add lines 1,2, 3,4,5¢,6d,7c,and 8. . . . . . . . . . . e >~ 9 54,879.
10 Grants and similar amounts paid (listin Schedule Q) . . . . . . .. ... ... See.L=10, Stmt . ., ., 10 52,049,
11 Benefitspaidtoorformembers . . . . . . . . . L L 11
;E( 12 Salaries, other compensation, and employee benefits . . . . . . . . .. ... ... ... 12
E 13 Professional fees and other payments to independentcontractors . . . . . . . . . .. ... ... ... 13
gl 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . o e e e e e e e e e 14
E 15 Printing, publications, postage, and shipping . . . . . . . . . . .. ... .. Ce e 15
16  Other expenses (describe in Schedule O) . . . . . . . . .. oL L Seg Form 990-EZ, Part, Line.16.Other Expenses| 16 2.,997.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . .. .. . . . e > 17 55,046.
18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . .. .. .. L. 18 -167.
Ng 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
§r$ figure reported on prioryearsreturn) . . . . . . . . L o e e e e e e e e e e 19 90,227.
s | 20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . .. ... o ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . .. .. ... ... > 21 90, 060.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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FOF";990'EZ (2013) Blind Services Foundation of Florida, Inc 55-0888147 Page 2
rt Il | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Part 1l . . . . . . . . .. .. . . i i D
{A) Beginning of year | (B) End of year
22 Cash,savings, andinvestments . . . . . . . . .. e e 90,227.122 90,060.
23 landandbuildings . . . . . . ... 0.l23 0.
24 Other assets (describeinSchedule O) . . . . . . . . . . .. .. ... ... .., 0.]24 0.
25 Totalassets . . . . . . . . ... 90,227.]25 90, 060.
26 Total liabilities (describe in Schedule O). . . . . . . . . . .. . ... ... .. ..., Q.26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 90,227.127 90, 060.
_| Statement of Program Service Accomplishments (see the instructions for Part 11l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ilf. . . . . . . . . . D (Required for section 501
Whal is the organization's primary exempt purpose? - gling Seryices Foudation of Florida is a direot-5umport crgavization to Hhe Division of 81ind Services o the ré%g%@g%g %éﬁé@g@ﬁg@ter 17, Florid
Describe the organization’s pnlagram service accomplishments for each of its three Jargest program services, as 4947(a)(1) trusts; optional
oot Sk Sher vt Wiomansbre e Marner, deseribe te services provided, he nimber of perscs for others,)

(Grants $ 52,049, ) Ifthis amount includes foreign grants, check here . . . . . . . ... » [ ]| 28a 52,049.
29

(Grants s~~~ ™™™ " )i this amount includes foreign grants, check here . . . . . . ... % [ 1] 29a
o et

(Grants § "~ " "~ " "™ ™7} If this amount includes foreign grants, check here . . . - - . ...~ » [ ]| 30a
31 Other program services (describe in Schedule O). . . . . . . . .. . .. ... .. .. .. .. ... . .. ...

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... .. > I_—I 31a

32 Total program service expenses (add lines 28athrough31a). . . . . . . . . ... ... .......... >l 32 52,049,
List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthis Part IV. . . . . . . o v v o v e e D
. d) Health benefits,
(b) Average hours per (¢) Reportable compensation con(tributions to em ;
y g " ployee (e) Estimated amount of
(a) Name and Title Wee‘(p%i‘i/t?otﬁd to (F(fl’;mi'\/: a!zlg Degr?txl%?)) benefit plans, and deferred other compensation
,

compensation

Paul Edwards

President 10.00 0. 0. 0.
Ted Hull _ ___ ___________
Vice President 10.00 0. 0. 0.
Jesus_Gargcia _ _ _ _ ____ ____
Board Member 10.00 0. 0. 0.
Bruce Miles _ _ _____ ______
Treasurer 10.00 0. 0. 0.
Sheryl Brown _ _ __ _ ___ ____
Secretary 10.00 Q. 0. 0.
Dwight Sayer _ __ __ _______
Board Member 10.00 0. 0. 0.
Joe Minichiello __ ____ _ _ _ |
Board Member 10.00 0. 0. 0.
Robert Doyle _ _ __ _______
Ex Officio 10.00 0. 0. 0.

BAA TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Blind Services Foundation of Florida, Inc 55-0888147 Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . ... . ... ... |—|

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O . . . . . . . . . . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents if they reflect
a change fo the organization's name. Otherwise, explain the change on Schedule O (see InStructions) « + « « v v v v v v v v v e e e et o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . .« . v v i it e e 35a X
b if Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule © . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Partlll . . . . . . . . .. . .. . ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,” complete applicable parts of Schedule N . . . . . . . . . .. . ... ...

