Required Report 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.

P.O. Box 10503

Tallahassee, FL 32302
850-245-9494
www.fldoe.org/fcs/foundation

F.S.

organized and shall be operated exclusively
for charitable, cultural, scientific and
educational purposes, and for the realization
and attainment thereof for the following
purposes:

¢ To support the development of
economic services to business and
industry.

e To promote public involvement and
awareness of state educational
policy issues.

¢ To provide scholarships and other
kinds of support services to students
in furtherance of their
postsecondary education.

¢ To publicize and promote activities
in support of the Florida College
System.

e To support the development of
innovative programs.

e To support the advancement of
sound educational policies and
programs.

¢ 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.

{Scholarships, Books, Technology and other
Support Programs)

Goal 2: Increase System Support

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

Goal 3: Organizational Growth to Reflect
System Growth

{Baard Development and Growth; Staff
Expansion)

Name, Mailing Address, Telephone Statutory Mission Strategic Plan Code of Ethics/ | Rationale for Continuation of Foundation
Number and Web Address Authority IRS Form 990
Florida College System Foundation | Section 1004.71, | The Florida College System Foundation is Goal 1: Increase Student Support attached

The Florida College System is the
primary access point to undergraduate
education for Floridians, including
recent high school graduates and
returning adult students. The Fiorida
College System (FCS) responds quickly
and efficiently to meet the demand of
employers by aligning certificate and
degree programs with regional
workforce needs. With an array of
programs and services, The Florida
College System’s 28 institutions serve
individuals, communities, and the state
with low cost, high quality education
opportunities. The FCS Foundation has
been providing student scholarships to
help these students succeed and enter
the workforce since 1999.

The Foundation has provided over

$10 Million in scholarships to students
enrolled in Florida's 28 colleges since
its inception. The FCS Foundation
awarded $1,198,361 in scholarships for
the 2020-21 academic year. The
Foundation also acts as the fiscal agent
for many private grants aimed at
student success programs for the
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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.

To receive contributions, grants,
gifts, from and to transfer property,
both real and personal, to other
organizations identified and
associated with The Florida College
System Foundation , Inc., which are
tax exempt organizations under the
provisions of Section 501 (c) (3) of
the Internal Revenue Code of the
United States of America or acts
amendatory thereof or
supplementary thereto.

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.

Division of Florida Colleges and the
system. The Foundation is a 501(c)(3)
non-profit organization and the official
direct support organization for the FCS.
The Foundation is organized and
operated exclusively to receive, hold,
invest and administer property and to
make expenditures to, or for the
benefit of, the FCS institutions in this
state. The Foundation acts as the fiscal
agent for the Student Success Center
(SSC) Grant. The SSC will create a
robust, statewide framework for action
to foster strategies grounded in
developing student-centered pathways
focusing on broad-scale change
affecting the daily experience of Florida
College System students. The SSC will
unify college initiatives, programs and
reform efforts to accelerate and scale
best practices.

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
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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. The 20
member Board of Directors will
continue to cultivate public private
partnerships for scholarships and
programs.
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The Florida College System Foundation

Florida College System — Strategic Plan
2018-2023

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.

C}aaﬁ § INCREASE STUDENT SUPPORT

Scholarships, Books, Technology, and other support programs

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

e Organize and prepare for increased fundraising
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

e Secure grants or initiatives pertaining to student success.

(}aa,e 9 INCREASE SYSTEM SUPPORT

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

Double system support through increased grants and programs

e Board members invite Chancellor and/or President to local industry to seek

statewide partnership
Pursue additional state settlement funds
Pursue funds for startup or expansion of programs aligned with state workforce

needs
Secure gifts or grants to address college security and cybersecurity needs

e needs

gc_a,e 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

Policies and Procedures Manual Page 5



The Florida College System Foundation

CODE OF ETHICS POLICY - FOUNDATION BOARD

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.

As a member of The Florida College System Foundation, Inc., Board of Directors, 1 verify that:
(1) T have received a copy of the Conflict of Interest Statement.

(2) I will formally and promptly communicate any potential conflict to the Foundation Board Chair, the
Florida College System 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) 1 will comply with all applicable rules and regulations of federal, state, and local governments and
other appropriate private and public regulatory agencies.

(5) I will comply with the Foundation’s Policies and Procedures, and contribute constructively to their
ongoing evaluation and reformulation.

(6) I will act in good faith, responsibly, with due care, competence, and diligence, and without knowingly
misrepresenting material facts or allowing my independent judgment to be subordinated.

(7) I will protect and respect the confidentiality of information acquired in the course of my membership
on the Board except when authorized or otherwise legally obligated to disclose. Confidential information
acquired in the course of my membership on the Board shall not be used for personal advantage.

(8) I will responsibly use and control assets and other resources entrusted to me.
By signing this statement, I acknowledge that I have read, understand, and agree to adhere to this Ethics

Statement. Violation of this Statement may be grounds for removal from the Board as provided in the
Bylaws of the Foundation.

Signature Printed Name

Title Date

Policies and Procedures Manual
Page 6



The Florida 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 from 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 disclose
the name of the entity(ies) that he or she abstained from voting on the matter. *
4. A copy of this Policy shall be furnished to any person who is or becomes a member of the

Board of Directors of the Foundation and such Director will acknowledge, in writing, his or
her receipt and understanding of the Policy.

I acknowledge that I have received, read and understand this Florida College System Foundation, Inc.,
“Policy on Conflict of Interest.”

Signature Date

Print or type name

Policies and Procedures Manual
Page 7



PUBLIC INSPECTION COPY

Enclosed 1s a copy of your annual mformation return, Form 990, for public
mspections, which excludes any specific schedules that are not open for
public nspection. This public mspection 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)
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Form 990

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

» Do not enter social secunty numbers on this form as it may be made public

Depariment of the Trea
internal Revenue Semc%ny

P Go to www irs gov/Form3890 for instructions and the latest information

OMB No 1545-0047
_ 2020
Open to Public
Inspection |

A For the 2020 calendar year, or tax year beannngd7 /01 /20 _ and ending 06/30/21
B Check ff g C Name of organizatipn THE ELORIDA COLLEGE SYSTEM o - %mployer Identfication number
[ adeess chings |11 1% i N /7R FOUNDATION ~=INCRY 70 /R /2 5 7 @ AN //
[] e chapfe |1 Darg busnésslas[{ 1|, NG AT \\ | 65-0530384,
[ S_Number &nd street {or P O~bax if mal 1s not 10 streef address)— T/ U =~ Room/sute < JE-Telaphone rumoer 3/
[ et PO BOX 10503 ' | 850-245-9494
Fingl retum/ City or town state or prownce country and ZIP or foreign postal code
tormraied TALLAHASSEE FL 32302-0503 6 Gross recess 7,970,485
D‘“’We" WM [F Name and address of pnncpal officar
D Applcation peodng | JUDY GREEN Hia} Is tnis a group retum for subordlnamD Yes L_}_{_l No
P.O. BOX 10503 H(b) Ave all subordnates mcuded? || Yes [ Mo
TALLAHASSEE FL 32302-0503 If No ettach & iist See mstruckons
]3!-[ 5o1|ca;3i Isouc; ( )« finsert no) 4947(a)(1) or 527

Tax-exempt status

webste » FLORIDACOLLEGESYSTEMFOUNDATION ORG

H(c) Group exemption numbar P>

(]

[ 1 state of legal domicie F'Ls

K Fomn of organzaton _T}ﬂ Corporabon Trust Assoclaton | | Oer B> | L Year of formaton 1994
Part | Summary
1 Bnefly descnbe the organizalion’s mission or most significant achvities
E SEE SCHEDULE O
[
:
8 2 Check this box DD if the organizalion discontinued rts operations or disposed of more than 25% of s net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 12) 3| 18
§ 4 Number of Independent voting members of the goverming body (Part Vi, ine 1b} 4 | 18
g § Total number of indviduals employed in calendar year 2020 (Part V, line 2a) 5 0
2| & Total number of volunteers (estmate necessary) 6 | 21
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIIL, kne 1h) 96,500 1,055,000
E 9 Program service revenue (Part VI, ine 2g) 5,702 0
2 | 10 Investment income (Part Vill, calumn (A), ines 3, 4, and 7d) 1,110,253 1,622,518
® | 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e} 37
12 Total revenue — add lines 8 through 11 (must equal Part VIll_column (A), line 12) 1,212,455 2,677,555
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,055,237 2,021,488
14 Benefits paid to or for members (Part 1X, column (A), line 4) (4]
e 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part X, column (A), ine 11€}) 0
2 b Total fundraising expenses (Part IX, column (D}, line 25) P 0
@ | 47 Other expenses (Part IX, column (A), Iines 11a~11d, 11f-24e) 551,592 442,524
18 Total expenses Add lnes 13—17 (must equal Part IX, column (A), hne 25) 1,606,829 2,464,012
19 Revenue less expenses Subtract line 18 from hne 12 -394,374 213,543
S5 Beqlnning of Current Year End of Year
85 20 Total assets (Part X, hne 16) 24,488,451 30,948,234
%ﬂ’ 21 Total liabilities (Part X, line 26) 2,749 1,293
25| 22 Net assets or fund balances Subtract ine 21 from line 20 24,485,702 30,946,941

| Partll Signature Block

Under penalties of penury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Slgn ’ Signature of officer Date
Here JUDY GREEN PRESIDENT
Type or pnnt name and trite

PAnYType preparers name s signatue Date Chsck D]f PTIN
Pad  |xaTrrEEN E  BROTHERS M %m ,CfA‘M/zs/zz seffempioyed | PO1256711
Preparer | Gons pame b CARROLL AND COMPANY, CPAS = - rmsENY  59-3038528
Use Only 2640-A MITCHAM DRIVE

Fims address P TALLAHASSEE, FL 32308 Phone no 850-877-1099
May the IRS discuss this return with the preparer shown above? See instructions [ﬂ Yes No

Fom 990 (2020)

Eg; Paperwork Reduction Act Notice, see the separate mstructions
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 2
| Partlli  Statement of Program Service Accomphishments
Check f Schedule O contains a response or note to any line in this Part (Il @

1 Bnefly descnbe the orgamization's mission

SEE [SﬁﬂEDUIE Orn

Jublic Inspection Copy

2 Did the organization undertake any significant pragram services dunng the year which were not listed on the
prior Form 990 or 990-EZ? I:] Yes Li_] No
If "Yes," descnbe these new senvices on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I:] Yes [z] No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomphshments 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, i any, for each program service reported

4a (Code ) (Expenses$ 2,231,088 mncluding grants of$ 2,021,488 ) (Revenue $ )
GRANTS MADE TO THE FLORIDA COLLEGES TO FUND SCHOLARSHIPS FOR STUDENTS AND
OTHER ACTIVITIES SUPPORTING THE FLORIDA COLLEGE SYSTEM.

4b (Code ) (Expenses $ including grants of§ ) (Revenue $ )
N/a
4¢ (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O}
(Expenses $ including arants of$ ) (Revenue $ )
4e Total program service expenses P 2,231,088
DAA

Form 990 (2020)



2244 04292022 8 07 AM

Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 3
[ Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in seclion 501(0)(3) or 4947(a)(1) (other than a pnvate foundatron)’? If 'Yes,”
comp(ete—ScheduIe i o ) 1 1 X
2 Is the‘ @ulaumﬂ reﬁun‘adﬂo""complete Schedule’B Sch'éduleﬁf (\:‘o&’t‘n_lfutof? (§ee ms’truT:l\on§)7W A 12 7X
3 Dd the orgamzLaBon l?ngage m S lrec‘l,or mdlrect poln]ct mpa:gn act:whes@ehjlf o@ opposmon to l:) ( J} \\/
candidates for pul':hc Sffice? If Yes' complerle Schedue C, Part ~1 3 /
4 Section 501{c)(3) organzations Did the orgamization engage in lobbying activites, or have a section 501(h) =
election n effect dunng the tax year? If “Yes,” complete Schedule C, Part i 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organizahon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or nvestment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6
7 D the organization receive or ho!d a conservation easement, including easements to preserve open space,
the enwwonment, hustonc land areas, or histenic structures? If “Yes,” complete Schedule D, Part il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8
9 Did the organization report an amount m Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed n Part X, or prowide credit counseling, debt management, credi reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, dieclly or through a related organization, hold assets In donor-restncted endowments
or In quasi endowments? (f “Yes,” complete Schedule D, Part V 0 | X
11  If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as apphcable o o
a Did the organizatien report an amount for land, buldings, and equipment in Part X, ine 10? If "“Yes,”
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investmenis—other secunties in Pant X, Iine 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part wit 11b X
¢ Did the organization report an amount for investments—program refated in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part viit 11¢c X
d Dud the organization report an amount for other assets m Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? if "Yes,” complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabilikes 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 mclude a footnote that addresses
the organization's iability for uncertain tax posthons under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Pert X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a
b Was the organizaton included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the orgarization answered “No" o line 12a, then completing Schedule D, Parts Xt and Xl 1s optional 124 X
43 Is the organization a school descnbed i section 170(b)(1)(A)n)? Jf "Yes,” complete Schedule E 13 X
44a Did the orgamzation mamtain 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 activites outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organizatton report on Part IX, column (A), line 3, more than $5.000 of granis or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts Il and IV 186 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign ndmduals? If “Yes,' complete Schedule F, Parts ill and IV 16 X
17 D the organization reporl a tatal of more than $15,000 of expenses for professional fundraising services on
Part IX, cofumn (A), ines 6 and 11e? If *Yes,” complete Schedule G, Pert | See nstructons 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and coninbutions on
Part VIll, ines 1¢ and Ba? Jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming achwities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a Du the organization operate one or more hospital faciites? If “Yes,” complete Schedule H 20a X
b If “Yes” to Iine 203, did the organization attach a copy of its audied financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X column (A] line 17 If “Yes * complete Schedule | Parts I and 1l 21 | X
Form 990 (2020)

DAA
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 _Page 4
[ Part V. Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part l?( column (A), |ne 2? lf tYes,” complete-Schedulel Paris 1 and Ill 22 X
23 D the __o_rganizatl?n fﬁ“ wer "Yes ePart Vi, l Secﬂ“{‘ (‘Ime /4\or 53 bo?t compensaélon\o\f th'_\ Q O \ /7
organization's{ curentiand fonner officers, directors, ees key e ployees, and hlgh st co pensated (SR
emph:q"yees’? If‘77es ,'comp ete Séhedu!e J I\‘/ b i an = 3/ X
24a Dud the orgamzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than e
$100,000 as of the last day of the year, that was issued after December 31, 2002 If “Yes,” answer Ines 24b
through 24d and complete Schedule K If “No,” go to lne 25a 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organizaion maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year? 24d
26a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations Dud the organization engage n an excess benefi
transaction with a disqualfied person dunng the year? I “Yes,” complete Schedule L, Parti 25a X
b s the organization aware that it engaged i an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not heen reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 256b X
26 Did the organization report any amount on Part X, ine 5 or 22, for recewvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organzation a party to a busmess transaction with one of the following parties (see Schedule L, Part !
IV mstructions, for applicable filng thresholds, conditions, and exceptions) L [
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial coninbutor? If
"Yes," complete Schedule L, Part IV 28a p.4
b A family member of any indvdual descnbed in line 28a” If “Yes,” complete Schedufe L, Part IV 28b X
¢ A 35% controlled entty of one or more indmiduals and/or organizations descnbed in lines 28z or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000n non-cash contnbutions? “Yes,"” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization awn 100% of an enity disrcgarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, It]
or IV, and Part V, lne 1 34 X
35a 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 entty within the meaning of section 512(b)(13)? Jf “Yes,” complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes " complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its actwities through an entity that is not a related organizaton
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, ines 11b and
197 Note All Form 990 filers are required to complete Schedule O ag [ X
T PartV  Statements Regarding Other IRS Filings and Tax Comphance
Check If Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported n Box 3 of Form 1096 Enter -0- if not apphcable f 1a | 14
b Enter the number of Forms W-2G mcluded in line 1a Enter -0- if not applicable tb | O
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and 1 Ml ——
reportable gaming (gambling) winnings to prze winners? 1c | X
DAA Form 990 (2020)
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page §
I pPartV _ Statements Regarding Other IRS Fitings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Stalelnl'nent\s.\ filed forithe cale'ngar year endmglj with cir within the year c_gvered Fby this lgetuE LZa 0 /::1) e e | o
b Ifat lei_s,tjne IS ﬁpﬂrﬁd\'o}-n I:rJ\e(Iamld the Brgafrﬂz\apo\@e ﬁll-nﬁu}r_eiij‘f\efileralje'xpplo)’;g]er\t‘tia?(fnit'ums’? ( N [PL2b |7
Note; If the S{J\lp))f Ines/1a aTg 2\\3_!/5/ greateruth%n 2?;°QL°9)T3&'/ Be@/l;ed & le Hse\wstxlum Lns) J | Jl - |- .
3a Dd t!fe orgamzau'ojn h\av‘e/ d‘ﬁrela!ed business grojss income oﬁ$1 000 or more dum?g the year’o‘{ ~ 3a/ X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to hne 3b, provide an explanation on Schedule (o] 3b
4a At any ime dunng the calendar year, did the organization have an interest i, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P ‘
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ; |
Ba Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Dud any taxable party notfy the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 6b X
¢ 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 contnbutions that were not tax deductble as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble? 6b
7 Organizations that may receive deductible contributions under section 170{c) |
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goads L I
and services prowded to the payor? 7a X
b If “Yes,” did the organization nofify the donor of the value of the goods or services provided? 7b
¢ Du the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I S (I
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaiming donor advised funds Did a donor advised fund maintained by the . I
sponsonng organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaming donor advised funds :
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? b
10 Section 501(c)(7) organzations Enter '
a Inibation fees and capital contnbutrons included on Part VIll, line 12 10a '
b Gross receipts, ncluded on Form 990, Part Vill, ine 12, for public use of club facihties 10b
11 Section 501(c){12) organizations Enter ,
a Gross ncome from members or shareholders 11a
b Gross ncome from other sources (Do nol net amounts due or paid o other sources 1
agamst amounts due or receved from them ) 11b i - 1
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 930 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b | H
13  Section 601(c){29) qualified nonprofit health insurance ssuers
a Is the organization hicensed lo 1ssue qualified health plans in more than one state? 13a
Note See the nstructons for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans | 13
¢ Enter the amount of reserves on hand | 13¢ ,
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b 1 “Yes has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1 remuneration or
excess parachute payment(s) dunng the year? 18 X
If “Yes,” see instructions and file Form 4720, Schedule N e e —
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O
Form 990 (2020)

DAA



2244 04/29/2022 807 AM

Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 6
[Part VI  Governance, Management, and Disclosure For each “Yes" response lo lines 2 through 7b below, and for a "No"
response (o lne 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes on Schedule O See mstructions
Check If Schedule O contains a response or note to any line in this Part Vi J.L
Section A-Governing Body.and Management -0 =3
) : = S ‘ .
1a EnteJ J‘t}E{Jmﬂnglf[\@; meil-r!n@f the g!o!ve@ @g @e/é@tﬁ@j&ﬂ @ ['/1 (([ 1a/ ‘:'a}' rv
If there are matenal differentes n-voling nghts atnory merﬁbg?s Bf the goveining body, or —1] == U

f the goveming body delegated broad authonty to an executive committee or similar \
committee, explain on Schedule O
b Enter the number of voting members included on hne 1a, above, who are independent ib | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee?
3 D the organization delegate conirol over management duties customanly performed by or under the direct
supervision of officers, directors, trusiees, or key employees to a management company or other person?
4 D the organization make any significant changes to ifs governing documents since the pror Form 990 was filed?
6 Did the orgamzation become aware dunng the year of a significant diversion of the organizalion’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

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

stockholders, or persons other than the goverming body? 7b

8 Did the organization contemporaneously document the meetings held or wntten actions underiaken dunng the year by the following )
a The goveming body? ga | X

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

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If “Yes * provide the names and addresses on Schedule O ] X
Section B Policies (This Section B requests information about poiicies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b 1f “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure ther 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 goveming body before filtng the form? 11a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wiitten conflict of iterest policy? /f “No,” go fo hne 13 12a
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the orgamzation have a wniten document retention and destruction policy? 14
15 Did the process for determining compensaton of the following persons include a review and approvzl by

independent persons, comparabiity data, and contemporaneous substanhation of the deliberaton and decision? _

a The organizaton’s CEQ, Execulive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, descnbe the process n Schedule O (see instructions)

16a Did the organization mvest In, contnbute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dunng the year?

b 'f “Yes, did the organization follow a wntten policy or procedure requinng the organization fo evaluate its
parfrcipation i jont venture arangements under applicable federal tax law, and take steps to safeguard the I
organization’s exempt status with respect to such arrangements? 16b

Section C Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » FL
18  Seclion 6104 requires an organization io make its Forms 1023 (1024 or 1024-A, if appbcable), 990, and 990-T (Section 501(c)
(3)s only) avadable for public nspection Indicate how you made these available Check all that apply
[Z] Own website D Another's website @ Upon request [:l Other (explan on Schedule 0)
19 Descnbe on Schedule O whether (and if so, how) the organization made s goveming documents, confiict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records
JUDY GREEN P O DRAWER 10503
TALLAHASSEE FL 32302 850-245-9494
Fom 980 (2000)
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Form 980 (2020) THE FLORIDA COLLEGE SYSTEM

65-0530384

Page 7

(Part VI 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

B

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

PN

1a Complel'téu_mé,‘lable for|

alFperso
organization'’s-tax earl Y

A

s réguired to bé |

LI -

e List all of the ‘ordanizabon'stcurrent-officers,

compensation Enter -0- in columns (D), (E), and (F)

StEdh REPOTt &
S

mpe|
T

AN J]

directors, trustegg(whemamndm dals

if no compensation was paid

[

!
[} i
or organizations), rega

L

n(’ﬁm‘é‘:aflle(\dé‘r year ending wu'g' or v)nim?fth
\ | d

& List all of the organization's current key employees, if any See mstructions 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 arganization’s former directors or trustees that received, 1n the capacidy as a former director or trustee of the

organization, more than $10,000 of reporiable compensation from the organization and any related arganizations
See mstructions for the order m which to list the persens above