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 37a| 0.1
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . .« o v v it i i e et e e e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . ..

b If 'Yes,” complete Schedule L, Part Il and enter the total

amountinvalved . . . . . . L L e e e e e e 38b

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . .. ... ... ..... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . ... ... .. 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part| . . . . . . . . . . . . . v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . L e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T. . . . . . . . . . . . . 0 e e e e e

41 List the states with which a copy of this return is filed >

42 a The organization's
books are incareof ™ Phyllis Dill Telephone no. > (850)

b 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . . . . . . ... .. ...
If 'Yes,’ enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . .. . ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . .. .. .. >| 43 |

44 a Did the organization maintain any donor advised funds during the year? if 'Yes,’ Form 990 must be completed instead
of FOrm 990-EZ . . . . o e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 980 must be completed
instead of FOrm 990-EZ . . . . . . . . . L L e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . ... ... ... ..
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O . . . . . . . . .« i 0 i i e e e e e e e e e e e e e e e e e e
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512()(13)? If "Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . . . . . . . . . . o o o oo oL L,
TEEA0812 11/27113 Form 990-EZ (2013)




Form 990-EZ (2013) Blind Services Foundation of Florida, Inc 55-0888147 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Part |
Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part Vi « . .« v o o v v v oo v e e e e ]_|
Yes | No
47 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, Partll . . . . . . . o . o e e e e e e e e e s, 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E . . . . . . . . . . .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . ... .. ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . ... i e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.’
b) A h . (d) Health benefits, )
(9 Nam and e of sach empicyee ook dovosd |1 fepeanls compeneaton | conhutons o e, | (o) Setimied amaun o
© position compensation
None _ _ _ _ _ _ _ _ _ ___________.
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

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

d Total number of other independent contractors each receiving over $100,000 >

l10/15/14
Slgn Signature of officer Date
Here } Paul Edwards President
Type or print name and title
Print/Type preparer's name Preparer's signature Date [_‘ PTIN
Check L if
Paid Gloria Mills Gloria Mills seifemployed [P00256501
Preparer Firm's name » IRESCUE TAX PLANNING AND CONSULTING
Use Only |Fimsaddress » 3708 W _BAY TO BAY FrmsEN > 59-3376509
TAMPA FLL 33629-6912 [Phoneno. (813) 837-1100
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . .. .. ... ... ... > Yes D No

Form 990-EZ (2013)
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Public Charity Status and Public Support | ome o, 1545-0047

ggrl;lnEggéj }r%’:}%—EZ) 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.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

o

Employer identification number

_Blind Services Foundation of Florida, Inc 55-0888147

| 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 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 D An organization operated for the b_eﬁe?it—of-ézoﬂe_g_;e_ or u_niVe?sEy_ov_vnEd-or_oToe_ra—tea Ey_a EOT/e_anental unit described in section

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part1l.)

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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 lil.)

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

11 i An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 11e through 11h.

a DType | b DType I [ D Type It — Functionally integrated d |:] Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne 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 is a Type |, Type Il or Type lli supporting organization, D
check this box

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

-y

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? . - . . . . . . o v v e e 119 (i)
(i) A family member of a person described in (i)above? . . . . . . . . ... e 11 g (ii)
{iii) A 35% controlled entity of a person described in (i) or (iyabove? . . . . . . . . . ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN {iii} Type of organization (iv) Is the (v) Did you notify (vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your goveming support? organized in the
document? u.8.?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total ‘ ‘ .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013
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SchedulgA(Form9900r990-E2)2013 Blind Services Foundation of Florida, Inc 55-0888147

ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Page 2

Calendar year (or fiscal year
beginning in) »

1

Gifts, grants, contributions, and

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

membership fees received. (Do not
include any ‘unusual grants.’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlined . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4 . . . ...

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . .. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . ... ... .. ..

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related activities, etc (see istructions) e [P ... 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . .. .. ., > 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 %
15 Public support percentage from 2012 Schedule A, PartIl,line 14 . . . . . . . . . v i o i i i e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . e e > D

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 . . . . . . . . . . o v v v i it e e e > I:l

17 a 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 organizaton . . . . . . . . . > 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 . . . . . . .. . .. > H

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 . . . . . >

BAA Schedule A (Form 990 or 990-EZ) 2013
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ScheduIeA(Form 990 or 990-EZ) 2013 Blind Services Foundation of Florida, Inc 55-0888147 Page 3

I upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any 'unusual grants.). . . . . . 88,686. 57,270. 54,030. 59,657, 53,861. 313,504.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 551. 0. 551.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ... ...

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

6 Total. Add lines 1 through 5 . . 89,237. 57,270. 54,030. 59, 657. 53,8¢61. 314,055.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Add lines 7aand7b . . . . . .

8 Public support (Subtract line
7cfromline6.). .. ... ...

314,055,
Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... .. 89,237. 57,270. 54,030. 59,657. 53,861. 314,055.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 8,0093. 5,355. 13,448.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . . 8,0093. 5,355. 13,448.
41 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . ..

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

13  Total Support. (addins 9,10, 11and 12) 97,330. 62,625. 54,030. 59,657. 53,861. 327,503.
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 thisbox and stop here.™. . . . . . . . . . . . . L, > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. .. .. 15 95.89 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . ... . . oL 16 87.93 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 4.11 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . . . . . .. .. .. o oL 18 12.07 %
19 a 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% suppeort 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 . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E

BAA TEEAO403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Blind Services Foundation of Florida, Inc 55-0888147 Page 4

Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a
or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oma No. 1545-0047
(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.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www..irs.gov/form990.

Name of the organization Employer identification nue

Blind Services Foundation of Florida, Inc 55-0888147

Pt I, Line 10 Grant and Donations

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Blind Services Foundation of Florida, Inc 55-0888147

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Bank Service Charges 16.
Insurance 918.
Licenses/Permits 145.
Accounting 315.
Web Fees 417.
Advertising 1,186.
Total 2,997.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. Grant & Donations

Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given

Business. . . .|___]Person ...... E:I

Class 1

52,049.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Date of Gift . . . .. ..

Book Value How Book Value Determined

FMV How FMV Determined
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