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

|8s5-0f afmoun

DY

IJof

(&) L] ©) (D) {E) (F)
Name and itie Average Position Reportable Reportable Estimated amourt
hours (do not check more than one compensation compensation of ather
per week box, unless person 1s both an from the from related compensation
(st any officer and a directorinustes) orgaruzaton organzations from the
hours for eSS =Te= = (W 2/{099-MISC) (W 2/1099-MISC) organzaton and
related ;% é % 9 §-‘—§ g related organzations
s N R
dotted tine) "g & g é
8B
g g
(1)JUDY GREEN
40.00
PRESIDENT 0.00 X 92,230 40,779
{2DR. JEFFREY ALLBRITTEN
1 00
DIRECTOR 0.00 X 0 0
(3) TERESA BORCHECK
1.00
CHAIR 0.00 | X X 0 0
(9 WILLIAM CRAMER
1.00
DIRECTOR 0.00 | X 0 0
(5) TAMTI CULLENS
1.00
DIRECTOR 0 00 X 0 0
(6) CLAUDIA DAVANT
1.00
DIRECTOR 0.00 X 0 0
(NHUNT DAWKINS
1.00
DIRECTOR 0.00 X 0 0
8DR. JOHN GYLLIN
1.00
DIRECTOR 0 00 |X 0 0
(9) SHEROD HALLIBURTON
1 00
DIRECTOR 0 00 | X 0 0
(10)MICHAEL HIGHTO
t-fER 1 00
DIRECTOR 0 00 X 0 0
(1M)GEORGE I. PLATT, III
1.00
DIRECTOR 0 00 | X 0 0
Form 990 (2020)
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 8
| Part Vil Section A Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ G o o) ® ®
I A:::ﬁe (do not check more than one c::gnmn eo?:,ggnn;‘;zn Esun'n;te:mearwm
per week zgg“w"”ie:ds mmé? from the from refeted compensation
1|8 ,E';i},j’,‘g, o3 5 o] (wnz;/%amoégm-&ﬁq (wm;ﬁo;m?i:?sséh orgmﬁghtgn)eand
D)) A e |33 18 188, B SETAE O e
=[Ol e cClon WO
dotfed line) g 5 "§ !{ 7
8§
(12) MARVA JOHNSOF
1 00
DIRECTOR 0 00 |X 0 0 0
(13) DR. THOMAS E| FURLONG, JR
1 00
DIRECTOR 0 00 0 0 0
(14) KAREN MOORE
1 00
PAST CHAIR 0 00 [X X 0 0 0
(15) TIM MORRIS
1 00
TREASURER 0.00 |X X 0 0 0
(16) VIOLETA SALUD
1.00
FINANCE CHAIR 0 00 [X X 0 0 0
{17) LYN STANFIELD
1.00
DIRECTOR 0.00 X 0 0 0
(18) RANDALL VITALE
1.00
VICE CHAIR 0.00 | X X 0 0 0
(19) WENDY WALKER
1.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal > 92,230 40,778
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) > 92,230 40,779
2 Total number of indnduals (including but not kmrted to those listed above) who recerved more than $100,000 of
reportable compensation from the organizabon »0
Yes | No
3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated —| - - -
employee on hine 1a? If “Yes,” complete Schedule J for such indwidual 3 X
4 For any indvidual isted on Ine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e ~
ndidual 4 X
§ Did any person listed on line 1a receive or accrue compensaton from any unrelated organization or individual AR | Mo —
for services rendered to the organization? If *Yes ' complete Schedule J for such person 5 X
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 l?&lm%s address Descnpﬂo(ﬁ)o! sendces Corn;@samn
2 Total number of ndependent contractors (including but not imrted to those hsted above) who
received more than $100 000 of compensation from the organzation B 0
Form 9980 (2020)
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Form 990 (2020) 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 n this Part Vill []
[G)] (B) C) (D)
Total revemio ﬁa‘;’agno;e%enragl mlr:emsi'a:ae\?enue Ra"v;;uleaxeﬁggred
O nlalna A NN /A VRN N i s
8 l 7\ l [ r\'/—\ff_\‘\ [l 7N e = PAR YN [T .
£g 1a ;—‘ﬁderated cah1L| ns'b Hb allll o= ()i
G2 b embership duds LT o i | |
_E_l-f ¢ Fundraising events 1c !
O d Related organizations 1d !
) 5 @ Govemment grants (contbubons) 1e !
) = £ All other contnbutions, gits, grants !
gg and simular amotnts not included above 1f 1,055,000 i
é-u g Noncash contnbutions Included in Ines 1a-1f 19 |5 !
35| h Total Add hnes 1a-1f » | 1,055,000
Business Coce
S| 2a
(% b
c
58 o
2 e
f All other program service revenue
g Total Add lines 2a-2f > !
3 Investment income {(including dmdends, interest, and
other similar amounts) » 709,741 709,741
4 Income from nvestment of tax-exempt bond proceeds »
5 Royaltes >
() Real () Personal |
6a Gross rents 6a !
b Lless rental expenszd 6b ;
C Rental Inc of loss) | 6¢C ;
7d gle! rental income or (loss) »
® s 0 ool -
other than hventory | 7@ 6,205,707 :
% b Less cost or other )
2 basis and sales exps| 7b 5,292,930 ‘
® | c Gamor(oss) | 7¢ 912,777 ;
E d Net gain or {loss) » 912,777 812,777
S | 8a Gross income from fundrassing events
(ot includng  $ [
of contnbutions reported on fine Ic)
See Part IV, hine 18 8a i
b Less direct expenses 8b '
¢ Net income or (loss) from fundraising_events >
9a Gross ncome from gaming actvities !
See Part IV, hne 18 9a
b Less direct expenses 9h s
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less !
retuns and allowances 10a !
b Less cost of goods sold 10b i
¢ Net incame or (loss) from sales of inventory »
@ Business Code 1
§g 142 MISCELLANEQUS INCOME 900099 37 37
Sg b
83 ¢
714
= d Al other revenue
e Total Add lines 11a-11d » 37
12 Total revenue See Instructions > 2,677,555 0| 1,622,555

DAA

Fom 990 2020)
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Form 990 (2020)

THE FLORIDA COLLEGE SYSTEM

65-0530384

_Page 10

{ Part 1X,

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complste all columns All other organizations must complele column (A)

Check If Schedule O contains a response or note to any line i this Part IX

Do not mclude amounrs[repodedrgn lines 6b,

)

|

7b, 8b, 9b) and 10b of Part-Vill || T 7=\

B
Progrg‘%ispmce
=N epersds o\ |

(C) (D)
MWQ@H\B@ Fundraising

d,
/0 generalfekpenses N [ Bipenses

1

2

10
11

Q@ -0 o aogw

12
13
14
15
16
17
18

19
20
21
22
23
24

Gmmﬁan%fé&&gﬁénﬁ%ggf
and dormestic gove«mﬁ\\é Sechan IV, 1A 20

—

! ) \
021|488

! !
= Q2?};?! ,Q::g)s[

Granis and other assistance to domestic
individuals See Part IV, tine 22

Grants and other assistance to foreign
organezations, foreign govemments, and foregn
indwvidugls See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of curment officers, directors,

trustees, and key employees

Compensation not included above to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descrbed i sechon 4958{c)(3)(E)

Other salanes and wages

Pension plan accruals and coninbutons {include
secton 401{k) and 403(b) employer contnbutions)

Other emplayee benefits

Payroll taxes

Fees for services (nonemployees)
Management

Legal
Accounting

18,958

18,958

Lobbying
Professional fundraising services See Part IV, line
Investment management fees

~I

196,744

196,744

Other (f lne 11g amount exceeds 10% of ine 25, column
(A} amount Ust line 11g expenses on Schedule O}

76,002

75,252

750

Advertising and promotion

29,885

29,616

269

Office expenses

8,617

6,542

2,075

Information technology

Royaltes

Occupancy
Travel

Payments of travel or entertainment expenss
for any federal, state, or local public officials

L7}

Conferences, conventions, and meetings

31,530

26,881

4,649

Interest

Payments to affilates

Depreciation, depletion, and amortization

3,592

3,592

Insurance

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

886

886

PROJECT AND WORKGROUPS

65,978

65,978

COMMUNICATIONS

5,331

5,331

AWARDS & RECOGNITION

4,803

4,803

MISCELLANEOUS

198

198

All other expenses

Total functional expenses Add ines 1 through 242

2,464,012

2,231,088

232,924 0

Do o oo

[~

Joint costs Complete ths line only  the
organization reported in column (B) jont costs
from a combined educationat campargn and
fundraising solictation Check here if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2020
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 11
[ Part X . Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D_
@ (B)
— - ) n A0 Beginning of year— End of year
1 el ™ el N SNDECT (T a0 @eotta i 3o sss
: Som: Bty rent [ | S [DE G Cilzlenelucot (a1 om0 554
3 Plodges ahd granis-fecevable—ret [~ = U L300,067] 3= I
4 Accounts recewvable, net 27,431 a4 | ~ ~ 1,054
5§ Loans and other recevables from any cumrent or former officer, director,
frustee, key employee, creator or founder, substantial contnbutor, or 35% _ !
controfled entity or family member of any of these persons 5
6 Loans and other recevables from other disqualfied persons (as defined I R A !
% under sechon 4958(f)(1)), and persons descnbed in sechon 4958(c)(3)(B) 6
@ | 7 Notes and loans recetvable, net 7
< 8 Inventones for sale or use 8
98 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or other ¢
basis Complete Part VI of Schedule D 10a 18,565 L ¥
b Less accumulated depreciation 10b 7,243 14,914 10c 11,322
11  Investments—publicly traded secunties 22,435,704 | 11 28,351,831
12 Investments—other secuntes See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 31,566 15
16 Total assets Add Ines 1 through 15 (must equal line 33) 24,488,451 | 18 30,948,234
17 Accounts payable and accrued expenses 2,749]| 17 1,293
18 Grants payable 18
19 Deferred revenue i 19
20 Tax-exempt bond labiities ______ 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
[ 22 Loans and other payables to any current or former officer, director, !
g trustee, key employee, creator or founder, substantial contnbutor, or 35% T T
ﬁ controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties 24
26 Other habilites (including federa) income tax, payables to related third
parttes, and other habilites not included on hnes 17-24) Complete Part X
of Schedule D 25
26 Total Iiabilities Add lines 17 through 25 2,749]| 26 1,293
" Organizations that follow FASB ASC 958, check here [X| ! [
. and complete lines 27, 28, 32, and 33 | et
8 |27 Net assets without donor restnctions 43,358| 27 118,150
_': 28 Net assets with donor restricions 24,442 344 | 28 30,828,791
s Organizations that do not follow FASB ASC 958, check here h[:l
b and complete Iines 29 through 33 T | . :
; 23 Capttal stock or trust pnncipal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retaned eammngs, endowment, accumulated mcome, or other funds k|
‘26 32 Total net assets or fund balances 24,485,702 | 32 30,946,941
33 Total habilibes and net assets/fund balances 24,488,451 | 33 30,948,234
Fom 990 (2020)
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 12
! Part XI, Reconciliation of Net Assets
Check If Schedule © contains a response or note to any line in this Part XI

Total revenue (must equal Part VLI, column (A), ine 12) 1 2,677,555
Totaliexpenses (must equal-Part IX, column (A), ine 25} 0 2 2,464,012
Reve lxe_?a\ss”.exp’enlsfe?slli)tr'ad;hﬁgﬁ from)lllm ff\\ @ A D ﬁ Vaia) (,,.\ A= ARAAT218 ,543
Net sﬁt?m"fg_rl;'! b‘é’l\a_g bl)at b’egr}nmg of éaE(mﬁ‘s ég/\ual @k@:ﬁ@umnﬁ@) l/‘]_i ss I]1(24),'485,702
Net uﬁmallzeé‘gﬁns \io8ses) n investments> = = = | ¥ _.I\H“G . 3'47 ,696

Donated services and use of facilities 6
Investment expenses 7
8
9

Pror penod adjustments
Other changes in net assets or fund balances {explain on Schedule O}
Net assets or fund balances at end of year Combine lines 3 through 8 {must equal Part X, line
32, column (B)) 10 30,946,941
| Part XiI Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XiI D
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash B] Accrual D Other .
If the organization changed its method of accounting fram a pnor year or checked “Other,” explain in
Schedule O || I
2a Were the organizaton's financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consolidated basis D Both consolidated and separate basis L
b Were the organization's financial statements audited by an ndependent accountant? 2b
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basts, cansohdated basis, or both
@ Separate basts D 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 audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either fis oversight process or selection process dunng the tax year, explain on .
Schedule O SRR N ([
3a As a result of a federal award, was the organization required to undergo an auddt or audits as set forth in the
Single Audtt Act and OMB Circular A-133? 3a X
b If “Yes,” did the orgamization undergd the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support | oue No 1545007
(Form 990 or BQO'EZ) Complete If the organization 18 a section §01(c)(3) organlzation or a section 4847(a)(1) nonexempt chantahle trust. 2020
Department of the Treasiry » Attach to Form 980 or Form 990-EZ " Open to Public. .
Intemal Revenus Service ~ n_ P Go to www irs gov/Form950 for instructions and the latest information~ Inspection

/

P

10

e it | 0 [FIQRIDA- COLLrGE: Yprme (~11() [) (e Remnaetey

[
[Partl * Reason for Public-Chanty ‘Status (All organizations must complete this part J"See |‘n§tr’u¢Ht|6ris )/

The organization is not a pnvate foundation because 1t 1s (For nes 1 through 12, check only one box )

1 A church, convention of churches, or assaciation of churches descnbed in section 170(b)(1)(A)1)
2 A school described in section 170{b){1)(A)}(n) (Attach Schedule E (Form 990 or 980-EZ} )
3 A hospital or a cooperatve hospital service organization descnbed 1n section 170(b){1)(A)()
4 A medical research organization operated in conjunction with a hospdal descnbed In section 170(b)(1){A)(m} Enter the hospiial's name,
city, and state
5 El An organization operated for the benefit of a college or unversity owned or operated by a govemmental unit descnbed n
section 170(b)(1)(A)(iv) (Complete Part Il )
6 A federal, state, or local government or governmental unit described m section 170(b)(1){A)(v)
7 |X| An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)}v1) (Complete Part Il )
8 A community trust descnbed in section 170(b){1){A)(v1) (Complete Part 1)
9 An agnicultural research organization descnbed in section  170(b)(1){A)(x) operated n conyunction with a land-grant college
or universily or a non-land-grant college of agricullure {see mstructions) Enter the name, oity, and state of the college or
university
10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to its exempt functions, subject to certain exceptions, and (2) no more than 331/3% of s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975 See section 509(a)(2) {(Complete Part lil)
11 An organization organized and operated exclusively to test for public safety See section 509(a){4)
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of cne or more publicly supported orgamzations descnbed n section §09(a)(1) or section 509(a)(2) See section &09(a)(3)
Check the box in lines 12a through 12d that descrbes the type of supporting organization and complete lInes 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by tts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b D Type Il A supporting organization supervised or controlled in connechon with its supported organization{s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
c Type Nl functionally integrated A supporting organization operated 1n connection with, and functionally integrated with,
is supported organization(s) (see mstructions) You must complete Part IV, Sections A, D, and E
d I:l Type Il non-functionally integrated A supporing organization operated n connechon with its supported organization(s}
that is not functionally Integrated The organization generally must satisfy a distnbution requirement and an atientiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V
e Check this box If the organization recewved a written delemmination from the IRS that it 1s a Type 1, Type 1I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporiing organization
f Enter the number of supported organizations |—____]
g Provide the following information about the supported organization(s)
{7) Nams of supporied {h) EIN (il}) Type of organizaben {Iv) Is the erganzation {v) Amount of monetary {v1) Amount of
organization (descnbed on lines 1-10 bsted in your goveming support (see other support (see
above (see nstructions)) document? nstruchons) instruchons)
Yes No
A)
B8}
©
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 980 or 990-EZ) 2020
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Schedule A {(Form 980 or BS0-EZ) 2020

THE FLORIDA COLLEGE SYSTEM

65-0530384

Page 2

Part Il _

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or ff the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part III )

Section A—Rublic Support n - n PN
Calendar yEv:(o;ﬂs,cal ﬂeT;abe]g)anTg @» @)r2016 ;=1\ Mbr2017R0 [AE)2018| 1s(d) 2019 (/| “e)-2020%=, 1y _(f) Total
SN z ‘ YA
1 Gifts grants.tlbgﬁmb_t\mgns. n_ii _| I_! UVL_‘D UUKQ&UM/U I.. k:ju (J) Y
membership fees received (Do not b
include any "unusual grants ") 160,900 1,238,250 369,702 96,500 1,055,000 2,920,352
2 Tax revenues levied for the
organzation’s benefit and either paid
to or expended on its behalf
3 The value of services or facilties
furmished by a govenmental unit fo the
organzation without charge 132,863 141,042 179,448 231,231 223,314 907,898
4 Total Add hnes 1 through 3 293,763 1,379,292 549,150 327,731 1,278,314 3,828,250
5  The portion of total contnbutions 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 tine 5 from line 4 3,828,250
Section B Total Support
Calendar year (or fiscel year beginning 1n) P {a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 () Totai
7  Amounts from iine 4 293,763 1,379,282 549,150 327,731 1,278,314 3,828,250
8 Gross income from interest, dmdends,
payments received on secunties loans,
rents, royaltes, and ncome from
similar sources 536,115 546,143 600,959 728,096 709,741 3,121,054
9  Net income from unrelated business
acbvities, whether or not the business
1s regularly camed on 663 663
10 Other income Do not include gain or
loss from the sale of capiial assets
(Explain n Part VI) 73,665 50,558 17,807 5,702 37 147,769
11  Total support. Add ines 7 through 10 ) 7,097,736
12  Gross receipts from related actvibes, etc (see instructions) | 12 119,428
13  First 5 years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c})(3)
organization check this box and stop here > _r_]
Section C Computation of Public Support Percentage
14  Public support percentage for 2020 (Ine 6, column (f) divided by Iine 11, column ()} -, 14 53 94 %
15  Public support percentage from 2019 Schedule A, Part I}, line 14 - 15 47 76 %
16a 33 1/3% support test—2020 If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization > Izl
b 33 1/3% support test—2019 [f the orgamzation did not check a box on line 13 or 16a, and line 16 1s 33 1/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization 4 I:]
17a 10%-facts-and-circumstances test—2020 If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facls-and-circumstances” fest, check this box and stop here Explain in
Part VI how the organizaton meets the “facts-and-circumstances” test The organization qualfies as a pubiicly supported
orgamzation L 4 D
b 10%-facts-and-circumstances test—2019 If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explam
in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organizabon | g D
18 Prvate foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions

> []

DAA
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Schedule A (Form 990 ar 890-EZ) 2020

THE FLORIDA COLLEGE SYSTEM

65-0530384

Page 3

| Part il

Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il

If the organization falls to qualify under the tests listed below, please complete Part Il )

Section ;A —Rublic Support

N

a1

PN

1

2

7a

¢
8

Calendar year { (_gﬂ,ﬁ?[ca! ;Yla?FbB‘g}’lm",',Q @:

{a)r2016 7~

PAb}2017,

= (©)2018

e d) 2019 (/

(e)2020=

T (f) Total

Gifts, grants, contnbubons, and Wm
4 ot Loy it gr‘;ﬁls\)

NS

Z/

S

LU

UL

W\

o\

2
recened (Do rot =

Gross receipts from admussions, merchandise
sold or services performed, or facililes
fumished n an{;ctmty that 1s related to the

v
L

L‘z("

T\
.:\/

organzation's tax-exempt purpose

Gross receipts from actvibes that are not an
unrelated frade or business under section 513

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

The value of services or facilites
furnished by a govemmental unit to the
organization without charge

Total Add lines 1 through &

Amounts included on lines 1, 2, and 3
received from disqualfied persons

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

Add lines 7a and 7b

Public support (Subtract hne 7c from
hne 6 )

Section B Total Support

Calendar year (or fiscal year beginning i) »

9
10a

1

12

13

14

Amounts from line 6

Gross ncome from interest, dividends,
payments receved on securties loans, rents,
royatties, and income from smmilar sources

(a) 2016

{b) 2017

(c) 2018

{d) 2018

(e) 2020

(f) Total

Unrelated business taxable income (less
section 511 faxes) from businesses

acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
actvibes not mcluded n bine 10b, whether

or not the business is regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
{Explain m Part V1)

Total support {Add lines 9, 10¢, 11,

and 12)

First 5 years |f the Form 590 1s for the organization’s first second, third, fourth, or fith tax year as a section 501(c}(3)

organization, check this box and stop here

» [ ]

Section C Computation of Public Support Percentage

15  Publc support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 18 %
16  Public support percentage from 2019 Schedule A, Part Ili, line 15 16 %
Section D Computation of Investment Income Percentage
17  Investment ncome percentage for 2020 (Ime 10c, column (f), divided by lne 13, column (f)) 17 %
18 Investment iIncome percentage from 2019 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2020 If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line

17 15 not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization 4 D

b 33 1/3% support tests—2019 If the organization did not check a box on line 14 or line 19a, and hne 16 15 more than 33 1/3%, and

Ine 18 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization [ 4 D

20 Pnvate foundation If the orgamzation did not check a box on line 14, 18a, or 19b, check this box and see instructions > |:|

DAA

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 'THE FLORIDA COLLEGE SYSTEM 65-0530384

Pace 4

| PartIV: Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A

and B If you checked box 12b, Part 1, complete Sections A and C If you checked box 12c, Part 1, complete

—Sections-A, D-~and E_[f you-checked box 12d, Part |, complete Sections A and,D;-and complete Part V )

Section |A_AllrSupporting @rganizationsi/y 7= A 7= ANl A A (2 2 T/ 77

3a

4a

10a

/
L U, T TSI, LI L ST

Are all of thé~drganizafion’s suppofted organizations hsted le"y‘name i"the “organization’s"governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explam in Part Vi how the organization determined that the supported
organization was descnbed in section §09(a)(1} or (2)

Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below

Did the organizahon confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” descnbe i Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for sechon 170(c)(2)(B)
purposes? ff "Yes," explain in Part Viwhat controls the orgamzation put in place to ensure such vse

Was any supported organization not organized in the United States (“foreign supported organzation")? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explain n Part VI what controls the organrzation used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes

Did the orgamizatton add, substitute, or remove any supported organizations duning the tax year? If "Yes,"
answer lines 5b and 5c below (If applicable) Also, provide detarl 1 Part VI, including () the names and EIN
numbers of the supported organizations added, subshtuted, or removed, () the reasons for each such action,
() the authorty under the organization’s organizing document authonzing such action, and (v} how the action
was accomphished (such as by amendment to the organizing document)

Type ! or Type il only Was any added or subshtuted supported orgaruzation part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) #s supported organizations, (i) indmduals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filng orgamzation’s supported organizations? If “Yes," provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{as defined in section 4958(c)(3)(C)), a family member of a substantal contnbutor, or a 35% controlled entity
with regard to a substantial coninbutor? Jf “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualfied person (as defined tn section 4958) not descnbed in ine 7°
Jf “Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the orgamization confrolled directly or indirectly at any trme dunng the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described In section 509(a)(1) or (2))? If Yes,” provide detall it Part VI N

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entty In which
the supporting organization had an interest? if "Yes," provide detail in Part Vi

Did a disqualified person (as defined in ing 9a) have an ownership interest in, or denve any personal benefit
from, assets n which the supporting organization also had an interest? /f “Yes " provide detail 1 Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of sechon
4943(f) (regarding certain Type |l supporting organizatrons, and all Type il non-functionally integrated
supporing organizalions)? If "Yes, " answer ne 10b below

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

\\es

No

=

i
1
'
i

| 3a

3b

3c

da

4b

4c

5a

&b

5c

9a

9b

Sc

10a

10b.

DAA
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Schedule A (Form 990 or 990-E7) 2020  THE FLORIDA COLLEGE SYSTEM 65-0530384 Page §
| Part IV: Supporting Organizations (continued)

Yes No

11 Has the orgamzation accepted a gift or contnbution from any of the following persons?
a A persop who directly or jndirectly controls.[enher alone or together with persons,descnbed i lines 11b and _
o) e Sovminal bady G e o G ZEANY -
11¢ below, |the goyemmg bodyof«e_n_‘supponed organization® i\ \ 2N i Ata'\ /7
IS R Y A VLT NS, ) T\ /7
b A famly member of\ajyerso descnbed in Inej 11a anve'7 \ / } | 11B [\\/,
b \—49 NS e N A ) | % ;
¢ A 35% controlled entity of ‘a perSori descnbed in ine 114 or|_|11b above? If “Yés" to ine~11a, 11b, or 11c¢, provide |-

detail in Part VI 11¢
Section B Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization's officers,
directors, or trustees at all times dunng the tax year? If “No,” descnbe n Part VI how the supported organization(s)
effectively operated supsrvised, or controlled the organization s activities If the organizaton had more than one supported
organization, describe haw the powers to appomt andior remove officers, directors, or trusfees were allocated among the |___ | __ [ ___._}
supported organizations and what conditions or restrctions, If any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported orgamization other than the supported .
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explan n Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, .
supervised or controlled the supporting organization 2

Section C Type |l Supporting Organizations

Yes No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors

or frustees of each of the organization's supported organization(s)? If “No," describe in Part Vi how control )

or management of the supporting organization was vested i the same persons that controlled or managed I R
the_supported organization(s)

Section D All Type lll Supporting Organizations

Yes No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor fax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (u) copies of the Lo _
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported ,
organization(s) or (i) serving on the goveming body of a supported organization? If "No,” explam in Part VI how U S A
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relatonship descnbed m line 2, above, did the organization’s supported organizations have
a signfficant voice m the organization's investment palicies and n directing the use of the organization’s
Jncome or assets at all tmes during the tax year? If “Yes,"” descnbe i Part VIthe role the organization’s I P
supported organizations played in this regard i

Section E Type i Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see mstructions)

a The organization satisfied the Actvities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descrbe in Part VI how you supported a govemmental entify (see nslructions)
2  Actvities Test Answer hnes 2a and 2b below Yes
a Did substantially alt of the organizaton’s activities during the tax year directly further the exempt purposes of ,
the supported orgamzation(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organzations and explamn how these actvities dirsctly furthered their exempt purposes, ,
how the organization was responsive to those supported organzations, and how the organization determined I P I
that these acliviies constituted substantially all of its activities 2a
b Did the actvities described in line 2a, above, constitute actwties that, but for the organization’s involvement,
one or more of the organization’s supported organizatton(s) would have been engaged mn? If “Yes,” explam in
Part VI the reasons for the orgamization’s posttion that its supported orgenization(s) would have engaged in | R
these achwvities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer hines 3a and 3b below

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or I S A
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes * descnbe in Part Vi the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 890-EZ) 2020 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 6
| Part V' Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:]Chedc here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1870 (explamn in Part Vi) See

mstructions All other Type 1il non-funchonally mtegrated supporting organizagons must complete Sections A through E
(B) Curment Year

Section T\-—5 justed Net Inc;c?me Py i RHF o (A) Priof-Yeds, ~
) P 0 AN /N 7N /7 [N Hf /7N 7~ (optional)
1_ Net Short-tém capltal éaln h _n L IS0 JHSEEU S HU all] | (NI T/
2 ReCbveres of phoryear disthbuitighs e == U N = ) e ~ =
3 Other gross income (see instructions) " 3 " -
4 Add lIines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross Income or for management. conservation, or maintenance of property
held for preduction of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from lne 4) 8
Section B = Minimum Asset Amount (A) Prior Year (BN Curret Yieah
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a 1b, and 1c) 1d :

e Discount claimed for blockage or other factors
(explain i detail in Part Vi)
2 Acguisiion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see instruchons)
Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply ne & by 0 035
Recovenes of pnor-year distnbutions
8 Mimmum Asset Amount (add line 7 fo lne B)

Section C — Distnbutable Amount Current Year

W

~ (o |ex

0D ;|

Adjusted net income for prior year (from Section A, line 8_column A)

Enter 0 85 of Iine 1

Minimum asset amount for pror year (from Section B, hne 8. column A)

Enter greater of Iine 2 or ne 3 :

Income tax imposed in pror year

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

emergency temporary reduction (see instructions) 6

DCheck here if the current year s the organization's first as a non-functionally integrated Type Il supporting organizalion
(see nstruchons)

oW (N[

D o | (S (N =

~

Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020

THE FLORIDA COLLEGE SYSTEM

65-0530384

Pape 7

[ PartV

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

Section D — Distnbutions

Current Year

1 Amounts.paid to supported organizations toi accomplish exempt purposes -

Il

2 Amounts bﬂd 10 p't%rfﬁr‘m s}cﬂwtﬂ@t dlrect;lxll firtfiers ERemptpy
organizations, In eL(cess‘ of Income, from actvity o {
t Purposes-of stipported

)

PSS
(&

O

O/

| } N A L S dd L
Admlnlstratlvejexpenses paid to\acoompllsh exem

n
N [N I 4
Broanizatons

L N

= )/

=

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—prowvide details i Part Vi)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions Add lines 1 through 6

R RN -

Distnbutions to attentive supported organizations to which the organization i1s responsive

(provide detalls in Part VI) See nstructions

Distnbutable amount for 2020 from Section C line 6

10

Line 8 amount divided by Ime 9 amount

Section E ~ Distnbution Allocations (see mstructions)

]

Excess Distributions

Underdistributions

(n)

Pre-2020

{m)
Distnbutable

Amount for 2020

Distnbutable amount for 2020 from Section C line 6

Underdistnbutions, If any, for years prior to 2020
(reasonable cause required-explamn in Part Vi) See
nstructions

Excess distnbutions carryover, if any, fo 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Appled to underdistnbutions of pnor years

Applied to 2020 distnbutable amount

Carryover from 2015 not applied (see nstructions)

Remainder Subtract bnes 3g. 3h, and 3t from line 3f

Distnbutions for 2020 from
Section D, ne 7 $

Applied to underdistnbutions of pnor years

Applied to 2020 distnbutable amount

Remainder Subtract Iines 4a and 4b from line 4

Remaining underdistnbutions for years pnor to 2020, if
any Subtract ines 3g and 4a from hne 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2020 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain mn
Part Vi See instruchons

Excess distributions carryover to 2021 Add lines 3;
and 4¢c

Breakdown of line 7

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

® (&0 T

Excess from 2020

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-E2) 2020 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 8

[Part VI' Supplemental Information Provide the explanations required by Part i, ine 10, Part I, line 17a or 17b, Part
INl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, o, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2, Part IV, Section C, Ilne 1, Part IV, Section D iines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b,
3a, and 3b, P rt;,V line 1, Part V, Section B, line 1e, Partr\/,LSectlon D, lines § /6—\and 8, and PartV Section E,
r_]mes 2 bfand 6 Also co _plete’thls’part for\ara;;—addrtlonal1 mformatlon\(See instructionss) r

= O e L s U CUPY

PART"II, NCOME | DETAT

OTHER INCOME $ 28,341
SEMINAR REGISTRATION $ 84,428
ADMINISTRATIVE FEES 9 35,000

DAA Schedule A (Form 930 or 990-EZ) 2020
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Schedule B g OMB No 1545-0047
(Form 990, 990-EZ, Schedule of Contributors 2020
or 990-PF) b Attach to Form 990, Form 930-E2, or Form 990-PF

Eﬂ?;gnggvgmu;esg:na:ew » Go to www irs gov/Form990 for the latest information

Name of e;orgamzat:onl-’ [ o Employer identification number

A = ~ ] ! 1 // )y
o i) i S MO ETION lesdaida\/

FOUNDATION /| |1

Orgamzatllan type\(a‘h/é.lckua‘a’/) L b N L b N= Uc’/ N = N\ T Uu [N} NS TS U{"/ J
Filers of Section
Form 990 or 990-EZ @ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not freated as a private foundation
I:I 527 political organization

Form 990-PF |:| 501(c)(3) exempt pnvate foundation

D 4947(a)(1) nonexempt chantable trust treated as a prvate foundation

D 501(c)(3) taxable pnvate foundation

Check If your organizaton 1s covered by the General Rule or a Special Rule
Note Only a section 501(c)(7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule See

instructions
General Rule

D For an organization filng Form 990, 890-EZ, or 990-PF that received, during the year, coninbutions totaling $5,000
or more (in money or property) from any one contnbutor Complete Parts | and Il See instructions for determining a
contnbutor's total contnibutions

Special Rules

[gl For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under secbons 509(a)(1) and 170(b}(1)(A)(I), that checked Schedule A (Form 990 or 890-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, dunng the year, total contnbutons of the greater of (1)
$5,000, or (2) 2% of the amount on (i) Form 990, Part VIlI, ine 1h, or (1) Form 980-EZ, line 1 Complete Paris | and I

D For an organization descnbed in section 501(c)(7), (8), or (10) filtng Form 990 or 990-EZ that recewved from any one
contnbutor, dunng the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entenng
“N/A" 1n column (b) nstead of the contnbutar name and address), 1, and Il

D For an organization descnbed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that receved from any one
contabutor, dunng the year, contnbutions exclusively for rekgious, chantable, etc, purposes, but no such
contnbutions totaled more than $1,000 If this box 1s checked, enter here the total contnbutions that were received
dunng the year for an exciusively rehgious, chantable, etc, purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc, contnbutions
totaling $5,000 or more during the year | 2]

Caution An organization that 1snt covered by the General Rule and/or the Special Rules doesn't 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 Iine H of its Form 980-EZ or on its
Form 990-PF, Part |, ine 2, to certdy that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the mstructions for Form 990, 990-EZ, or 980-PF Schedule B (Form 990, 980 EZ, or 990-PF) (2020)

DAA

A
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Schedule B (Form 990 980-EZ or 990-PF) (2020)

PAGE 1 OF 1 Page 2

Name of organization

THE FLORIDA COLLEGE SYSTEM

Employer identification number

65-0530384

1_I5a'rt—| __Contnbutors (see mstructions) Use duplicate copies of Part | if additonal space 1s needed

(@)
No

m\ Lama, addre(sbs) ann+@ IVW r\ (-

F' ﬂ \ )
I Total ,contrlbunons

- Ve
(d
(( S1 Typarof cohtrﬂuﬁon
=

1

L \/LIL-VL.LA

L\/\/\J

O N L L

$

N U\_/
Person
Payroll

1,025,000 Noncash

(Complete Part Il for
noncash contnbutions )

(a)
No

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contrnibution

Person

Payroll

Noncash
{Complete Part Il for
noncash contnbutions )

(a)
No

{b)

Name, address, and ZIP + 4

(©)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part || for
noncash contnbutions )

(a)
No

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contnibution

Person

Payroll

Noncash
(Complete Part It for
noncash contnbutions )

{a)
No

(b)

Name, address, and ZIP + 4

(c)
Total contnbutions

(d)
Type of contnbution

Person

Payroll

Noncash
(Complete Part II for
noncash contnbutions )

@
No

(b}

Name, address, and ZIP + 4

(c)
Total contnbutions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions }

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
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SCHEDULE D Supplemental Financial Statements |_OMBNo 15450047

{Form 990) » Complete If the organzation answered “Yes” on Form 990, 2020
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury » Attach to Form 990 Open to Public

Intemal Reverue Service P Go to www irs gov/Form990 for instructions and the latest information inspection

Name of the orlgaglzation

E,mploxer Identification number

FLORIDA [oriEcE SYSTRMS oA AT
m= Eioko [cortEerssystmey) & [N IO lesoobantea L/

'

[Part] - Organizations’ Maintaining 'Donor Advised Funds or-Other Similar Funds or-Atcounts ™" )

Complete If the organization answered “Yes” on Form 990, Part IV, line 6

Qe =

-]

{a) Danor advised funds {b) Funds and other accounis

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organzation inform all donors and donor advisors in wnling that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D Ne
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and nat for the benefit of the donar er doner adwisor, or for any other purpose

confemnng impermmussible pnvate benefit? D Yes D No

| Partl Conservation Easements

Complete If the organization answered “Yes" on 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 {for example, recreation or educatiol Preservation of a histoncally important land area
Protection of natural habitat Preservation of a cerffied histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution n the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histone structure included In (a) 2c
d Number of conservation easements ncluded 1n (c) acquired after 7/25/06, and not on a
tustonc structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extnguished, or tenminated by the organization dunng the
tax year P
4 Number of states where property subject to conservation easement Is localed | 2
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservalion easements 1t holds? D Yes D No
6 Siaff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred 1N momtonng, mspectng, handling of wolations, and enforcing conservation easements dunng the year
I3 b s &
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)}(4)(B)()
and sechon 170{h)4)(B)(1)? [] Yes [] No
8 In Part XIII, descnbe how the organization reports canservation 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 descnbes the
organizabon’s accounting for conservation easements
| Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered “Yes” on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote to its financial statements that descnbes these items
b f the organizabon elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Farm 990, Part VI, line 1 |
() Assets included in Form 990, Part X | )
2 If the organization received or held works of arl, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relaling to these items
a Revenue included on Form 950, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > §
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020

DAA

’
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Schedule D (Form 990) 2020 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 2
¢+ Part Il 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 make sigmificant use of its
a Public_exhibrtion H Loan or exchange program

collechon items (check all that apply)
b Scholz?ny rresear[c'h’\ L i Otrgr 73 /"
c Plresewanon fcfr‘future generallons W \ J @ ( I ” \—ﬂ C\ [O E
4 Provide a descnption” of the organlzatlon s collections and explam how they furtherthe orgamzahons exempt purpose’in Pa‘_gt
Xil
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold o rase funds rather than to be maintained as part of the organization’s collecton? D Yes D No
| PartlV  Escrow and Custodial Arrangements
Complete If the organization answered "Yes" on Form 980, Part IV, Iine 9, or reported an amount on Form
990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contrbutions or other assets not
included on Form 990, Part X? [ Yes [ o
b If “Yes,” explain the arrangement n Part X|Ii and complete the following table

Amount
¢ Beginning balance 1c
d Addiions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, Iine 21, for escrow or custodial account hability? I:I Yes | | No
b If “Yes,” explain the arrangement in Part X)il_Check here If the explanation has been provided on Part XHI
| Part V_ Endowment Funds

Complete If the organization answered “Yes” on Form 990, Part IV, line 10
{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance 16,002,230 16,002,230| 16,002,230 16,002,230| 16,002,230

b Contnbutions
¢ Net investment eamings, gans, and
losses
d Grants or scholarships
e Other expenditures for faclittes 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 Prowide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment»100.00 %
¢ Term endowmernt P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organizabion that are held and administered for the
organization by
(1) Unrelated organizations 3al)
(h) Related organizations 3a(n)
b If “Yes” on Iine 3a(t), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the infended uses of the organization's endowment funds

' Part VI' Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Yes

M| F

Descnphian of property {a) Cost or ather basts (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) dapreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 18,565 7,243 11,322
e Other
Total Add lines 1a through 1e (Column (d). must equal Form 990, Part X, coiumn (B), line 10c) » 11,322

Schedule D (Form 980) 2020

DAA
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Schedule D (Form 990) 2020 THE FLORIDA COLLEGE SYSTEM

65-0530384 Page 3

| Part VIl Investments — Other Secunties

Complete If the organization answered “Yes” on Form 980, Part IV, line 11b See Form 990, Part X, ine 12

{a) Descnption of secunty of category (b) Book value {c) Methed of valuaton
—- '(mdud'mgna‘rpeofsecmry) N -~ n Cgs}_g 5nd-ofyear market value

Y Flnancq;al__de\;lv?"bves“ lf—"\\ {l E@ “ q g\‘ PR A A AN AN TS (/ uh =77
2) Closely held eqiity interests |, {!\} sy L= R : L I\
A S (G I 0= @) L LA

A

(8)

© -

D)

{E)

(F)

©)

(H)

Total (Column (b) must equal Form 920, Part X, col (B) Ine 12)

»

[ Part VIl Investments — Program Related

Complete If the organization answered “Yes” on Form 990, Part IV,

Iine 11¢ See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

(c) Method of valuation
Cost or end-of year market valus

(0]

(2)

3)

()

(5)

(6)

@)

(8)

(9

Total (Cofumn (b} must equal Form 990, Part X, col (B) hne 13)

>

| Part IX_ Other Assets

Complete If the organization answered “Yes” on Form 980, Part IV, iine 11 d See Form 990, Part X, ine 15

{a) Descnphon

{b) Book value

)

@

(3

(4)

(8)

(6)

(7)

(8)

(8)

Total (Column (b) must equal Form 990, Part X_col (B) hne 15)

»>

| Part X Other Liabilities

hne 25

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

1 (a) Descnption of habiity

{b) Book valus

(1) Federal income taxes

(2)

(3

(4)

(6)

(6)

(4]

(8)

@

Total (Column (b) must equal Form 990, Pant X, col (B) line 25)

>

2 Liabilty for uncertain tax posttons In Part X, provide the fext of the footnote to the organization's financial statements that reports the
organization's hability for unceriamn tax positions under FASB ASC 740 Check here 1f the text of the footnote has been provided m Part XIil ]XI

DAA

Schedule D (Form 950) 2020
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Schedule D (Form 990) 2020 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 4
| Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a
1 Total revenue, gans, and other support per audited financial statements 1 8,951,821
2 Amounts |ncluded on Jine 1 but not on Form 990 Part Vill, Ime 12 f o _—
a Net nleahzed ms'(l" sses) on/mvestmems = _,‘ (L2az = 163247 ,’/696‘ N \
b Donated se jand uss of facnl\ygs n g C h 26| )/l 223 )\314 ],] \D/ /7
c Recovenes of pnor year grants . ¥ N —~— e /
d Other (Descnbe 1n Part Xl ) L 2d L
e Add lines 2a through 2d 2¢ 6,471,010
3 Subtract line 2e from hne 4 3 2,480,811
4 Amounis included on Form 990, Part VIIl, line 12, but not on line 1
a Invesiment expenses not included on Form 990, Part VIII, ine 7b 4a 196,744
b Other (Descnbe n Part XII! ) 4b
¢ Add Iines 4a and 4b 4c 196,744
§ Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part |, line 12) 5 2,677,555
| Part XIl _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audted financial statements 1 2,490,582
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities | 2a 223,314
b Prior year adjustments 2b
¢ Ofher losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add lnes 2a through 2d 2e 223,314
3 Subtract ine 2e from fine 1 3 2,267,268
4 Amounts included on Form 99D, Part 1X, line 25, but not on lne 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 196,744
b Other (Describe in Part Xl ) 4b | N
¢ Add lines 4a and 4b 4c 196,744
& Total expenses Add Iines 3 and 4c_{This must equal Form 990, Part |, ine 18) 5 2,464,012

¢« Part Xl Supplemental Information

Provide the descnptions required for Part I, lines 3, 5, and 9, Part I}, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, hne
2, Part X, Ines 2d and 4b, and Part XlI, lnes 2d and 4b Also complete this part to prowide any additional information

PART V, LINE 4

- INTENDED USES FOR ENDOWMENT FUNDS

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

SCHOLARSHIP ASSISTANCE

PART X - FIN 48 FOOTNOTE

MANAGEMENT IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE THE

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

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

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

2021 AND 2020

THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

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

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page &
[ Paft Xl , Supplemental Information (continued)

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

- BPUbHCTSpet ection Copy

Sthedule D (Form 930) 2020

DAA
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SCHEDULE |
(Form 990)

mwmmmwnrﬁﬂﬂﬁfﬁ |

Grants and Other Assistance to Organizations,

Governments, and Individuals 1in the United States
Complete if the organization answered "Yes” on Form 990, Part [V, line 21 or 22
V,_'Attach to Form 990

3 (D [ Gorto wwir s goviForm990, Tor'the Ialmrmatlon

| _OMB No 15450047

2020

Open to Public’

NN\W/4 Inspection
Name of the crganlzlﬂ“hon THE “FLORIDAJ COIIIEGE l ‘SYST\EEI u Uj U U U’ l>\/ / Employer Identification number
FOUNDATION, INC. LI D ~ 65-0530384

. Part |

General Information on Grants and Assnstance

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

2 Descnbe (n Part |V the organizabon’s procedures for montonna the use of grant funds in the United States

@Yes

DNO

Partll . Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered “Yes” on Form 990,
Part [V, ine 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 gc&g (d) Amount of cash (e) Amount of non- w(e%ﬂavﬂplgg (g) Descnpton of (h) Purmpose of grant
or govemment {1 appkable) grant cash assistance other| noncash assistance or assistance

(1) BROWARD COLLEGE

225 EAST LAS OLAS BLVD VARIOUS AWARDS
FORT LAUDERDALE FL 33301 23-7181959( 3 171,443
(2) CHIPOLA COLIEGE

3094 INDIAN CIRCLE VARIOUS AWARDS
MARTANNA FL 32446 595-2074070| 3 26,624
(3) COLLEGE OF CENTRAL FLORIDA

P O BOX 1388 VARIOUS AWARDS
OCALA o FL 34478 59-6139037| 3 37,790
(4) COLLEGE OF THE FLORIDA KEYS

5901 COLLEGE ROAD VARIOUS AWARDS
KEY WEST FL 33040 59-6173174| 3 20,360
(5) DAYTONA STATE COLLEGE

P O BOX 2811 VARIQUS AWARDS
DAYTONA BEACH FL 32120 59-1581805| 3 63,269
(6) EASTERN FLORIDA STATE COLLEGE

1519 CLEARTAKE ROAD, BLDG 2,RM 245 VARIOUS AWARDS
COCOA FL 32922 59-1747177| 3 60,617
(7) FLORIDA GATEWAY COLLEGE

149 SE COLLEGE PLACE VARIOUS AWARDS
LAKE CITY FL 32025 59-1627997| 3 33,080
(8) FLORIDA SOUTHWESTERN STATE COLLEGE

P 0 BOX 60210 VARIOUS AWARDS
FORT MYERS FL. 33906 59-€6173638| 3 91,642
{9) FLORIDA STATE COLLEGE AT JACKSONVIL .

501 WEST STATE ST VARIOUS AWARDS
JACKSONVILLE FL 32202 23-7168438| 3 97,732

2 Enter total number of section 501(c)(3) and government organizations listed i the line 1 table » 28

3 Enter total number of other organizations hsted in the line 1 table » 0

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

DAA

Schedule | (Form $90) {2020)
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SCHEDULE |
(Form 990)

mpenavottiny) - o = 1 =

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organzation answered "Yes" on Form 990, Part IV, ine 21 or 22

Attach to Form 990

[ ) (C [PGorfo wwﬁ;?v/FoanQo " for'the Iate(— ¢ informiation |7 2\ N\ /7

OMB No 1545-0047
2020
Open to Public’
Inspection

Name of the orgamz:z_rlnon

FOUNDATION . INC.

THE |\FLORIDA 7COLLEGE | vSYS‘TEM AN ST

N\

=

Employer Identification number

65-0530384

Part |

General Information on Grants and Assistance

1 Does the organization mamtain records to substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or assistance, and
the selection cntena used to award the grants or assistance?

2 Descnbe n Part IV the organization's procedures for monitoning the use of grant funds in the United States

[] Yes []ne

Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated If additional space I1s needed
1 a) Name and address of organization (D) EIN {c} IRC d) Amount of cash e) Amount of non- | {f) Method of valuaton Descnption of Purpose of grant
@ or government S © i S;;P.cgm, @ grant (2ash assistance i'mk FMVnappraLsal n((?rzcash a:s-stanee (h) or :'aps..;lslance

(1) GULF COAST STATE COLLEGE

5230 W HIGHWAY 98 VARIOUS AWARDS
PANAMA CITY FL. 32401 59-1682455| 3 33,544
(2) HILLSBOROUGH COMMUNITY COLLEGE

P O BOX 31127 VARIOUS AWARDS
TAMPA FL 33631 59-1810717| 3 131,923
(3) INDIAN RIVER STATE COLLEGE '

3209 VIRIGINA AVE VARIOUS AWARDS
FORT PIERCE FL 34981 59-1105591 | 3 64,486
(4) LAKE-SUMTER STATE COLLEGE

9501 US HIGHWAY 441 VARIOUS AWARDS
LEESBURG FL 34788 59-1990323| 3 40,730
(5) MIAMI DADE COLLEGE

300 NE SECOND AVE #4102 VARIOUS AWARDS
MIAMT FL 33132 59-6169745| 3 203,994
(6) NORTH FLORIDA COLLEGE

325 NW TURNER DAVIS DRIVE VARIOUS AWARDS
MADISON FL 32340 59-6179948| 3 27,364
(7) NORTHWEST FLORIDA STATE COLLEGE

100 COLLEGE BLVD VARIOUS AWARDS
NICEVILLE FL 32578 59-2B65698| 3 36,518
(8) PALM BREACH STATE COLLEGE

4200 CONGRESS AVE VARIOUS AWARDS
LAKE WORTH FL 33461 59-1818556| 3 106,343
(9) PASCO-HERNANDO STATE COLLEGE

10230 RIDGE ROAD VARTIOUS AWARDS
NEW PORT RICHEY F1, 34654 59-1731676| 3 62,524

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the Iine 1 table »

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

DAA

Schedule | (Form 990) (2020)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 930) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes™ on Form 990, Part IV, hne 21 or 22 s D
Department of the Treasury | l-l ﬂ o H . ! A,S"ach to Form 930 - Open to Pubhc
intamal Revenue Serace* [+ |1 177N [} 1 7720 73 (O [P-Go o wwi 1rs GoviForm9ap] for the latést information | "\ 1\ /7 Inspection
vome o vmergwction THE ['FLORIDA 7 COLLEGE | SYSTEM\_r W GII T [T T | I V) Employer etfcaton munber
FOUNDATION, INC. 1l . 65-0530384
' Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ekaibility for the grants or assistance, and
the selecion critena used to award the grants or assistance? D Yes D No
2 Descnbe n Part IV the organization’s procedures for momtonng the use of grant funds in the United States
Part |l Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete If the organization answered “Yes” on Form 990,
Part [V, line 21, for any recipient that received more than $5,000 Part 1l can be duplicated if addibhonal space s needed
1 (a) Name and address of organization (b) EIN QJ&E {d) Amount of cash (e) Amount of non- | () l{(emof a\;)a:::g\ (g) Descaphon of {h) Purpose of grant
or government if_applicable) grant cash assistance otheri noncash assistance or assistance
(1) PENSACOLA STATE COLLEGE
1000 COLLEGE BLVD VARIOUS AWARDS
PENSACOLA FL 32504 59-6173057| 3 55,414
(2) POLK STATE COLLEGE
9899 AVE H, NE VARIOUS AWARDS
WINTER HAVEN FL 33881 59-1819213| 3 70,257
(3) SANTA FE COLLEGE
3000 NORTHWEST 83RD ST VARIOUS AWARDS
GAINESVILLE FL 32606 51-0240884 | 3 46,584
(4) SEMINOLE STATE COLLEGE OF FLORIDA
100 WELDON BLVD VARIOUS AWARDS
SANFORD FL 32773 23-7033822| 3 64,545
(5) SOUTH FLORIDA STATE COLLEGE
13 EAST MAIN ST VARIOUS AWARDS
AVON PARK FL 33825 59-3050497| 3 31,094
(6) ST JOHNS RIVER STATE COLLEGE
5001 ST JOHNS AVE VARIOQUS AWARDS
PATLATKA FL 32077 23-7336585| 3 54,991
(7} ST PETERSBURG COLLEGE
P O BOX 13489 VARIOUS AWARDS
ST PETERSBURG FI. 33733 59-1954362 | 3 109,784
(8) STATE COLLEGE OF FLORIDA, MANATEE-S
P O BOX 1849 VARIQUS AWARDS
BRADENTON FL, 34206 59-1843274 | 3 60,044
(9) TALLAHASSEE COMMUNITY COLLEGE
444 APPLEYARD DRIVE VARTIOUS AWARDS
TALLAHASSEE FL 32304 59-2091480| 3 48,103
2 Enter total number of section 501(c)(3) and govemment organizations histed i the line 1 table »

3 Enter total number of other organizations listed i the hne 1 table

| 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2020)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | _omB Mo 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organzation answered "Yes" on Form 990, Part IV, ine 21 or 22 | S wSmw
pertment of the Thiaser ) l'[/\ H r P Attach to Form 990 7= Open to Public:
Il Bevenue Samcemy 110 I [A3) (©D [W Goto wwiw 13 goviFoFmo9o,, ,for the latést Informiation [0\ W\ /7 Inspection !
Name of the urganrmhon \THE \FLORIDA COLIEGEJ '%%S@ U \y Lg u U “ U U U/’ ')y Employer Identification number
FOUNDATION INC. I ™ 65-0530384
Part | General Information on Grants and Assistance
1 Does the organizaton mamntain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selechon cntena used to award the grants or assistance? D Yes D No
2 Descnbe in Part IV the organization's procedures for monitoning the use of grant funds in the United States

" Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered “Yes” on Form 990,
Part IV, Iine 21, for any recipient that received more than $5,000 Part Il can be duplicated If additional space I1s needed

1 {(a) Name and address of organization (b} EIN (gc&c (d} Amount of cash (e) Amount of non- | (1} l\{(elmvof Wmfugl {9) Descnption of (1) Purpose of grant
or govemment it app“é;hle) grant cash assistance Qmérfpp '| noncash assistance or assistance
(1) VALENCIA COLLEGE
P O BOX 3028 VARIOUS AWARDS

ORLANDO FL 32802 23-7442785| 3 170,689
(2
3)
@
(6)
(6)
Y]
®)
&)}

2 Enter total number of section 501(c)(3) and govemment organizations histed in the kne 1 table >

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

»
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2020)
DAA
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Schedule | (Form 990) (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 2
' Part li' Grants and Other Assistance to Domestic Individuals Complete if the organization answered “Yes” on Form 990, Part IV, line 22
Part ill can be dupllcated if addibional space 1s needed
{(a){Type of rant orasmstan ~(b) Number«o (crAmount of (d) ount of’ (e)rMethod of valuation (book, | {f) Descriptron of noncash assistance
= [ Wl (_\ l ]rectplenls [\( \ ({ cast gr'a'n’t moncasﬁn]asastanoeﬁ;— i ‘:FMV \a‘pp/r’alsal other)
H k\—:dlv'UU\\,{/ '_IU U\ U\—// Nz X/ SN/ [ U

\,\_//\'/U\\—//

7
Part IV

Supplemental information Provide the mformation required in Part [, ine 2, Part lll, column (b), and any other additional information

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

THE FOUNDATION MAKES SCHOLARSHIP AWARDS TO ALL COLLEGES IN THE
FLORIDA COLLEGE SYSTEM. THE COLLEGES DISTRIBUTE THE SCHOLARSHIPS TO
STUDENTS ENROLLED IN THEIR COLLEGES BASED ON PREDETERMINED CRITERIA AND

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

DAA

Schedule | (Form 930) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information

—Treasury o i P Attach to Form 890 or 990-EZ ~ Open to Public
e R SSD"WF r P N P Go to-www irs gov/Formd90- for-the latest-information /f_N ~=\ | Inspection

= =2
Name of lhei_'orgamzahon THE X )} ORIDA COLLEGE: S|YSTEM L L:I_IU L L \Er\nploye([ldenhﬁca:r.l/o/n n>u;nber

ATTION, 65< 0530384

FORM 990 - ORGANIZATION'S MISSION
THE MISSION OF THE FLORIDA COLLEGE SYSTEM FOUNDATION IS TO SECURE AND

MANAGE PUBLIC AND PRIVATE RESOURCES TO PROVIDE OPTIMAL BENEFIT TO FLORIDA'S
28 COLLEGES, THEREBY SUPPORTING STUDENTS WHO ARE SEEKING A HIGHER EDUCATION

THAT WILL POSITIVELY IMPACT THEIR LIVES AND THE FUTURE OF THEIR

COMMUNITIES.

FORM 990, PART I, LINE 6
THE FOUNDATION RECEIVED DONATED SERVICES FROM THE FLORIDA DEPARTMENT OF

EDUCATION TOTALING $223,314 THIS INCLUDES THE COMPENSATION REPORTED FOR
THE PRESIDENT ON FORM 990, PART VII, SECTION A IN ADDITION, THE FOUNDATION
RECEIVED OFFICE SPACE AND THE USE OF OFFICE EQUIPMENT AT NO CHARGE FROM THE
FLORIDA DEPARTMENT OF EDUCATION.

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

FOUNDATION.

FORM 990, PART VI-, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE DRAFT FORM 990 IS REVIEWED BY THE FINANCE AND INVESTMENT COMMITTEE AND

PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
DURING THE ANNUAL NOMINATING COMMITTEE, THE CONFLICT OF INTEREST STATEMENT
AND REQUIRED DISCLOSURES ARE INCLUDED IN THE BOARD PACKET FOR EACH BOARD

MEMBER TO REVIEW AND UPDATE AS NEEDED.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2 Schedule O (Form 990 or 990 EZ) 2020
DAA
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Schedule O (Form 990 or 930-EZ) 2020 Page 2
Name of the organizahon Employer identification number
THE FLORIDA COLLEGE SYSTEM 65-0530384
FORM 990, PART VI, LINE - GOVERNING DOCUMENTS DISCLOSU\RE E!CI?LANATION
| - «
1A Q ﬂrmr“rm f\/“mn/“r" [l 0./
THE | UN]DATION'S CU!TIJFiN/Tv ONZE'LIC INTEREST POLICYJ

AND FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE.

FORM 990, PART VII - ADDITIONAL INFORMATION

THE PRESIDENT OF THE FOUNDATION IS AN EMPLOYEE OF THE FLORIDA DEPARTMENT
OF EDUCATION. HER COMPENSATION IS AN IN-KIND CONTRIBUTION TO THE

FOUNDATION.

PAGE 1 OF 1
Schedule O (Form 890 or 990-EZ) 2020

DAA
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rom 4962

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return

OMB No 1545-0172

2020

mﬁn::\,:’m?;::;w (©9) » Go to www irs gov/Form4562 for instructions and the latest information o 179
Name(s) shown on retum ~ THE FLORIDA ECOLLEGE SYSTEM o Identfying number
)r 1 FOUNDATION, INCD\ =, ,\\ A AR AN R [AS 652 0530384\ W /7
Business orﬁacuvnty ‘°Q”‘L‘°h this ¢ form' relates ) IJ L U 5 'Q(—_;‘ b L U U L L \_/ Q’ B\/’/
INDIRECT DEPRECLKTION '
[ Part] _ Election To Expense Certain Property Under Section 179 B -
Note If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see nstructions) 1 1,040,000
2  Total cost of sechon 178 property placed in service (see nstructions) 2

3 Threshold cost of section 179 property before reduction in hmitation (see mstruchions) 3 2,590,000
4 Reduction in bmitaton Subfract iine 3 from fine 2 If zero or less, enter -0- 4

§  Dollar Imitation for tax year Subtract hine 4 from Ime 1_If zero or less, enter 0- If mamed fitng separately, see nstructions 5

[ {a) Descnption of propsrty (b} Cost (business use ornly) (c) Elected cost

7  Listed property Enter the amount from hne 29 [ 7

8 Total elected cost of section 179 property Add amounts in column (c), fines 6 and 7 8

g Tentative deduction Enter the smalier of ine 5 or line 8 9
10  Carmyover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 See Instructions 11
12  Secton 179 expense deduction Add lines 8 and 10, but don't enter more than line 11 12
13 Carmryover of disallowed deduction to 2021 Add lines 9 and 10 less line 12 > [ 13 | I

Note Don't use Part Il or Part !ll below for listed property Instead, use Part V

| Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year See mstructions 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 3,592
| Part L MACRS Depreciation (Don't include hsted property See instructions )
Section A
17 MACRS deductons for assets placed in service in tax years beginning before 2020 17 | 0
18 i you are electing to group any assets piaced In service dunng the tax year info ons of more general assel accolints check here » rl
- Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
{b) Manth and year {c) Basis for depreciation [,(d) Recovery —
{(a) Classificaton of property pleced n (businessfinvestment use {e) Convention {f) Method {g) Depreciagon deduchon
senice only-see nstructons) pencd
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property |
¢ 15-year property i
f 20-year property
g 25year property 25 yrs S
h Resdential rental 275 yrs MM SiL
property 275yrs MM SiL
1 Nonfesidental real 39 yrs MM S
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/
c 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
| Part IV Summary (See instructions )
24 Listed property Enter amount from Ine 28 21
22  Total Add amounts from Ine 12, Imes 14 through 17, hnes 19 and 20 i column {g), and ine 21 Enter
here and on the appropnate lines of your retum Partnerships and S corporatons—see mstructions 22 3,592
23 For assets shown above and placed n service dunng the cument year, enter the

portron of the basis attributable o section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions

DAA

THERE ARE NO AMOUNTS

Form 4562 (2020)
2

FOR PAGE



Required Report 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.

Rehabilitation (dba The Able Trust)
1709 Hermitage Blvd Suite 100
Tallahassee, FL 32308
850-224-4493

www.abletrust.org

F.S.

in providing Floridians with disabilities
opportunities for. successful employment.

recently completed a three-year strategic
plan: Inclusive Florida Powered by The Able
Trust. Over the next three fiscal years, the
organization plans to: Enhance its
fundraising and grant writing efforts to
secure additional private and public gifts,
grants, and endowed funds in order to
maintain and grow its grant-making efforts
that support rehabilitation and employment
opportunities benefiting Floridians with
disabilities; Continue its focus on programs
directed at youth and young adults,
particularly the continuation and expansion
of the High School High Tech; Enhance its
communications and research efforts in
order to better promote and encourage
employment opportunities for Floridians
with disabilities, with particular engagement
around Disability Employment Awareness
Month and focused industry recognition
activities, encouragement of internship and
work experience opportunities, and
information and resources to assist
employers and individuals with disabilities as
they work together to build employment
opportunities; Strengthen relationships with
business leaders through awareness
campaigns, mentoring opportunities,

[ Name, Mailing Address, Telephone [ statutory | Mission Strategic Plan Code of Ethics/ | Rationale for Continuation of Foundation |
Number and Web Address Authority IRS Form 990
Florida Endowment for Vocational Section 413.615, | The Able Trust’s mission is to be a key leader | The board, in conjunction with staff, has See Attached | * 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);

e Has maintained fiscal and operational
processes that ensure sound fiscal
management and transparency, reviewed
annually by an outside independent
auditor.

« |5 an effective vehicle for cultivating
meaningful partnerships between the FDOE
and VR and other stakeholders.

» Is actively engaged in developing and
successfully executing innovative programs
such as its statewide High School High Tech
program, the development of business
outreach and engagement programs,

And outcome focused statewide
émployment activities conducted with a
variety of partnering organizations.

* Wogks with various public and private
partsiers including CareerSource Florida and
the Department of Economic Opportunity
on issues connected to the employment of
people with disabilities and

provides assistance to employers who
include or plan to include people with
disabilities in their workforce.

» Supported a number of community
organizations in FY2022 with technical and
staff assistance as well as funding. The

8/5/2022




Required Report 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.

industry showcases, and business resources;
Strengthen awareness and relationships
among the state legislature through
advocacy and education activities; and
realign grant making with the employment
goals and outcomes of the federal WIOA
legislation and those of the state Vocational
Rehabilitation program.

The Able Trust will also continue to expand
its support for Division of Vocational
Rehabilitation training activities and events,
as well as focus on the sustainability and
reauthorization of the organization, currently
due to be “sunset” by 1 October 2023 unless
saved from repeal before that date. See the
attached Strategic Plan Document.

organization provided $1,196,000 in grants
and related support.

8/5/2022




INCLUSIVE
FLORIDA
powered by THE IE\BLE TRUST

STRATEGIC PLAN
FY 2023-2025




INCLUSIVE

FLORIDA

powered by THE IBX\BLE TRUST

WHO IS THE ABLE TRUST?

The Able Trust is a unique organization that takes a comprehensive view of disability
employment conditions and challenges facing our state. We provide leadership in identifying
research-based solutions and work in partnership with the state vocational rehabilitation program

to fund, scale, and fully implement these solutions.

The Able Trust was created by the Florida legislature in 1990 to be a direct support organization
to the state vocational rehabilitation program. The legislature recognizes the value that persons
with disabilities bring to Florida’s workforce while at the same time recognizing the need for more
resources —including funding and partnerships-to support a disability inclusive workforce.

The Able Trust was created to be a stable and growing financial resource to provide planning,
research, and policy development for disability employment in Florida. It is our role to identify
the most effective and efficient means for increasing employment of Floridians with disabilities
and to work with the Florida Department of Education, Division of Vocational Rehabilitation (VR),
and our many other partners to fund and fully implement solutions which move us closer to full
employment of Floridians with disabilities.

OUR PROMISE TO FLORIDA STAKEHOLDERS

VOCATIONAL REHABILITATION: The Able Trust increases employment and business
outcomes for VR through an effective use of research, capacity building, and improved

business relationships.

@ EMPLOYMENT SERVICE PROVIDERS: The Able Trust increases employment outcomes
through research-based impact projects and scaling of best-and evidenced-based practices.

@ BUSINESSES: The Able Trust enhances the business community by addressing hiring needs
through disability workforce solutions.

EDUCATORS: The Able Trust supports education through interventions that target successful
transitioning of students with disabilities from education to employment.

INVESTORS/PHILANTHROPIC PARTNERS: The Able Trust believes in the importance of
@ financial stewardship and generating maximum and lasting impact. The Able Trust provides
the opportunity to invest in social impact leading to more prosperous Florida communities.

@ LEGISLATORS: The Able Trust is the state leader and resource for research, data, and
solutions positively impacting employment of Floridians with disabilities.

@ CITIZENS OF FLORIDA: The Able Trust works tirelessly to ensure an additional 300,000
Floridians with disabilities enter their local workforce in the next 10 years.

INCLUSIVE FLORIDA: STRATEGIC PLAN 2023-2025




INCLUSIVE

FLORIDA

powered by THE I\BLE TRUST

OUR VISION FOR 2#32

To add
300,000 MORE
persons with disabilities
to Florida’s workforce
over the next 10 years

STRATEGIC PRIORITY AREAS

Be the rich source of disability employment
data and research for Florida.

Be the leader in building system capacity
and scaling evidenced-based solutions that
increase employment outcomes on a state-
wide basis.

Secure a more diversified funding base to
ensure organization future and ability to
achieve our strategic goals.

5 INCLUSIVE FLORIDA: STRATEGIC PLAN 2023-2025



INCLUSIVE

FLORIDA

Powered by THENBLE TRUST

STRATEGIC PRIORITY #2:

BE THE LEADER IN BUILDING SYSTEM CAPACITY AND SCALING EVIDENCED-BASED
SOLUTIONS THAT INCREASE EMPLOYMENT OUTCOMES ON A STATEWIDE BASIS.

s the leader and source of rich data, we will identify evidenced-based practices which are the

most effective in preparing, securing, and retaining employment for Floridians with disabilities.
These practices will guide our outreach, capacity building, and collaborations focused on closing
the disability workforce inclusion gap. Creating and supporting The Able Network is key to success
in achieving this priority.

THE ABLE NETWORK
ABLE BUSINESSES - a network of Florida businesses “Inclusive Florida will provide the
who are committed to disability workforce inclusion foundational information Sonbed e
and recruiting persons with disabilities from VR, Able
Providers and Able Educators.

ABLE PROVIDERS - network of employment service

providers who embrace the goals and methods of
Inclusive Florida. Florida must implement programs

that are based on indisputable

understand how to create meaningful
improvements in areas such as
education and workforce development.

ABLE EDUCATORS - a network of education institu-
tions including secondary and post-secondary who are evidence rather than anecdotes and

committed to preparing students with disabilities for assumptions. This is even more
Florida’s workforce and working with Florida business-

es to recruit and hire.
ABLE THINK TANK - a driver of continuous inno-

vation and policy advocacy made up of Florida’s B B
thought leaders for closing the disability workforce and wl"mg to work.

gap. KEVIN CARR + CEO, FloridaMakes

important as we all work together to
ensure a strong and robust workforce
that includes all Floridians who are able

To achieve this goal, The Able Trust will:
» Identify evidenced-based practices through listening tours, data and research, and with the

leadership of The Able Think Tank.
» Use impact projects grounded in the scientific method to validate evidenced-based practices.

» Partner with VR for scaling evidenced-based practices.
o Establish standards for the Able Network to ensure quality implementation, collaboration, and

partnerships.
® Create and utilize the Able Network for scaling solutions statewide.
e Facilitate collaboration and shared learning of The Able Network through state summits and idea-

sharing events.

FY23 METRICS
» Complete a scaling map for funding and implementing 2-3 validated evidenced-based practices

» Develop a summit vision and plan for execution in FY2024
* Hold a minimum of one idea sharing event (i.e., TED style event).

7 INCLUSIVE FLORIDA: STRATEGIC PLAN 2023-2025
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FLORIDA

powered by THE INBLE TRUST

ABLE TRUST PROGRAMS & INITIATIVES

The Able Trust administers HSHT in 39 Florida counties in
partnerships with local school districts and community
nonprofits. HSHT is based on the nationally recognized
and evidence-based Guideposts for Success. Students are

FLORIDA

H|gh S(hOO' ngh]'e(h provided a wide variety of opportunities to explore in-demand

industries and careers through experiences including industry
and post-secondary education tours, work-based experiences,
workshops, and career mentoring. HSHT boasts a 99% high
school graduation rate with 80% of graduates attaining
post-secondary education or employment.

DEAM is part of a national initiative highlighting career paths and
industries for students and job seekers with disabilities. The Able

(AJRIEER o
i 1£lgl§[r Disahility Employment  Tryst promotes DEAM with Florida businesses as an opportunity to:
Awareness Month

* Participate in career exploration workshops and conduct job
site tours to provide persons with disabilities the opportunity
to explore the daily life of their career interest.

¢ Introduce other businesses and organizations to the
capabilities and profitability of this talented labor market.

The Able Trust created Project Venture as a business development
competition, focused on creating a hands-on experience for
HSHT youth. Students are given the choice to create a plan for a
business or product, in any sector of their choice.

FLORIDA
ngh S(hOOI nghTECh The only limit is their creativity. Some of the projects have
resulted in successful, real businesses located at the students’

s‘ school.
Prol eCt The goals of Project Venture are to:

Ventu re * Introduce students to entrepreneurism and the
entrepreneurial spirit.

* Facilitate students working in teams on real-world
applications.

» Allow students to develop workplace communication and
other soft skills.

-] INCLUSIVE FLORIDA: STRATEGIC PLAN 2023-2025



INCLUSIVE
FLORIDA

powered by THE IN\BLE TRUST




THE

IA\BILE
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 a responsible 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;

#
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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 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/CEO, 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
effect 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.

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

-—_—_ﬂ—_—g
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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.

Tt 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. Be a responsible steward of the Foundation’s resources.

B e
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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.

FUNDRAISING ACTIVITIES

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

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

3. 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 learning 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

BN

action.
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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< om 390

Department of the Treasury
Internal Revenue Servica

OMB No. 1545-0047

| 2020

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

B> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
P> Go to www.irs.gov/Form@90 for instructions and the latest information, inspection

A For the 2020 calendar year, or tax year beginning  JUL 1,

andending JUN 30, 2021

D Employer identification number

B check#t |G Name of organization
seplcable: | pE FLORIDA ENDOWMENT FOUNDATION
Atgress | FOR VOCATIONAL REHABILITATION, INC.
[ IName, | Doing businessas _THE ABLE TRUST 59-3052307

e Number and street (or P.0. box if maif is not delivered to street address) Room/suite | E Telephone number

[ Jrinat 1709 HERMITAGE BLVD 100 850-224-4493
gergm' City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 6,85 4 ,410.
amended| AT, LAHASSEE, FL__32308-7906 H(e) Is this a group returm
applica- ['Ee e and address of principal officerALLISON CHASE for subordinates? __ L_lves [XINo
pendng | cAME AS C ABOVE H(b) are ail suborcinates ncudes?__Ives [_INo

| Taxexempt status: LX| 501()(3) [ 501(¢) (
J Website: > WWW . ABLETRUST , ORG

If *No,” attach a list. See instructions
Hic) Group exemption number P>

)< (insertno.) | 4947(a)(1) or L 527

K_Form of organization; Lg Corporation || Trust || Associaion [ | Other B>

['L Year of formation: 199 1| m State of legal domicile: 'Ls

[Part1] Summary

g| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
j =
g 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing bedy (Part VI, ine 18) ..ot 3 9
3 4 Number of independent voting members of the goveming body (PartVi, line 1b) ..ot 4 9
.| 5 Total number of individuals employed in calendar year 2020 {Part V, line 2B e ns 5 8
£ | & Total number of volunteers (estimate If necessany) .................. e e 6 9
:S: 7 a Total unrelated business revenue from Part VIli, column (C), Bne 12 ..o i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L ine 11 ...ooovvnrccsncececcnnensicccziic Tb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ine Th .. .ccoccmmermrsorscrnrersminreees 4,199,830, 604,260.
2|9 Program service revenue (Par VI e 20 ...............ooccovovrrs o 30,810. 25,100,
2 | 10 investment income (Part Vili, column (A), lines 3,4,and 76) ............ocommmremesvmemceieees 2,458,453, 1,930,441.
| 41 Other revenue (Part VIII, column (A), fines 5, 8d, 8¢, 8¢, 10c,and 11€) _.___............ __41JS_& 61,779.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... 6,730,979. 2,621,580,
13 Grants and similar amounts paid (Part [X, column (A), ines 18) ... 1,887,107. 1,400,650.
14 Benefits pald to or for members (Part IX, column (A), Y=Y O 0. 0.
o | 15 Sataries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 904,358, 567,390.
g 16a Professional fundralsing fees (Part IX, column (&), ine 11€) . ......cccoovemenrionns 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 250 B 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 117248) _......oirrvierrniicnecens 508,076. 685,918.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25) .___........... 3,299,541, 2,653,958,
g 19 Revenue less expenses, Subtract line 18 fromiine 12 ..........ocoooeeceesnineeieinnczens: 3,4 31 ’ 438. -32 2 378.
=1 Beginning of Current Year End of Year
25| 20 Total asSets (PAIX, I8 16) ..ot 25,045,138, 28,817,434,
221 21 Total liabiities (Part X, TNE 26) _.._._____....roeeororerers oo 748,894, 873,148.
5.% 29 Net assets or fund balances. Subtract ing 21 fromline 20 ._..........oooneeecnnnen 24:296.244- 27,944,285~
[Part 1T [Signature Bloc

Under penalties of perjury, | declare that I have e

xamined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is

true, correct, and complete. Dgclaration of preggreﬁﬁ;erﬁaﬂ officer) is based on all Information of which preparer has any knowledge.
f

} > | S/iz[2022
Sign Signature ol officer Date *
Here ALLISON CHASE, PRESIDENT AND CEO
“Type of print name and tie
Print/Type preparer's name Preparer's signature Date ok ]| PTIN

Paid  [STACEY T KOLKA IS@%{ y T. Kolka 5/12/2022| surangors 01371120
Preparer |Firm'sname p THOMAS HOWELL FERGUSON P.A. Fim'sEINp 59-3186310
Use Only | Firm's address p,. - 15 CENTENNIAL BLVD., SUITE 200

TALLAHASSEE, FL 32308 Phoneno.B50-668-8100
May the IRS discuss this return with the preparer shown above? See instructions _.....ooiecensce s [XTves [ Ino

Form 990 (2020)

oazo0i 12-2320 LHA For Paperwork Reduction Act Notice, see the separate instructions.



THE FLORIDA ENDOWMENT FOUNDATION
FOR VOCATIONAL REHABILITATION, INC. 59-3052307 page2

. Form 980 (2020)
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part I ...........veireneeceie e [____—]

1

Briefly describe the organization's mission:
TO BE A KEY LEADER IN PROVIDING FLORIDIANS WITH DISARILITIES

OPPORTUNITIES FOR SUCCESSFUL EMPLOYMENT.

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

PHOT FOMM 880 07 30-EZD ook ooseeeseesoe oot s oo [ ves (XIno
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . e DYes No

If “Yes," desciibe these changes on Schedule O.
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.

{Code: )} (Expenses$ 1,003, 386. including grants of $ 454, 650. } {Revenue $ 3, 8380)
THE ORGANIZATION ASSISTS FLORIDIANS WITH DISABILITIES IN ACHIEVING
EMPLOYMENT AND PROVIDES GRANTS TO SUPPORT VOCATIONAL REHABILITATION
PROGRAMS AND SERVICES LEADING TQO THE EMPLOYMENT OF FLORIDA CITIZENS
WITH DISABILITIES. IT ALSO FUNDS YOUTH PROGRAMS AND RETREATS THAT
ADDRESS COMMUNITY, ACADEMIC AND EMPLOYMENT LEADERSHIP.

{Cove: ) ({(Ewpenses$ 682. inctuding grants of § } (Revenue $ 1 . 050. )
DISABILITY EMPLOYMENT AWARENESS MONTH (DEAM) IS COMMEMORATED EACH
OCTOBER AND PAIRS STUDENTS WITH DISABILITIES WiTH EMPLOYERS FOR A
ONE-ON-ONE JOB SHADOWING EXPERIENCE DEAM IS DESIGNED TO EXPOSE YOUNG
ADULTS TO A VARIETY OF CAREER OPTIONS _AND PROVIDE THEM WITH A BETTER
UNDERSTANDING OF THE WORKPLACE ENVIRONMENT. PARTICIPANTS ARE GIVEN A
CHANCE TO LEARN ABOUT A TYPICAL WORK DAY AS WELL AS THE SKILLS AND
EDUCATION NEEDED FOR THE SPECIFIC CAREER. EMPLOYERS BENEFIT FROM DEAM
BY UNDERSTANDING WHAT PEOPLE WITH DISABILITIES HAVE TO OFFER TO THE

WORKPLACE .

{Code: } (Expenses § 950 434. including grants of $ 946 000. } (Revenue$ 21 0250)
THROUGH THE HIGH SCHOOL HIGH TECH PROGRAM, STUDENTS WITH ALL TYPES OF
DISABILITES ARE ENCOURAGED TO SET THEIR SIGHTS ON POST SECONDARY
EDUCATION AND A CAREER IN FIELDS WHICH ARE IN-DEMAND IN THE STATE OF
FLORIDA. MORE THAN 1,076 STUDENTS PARTICIPATE IN "HIGH SCHOOL HIGH TECH
EACH YEAR, WHERE THEY HAVE AN OPPORTUNITY TO TOUR COLLEGE 5 CAMPUSES AND
INDUSTRY OPERATIONS, AND MEET WITH FLORIDA BUSINESS LEADERS. THEY ARE
OFFERED CAREER EXPERIENCES THROUGH JOB SHADOWING, INTERNSHIPS, AND
VOLUNTEER POSITIONS DURING THEIR INVOLVEMENT IN THE PROGRAM.

4d Other program services (Describe on Schedule O.)

{Expenses $ Including graints of $ } (Revenue § )
4e _Total program service expenses P> 1,954,502.

Form 990 (2020)

032002 12-23-20

2

17450511 136042 62658 2020.05094 THE FLORIDA ENDOWMENT FOUND 62658__2



-

THE FLORIDA ENDOWMENT FOUNDATION

Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307 page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
1 "Yes, COMPIETE SCHEOUIB A et e e et 11X
2 |s the organization required to complete Schedule B, Schedule of ContribUIOrs? s 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete SCHETUIE C, PAML || .| .....ureereemeecessossmsssermsimmsscseses ersssos oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SChegule C, PatH | ____._.....cmmmmirsiarmssiommmnmissssiss s 4 | X
5 Is the organization a section 501(c}{4), 501(c}(5), or 501 {c)(B) organization that receives membershnp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “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’1 | & | 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!l . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
SCRETUIE D, PAI T s eeereiees et i eteRerasa ey bR LA ARk 8 X
9 Did the-organization report an amount in Part X, line 21, for escrow or custodial account llabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," COmMplete SCHEGUIE D, PAMH IV ... .iooooereeeesiieeesssssssses oo s s g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V| | ... 10| X
11 If the organization’s answer to any of thie following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes," complete Schedule D,
POV e eresveesssseeseeesseaosiosttessasassssseease e R0 R AR S b 11a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of fts total
assets reported in Part X, line 167 f *Yes;" complete Schedule D, Part VIl ... 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, PAt VIl ______..............ccccowweremirrirsssssirsneree s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PAItIX ||| ... ........cwwmrmmerrereresrssossssmsees st oot 11d X
e Did the organization report an amount for other Ilabllrtles in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
£ 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)7 If "Yes,” complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIANG XUl oo et e 12a| X
b Was the organization included in consolidated, independent audited financial statements forthe tax year?
If *Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xl and Xil is optional .. 12b X
12 |s the organization a school described in section 170(b)(1)(A)[)? 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, fundransmg, busmess.
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 1and IV | e e s 14b X
45 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? f *Yes,” complete Schedule F, Parts 1and 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 land IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrausing services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete SCheOUIe G, Part] || ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1¢ and 8a? If *Yes," complete Schedule G, PArtIl . ..............ccmmireeeeceeeeeeneeeresesess s 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line a? if "Yes, "
complete SCHEAUIE G, PAM Il e b 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gbvernment on Part IX, column (A). line 12 /f *Yes," complete Schedule I, Partsland il ... 21 X
032003 12-23-20 i Form 990 (2020)
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THE FLORIDA ENDOWMENT FOUNDATION
. Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307  pPage4

Part IV | CheckKilist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts 1@NOHI ||| | ..........ccocccmooioriicioiioniismsinesersssensions creceeen 22 X
23 Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or about compensation of the orgamzation S current
and former officers, directors, trustees, Key employees, and highest compensated employees? If *Yes," complete
Scheduled ... e eeeaireststeesteetetseusasesieataSAAesraSe R R R E s e e R A S 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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. If "No,"gotoline25a . . .. . ... oo S S D TR SR .- 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 TAXEXEMPE BONAST st e sttt R eR e e TR 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tlme dunng the yeaﬂ _________________________ - 24d
26a Section 501{c){3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part ! i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 920 or 990-EZ? If "Yes,” complete
X

SCHEAUIE L, PAITL et otes it eeseaass b eesr e e e ea b e RR SRR kst s ... | 28b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partil . . . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled

2B Was the organization a party to a business transaction with one of the following parties {see Schedule L, Pait IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yas," complete SCREAUIE L, PAEIV. s s o 28a
b A family member of any individual described in fine 28a%7 if "Yes," complete Schedule L, PartiV . L 28b
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yas, " complete SCReTUIE L, PIEIV et sbereeeeener e 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M _____ ST
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M ||| . ...
31 Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes," complete Schedute N, Part! | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBAUIB N, Part Il et e en et et e te e en oL RA VbR R RS s e s
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes,” complete Schedule R, Part! B
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R Part Il I!l or !V and
35a Did the organization have a controlled entlty thhln the meamng of sectuon 512(b)(1 3)? _______ e e et n 35a
b If "Yas” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entuty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule B, Part V, ine 2 e 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, € 2 e s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatton
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part Vi . . .. e 37
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 reéquired to complete Schedule © ..o iceiii ez
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ‘
]

Check if Schedule O contains a response orhotetoany linenthisPartV . ...,
Yes | No

CA T - ] o ] = -

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . ... .| 1a 3|
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? .........cooiaiici s NPT N S 1c
032004 12-23-20 Form 990 (2020)
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THE FLORIDA ENDOWMENT FOUNDATION

. Form 990 (2020} FOR VOCATIONAL REHABILITAT ION, INC. 59-3052307  pageb
[ Part g | Statements Regarding Other IRS Filings and Tax Compliance (continueo)
Yes | No
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 thisveturn . .. ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? ... . o | X
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 theyear? ... . . v 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O _— ' 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If *Yes," enter the name of the foreign country 4
See instructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... 5a X
‘b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?, ... .. . | BB X
¢ If "Yes' to line 5a or 5b, did the arganization file FOrm 88BE-T? | | __..........ccoiimimmmin i 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit ‘
any contributions that were not tax deductible as charitable contributions? ... ... e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1aX Q8dUCHDIET | ...t et e R 6b
7 Organizations that may receive deductlble contributions 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 provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required
to file Form 82827 ....oocencueens TS OU U TOO | |= - X
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the YEAL et ean s | 7d I
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? ... L7 X
g If the organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as requnred? .1 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under 5ecton 49687 ... nenn 9a
b Did the sponsoring organization make a distribution to a donot, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 32 ... 102
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facnlrtles __________________ 10b
i1 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ||| ... 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received fIOMEREM.) | ... ... e et 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b  "Yes,* enter the amount of tax-exempt interest received or accrued during the year .............. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... 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 ... |13b
¢ Enterthe amount of reserves on hand | ... e 13¢c
i4a Did the organization receive any payments for indoor tanning services during the tax year"-’ _______________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ..............cermommrmsesrnc: R S O 15 X
If “Yes,* see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? ... ... 16 X
I "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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: THE FLORIDA ENDOWMENT FOUNDATION
Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307  pageB

art 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Pat VI ..o i iiiieesesesisiiiisiiiiiisisiisiiiiisiiiis
Section A. Governing Body and Management

Yes | No
{a Enterthe number of voting members of the governing body at the end of the tax year ... . 1a 9
i there are material differences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Sehedule 0.
b Enterthe number of voting members included on line 1a, above, who are Independent , ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship of a business relationship with any other
officer, director, trustee, Or Key MPIOYEE? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEISON T s 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 StOCKNOIIEIS? ... ...\ ooioioooeeoo oo ereeeseerassess e oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one oy
MOre Members of the GOVEIMING BOUY? ... oo oooeooeereeseeosssssessssemsmsmese s cesosiomeesaesns e eerass e et e s 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming boaY? .. ... 7b X
8 Did the organization contemporaneously document the meehngs held or written actions undertaken during the year by the followung
@ THE GOVEIMING BOGY? oo casoee i sssss e s et e e ga | X
b Each committee with authority to act on behalf of the GOVEMING BOBY? . _..........oc.ocvvereeemmmmiosimminsisrisisioeren s snsnsoee 8b | 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? /f "Yes, ® provide the names and addresses on SChedWle O ........c.cococcviccciicciiiciacs 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? ... . 102 X
b If "Yes," did the organization have written policies and procedures govemlng the actlvrhes of such chapters affmates,
and branches 1o ensure their operations are consistent with the organization’s exempt PUIPOSEST e 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before filing the form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If°No,"gotofine 18 . . .. e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rlse to conﬂlcts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone . . ... Bttt e et e et aem b et 2o TR aoas e o 12| X
13 Did the organization have a written WhiStebIOWar POIICY? .........cc.cerecccoerrssrsre s scerssnee s ettt o 13| X
14  Did the organization have a wrltten document retention and destruction PORCY T et ae b nrenens 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers of key employees of the OTGANIZANION ... ___..._....ccoowcvervosieeerserssioeres oresessesssoman seresssssesesscsensess e 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUANG e YEAIT | .. .iiooooeooeeeseeiessssissssesrenss cessessssss it i 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed 3> FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaiiable. Check all that apply.
Own website D Anather's website x] Upon request Other {explain on Schedule O}
49 Describe on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the parson who possesses the organization’s books and records B>

DELIA FINNERTY - 850-878-6189
2075 CENTRE POINTE BLVD #200, TALLAHASSEE, “FL. 32308

032006 12-23-20
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THE FLORIDA ENDOWMENT FOUNDATION
FOR VOCATIONAL REHABILITATION, INC.

Form 990 (2020) 59-3052307  page?

[Part VIi] Compensation of Officers, Directors,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Trustees, Key Employees, Highest Compensated

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.

Eriter -0- In columns (D), (), and (F) if no compensation was pald.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five curtént highest compensated employees (o
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from 1

ther than an officer, director, trustee, or key employee) who received report-
he organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[T check this box if neither the.organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {C) {D) (E) {F)
Name and title Average | cfpg‘smggmm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation arnount of
week Stiless,and 5 dlvgcter/inising) from from related other
(istany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | £ |5 = (W-2/1098-MISC) organization
organizations| £ | 2 $E and related
below é g 5|5 éé £ organizations
line) 2|Z|5|&|%E|s
(1) ANTONIO T, CARVAJAL 50.00
PRESIDENT & CEO UNTIL 12/31 X 185,707. 0. 21,607.
(2) GUENEVERE CRUM 40.00
SENIOR VICE PRESIDENT X 114,826. 0.] 14,456.
(3) ALLISON CHASE 50.00
INTERIM PRESIDENT & CEO(1/1-6/30/21) X 114,200. 0.] 14,425.
(4) JOSEPH D'BOUZA 40.00
VICE PRESIDENT X 76,825. 0. 10,264.
(5) JAMES BYERS 1.00
SECRETARY X X 0. 0. 0.
{6) LAURIE SALLARULO 1.00
CHAIR X X 0. 0. 0.
(7) MAVARA AGRAWAL 1.00
VICE-CHAIR X X 0. 0. 0.
(8) DOUG HILLIARD 1.00
TREASURER X X 0. 0. 0.
{9) LORI FAHEY 1.00
DIRECTOR X 0. 0. 0.
(10) ALEXIS DOYLE 1.00
DIRECTOR X 0. 0. 0.
(11) ALLISON FLANAGAN 1.00
DIRECTOR X 0. 0. 0.
{12) TODD JENNINGS 1.00
DIRECTOR X 0. 0. 0.
{13) ED PINDER 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 - Form 990 (2020)
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page8
| Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (€} {F)
Name and title Average | e oSO en one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aificer and @ director/trustos) from from related other
(list any -‘E‘ the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g |E and related
below | B (5| R organizations
ine) |2 | |2 |5 56|
T R —— [ —— > 491,558. 0. 60,752.
¢ Total from continuation sheets to Part VIl Section A . P 0. 0. 0.
d Total (add lines 1 and 16) ......ooooooooooiioricceecces . P 491,558. 0.] 60,752.
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 B> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," compiete Scheduie J for such individual ||| | | ... 3 X
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," complete Schedule J for such individual ... a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oraanization? If *Yes," complete Schedule J for SUCh PErSON . .. uupeisivcicisccinsiaoiisncecivicciccscissns 5 X

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 setrvices 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 B
Form 990 (2020)

032008 12-23-20
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 [20201 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page9
Part Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... e D
(A ~ (B8] (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| rom tax under
sections 512-514
£8| 1a Federated campaigns ... 1a
g 2| b Membershipdues ... 1b
gE ¢ Fundraisingevents ... ic
58 d Related organizations ... 1d 2,985,
) % e Govemment grants (contributions) ; 1e 545,823,
":2": 5 ¥ All other contributions, gifts, grants, and
BE similar amounts notincluded above | 1f 51,452,
gg @ Noncash contributions included In lines 1a-1f | 19 $
85| h Total. Addlines 181t i B 604,260,
Business Code
8 2 a HSHT PROGRAM 900099 21,025, 21,025,
2o p YOUTH LEADERSHIP TRAINING 900099 3,025, 3,025,
@E| c DEAM/DMD INCOME 500099 1,050, 1,050,
E3| 4
a f All other program service revenue __ . ...
| g Total. A lNes 282 . e | 25,100,
3 Investment income {including dividends, interest, and ,
other simiilar aMOUNES) . ... ..o e > 746,051, 746,051,
4  Income from investment of tax-exempt bond proceeds B>
5 Royafties ..........cceeenee. T
{i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss}  |6¢
d Net rental income or {JOSS)  .....ccooeiieiisicieciireees B>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 5,417,220,
b Less: cost or other basis
% and sales expenses 7b| 4,232,830,
% ¢ Gainor{oss) . ... 7c| 1,184,390,
[ d Net gain or (I0SS) ..o oeeeeeeeereeeereceecesnzmmsnes s > 1,184,390, 1,184,390,
g 8 a Gross income from fundraising events (not
© including $ of
contributions reported on line 1c). See
PartiV,line 18 ... 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss} from fundraising events P
9-a Gross income from gaming activities, See
PartiV,line19 ... ... 9a
b Less: direct expenses ... ob
¢ Net income or {loss) from gaming activities_.................. | <
10 a Gross sales of inventory, less retums
and allowances | ... ... 10a
b Less.costofgoodssold ... ... 10b|
¢ Net income or (loss) from sales of inventory ................. |
» Business Code
§¢,11 a ADMINISTRATIVE FEES 900099 60,966, 60,966,
gg b OTHER 900099 813. 813.
B3 «c
b1
s d Aliotherrevenue . . ...
e Total. Add lines 11a-11d_.............. 61,779,
12 Total revenue. Seeinstructions 2,621,580, 25,913, 0, 1,991,407,
032009 12-23-20 9 Form 990 (2020)
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Form 990 (2020)

THE FLORIDA ENDOWMENT FOUNDATION

FOR VOCATIONAL REHABILITATION,

INC -

59-3052307 page10

art tatement 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 ;.o anylineinthisPart IX __......................... i C] ............................... l D} Ll
Do not include amounts reported on lines 6b, i i
75, 8b,Sb, an 100 of Part V. Totalexpenses | Progamcenice | Mamgmenand | Firoenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV; line 21 1,400,650.] 1,400,650,
2  Grants and other assistance to domestic
individuals, See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governiments, and foreign
individuals. See Part IV, lines15and 16 ..
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors, ]
trustees, and key employees ... 463,553. 197,010- 266,543.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3)B) ...
7 Othersalariesandwages __ ... 58;752- 56,000. 12,762,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ...
10 Payrolitaxes ... e 35,075, 14,384. 20,691,
11 Fees for services (nonemployees):

a Management | ...

B LeOAL e caeeeniens

© ACCOUNHNG .o oeeeeroooereeseers oo 78,736. 78,736.

d LOBBYING e 123. 123,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees _ ... 182,022. 182,022,

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

column (A) amount, list line 11g expenses on Sch 0.) 203. 203.
12 Advertising and promotion ... 125,9589. 113,721. 12,238-
13 Officeexpenses ... it 12,202. 4,789. 7,413.
44 Informationtechnology . e, 23,538, 9:954- 13:584-
15 Royalties ... ...
16 OCOUPANCY .\ ooooooeceeeeossesee e e 130,202. 65,101. 65,101.
17 Travel e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings 38,281, 35,860. 2,421,
20 INTErOSt ...
21 Paymentstoaffiiates ... ...
22  Depreciation, depletion, and amortization _____ 3,888, 3,888.
23 INSUMANCE . ooooooeeoeoeooeeeeereeees 12,780, 12,780.
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e.

line 24e amount exceeds 10% of line 25, colurmn (A)

amount, list line 24e expenses on Schedule 0.)

a GRANTS A_DI_{INISTR.ATION 29,526, 28,965, 561.

p YOUNG PROFESSIONALS PRO 24,979. 19,979. 5,000.

¢ DUES & SUBSCRIPTIONS 11,450, 11,450.

d HIGH SCHOOL/HIGH TECH 4,434, 4,434,

e Al other expenses 7,595. 3,555~ 3,940-
25  Total functional expenses. Add lines 1 through 24e 2,653,958.] 1,954,502, 699,456, 0.
26 Jointcosts. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera P it following SOP 88-2 (ASG 958-720)
032010 12-23-20 10 Form 990 (2020)
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page 1 1
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any line inthisPart X .............ccocccooeceecs e e B L
{A) (B)
Beginning of year End of year
1 Cash- NOMHNErEStDRANNG ...\ \.o..ooooeeseesoesessciarsssse e iesiononnrees e 1
2 Savings and temporary cash INVEStMENtS | ... ......cccoorrerrrrriricrremsrnnccsnens 1,882,215.] 2 1,383,528,
3 Pledges and grants receivable, net N 795,768.] 3 911,157.
4  Accounts receivable,net ... ... ... ST~ TTRNY, JPRR 4 19,078.
6§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or foundert, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, Net ... ... 7
§ 8 Inventoriesforsaleoruse . ... .. ... 8
< | 9 Prepaid expenses and deferred charges 6,204.] o 20,379.
10a Land, buildings, and equipment: cost or-other )
basis. Complete Part VI of Schedule D . 10a 331,239.
b Less: accumulated depreciation . 10b 210,978. 124,1489.| 10c 120,261.
11 Investments - publicly traded SBCUMHIES ... __.oooooosrerrcrreesicorenee 22,135,052.[ 11| 26,261,281.
12  Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @SSELS . ... ... e s 14
15 Otherassets. SeePart W, line 11 . .o 101,750.] 1s 101,750.
16 Total assets. Add lines 1 through 15 (must equalline 33) ... 25,045,138, s | 28,817,434.
17  Accounts payable and aCCrued BXPERSES . .. ... ....c.ewreeremmimeseeceminniins 40,582.| 17 49,447,
18 GrantS PAYADIE ..., ....oocooeeoceeereee s see e e s e - 18
19 Deferred revenue ... e e S 708,312.| 19 823,701.
20 Taxexemptbond lisblties ... ... 20
51  Escrow or custodial account liability. Complete Part IV of Schedule D | ... 21
u 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
j@ controlled entity or family member of any of these persons  __.................. 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 liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCNOAUIE D oo rss s 25
26 Total liabllities. Add lines 17 through 25 ...oovvrviiiiiinsiiiscririiise: 748,894.] 2 873,148,
@ Organizations that follow FASB ASC 958, check here | o3 X
§ and complete lines 27, 28, 32, and 33.
g |27 Net assets without donor restrictions 21,107,472.] 27| 24,423,042,
@ |28 Netassets with AONOT FESHUICHONS ..o 3,188,772.| 28 3,521,244,
5 Organizations that do not follow FASB ASC 958, check here >
- and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds ... 29
?J‘: 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earings, endowment, accumulated income, or otherfunds ... 31
B |32 Totalnetassets of fund balANCES . ....._...........ccoerresmmeresrmneneinieie 24,296,244.[32| 27,944,286.
|33 Total liabilities and net assets/fund balances 25,045,138.[3s | 28,817,434,
Form 990 (2020)
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page 12
] Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ... oo oo [:I
1 Total revenue (must equal Part VIIL, column (A), N8 12 ..._____.......oomvmmimrrersersmsnssanes e 1 2,621,580,
2 Total expenses {must equal Part IX, column (A), line 25) . 2 2,653,958.
3 Revenue less expenses. Subtract line 2 fromline 1 ... e 3 -32,378.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, colurnn (A) _.._.......cococeee . 4 24,296,244,
5  Net unrealized gains (10SSES) ON IVESIMEIS . ... ...\ oeooreemeeeeressssmasssssononss iortersssssssssssssss 5 3,680,420.
6 Donated services and use of facilities ___........ et e 6
7 INVESIMENT EXPEMSES . _.oooooioiooooeiteseessessesesaceeeeeas essansoaessner ey sre s crs oAb e s 7
8  Prior period adjUStMEnIS | .. .. s = = SO S 8
9@ Other changes In net assets or fund balances {explainon Schedule O) | ... ... ] 0.
10 Net assets or fund balances at end of year. Combine lines 8 through 9 {must equal Part X, line 32, '
coUMmn (B) ...ooooeooooeee. S R 10 27,944,286.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X0 _...ocooooeoooo oo e l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
iIf the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
X

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a
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 [ consofidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e G oeansl o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a S’eparate basis,
consolidated basis, or both:.
@ Separate basis D 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 audtt,
review, or compilation of its financial statements and selection of an independent dccountant? ... 2c X
f the organization changed either its oversight process of selection process during the tax year, explain on Schedule 0.
aa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIrCUIAI AIB37 | oooooioooooooooessessssseescssessae e mmmemssb s S 3a X
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 on Schedule O and describe any steps takento undergo such audits ....oocoeeicicineiincie i, 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB No, 1545-0047

Form 990 or 990-E2) Public Charity Status and Public Support —ANDO
Complete if the organization is a section 501(c){3) organization or a section 2020

4947{a)(1) nonexempt charitable trust.

Depariment of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenlie Servica P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307

|Part ] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){ 1{AMi).
A school described in section 170{b){1)}{A)ii). (Attach Schedute E (Form 990 or 890-EZ).)
D 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 govemmental unit described in.
section 170{b)}(1}ANiv). (Complete Part Il.}
A federal, state, or local govemment or govemmental 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 Il.)
A community trust described in section 170{b}{1}A)}{vi). (Complete Part IL.)
An agricuttural research organization described in section 170{b)}{ 1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 23 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.)
11 [:I An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [X] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 126, 12f, and 12g.
a X] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B. '
b I:' Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.
c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |___| Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e L__:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI
functionally integrated, or Type {ll non-functionally integrated supporting organizatlon.

& WN -

0 00000

10

£ Enter the NUMDE Of SUPPOMEA OFGANIZAHONS ... ........c.oeooooovvooevoveesssssssessrreereesss st oemermsens e smsoesssssommssss s | 1 |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iil} Ty|_:e of org.anizaﬁon ; ¥} v 8 nggm on n ; y {v) Amount of monetary (vi) Amount of other
organization (des‘;"bed I‘r’_'" lmes};;lo Yes No |Support {see instructions) | support (see Instructions)
FL.. DEPT OF EDUC.
DIV. OF VOCATIONAL [59-3474751 6 X 1,957,098.
Total 1,957,0989. 0.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 990-EZ) 2020
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THE FLORIDA ENDOWMENT FOUNDATION .
Schedule A (Form 990 or 89067 2020 FOR_VOCATIONAL REHABILITATION, INC. ~ 59-3052307 page2
[Part Il | Support Schec ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IL)

Section A. Public Support
Calendar year {of fiscal year beginning in) B> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | .
5 The portion of total contributions
by each person {other than a
gbvemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COUMN () o
6 Public support, Subtract line 5 from lins 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts fromiined4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
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 V1) .. .
11 Total shpport. Add lines 7 through 1

12 Gross receipts from related activities, etc. (see Instructions) ... et an eenerseanmnne e e en s 12 l
13 First 5 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 Nere ... i T pL]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {0, divided by line 11, column (A}, ., .......c.....c....: i, 14 %
15 Public support percentage from 2019 Schedule A, Part ], line14 o, S e 15 %
16a 33 1/3% support test - 2020. 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 OFgaNIZAtIoN | _.._.........ccoiimrimiimiss sttt ]

b 33 1/3% support test - 2019, 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 ... e | g

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check abox 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e | 2
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 164, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | 2 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|
Schedule A (Form 9890 or 990-EZ) 2020

032022 01-25-21
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule A (Form 990 or 890.62) 2020 FOR _VOCATIONAL REHABILITATION, INC. 59-3052307 page3
upport Schedule for Organizations Described in Section 509(a

(Complate only if you checked the box on line 10 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) B> {a) 2016 (b) 2017 (e) 2018 (d) 2018 (e) 2020 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add fines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b smounts included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amourit on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (5w ine Jc liom fin2 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromine6 . ...
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

cAddlines 10aand10b ...
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 galn
or loss from the sale of capital
assets (Explain in PartVI.) - SIeR
13 Total suppom. (Add tines 9, 10, 11, and 12

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box and StOP Rere ... e i e B ]
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2020 (line 8, column {f), divided by line 13, column () ... 15 %

16_Public support percentage from 2018 Schedule A, Part ML Ginedd e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... 17 %
16 Investment income percentage from 2019 Schedule A, Part I, e 17 e 18 %
19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization ... P

b 33 1/3% support tests - 2019. If the organization did not check a box on fine 14 or line 194, and line 16 is more than 33.1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization IB’ D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule A (Form 990 or 990-£2) 2020 FOR VOCATIONAL REHABILITATION, INC. 56-3052307 pages_
] Eart “_f | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and completé Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization’s supported organizations listed by name In the organization's goveming
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501{c)(4), {5), or (6)? If “Yes," answer
lines 3b and 3¢ below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2){2)? /f "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was ény supported organization not organized in the United States {*foreign supported organization®)? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a X

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was tsed exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including {)) the names and EIN
Aumbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) thie authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of Its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, * complete Part i of Schedule L (Form 950 or990-E2). 7 X

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-£7). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If "Yes, " provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in line 8a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings tules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedute A (Form 990 or 930-EZ) 2020
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule A (Form 990 or 990-£2) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 pages_
[Part IV | Supporting Organizations (ontinued)

Yes | No
41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11band
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
¢ A35% controlied entity of a person described in line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. ' 11c X
Section B. Type 1 Supporting Organizations
Yes | No

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

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

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type Hll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in fine 2, above, did the organization’s supported organizations have a
sighificant voice in the organization’s investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, * describe in Part VI the rofé the drganization's
supported organizations played in this regard. 3

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 befow.
b i:] The organization is the parent of each of its supported organizations. Completé line 3 below.
c [:‘ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes

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

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

No

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI the role played by the -organization in this regard. 3b

032025 01-25-21 Schedule A {Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 FOR

THE FLORIDA ENDOWMENT FOUNDATION

VOCATIONAL REHABILITATION, INC.

59-3052307 pages

]Part V | Type il Non-Functionaily integrated 509(a)(3) Supporting Organizations

1 LI Check here if the organization satisfied the Integral Past Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions.
All other Type Il non{unctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) g&z:;l\)(ear
1 Net short-term capital gain _ 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addiines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production of
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year © %:)rtrii?]ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 -Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by 0.035. 6
7 Recoveries. of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 || Check here if the cumrent year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

032026 01-25-21
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Schedule A (Form 890 or 990-EZ) 2

THE FLORIDA ENDOWMENT FOUNDATION
020 FOR VOCATIONAL REHABILITATION, INC.

59-3052307 Page7

Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinyed)

Section D - Distributions

Current Year

-k

Amounts paid to supported organizations to accomplish exempt purposes

1

[

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

N o s | N

@~ |0

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

<]

9

Distributable amount for 2020 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(it)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1  Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expfain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020

a From2015

b From 2016

¢ From 2017

d From2018

e From 2019

f_Total of lines 3a through 3e

g_Applied to underdistributions of prior years

h

Applied to 2020 distributable amount

Carryover from 2015 not applied (se¢ instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a|o|T|s

Excess from 2020

032027 01-25-21
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule A (Form 990 or 990-£2) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 pages
[Part V| Supplemental Information. Provide the explanations required by Part IL line 10; Part Il line: 17a or 17b; Part i, line 12;
Part IV, Section A, linss 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for.any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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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. 20 20

or 990-PF) ¢ .
Copertment of thorThaGally P Go to www.irs.gov/Form990 for the latest information.
Internal Ravenue Service

Name of the organization Employer identification number

THE FLORIDA ENDOWMENT FOUNDATION

FOR VOCATIONAL REHABILITATION, INC. 59-3052307

Organization type(check one):
Filers of: Section:
Form 980 or S90-EZ 501 (c) 3 ) (enter number) organization

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

(] se7 political organization
Form 8990-PF l:, 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charltable trust treated as a private foundation

|:l 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 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 590 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), that checked Schedule A (Form 990 of 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {) Form 980, Part VHll, line 1h;
or (i)} Form 980-EZ, line 1. Complete Parts 1 and Il.

E:‘ For an organization described in section 501{c)({?), (8), or {10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), li, and L.

I:l For an organization described in section 501 {©)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. !f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringthe year ... . Ps

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 980-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 890-PF, Part |, line 2, to
certify that it doesn't 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 880, 890-EZ, or 920-PF. Schedule B {Form 9980, 990-EZ, or 990-PF) (2020}

023451 11-25-20



Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Employer identification number

Name of organization
THE FLORIDA ENDOWMENT FOUNDATION
FOR VOCATIONAL REHABILITATION, INC. 59-3052307

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

(a) {b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | THE BATCHELOR FOUNDATION, INC. Person [ X]
Payroll [
1680 MICHIGAN AVE $ 15,000. Noncash [ ]
(Compiete Part il for
MIAMI, FL 33139 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF FLORIDA DEPARTMENT OF
2 | EDUCATION person [ XJ
Payroll
2002 OLD ST. AUGUSTINE ROAD, BLDG A $ 549,823. Noncash [_|
{Complete Part Il for
TALLAHASSEE, FL 32301 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:I
Payroll [:l
$ Noncash

(Complete Part Ii for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
Person l____l
Payroll |:|
$ Noncash

{Complete Part Il for
noncash contributions.)

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

Person D
Payroll  [_|
$ Noncash [ |

(Complete Part I} for
noncash contributions.)

(a) (b) (e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::I
Payroll [:I
$ Noncash

{Complete Part Il for
noncash contributions.)

Schedule B {Form 930, 890-EZ, or 980-PF) {2020}

023452 17-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
THE FLORIDA ENDOWMENT FOUNDATION
FOR VOCATIONAL REHABILITATION, INC.

Employer identification number

59-3052307

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (c)

froom Description of nors:Lsh roperty given FMV (or estimate) Dat . ived
Part P prop g {See instructions.) kS

{a)

No. (b) © (d)
from Description of noncash property given FMV {or estimate) Dat ived
Partl P P 9 (See instructions.) erecelve
- {a)

No. (c)

from Description of no:::lsh roperty given E(ec ) Dat o ived
Part | P P g (See instructions.) SEEFOCCye

{a)

No. {c)

fro‘:n Description of norS:::sh roperty given FMV (or estimate) Dat: “ ived
Part P prop 9 {See instructions.) SiEcsve

(8)

{c)
No. (b) {d)
L FMV (or estimate)

from i
o Description of noncash property given (See instructions.) Date received

{a)

No. (b) e (d)
from Description of noncash property given EMY(cristiméite) Dat ived
Part | P prop g (See instructions.) L8 KB OEIVe

023453 11-25-20
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Schedule B {(Form 990, 890-EZ, or 990-PF) (2020}

Page 4

Name of organization

THE FLORIDA ENDOWMENT FOUNDATION

Employer identification number

FOR VOCATIONAL REHABILITATION, INC. 59-3052307
a Exclusively religious, charitable, etc., contributions to organizations described in section 504(c){7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e] and thie following line entry. For organizations
completing Part l, enter the total of exclusively rellgious, cheritable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} | &
Use duplicate copies of Part lil if additional space is needed.
{a) No.
If?r:rTl (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
(a) No. ]
lgr:r";nl (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
(a) No.
|fal':'_ltﬂl (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
{a) No. ]
;l’:rltﬂl (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
023454 11-25-20 Schedule B (Form 980, 990-EZ, or 980-PF} (2020)
24
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SCHEDULE C Political Campaign and Lobbying Activities OMB Mo, 1645-0047
(Form 990 or 990-EZ} 2020
For Organizations Exempt From Income Tax Under section 501(c) and section 527
eqiartri 1 16 Trdsuly P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Qublic
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

if the organization answered "Yes," on Form 8980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-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,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part Il-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 {h)): Complete Part lI-B. Do not complete Part [I-A.

¥ the organization answered "Yes," on Form 290, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (See separate instructions), then
® Section 501(c)(4), (), or (6) organizations: Complete Part Ill.

Name of organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number

FOR VOCATIONAL REHABILITATION, INC. 59-3052307

]T’art I-A | _(':omplete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalgn activities in Part iV.
2 Political campaign actiVity BXPENGIUIES ... ... ... oo ceeereermsssmss o nosin s oo >

3 Volunteer hours for political campaign activities ... ettt et et st naee

] Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4985 » s
3 i the organization incurred a section 4955 tax, did it file Form 4720 for this year? .ol e LI ves I nNo
4a Was a correction made? | ... e eear vt as ARt 2R et st CJves [lno

b If "Yes," describe in Part IV.

[_I5_art I-é‘[ 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 activities ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEIMPE TUNGHON BCUVIES . __...1__o.\oooeoeeeeoneoeeeecevesoees omssssse e sosiammsnn s i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Forin 1120-POL,

(12 T=30 4 T Os ooV UV U OO PO OO OSSP PSP PO TSP >s

4 Did the filing orgamzatlon file Form 1120-POL for this year? .
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 heeded, provide information in Part IV.

[__iNo

(a) Name (b) Address {c}EIN (d} Amount paid from {e) 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-.

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

LHA
032041 12-02-20
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Schedule C (Form 990 or 990-E7) 2020 FOR VOCATIONAL REHABILITATION

THE FLORIDA ENDOWMENT FOUNDATION

INC.

59-3052307 Page2

omplete it the organization Is exempt under section 51(c)[3) and filed Form 5768 (election under

section 501{h)).

A Check P> L] i#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> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobhying Expenditures ) (@ .F'"Pg , {b) Affiliated group
(The term "expenditures" means amounts paid or incurred.) orgatrgf:lslon S i
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines faand 1b) ...
d Other exempt puipose expenditures ... OO OF TOR- T
e Total exempt purpose expenditures (add lines 1c.and 1d) ... R —
f Lobbying nontaxable amount. Enter the amount from the following table In both columns.
It 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.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1) .
h Subtract line 1g from line 1a. If zero or less, enter 0~ .. ST ORI PO SO
i Subtract line 1f from line 1c. if zero or less, enter-0- ||
i Ifthere is an amount other than zero on either line 1h or line 1 i d|d the organrzatuon ﬂle Form 4720
reporting section 4911 tax for this year? E] Yes D No
4-Year Averaglng Perlod Under Sechon 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2017 (b) 2018 () 2019 (d) 2020 (e} Total

(or fiscal year beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

032042 12-02-20

17450511 136042 62658
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule C (Form 990 or 990€2) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page3
[Part li-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" responise on lines 1a through 1i below, provide in Part IV a detalled description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIIMBETS? oo b et e et X
b Paid staff or managemsnt (lnclude ‘compensation in expenses reported on lines 1¢ through 11)? X
© Media 8dVertiSemMentS? . .....oooreooooesoeeeseres e sensseeeeeees e X
d Mailings to members, legislators, orthe public? . ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? ... X
g Direct contact with legislators, their staffs, government officlals, or a legislative body? .. X 123.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... X
i Other aCVIIBS? oo eeeecoessesssasessse e e erees et e X
§ Total, AdG NES 16 HMOUGN 11 ... cooocoro oo eerseesee s s sseres oo oo 123.
2a Did the activities in line 1 cause the organization to be not descrlbed in sectlon 501 (c)(S)? ____________ X
b If "Yes," enter the amount of any tax incurred under section 4912 .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under sect:on 4912 _________
d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? .
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 (90% or more) dues received nondeductible by MEMBEIS Y s 1
2 Did the organization make only in-house lobbying expenditures of 82,000 0T 18SS? oo eee e
‘4 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

Part llI-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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, fine 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | ... 1
2 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 Currentyear ... ... o 2a
b Camyover from last year | 2b
€ TOWL oo eeee oo eeeeeeee s . 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductcble section 162(e) dues 3
4 If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAMUIE MEXE YBAIT o oo oot ettss et esemaseesesesssssneeeb e e bs e seas b em s b2 bR e s 4
Taxable amount of lobbying and political expendnures (See instructions) 5

IPart v | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-G, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

DIRECT CONTACT WITH LEGISLATORS AND GOVERNMENT OFFICIALS TO MONITOR

LEGISLATION THAT AFFECTS VOCATIONAL REHABILITATION.

Schedule C (Form 990 or 990-EZ) 2020
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.

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury §> Attach to Form 990. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 58-3052307

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

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

1 Total number at end Of YEar . .. ..o 1

2 Aggregate value of contributions to (during year) ... 50,000,

3 Aggregate value of grants from (duringyear) ... 50,000.

4 Aggregatevalueatendofyear . .. e 80,821.

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 ussd only

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

Yes D No

impermissible private benefit?
] Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 920, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... OO PO SO 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... e, |L2C
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the Natonal REGISTEr | ... ..o sm i m e e sn e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year J>
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R ROIAS e e e l:l Yes |—_—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}4)(B)(i)
B0G SECHION 17OMNANBND? oo oot e e et Clves [lno

9 In Part XIi, 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

oraanization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet ‘works
of art, historical treasures, or ather 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 ftems.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 980, Part VIl line T ...t
(ii) Assets included in Form 980, PArEX | ... et s

2  |i 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 FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VIII, line 1 . . ) > S
b_Assets included in FOrm 890, Part X ..o ssssssisssnsisis | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

032051 12-01-20

28
17450511 136042 62658 2020.05094 THE FLORIDA ENDOWMENT FOUND 62658__2



THE FLORIDA ENDOWMENT FOUNDATION
Schedule D (Form 990) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 page?2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, chieck any of the following that make significant use of its

collection items (check all that apply):

a [:l Public exhibition d [ Jicanor exchange program
b I:I Scholarly research e D 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 Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? . D Yes I:l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990 Pa.rt ¥, line 9, or
reported an amount on Form 980, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMFOMMOO0, PAXT oo e oo e Clves [lno
b If "Yes,* explain the arrangement in Part XlII and complete the following table:
Amount
c Beginningbalance ... ... e, e p— =, ic
d Additions duringtheyear ... ... ) id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodual account liability? ... L_Ives L_INe

b _If *Yes " explain the arrangement in Part XHI. Check here if the explanation has been providedon Part XUl ............................
] Part V |Endowment Funds. Complete if the organization answered "Yes" on 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 yearbalance ... 23,334,524, 21,234,168, 25,310,580, 24,929,298, 24,179,771,
b Contributions ... 51,344, 362,827, 38,393, 87,124, 84,747,
¢ Netinvestment eamlngs, galns, and losses 5,543,172, 4,162,270, -1,807,508, 1,558,158, 1,857,780,
d Grants or scholarships __.._................. 154,000, 243,000,

e Other expenditures for facilities
and programs . 2,254,627, 2,424,741, 2,306,897, 1,110,000, 950,000.

f Administrative expenses

g Endofyearbalance ... 26,674,413, 23,334,524, 21,234,168, 25,310,580, 24,929,298,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 100.0000 %
b Permanent endowment B> %
¢ Term endowment I %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
aa Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) Unrelated OFGANIZAIONS ... . ...._...........coossrosorerssammssesioeseseeeeeenesoemseesssbes st b s e 3ali) X
{ii) Related organizations . 3alii) X
b If "Yes" on line 3a(if), are the related organizations listed as required on Schedule R? | ..o 3b
4 Describe in Part X1l the intended uses of the organization's endowrent funds.
[Part Vi_[Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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} Accurmulated (d) Book value
basis (investment) basis (cther) depreciation
ta Land ... et eant e
b Builldings ........c...coooieeareecenn e
c Leasehold improvements .. ... 164:921- 50,430. 114,491.
d EQUIDMEN oo oo 33,438, 29,188, 4,250.
€ OMher ... e 132,880. 131,360, 1,520,
Total, Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e 10C:) .iciciuuscissississssssssas B 120,261,
Schedule D (Form 990) 2020
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule D (Form 990) 2020 FOR_VOCATIONAL REHABILITATION, INC. 59-3052307 page3
-Par,t,VII Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, ling 11h. See Form 990, Part X, line 12.
(a) Description of security or €ategory gneluding nama of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial defivatives ...
(2) Closely held equity interests ...
(3) Other

(A)

B)

(€]

(D)

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
WVestments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) | -
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
()
3)
(4)
(5)
{6)
(7)
(8)
(9)

Total. (Columnn (b) must equal Form 990, Part X, col. (B)line 15.) ..........cocooviinicnncecnciccccisinsisian e . |
[Part X | Other Liabilities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11, 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 990, Part X, col. (B) i@ 25.) ............ccoccovccvceenceioiinnnicniciciczssesssssssecneienennin: >
2. Liability for uncertain tax positions. In Part X!l|, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in part Xt [X]
Schedule D (Form 990} 2020
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule D (Form 990) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ..o — 1 6,302,000.
2  Amounts Included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) oninvestments ... . ... T 28 3,680,420.

b Donated services and use of facilities . ... 2b

¢ Recoveries of prior yeargrants ... S DR 2c

d Other (Describe inPart Xill} BSOSO USROSV PERUURTOPPRPOON 2d

e Add lines 2a through 2d _ I 2e 3,680,420.
3 Subtractline 26 fromINe 1 s S — 3 | 2,621,580,
4 Amounts included on Form 990, Part VIlI, fine 12, but not on line 1:

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

b Other (Describe in Part XLy . et eeraes ereeeaereeees PP 4b

C AGAINESABANG A e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | net12) .o e, 5 2,621,580,

econcmatlon of Expenses per Audited Financial Statements With lith Expenses per Return.
Complete if the drganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ... . |22
Prior year adjustments | .. ... 2b
Other1oSses | .....ccoiicominnieens e m— 2c
Other (Describe in Part XULY . . o e 2d
AGA NES 28 IOUGN 20 | oo et 2e 0.
3 Subtractline 2efromline 1 . . ... e LR o e 3| 2,653,958.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b ... 4a
b Other(Describein PartXi.) .. ... S = 4b
C ADAIINGS 8BANAAD et im e s .. L4 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 18.) _._......ccooocovvvineoonicniciiccces: 5 2,653,958,
] Part XII|| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

2,653,958,

O 06 T o

PART V, LINE 4:

PERMANENT ENDOWMENTS RECEIVED FROM DONORS ARE INVESTED IN PERPETUITY WITH

DISTRIBUTIONS DESIGNATED MOSTLY FOR THE ABLE TRUST'S GENERAL PURPOSES,

WITH A FEW OF THE PERMANENT ENDOWMENT FUNDS DESIGNATED FOR HIGH

SCHOOL/HIGH TECH PROGRAMS OR RELATED PROGRAMS. THE BOARD DESIGNATED

ENDOWMENTS REPRESENT RESOURCES CONTRIBUTED BY THE FOUNDATION TO INCREASE

INVESTMENT PRINCIPAL.

PART X, LINE 2:

THE FOUNDATION HAS FILED ALL REQUIRED TAX RETURNS IN ALL JURIDICTIONS IN

WHICH IT OPERATES. TAX YEARS AFTER 2017 REMAIN SUBJECT TO EXAMINATION BY

THE APPLICABLE TAXING AUTHORITIES.

032054 12-01-20
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) THE FLORIDA ENDOWMENT FOUNDATION
Schedule D (Form 990) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 page5_

[Part XIII| Suppiemental Information (continued)

Schedule D (Form 930) 2020
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SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Complete if the organization answered "Yes" on Form 920, Part IV, line 21 or 22,

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

P> Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2020

Open to Public
Inspection

THE FLORIDA ENDOWMENT FOUNDATION

FOR VOCATIONAL REHABILITATION, INC.

Employer identification number

59-3052307

| Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibliity for the grants or assistance, and the selection

criteria used to award the grants OF ASSISTANCET | . ... e stes oo et e e e e ts e s oo e e et it e et et eaen s et et seeetse et aetetn bepanan mamenesen s senis ElYes [CIno

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

l Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on 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 (f) Method of {g) Description of (h) Purpose: of grant
or government (if applicable) cash grant non-cash ‘;wt:’;pg?sc;}f' noncash assistance or assistance
assistance oth er) '

ABILITIES, INC, OF FL DBA SERVICE
SOURCE - 2735 WHITNEY ROAD -
CLEARWATER, FL 33760-1610 59-0874493 [01{C){3) 66,000, o, VOCATIONAL PROGRAMS
ABILITY 18T
1823 BUFORD COURT
TALLAHASSEE, FL 32308 59-2091522 [S01(CY(3) 66,000, 0. VOCATIONAL PROGRAMS
AMERICAN DIABETES ASSOCIATION
2451 CRYSTAL DRIVE, ROOM 300
ARLINGTON, VA 22202 13-1623888 [501(C)(3) 5,000, 0. VOCATIONAL PROGRAMS
AMERICA'S SECOND HARVEST OF THE
BIG BEND - 110 FOUR POINTS WAY -
TALLAHASSEE, PL 32305 59-2610345 [501{C)(3) 5,000, 0. OCATIONAL PROGRAMS
ARC JACKSONVILLE
1050 NORTH DAVIS ST,
JACKSONVILLE, FL 32209 59-6209603 [501(C)(3) 66,000, 0. VOCATIONAL PROGRAMS
BEST BUDDIES INTERNATIONAL, INC,
105 E, ROBINSON ST,, #540
ORLANDO, FL 32801 52-1614576 [501{C)(3) 105,000, 0, VOCATIONAL PROGRAMS

2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . e s B> 33.

3 __Enter total number of other organizations listed intheline 1table ... ... ... .‘‘‘................ P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute | (Form 990) 2020

032101 11-02-20



THE FLORIDA ENDOWMENT FOUNDATION
Schedule | (Form 990) FOR VOCATIONAL REHABILITATION, INC. 59-3052307

Page 1
] Part Il-] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of {b) EIN {c) IRC section {d) Amount of | (e) Amount of (f} Method of {g) Description of (h) Purpose of grant
organization or govermnment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

BREVARD SCHOOLS FOUNDATION
2700 JUDGE FRAN JAMIESON

WAY VIERA, FL 32940-6699 59-2895155 [501(C)(3) 22,000, 0. VOCATIONAL PROGRAMS

BROOKS HEALTH FOUNDATION
3599 UNIVERSITY BLVD, S,

JACKSONVILLE, FL 32216 59-2249340 [501(C)(3) 5,000, 0, VOCATIONAL PROGRAMS

CAREER SOURCE FLORIDA CROWN

1389 US HIGHWAY 90 W, SUITE 170B
LAKE CITY, FL 32055 58-3531927 [0O1(C)(3) 88,000, 0.
CENTER FOR IND LIV OF BROWARD
4800 N, STATE ROAD 7 BLDG. F,
SUITE 102 - FT. LAUDERDALE, FL
33319 65-0292125 [01(C)(3) 44,000, 0.

VOCATIONAL PROGRAMS

VOCATIONAL PROGRAMS

CHAUTAUQUA CHARTER SCHOOL
1118 MAGNOLIA AVE.

PANAMA CITY, FL 32401 86-1145087 oL ( Cc ) 3 22,000, 0, NVOCATIONAL PROGRAMS

CENTER FOR IND, LIVING
JACKSONVILLE - 2709 ART MUSEUM DR.

- JACKSONVILLE, FL 32207 59-1842440 [501{C)(3) ‘88,500, 0. VOCATIONAL PROGRAMS

‘CENTER FOR IND, LIVING N, CENTRAL
FL -~ 222 SW 36TH TERRACE -

GAINESVILLE, FL 32607 59-2177488 [O1(C)(3) 132,000, 0. VOCATIONAL PROGRAMS

COLLIER COUNTY PUBLIC SCHOOLS
5775 OSCEQOLA TR.

NAPLES, FL 34109 59-6000557 [govT 22,000, 0. VOCATIONAL PROGRAMS

DYSLEXIA RESEARCH INSTITUTE
1934 STATE ROAD 30A

PORT ST. JOE, FL 32456 59-1820902 [01(C)(3) 22,000, 0.

VOCATIONAL: PROGRAMS
Schedule | (Form 9980)
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule | (Form 990) FOR VOCATIONAL REHABILITATION, INC. 59-3052307

Page1
| Part Il',| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part IL.)
(a) Name and address of (b) EIN {c) IRC section {d) Amount of | (e) Amount of (f) Method of {g) Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,.

appraisal, other)

EC CHILDREN'S ADVOCACY CENTER
P.0. BOX 1237

NICEVILLE, FI. 32588 59-3454168 [501(C)(3) 53,253, 0, VOCATIONAL PROGRAMS

EDUCATIONAL FOUNDATION OF LAKE
COUNTY - 2045 PRUITT ST, -
LEESBURG, FL 34748 59-2764174 pBOL(C)(3) 22,000, o,
EMBRACE FAMILIES FORMERLY
COMMUNITY INIT - 4001 PELEE
STREET, SUITE 200 - ORLANDO, FL

32817 01-0631375 B01(C)(3) 22,000, 0.

VOCATIONAL PROGRAMS

VOCATIONAL PROGRAMS

FLAGLER COUNTY EDUCATION
FOUNDATION - 1763 E, MOODY BLVD,,

BLDG., 2 - BUNNELL, FL 32110 59-3006312 B01(C)(3) 22,000, 0. VOCATIONAL PROGRAMS

FOUNDATION FOR ORANGE CO., PUBLIC
SCHOOLS - 550 §, EOLA AVE, -

ORLANDO, FL 32801 59-2788435 [501(C)(3) 44,000, 0, VOCATIONAL PROGRAMS

FRIENDS OF ARROW ROCK
P,0, BOX 124

ARROW ROCK, MO 65320 43-6051356 [501(C)(3) 8,982, 0. [VOCATIONAL PROGRAMS

GOODWILL EASTER SEALS GULF (AL)
2440 GORDON SMITH DR,

MOBILE, AL 36617-2319 63-0363472 [S0L(CH(3) 44,000, 0. VOCATIONAL PROGRAMS

GULFSTREAM GOODWILL INDUSTRIES,
INC., - 1715 TIFFANY DRIVE EAST -

WEST PALM BEACH, FL 33407 59-11597040 [501(cC})(3) 22,000, 0. VOCATIONAL. PROGRAMS

HARDEE COUNTY SCHOOL DISTRICT
200 SOUTH FLORIDA AVE,

WAUCHULA, FL 33873 55-6000631 pROVT 22,000, 0.

WOCATIONAL PROGRAMS
Schedule | {Form 990)
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule | (Form 990) FOR VOCATIONAL REHABILITATION, INC. 59-3052307

Page 1
] Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN {c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

MACDONALD TRAINING CENTER
5420 W, CYPRESS ST,

TAMPA, FL 133607 59-0777827 [501(cC)(3) 88,500, 0. VOCATIONAL PROGRAMS

MADISON COUNTY SCHOOL BOARD
210 NE DUVAL AVE.

MADISON, FL 32340 59-6000721 [EOVT 22,000, 0, VOCATIONAL PROGRAMS

MIAMI DADE COLLEGE
11011 sw 104TH STREET BUILDING 9,

MIAMI, FL 33176 59-1210485 [BO1(C)(3) 82,000, 0. VOCATIONAL FROGRAMS

MIAMI LIGHTHOUSE FOR THE BLIND
601 SW 8TH AVENUE

MIAMI, FL 33130 59-0637847 [BO1(C)(3) 44,000, 0. VOCATIONAL PROGRAMS

NASSAU COUNTY SCHOOL DISTRICT
1201 ATLANTIC AVE,

FERNANDINA BEACH, FL 32034 59-6000756 [povT 22 000, 0. OCATIONAL PROGRAMS

POLK COUNTY PUBLIC SCHOOLS
1915 SOUTH FLORAL AVE,

BARTOW, FL 33830 59-6000807 [OvVT 22,000, 0. VOCATIONAL PROGRAMS

SCHOOL DISTRICT OF DESOTO COUNTY
494 N, MANATEE AVE,

ARCADIA, FL 34266 59-6000580 [GOVT 22,000, 0, OCATIONAL PROGRAMS

THE HAVEN
4405 DESOTO ROAD

SARASOTA, FL 34235 §9-1305522 [01(C)(3) 49,000, 0. VOCATIONAL PROGRAMS

VOLUSIA COUNTY SCHOOL DISTRICT
1250 REED CANAL RD,

PORT ORANGE, FL 32129 59-6000884 [OVT 22,000, 0.

VOCATIONAL PROGRAMS
Schedule | {(Form 990)
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule | (Form 890) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page2

] Part il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part {ll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Numberof | {¢) Amountof |(d) Amount of non- {e) Method of valuation () Description of honcash assistance

recipients cash grant cash assistance | {book, FMV, appraisal, other)

[ Part IV | Supplemental Information. Provide the information required In Part 1, line 2; Part Hl, column (b); and any other additional information.

PART I, LINE 2:

ALL: GRANTS ARE MADE VIA CONTRACTS THAT REQUIRE REGULAR REPORTING - 2 OR 3

TIMES PER YEAR, DEPENDING ON THE TERMS OF THE CONTRACT. THE FOUNDATION'S

STAFF REVIEWS PERIODIC REPORTS FROM GRANTEES TO DETERMINE IF CONTRACT

DELIVERABLES ARE BEING MET. SITE VISITS ARE ALSO CONDUCTED TO ASSESS HOW

GRANTEES ARE MEETING DELIVERABLES.

032102 11-02-20 37 Schedule | (Form 990) 2020
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
____FOR VOCATIONAL REHABILITATION, INC. 59-3052307
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a, Complete Part lIl to provide any relevant informatien regarding these items.
First-class or charter travel I—_—| Housing allowance or residence for personal use
[:I Travel for companions L_j Payments for business use of personal residence.
l:l Tax indemnification and gross-up payments l—_—] Health or social club dues or initlation fees
D Discretionary spending account D Personal services (such as 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 abave? If "No," complete Part il toexplain .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlineta? . ... . ... .. .. e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Exscutive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part JIl.
Compensation committee l:l Written employment contract
l:] Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on 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? .., S ROV S 4a )_(__
b Participate in or receive payment from a supplemental nonqualified retirement plan? .. 4b g_
¢ Participate in or receive payment from an equity-based compensation amangement? .. ... X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c){3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organizatioN? ... e e s e e 5a X
B ANY FIZIBH OFGANIZAHONT . ...\ oo oo oo oooeooeeeeeseoesesos oot eS8 i 5b X
If *Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? — A 6a X
b Any related OFGANIZENONT e e e R b . 6b X
If *Yes® on line 6z or 6b, describe in Part i1l
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe INPart Ml .. . ... e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject tothe
initial contract exception described in Regulations section 563 4958-4(a)(3)? If "Yes," describe inPart 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.495B-B(C)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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THE FLORIDA ENDOWMENT FOUNDATION

FOR VOCATIONAL REHABILITATION, INC. 59-3052307

Page 2

Schedule J (Form 980) 2020
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J; report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {ii).
Do not list any Individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)({i)-{iil) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC compensation

(C) Retirement and | (D) Nontaxable |(E) Total of columns| (F) Compensation
0B B & i) Oth other deferred benefits {B)i-(D) in column (B)
i) Base onus iii) Other :
(A) Name and Title compensation incentive reportable <ompeigtion refno:::ra'\:so?;fzggd
compensation compensation
{1) ANTONIO T. CARVAJAL @| 184,739. 968. 0. 9,249, 12,358. 207,314. 0.
PRESIDENT & CEO UNTIL 12/31 (i) 0. 0. 0. 0. 0. 0. 0.
U}
(i)
M
(i)
(i
(if)
{®
(ii)
U]
(ii)
{i)
(i)
0]
(i)
{i
(ii)
{i
(ii)
1]
(i)
0]
(i)
0}
(i)
(0]
(i)
(i)

(i)

H

(ii)

032112 12-07-20
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule J (Form 990) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page3d
Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1. Also complete this part for any additlonal information.

Schedute J (Form 990} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
' Form 920 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Sesvice P> Go to www.irs. ov/FormQ80 for the latest information. Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO BE A KEY LEADER IN PROVIDING FLORIDIANS WITH DISABILITIES

OPPORTUNITIES FOR SUCCESSFUL EMPLOYMENT.

FORM 990, PART VI, SECTION A, LINE 4:

POLICIES WERE CREATED FOR PROCUREMENT OF CAPITAL ASSETS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 AND ACCOMPANYING SCHEDULES ARE PREPARED BY AN INDEPENDENT

ACCOUNTING FIRM. THE ORGANIZATION'S MANAGEMENT REVIEWS THE FORM 990 AND

ACCOMPANYING SCHEDULES. ALL QUESTIONS AND ISSUES ARE RESOLVED WITH THE

INDEPENDENT ACCOUNTING FIRM PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE CENTER. FORM 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE AND THEN

SENT TO THE FULL BOARD FOR REVIEW AND VOTE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MONITORS THE POLICY

ANNUALLY AND PERIODICALLY AS IS APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE BASE SALARY

AND ANNUAL INCENTIVE OPPORTUNITIES OF THE PRESIDENT. THE PRESIDENT DID NOT

RECEIVE A RAISE DURING THE FISCAL YEAR ENDING JUNE 30, 2021. THERE WILL BE

AN EXECUTIVE COMMITTEE IN PLACE FOR FISCAL YEAR ENDING JUNE 30, 2022.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020

032211 11-20-20
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Schedule O (Form 990 or 890-E2) 2020 . Page 2
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number

FOR VOCATIONAL REHABILITATION, INC. 59-3052307

ALL GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC. SOME DOCUMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE AND THE REMAINDER ARE AVATLABLE

UPON REQUEST.

REGULATION SECTION 1.263(A)-1(F) - DE MINIMIS SAFE HARBOR ELECTION

TAXPAYER NAME: THE FLORIDA ENDOWMENT FOUNDATION FOR VOCATIONAL

REHABILITATION, INC.

TAXPAYER ADDRESS: 3320 THOMASVILE RD., STE 200, TALLAHASSEE, FL 32308

TAXPAYER ID NUMBER: 59-3052307

YEAR-END: 06/30/2021

UNDER IRC REGULATION SECTION 1.263(A)-1(F), THE TAXPAYER HEREBY ELECTS

TO APPLY THE DE MINIMIS SAFE HARBOR ELECTION.

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partherships
P> Complete If the organization answered "Yes" on Form 920, Part tV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2020

P> Attach to Form 990, 1o Publl
Department of the Treasury . ‘ Open to Publle
Internal Revenue Service _ P> Go to www.irs.gov/Formgg0 for instructions and the latest information, Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307
Part] Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 890, Part IV, line 33.
(a) {b) (c) {d) {e) N
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

Partll Identification of Related Tax-Exempt Organizations. Cornplete 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) () (d) () 0 soctoZhonca
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code | Public charity Direct controlling " controlled
of related organization forelgn country) section status (if section -entity entity?
501(c)(3) Yes | No

THE ABLE CHARITABLE FOUNDATION, INC, -
82-1822879, 8177 BLUE QUILL TRAIL, L
TALLAHASSEE, FL 32312 CHARITABLE FLORIDA 501(C) {3} LINE 7 /A X
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule R {(Form 990} 2020

032181 10-28-20 LHA

43



THE FLORIDA ENDOWMENT FOUNDATION

Schedule R (Form 990) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page 2
Partlll Identification of Related Organizations Taxable as a Partnership. Complste if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) {b) {c) (d) (e) {f (a) (h) M i) k)
Name, address, and EIN Primary activity d{;;%g‘l',s Direct controlling | Predominantincome | Share of total Share of bisproportonate | Gode V-UBI eneral orlPercentage
of related organization tate or -entity (]related, unrelated, income end-of-year locations | 2Iount in box  [TE89E3)| ownership
Sorsin excluded from tax under assets 2 20 of Schedule |.P2n
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo

Part IV Identification of Related Organizations Taxable as a Corpaoration or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(al (b) ] (@ (e) ) (a) |
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 512@;513)
of related organization {stats or entity (C corp, S corp, income end-of-year | ownership Wr;}ﬁg ';d
. :g{f;g) or trust) assets L)
Yes | No
032162 10-28-20 44
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule R (Form 990) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page 3
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 I1, Iif, or IV 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 |HV?
a Receipt of {i) interest, (ii) annuities, (Iil) royalties, or (V) Tont from @ SO Ol d ON Y 1a X
b Gift, grant, or capital contribution to related OrganIZEtION(S) ... ...ttt ettt e b ettt b ettt bt e a ettt h e ree s bt 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . ic | X
d Loans or loan guarantees to or for related organization(s) .. 1d X
e Loans or loan guarantess by related organization(s) 1e X
f Dividends from related organizationfs) . 1* X
g Saleof assets to related organization(s) ... ... 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1 }L
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facllities, equipment, or other assets from related organization(s) L 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) 0 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 organization(s) ... et es et r e in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) fOr EXPENSES | . e et et ae et s emen aetans st es babansbes marrmssnetesensnetesiananans | IDD X
q Reimbursement pald by related OrganiZation{s) fOr XPBMSES .__..._...........oou.reueeeereiesrsesreerers oo es s enr oot et e e st i it 1q X
r Other transfer of cash O Proparty 10 related Or g Zat ON ). e e e e e e e e e ir X
s Other transfer of cash or property from related organization(8) ... 1s X
2 If the answer to any of the above is "Yes," ses the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
, (a) (b) {c) (d
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1) THE ABLE CHARITABLE FOUNDATION, INC. C 2,985 .FMV/ACTUAL

(2)

(3)

(@)

(5)

(6)

032163 10-28:20 45
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule R (Form 990) 2020 FOR_VOCATIONAL REHABILITATION, INC. 59-3052307  pagea

PartVi Unrelated Organizations Taxable as a Partnership. Complete if the organization answared "Yes" on Form 990, Part 1V, 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) (e) 4] (9) ) M 6} k)
Are afl

Name, address, and EIN Primary activity Legal domicile Pre?otmciinant ir;corge ariners sec. Share of Share of Diﬁg;ua%lr- J Code V-UBI _[General orlPercentage
of entity (state or foreign exéll;fdaeg ﬁgg?a)a(tﬁn'der -l total end-of-year  |ications? a&?%‘é'ﬁteg‘u?gﬁﬁu partner? | oWnership
country) sections 512-514)  |yes|No income assets ves|No| (FOIM 1065)  |yee|no

Schedule R (Form 990) 2020

032164 10-28-20 4 6



THE FLORIDA ENDOWMENT FOUNDATION
, Schedule R (Form 990) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 pages

art Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
47
17450511 136042 62658 2020.05094 THE FLORIDA ENDOWMENT FOUND 62658__ 2



Required Report Citizen Support and Direct Support Organizations- s. 20.058, F.S.

..'_4—.?4
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 Statutory Mission Strategic Plan Code of Ethics/ | Rationale for Continuation of Foundation
- Number and Web Address Authority IRS Form 990
Blind Services Foundation of Florida, | Section 413.0111, | The Blind Services Foundation of Florida, Over the next three fiscal years, the Blind | See attached | The rationale to continue the Blind

Inc.

325 W. Gaines St. Room 1114,
Turlington Building,

| Tallahassee, Florida 32399
1-800-342-1828
www.blindservicesfoundation.org

F.S.

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

Services Foundation will focus on:

s Supporting the Fiorida Division of
Blind Services by raising funds
and bringing public awareness for
outreach programs and
educational opportunities.

e Internal controls developed and
implemented during fiscal year.

e  We will recruit at least one new
member to replace a member of
the Board who has resigned.

e Distribute marketing posters of
the Bikers Care motorcycle tag to
various entities.

¢ We will continue to look for
innovative projects that enhance

' the effectiveness of the Division
of Blind Services.

e We expect to continue our work
for many years to come and
appreciate the chance to serve
people who are blind in the
Sunshine State.

Services Foundation of Florida, Inc., is
that the foundation:

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

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

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.

7/27/21




Required Report 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 Statutory Mission Strategic Plan Code of Ethics/ || Rationale for Continuation of Foundation
Number and Web Address Authority IRS Form 990

Blind Services Founaation of Florida, e The Foundation funded and is
Inc. overseeing the development of
325 W. Gaines St. Room 1114, the Vocational Evaluation
Turlington Building, Project that created a
Tallahassee, Florida 32399 vocational evaluation tool that
1-800-342-1828 has garnered interest in its use
www.blindservicesfoundation.org nationwide and in Canada, the

development of a manual to

accompany the tool, the

creation of a listing of related
tests that could be used in
conjunction with the tool, and

[ an outline of the specific value
of this approach to assessing
the vocational readiness of
people who are blind or have
low vision.

¢ The Foundation will focus on
marketing initiatives such as a

s new brochure, outreach,
technology and training for
older blind.

e The primary value of the
Foundation lies with the
projects it supports each year
that the Division of Blind
Services cannot sponsor due to
funding restrictions.

7/27/21



Blind Services Foundation of Florida Inc.

Annual Report 2021-2022

During this year, the Blind Services Foundation was involved with three projects. First, we
continued to work on the vocational educational tool which we devoted two years of funding to
develop. We allocated some additional dollars to accomplish a number of outcomes that we
felt were still required. First, Karen Wolffe worked with the Division of Blind Services to
accomplish the transfer of the various elements of the project from Ms. Wolffe's account to
one owned and operated by the Division of Blind Services. Second, Ms. Wolffe worked with the
two individuals from the Division of Blind Services who were responsible for the maintenance
of the tool to make sure they knew how to score the tool and how to perform other
maintenance tasks. Third, there remains some work to be completed with regard to the manual
and it emerged by the end of the legislative session that we could move forward with copyright
efforts. So, Ms. Wolffe will be working on this element as well. Finally, at least two additional
training sessions for two distinct groups will be completed in the Fall of 2022. Training for DBS
staff & training for those doing vocational evaluations are being planned.

The second project we continued to support was the Rate Study which was our primary project
for last year, We received what was expected to be a final report from Chip Kenney on behalf of
San Diego State University. However, he indicated that a substantial number of agencies had
not data that would allow the inclusion of their information in the final report. Chip Kenney and
Amy Grissom from Florida Agencies Serving the Blind (FASB) agreed to work together to see if
more data could be collected. As soon as this element is finalized, we will have completed our
involvement with the rate study.

Our project for this year involved developing and implementing a program to make training
available in the use of technology for older people who are blind. For a variety of reasons, the
project is just at the beginning of its implementation. At the end of this fiscal year, the Board
decided that it was likely they would add funds to this project and add children to the mix. An
initial proposal has been developed that includes both groups and it is expected that the whole
project will begin October 1, 2022.

This project has been difficult to envision. As it currently is envisioned, online training, in person
training that may be videoed so it can be placed online, and the provision of some relatively
low-cost equipment are all included. The Chair of the Blind Services Foundation, the Executive
Director of FASB and a designated representative from the Division of Blind Services will meet
at least once a month to act as the management component of this project. We expect
deliverables to be available by May 1, 2023 and believe we can serve at least sixty individual
clients by that time.



We have continued to work on the development of a poster which is now in the process of
being printed. It is expected that it will be distributed to DBS offices and efforts will be made to
place them in licensing offices and elsewhere. We have scheduled an opportunity to evaluate
how well the posters work by looking at whether our income increases. We also want to
contact motorcycle clubs and dealers. We have also discussed other methods we can use to
publicize our work.

We currently keep the Florida Rehabilitation Council for the Blind informed of our activities
and, through them, most districts of the Division of Blind Services know what we are doing. We
also provide information to the three main consumer organizations in the state: the Blind
Veterans Association, the National Federation of the Blind of Florida, and the Florida Council of
the Blind. During this year, Karen Wolffe presented to the Florida Association for the Education
and Rehabilitation of the Blind and Visually Impaired {FAERBVI) on our vocational education
tool and Paul Edwards, Chair of the Foundation and Robert Doyle, Director of the Division of
Blind Services, presented in December to the conference of the National Council of State
Agencies for the Blind (NCSAB). Both these presentations were well received and helped
publicize the work of the foundation in supporting the mission of the Division.

We have actually prepared an initial outline that can be used to solicit proposals to the
Foundation. That procedure has actually been approved by the Board but has not yet been
implemented. This is because we have, so far, either been continuing projects or have had
projects in mind that have been proposed either at Board meetings or from elsewhere. Our
Board meets at least five times a year. In addition, our Budget Committee adopts a budget
which is presented to the Board for its approval. The document for soliciting proposals may be
tried out this year for some small projects to see how well it works.

Internal controls are very stringent. We meet five times a year and provide a complete
treasurer's report at each meeting. Every expenditure is discussed prior to its being approved
and the Board would have to approve any deviation from the budget before it could happen.
We have not had to modify our budget and have significantly underspent our items that involve
internal operation of *he Foundation. We have spent no money for travel and most of our
regular expenditures relate to maintaining Foundation status with the state and paying for our
new and improved web site.

Over the next three years it is our expectation that we will continue to function in a relatively
similar way that we operate now. We now have our posters and brochures; we have begun to
develop a plan to publicize what we are doing; we have developed an approach for soliciting
proposals which we expect to trial this year. We will recruit at least one new member to replace
a member of the Board who has resigned. We will continue to look for innovative projects that
enhance the effectiveness of the Division of Blind Services.

A review of our last five major initiatives demonstrates how valuable our efforts are. Currently
we are providing funds to provide technological training and equipment to two categorically



underserved populations: older people who are blind and children not old enough to be served
by the Vocational Rehabilitation element of DBS. Our previous project created a clear and
measurable study to assure that the rates that were being paid by the Division of Blind Services
to local service providers were fair and appropriate. Before that, we worked to develop and test
a Vocational Evaluation Tool that is the only current, blindness specific evaluation system that is
available in the world. | could go further back but I think it is clear that the Foundation has
utilized its major projects to make a substantive difference in the lives of people who are blind
in Florida and beyond.

Those of us who serve on the Blind Services Foundation Board continue to appreciate the
opportunity to do what we can to make the lives of people who are blind or have low vision in
Florida better. We believe that we have been good stewards of the funds under our care and
have used the money we have raised to underwrite programs which have significantly affected
the success of the Division of Blind Services, local lighthouses, and the peopte with vision loss in
our state. At the heart of what we do is a desire to find projects that can make a real difference
to the success of the Division and of the people who are blind that the Division serves. We
appreciate the honor it is to be able to make a difference!

Respectfully submitted,

Paul Edwards, Chair

Blind Services Foundation of Florida



BLIND SERVICES FOUNDATION OF FLORIDA, INC.
“ENABLING THE BLIND’

State of Florida Direct Support Organization Code of Ethics

Policy Statement

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). The Blind Services Foundation of Florida is conumnitted to
lawful and ethical behavior in all of its activities and requites officers, directors, volunteers, and
employees to act in accordance with all applicable laws; regulafions and policies and to observe
high standards of business and personal ethics in ﬂ:econduct of their duties and responsibilities.

Board of Directors
Board memmbers serve in a vohumteer capacity and siibscribe fo:the following:

53

1. No member of the Board of thié Foundation shll Biave any financisal interést, direct or

indirect,withanyﬁrmengagédinbnsiness transactions for the Foundation, unless fully
disclosed and approved by a majerity; " | .
Take no action tha ¢sld result in pérsonal benefit ot is iit conflict with the bylaws of the
Foundation, as seferred fo in the Condlict of Tnterest (nestionnaire; -
3. No member of the Board ofthe Foundation shall request, solicit, demand, accept, receive
or agree to receive any gift, favor, service; or other thing of value from any individual or
firm tragsatting business under the ‘supervision or regulation of the Foundation;

R TTDIPIR o BT

4, ‘Bisure that the Foundation is operated iri'a imanner that upholds the Foundation’s

integrity and merits thie trust and support of the public; :

5. Uphald all applicable la¥ws and regulations;

6. Deal wiih etployees, voluitteers, individuals served and the public iran honest,
confidential and trustwarthy mannes;

7. Be a responsible steward of the Foundation’s resources;

8. 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;

9. Comply with the requirements of the Sunshine Amendment;

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

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,,
Code of Ethics



'Employees

“The Foundation is an equal opportunity employer and will make reasonable accommeodations,
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 stafus, sexual orientation, disability or other
protected status (including sexual harassment), and 1o comply with all applicable federal, state
and local laws on employment and employment practices.

Under the Board of Directors, employees of the Foundatioi will work diligently to fulfill the

mission according to approved goals and objectives g in compliance with approved policies

and ascribe io the following:

No employee of the Foundation sball hia¢e eny financial interes, direct or indirect, with

any firm engaged in business transactions for the Fouridation, unless'fiilly disclosed and

approved by a majority; - o 3 N

2. Take no action that could resul i personal benefit ar is in conflict with the bylaws of the
Foundation, as referred to in the Gonflict of Interest Questionnaire;

3. No employee of the Foundation shiil :equ;st,so]lcﬂ, demand, accept, receive or agree to
receive any gifi, favor, service, or oftiér thing of value from any individual or firm

transacting buginess under thie supervision ar regulation of the Foundation;

4. No employee of ﬂig-founglaﬁ0n§haﬂ acéé’;jtany compensation that is given to influence
thc‘lracngng while acting on ‘behaf of the Foundation;

5. "No employee of the Foundation shall uisé bt attempt to use his or her position with the
Fotindation to secure & special privilege, benefit or exemption for himself, herself or

1.

others; . ‘

6. Create and maintain a clinate of loyalty, trust and mutual respect;

7. Support the ;&egi_sions of thanagement. Employees are encouraged to provide input, but
the staff must ulfimately. follow management’s decisions;

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

9. Be a responsible steward of the Foundation’s resources;

10. Strive for personel and professional growth to improve effectiveness of job duties;

11. 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 elsewhiere;

SRS

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
Code of Ethics Page 2



12. 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;

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

14. Safeguard proprietary market research reports and data, financial information and other
confidential and proprietary information regarding the Foundation. This information will
1ot be released to any person unless it has been published in reports or otherwise made
available to the public in accordance with applicable disdJosure regulations currently in
effect;

15. Safeguard persomnel information;
16. As private citizens, employees are free to participate in the political process; however,
any participation must be as an individiial, and-cmployment with the Foundation cannot

be used or exploited in any way.

Financial Practices
1. All financial practices shall be ;iiandledzin accordance with applicable federal, state and
local laws. o
2. All financial matfers shall be conducted within the standards of commonly accepted
sound financizl manageinent practiceS..
3. All financial mittérs that fafl within the plrview of the Foundation’s financial
management policies shall ‘somply.with those policies.

4. All firanotal natters covered by the Foiidatidn’s by-laws shall be handled in accordance

“with those by-laws, .
Fundraising Activities .
1. Fundraising activities wifl never knowingly mislead or misinform the public or
misrepresent the Foundstion.

2. Fundraising acnvxﬁeswi]l uphold the integrity of the Foundation in order to merit the
continued support and trust of the public.

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

R T T e T e

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
Code of Ethlcs Page 3
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CODE OF ETHICS

BLIND SERVICES FOUNDATION OF FLORIDA, INC.

State of Florida Direct Support Organization

BOARD MEMBERS:
PAUL EDWARDS

BRUCE MILES

ROBERT KELLY

SHERYL BROWN

PATRICIA LIPOVSKY

DWIGHT SAYER v

EX OFFICIO:

ROBERT L. DOYLE, 1lf
DIRECTOR, DIVISION OF BLIND SERVICES

' -"'\.\]FLORlDA DEPARTMENT OF b ' [
|- =l ]

‘\\ / " w .
b / Fidoe.org

—_ Division of Blind Services
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Treatment of Individuals Served
The following will serve as guiding principles when dealing with individuals served by the
Foundation:
1. To promote self-esteem in those we serve and supervise;
5. To treat individuals served with respect and dignity regardless of their disability;
3. To cultivate an atmosphere that fosters learning and development in those we serve;
4

To be mindful of attitudinal, architectural and communication barriers that may exist in

the Foundation. Where barriers exist, the Foundation must consider corrective action.

Acknowledgement

Esch board member and employee shall sign a statement affirming that he/she:
« Has received a copy of the Code of Ethics;
o Has read and understands the Code of Ethics;
+ Has agreed to comply with the Code of Ethics;

its tax exempt purposes.

Undezstands 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

Any employee who violates one of the Foundation®s Code of Bthics may face corrective action.

Board action may be taken with any diréctor who violates the Code of Ethics. Statements of
acknowledgement of board members and employees shall be kept in appropriate files in the
office of the Chairman of the Board of Directors.

Date:

Signature: . -

Print Name: __, - . T

e = =

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
Code of Ethics

Page 4



ROGERS WOOD HILL STARMAN & GUSTASON, P.A.
606 BALD EAGLE DRIVE SUITE 400
MARCO ISLAND, FL 34145
239-394-7502

November 3, 2021

Blind Services Foundation of Florida,Inc
325 W Gaines St Turlington Bldg Suite 1114
Tallahassee, FL 32399

Dear Client:

Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EQ - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

QQ&Q{I‘L&PGW

Scot A. Shepard, CPA




. _Short Form OMB No. 1545-0047
com 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2020
‘except private foundations)
» Do not enter social security numbers on this form, as it may be made public. - -
Eﬁgran':{‘;:}l:;g;‘-'sﬁ?gw » Go to www.Irs.gov/Form990EZfor instructions and the latest information .
A For the 2020 calendar year, or tax year beginning 7/01 ,2020,andending  6/30 , 2021
B Check if applicatle: [+ D Employer Identificallan number
[] Addrass change . .
(| Name change Blind Services Foundation of Florida,Inc 55-0888147
[ it rotum 325 W Gaines St Turlington Bldg #1114 E Telephone number
D Finat relure/terminaled Tallahassee’ FL 32 399 { 85 0 } 245' 03 92
[ ] Amended retun F Group Exemption
D Applicalion pending Number =
Accounting Method: Cash Accrual  Other (specify) » H Check » if the organization is not
Website: * www, floridabIindservices.org required to attach Schedule B
Tax-exempt status (check anly ne) — (%] U3 [ WI@( ) <Gnserino) [] 487K or []527 (Form 890, 990-EZ, or 990-PF).

Form of organization: |&] Corporation | | Trust [ ] Association [T otner

Ll 4 1

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts, If gross receipls are $200,000 or more,
assets (Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ............

or if fotal
.......... >3 81,081,

Part]_| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see th
Check if the organization used Schedule O to respond to any question in this Partl............

e instructions for Part [)

Contributions, gifts, grants, and similar amounts FECEIVED. . vt veevecrrras arvae e
Program service revenue including government fees and contracts ... ..o
Membership dues and SSESSMENES .. .. ..o vt irieenen e e
IPVESHMIENE BFICOIMIE 4+ v s v e ve e e e v e e an e me b een s e e st st ans sbseerse e
5a Gross amount from sale of assets other than inventory ................. 5a

DW=

b Less: cost or other basis and S8les expenses. ... ... oovviiinneens 5b

¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line Ba) . ...... ..ol
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than $15,000).. ... I Ga[

b Gross income from fundraising events (not including $ of contributions

—_—
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) .........oooh oot &b

Revenue

¢ Less: direct expenses from gaming and fundraising evenls. ... .c.oviiiaene 6c

d Net income or (toss) from gaming and fundraising events (add lines 6a and
6b and SUDIFACE KB BCY. .o\ v v e e e et

7 a Gross sales of inventory, less returns and allowances ..................... 7a|
b Less: COSt Of GOOAS SOML . .. o.v.cvvnenenenennencoeemss e 7]

¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 72)..............
g8 Other revenue (describe in Schedule O) ... .....oooviieen
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8. ... ..o

I

81,081.

10 Grants and similar amounts paid (list in Schedule O).............
11 Benefits paid to OF Tor MEMBETS. . ..ot vierir e e
12 Salaries, olher compensation, and employee benefits.............
13 Professional fees and other payments to independent contractors . .
14 Occupancy, rent, utilities, and maintenance ................oonee
158  Printing, publications, postage, and shipping
16 Olher expenses (describe in Schedule 0)........

17 Total expenses.Add lines 10through 16. ... . ... .cooeeoeenrrreeeeeereeies

Expenses

77,120.

345.

2,203.
79,668.

18 Excess or (deficit) for the year (subtract line 17 fromling O .o v e

figure reported on prior Year's FEtUM) . .. ..o 1
20 Other changes in net assets or fund balances (explain in Schedule O)....
21 Net assets or fund balances at end of year. Combine lines 18 through 20. ..

Net Assets

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

------- 18 1,413.

19 97,201.

M2 98,614.

A For Paperwark Reduction Act Notice, see the separate instructions.

®
14

TEEAQBI2L  10/26/20

Form 990-EZ (2020)



Form 990-EZ (2020) Blind Services Foundation of Florida, Inc

55-0888147

Page 2

Part I [ Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part Il ..

O

(A) Beginning of year | {B) End of year

22 Cash, savings, and iNVESIMENS .. .....vovv s e e 97,201.122 98,614.
23 Land @nd BUGINGS. . .« vvvne e eerae e e e 23

24 Other assets (describe in Schedule O).....oovvvi it e 24

25 TORAl @SSEES. . . . oot et e 97,201.(25 98,614,
26 Total liabilities (describe in Schedule O). ........oiiriviiiiaiiiiaiies e 0./26 0.
27 Net assets or fund balances(line 27 of column (B) must agree with line21). . ......... 97,201.|27 098,614.

Accomplishments (see the instructions for Part D)) Expenses

[Part 1l | Statement of Program Service
Check if the organization used Schedule O to respond to any question in this Part lil

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service. accomplishments for
measured by expenses. In a clear and concise manner, describe

U ! | cribe the services provide
benefited, and olher relevant information for each program title.

each of its three Iargest program services, as
, the number of persons

(Required for section 501
(¢)(3) and 501(c)(4)
organizations: optional
for others.)

to_gain or substaln 10«
future_program_expense

(Grants 3 77,120.) If this amount includes foreign grants, check here................ I-T 28a 77,120.
s 3™~~~ """ 7T T SoTAT chudes foraign Oramts, CHEck Fere ..« - wo-r-os = | || 302
31 Other program services (describe in ) T R LA
(Grants $ ) If this amount includes foreign grants, check here................ > ]_—_| 3la
32 Total program service expenses(add lines 283 TOUGN 31@) .« e vveveeee sttt v 32 77,120.
[PartIv_[List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the tions for Part V) D

Check if the organization used Schedule O to respond to any guestion in this Part IV.

5 (b) Averags hours per
() Name and tille week devoted lo

{c) Reporiable compensation
orms W-2/1099-MISC)

(d) Health benelits,

smount of

benefil plans, and delérred
compensation

(L) v
olher compensation

positian (if not paid, enter -0-)

Paul Edwards ___________

Chairman 10 0. 0. 0.
Dwight Sayer ___________|

Vice Chairman 10 0. 0. 0.
Sheryl Brown ______.______

Secretary 10 0. 0. 0.
Bruce Miles _ __________-

Treasurer 10 0. 0. 0.
Joe Minichiello ________._

Board Member 10 0. 0. 0.
Robert Kelly __.___

Board Member 10 0. 0. 0.

Patricia Lipovsky ______._

Board Member 10 0. 0. 0.
Robert Doyle ___________|

Ex-0fficio BM 10 0. 0. 0.

—

TEEAQ8I2L D1/28/21

Form 990-EZ (2020)



‘

55-0888147 Page 3

Form 990-EZ (2020) Blind Services Foundation of Florida, Inc
|Pa'rt V [Other Information (Note the Schedule A and personal benefit contract stalement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond fo any question in this Part V. ......... ......
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 ..o v 33
34 Were any significant changes made to the organizing or governing documents? If *Yes,' atiach a conformed copy of the amended documents if they reflect
a change to the organization's name, Qtherwise, explain the change on Schedule 0. See instructions. ... ... oooiuiv e 34 X
353 Did the organizalion 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 78, @MONG OtherS)7. ... oot r et e b e st 35a X
b I 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule Q.. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax reguirements during the year? If 'Yes,’ complete Schedule C, Part ..o | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If Yes,' complete applicable parls of Schedule N.........cooovenieee 36 X
372 Enter amount of political expenditures, direct or indirect, as described in the instructions .. *| 37a| 0.]: % 1%
b Did the organization file Form 1120-POL for 1his YEar? ... ... .vveueirn o ne e e e e 37b X
3Ba 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 cavered b this return?........ 38a X
b If *Yes,' complete Schedule L, Part Il, and enter the total
BMOUNL IIVOIVEA . . o+ v v v e e ee e e e e ee s s e s a i s 38b D.
39 Section 501(c)(7) organizations. Enter: il
a Iniliation fees and capital contributions included on ing 9 ..vovvee e viinsineeieeees 39a 0.
b Gross receipts, included on line 9, for public use of club facilities. . ......ooooiiii e 39b 0.
408 Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * 0. ; section4912 » 0. ; section 4955 > 0.
b Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess i
benefit transaction during the year, or did it engage in an excess benetil transaction in a prior year that has not been
reported on any of its prior Forms 990 or 590-EZ? If 'Yes.' complete Schedule L, Part L. ... vieees 40b X
¢ Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizalions. Enter amount of tax imposed on organizalion
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... L4 Q.
d Section 501(c)(3), 501(©)(4), and 501 (c)(29) organizations. Enter amount of tax on line 40c reimbursed
Dy (N8 OFGANIZBYION. - « - -+ <o seeseemesaes e e s s s s ettt L4 Q.
e All organizations. At any time during the lax gear, was the organization a party 1o a prohibited tex
shelter transaction? If ‘'Yes,' complete FOIm 8886-T.......ovvirnviineninnannr e et 40e X

41 List the states with which a copy of this return is filed ™ None

42 a The organization's

books are in care of * __B£§_n.§i§ _HE]_-.J-_ _______________________________________
Luaetel = 325 W Gaines St Turlington Bidg #1114 Tallahassee FL __ 2P+4"323%9 __
b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a Yes ]]No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 42b X
if 'Yes," enter the name of the foreign country >
4
See the instructions for exceptions and filing req i for FinGEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). -}
e United States? . ...... 42c X

¢ At any time during the calendar year, did the organization maintain an office outside th
If *Yes,' enter the name of the foreign country ™

43 Section 4947(z)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1441 — Check here. ...........

and enter the amount of tax-exempt interest received or accrued during the tax year. .........oooe v

442 Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be compleled instead

OF FOMN GB0-EZ. . . ..o e veeeeeaeennansson s e et s s ae s s e s st s o st s
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
P e T s X = AL
¢ Did the organization receive any payments for indoor tanning services during the year? _................... .
d I *Yes' fo ling 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule Fo X R R R
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)
transaction with a controlled entity within the meaning of section 512(b)13)7 If 'Yes,'

b Did the organization receive any payment from or engage in ar||y < §
Form 990 and Schedule R may need to be completed instead of Form 990-E2. See instructions, ... ...... J TR

244
45a X
a5h X

Form 990-EZ (2020)

BAA TEEACBIZL 10/26/20



Form 990-EZ (2020) Blind Services Foundation of Florida, Inc 55-0888147 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign aclivities on behalf of or in opposition {o A
candidates for public office? If 'Yes,' complete Schedule C, Part [, ... eonnes e 46 X
|Part VI Section 501(c)3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49h and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VL. ................ [
47 Did the organization engage in lobbying activities or have a section 501 () election in effect during the tax year? If ‘Yes,' Yos Lo
COMPIBLE SCREAUIR C, PAFL 1. . o uout vt e et eie e s s s st e et st 47 X
48 s the arganization a school as described in section 170(b)(1)(AXID? If 'Yes,' complete Schedule E.........oooonvnnnns 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... ... 49a X
bif 'Yes, was the related organization a section 527 OFQANIZALIONT. . . . .ttt et e 49b

50 Complete this lable for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $) 00,000 of compensation from the organization. If there is none, enler "None.'

(b) Average hours {c) Reportable compensation mn}v' Eleharl‘!:'gag sli!sH e {e)Eslimated amount of
" i
() Name and litle of each employee perl::ee:slcll;\amed (Ful?ns W-2/1099-MISC) benelit plans, and ele);red ‘elher compensation
L compsansation
None _ _ _ _ e
F Total number of other employees paid over $100,000. . L

51 Complete this {able for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizalion. If there is none, enter ‘None.'

(8) Name and business address of each independent contraclor (b) Type of service (c) Compensation

d Total number of other independent contrastors each receiving over $100,000. .. ... oiee e e
52 Did lhe organization complete Schedule A? Note: All section 501(c)(3) organizations must attach 2
COMPIENed SCHEAUIR A. . <. .o ov ettt et R L2 Yes DNo

Under penallies of perjury, | deciare ihat | have examined this refurn including i : and and Io the best of my knowledge and beliel, it is
{rue, correct, ang g:mp’l’éle. Declaration of preparer (olher than nﬂl'cev) is based on all informalion of which preparer has any knowledge.

Sig n Signature of officer Date
Here p Paul Edwards Chairman
Type o print name and title
PrinUType preparer's name Preparer's signature Date D PTIN
Check if
Paid Scot A. Shepard CPA seff.employed  |P00103309
Preparer |Fim's name » Roagers Wood Hill Starman & Gustason, P.A.
Use Only |Fimms sadress » 606 Bald Eagle Drive Suite 400 FimsEN > 59-1362099
Marco Island, FL 34145 Phone no. 239-394-7502
May the IRS discuss this return with the preparer shown above? See instructions .. ... ... e e e > Yes DNo
BAA Form 990-EZ (2020)

TEEAGBI2L  10426/20



Pu IiC 7 H OMB No. 1545-0047
SCHEDULE A blic Charity Status and Public Support ———————2020
(Form 990 or 990-E2) Complete if the or%anization is a section 501 (c)t’? organization or a section

947(a)(1) nonexempt charitable trust. - -
. . » Attach to Form 930 or Form 990-EZ. Open to Public
s AL oeld » Go to www.irs.gov/Form990for instructions and the latest information, Inspection

Name of the organization Employer identification number

Blind Services Foundation of Florida,Inc 55-0888147

[Part1_|Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The orggnization is nol a private foundation because it is: (For Jines 1 through 12, check only one box.)
1 || A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 930 or 990-E2).)

|| A hospilal or 2 cooperative hospital service organization described in section 170(b)(1)(AXiii).

L A medical research arganization operated in conjunction with a haspital described in section 170(b)(1)(A)iii) Enter the hospital's
name, cily, and state:

5 An organization 9| erated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)[1)FA)(IV). (Complete Part IL.) -

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

7 L_| 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 Il.)

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

9 An agricultural research organization described in section 170(b)(1)}(A)ix)eperated in conjunction with a land-grani college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

2
3
4

universily: _

10 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 exceplions; and (2) no more than 33-1/3% of its supporl from gross
invesiment income and unrelated business taxable incorme (less section 511 tax) from businesses acquired by ihe organization after
June 30, 1975. See section 509(a)(2). (Complete Part it

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

12 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to car%out the purposes of ane

or more publicly supported organizations described in section 509(al_(1)or sectlon 509&3)(2).See section &
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(a)(3).Check the box in

a Type I. A supporting arganization operated, supervised, or controlied by ils supported organization(s), typically by giving the supporte;j

organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supporting organizafion. You mus
complete Part IV, Sections A and B.

b D Type Ii. A supporling organization supervised or controlled in connection wilh its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

c Type Il functionally integrated. A supporting organization olzerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Secti A, D, and E

d D Type Il non-functionall integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization. i:]

§ Enter the number of supported OFGaNIZBLIONS. . ... .« uverrnrnate e
g Provide the following information about the supported organization{s). -

(i) Nama of supported organization @D EIN (lliy Type of organization () Is the {v) Amount of monelary (vi} Amount of other
(described an lines 1-10 organization fisted support (see inslructions) support (see instruclions)
above (see insbructions)) inyour governing
document?
Yes | No

&)

(B)

©

)

€)

Total

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEADIOIL 09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Blind Services Foundation of Florida,Inc 55-0888147 Page 2

Part il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1HAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization faited to qualify under Part Ill. If the
organization fails fo qualify under the tests listed below, please complete Part IIl.)

Section A. Public Suppott

C
bgéeir'“gﬁ‘?’fng',(w fiscal year (2)2016 () 2017 (€)2018 (d)2019 (e) 2020 (f) Total
1 Gits, 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
onits behalf..............

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, calumn (f) ... B

6 Public support. Subtract line 5
fromlined............oooet

Section B. Total Support

g:g;ggﬁ{ gyﬁ‘a)',(f" fiscal year (2)2016 2017 {c)2018 (d) 2019 {e) 2020 (0 Total

7 Amounts from lined...........

8 Gross income from interest,
dividends, paYmenls received
an securities loans, rents,
royallies, and income from
similar sOUrces ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. . ..ovo it

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) .o oovvnnieinannens

11 Total support. Add lines 7

through 10............vuts
12 Gross receipts from related activities, etc. (see T ) T T PP R PR 12
13 First 5 years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box BN STOP RBTE L ... ..o ot eetes e e e s > D

Section C. Computation of Public Support Percentage
74 Public support percentage for 2020 (line 6, column (), divided by line 11, column ().

14 %
15 %

16a 33-1/3% support test-2020. 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 OFGANIZALION. . . ... cveoveehe e > D

b 33-1/3% support test-2019.1f the organization did nat 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. . ..........oiverrii i 4 D

17a 10%-facts-and-circumstances test-2020.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test-2019. 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 stap here. Explain in Part VI how the
organization meets the "acls-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, 172, ar 17b, check this box and see inslructions. . ..
Schedule A (Form 990 or 990-E2) 2020

»

BAA

TEEAD4OZL 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 Blind Services Foundation of Florida,Inc 55-0888147

Page 3

[Part1ll_JSupport Schedule for Organizations Described In Section 50Xa)2)
(Complete only if you checked the box on line 10 of Parl | or if the organization failed to gualify under Part I1. If the organization

fails to qualify under the tests listed below, please complete Part 1.y

Section A. Public Support

(b) 2017

(c)2018

(d) 2019 {e) 2020

() Total

Calendar year {or fiscal year b
1 Gifts, grants, contribulions,
and membership fees
received. (Co not inciude
any 'unusual grants.’)

2 Gross receipts from admigsions

merchandise sold or services
performed, or facilities
furnished in any activity thal is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated lrade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
eilher paid to or expended on
itsbehaff. ......... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
Total. Add lines 1 through S. ..
Amounts included on fines 1,
2, and 3 received from
disqualitied persons..........
Amounts included on lines 2
and 3 received from other than
disqualified persons that

o

o

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear.........c.oovene

Add lines 7aand 7b..........

8 Public support. (Sublract line
Jefromhine6.) .. ...l

a

in) »

(a)2016

59,766, 75,222,

71,143.

68.303.

79,662

354,096.

0.
354,096.

59,766. 75,222,

71,143,

68,303.

79,662.

(=1
(=1

0, 0.

0. 0.

354,096,

Section B. Total Support

() 2017

{c) 2018

(d) 2019 {e) 2020

(f) Total

Calendar year (or fiscal year b
9 Amounts from line 6..........
70a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
Add lines 102 and 10b........
Net income from unrelated business
activities 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 (Explain in
Parl VL) .oooi e
Total support. (Add lines 9,
10c, 11, and 12.) .. ..o et

(-

o

n

12

13
14

First 5 years. If the Form 990 is f
organization, check this box and stop here

(a) 2016

59,766. 75,222,

71,143.

68,303.

79,662.

354,096.

1,263.

1,406.

1,455.

1,419,

5,543.

0. 1,263.

1,406.

1,455,

1,419.

5.543.

Lo

0.

59,766. 76,485.

72,549.

69,758,

81,081.

359.639.

or the organization's first, secand, third, fourth, or

fifth tax year as a section 501(c)(3

~ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part 111, ling 15

15

16

Section D. Computation of Investment Income Percentage

17 invesiment income percentage for 2020 (line 10¢. column (), divided by line 13, column (). ...
18 Invesiment income percentage from 2019 Schedule A, Part i, line 17

19a 33-1/3% support tests—2020. If the organi
is not more than 33-1/3%, check this box

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 193,
33-1/3%, check this box and stop here, The organization qualifies as a pu!

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box an:

line 18 is not more than

17

18

2ation did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17
and stop here. The organization qualifies as a publicly supported organizalion............

and line 16 is more than

blicly supported organizalion. ... ..
d see instructions

33.1/3%, and

BAA
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Schedule A (Form 990 or 990-E2) 2020 Blind Services Foundation of Florida,Inc 55-0888147

Page 4

PartlV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complet

e Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have zn IRS determination of status under section
509(a)(1) or (2)? I ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2}

3a Did the organization have a supported organization described in section 501{c)(8), (5), or (6)? If ‘Yes,’ answer lines 3b
and 3c below.

b Did the organizalion confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 50%a)(2)7 If 'Yes,' describe in Part VI when and how the organization

made the determination.

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

4a Was any supporied organization not organized in the United States (*foreign supported organization)? /f ‘Yes’ and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7If 'Yes, * explain in Part VI what controls the organization used to ensure that
all support to fhe foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 8¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (ifi) the
authority under the organization's organizing docurment authorizing such action; and (i) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charilable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the fiting organization's supported organizations? Jf 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, ioan, compensation, or other simitar payment 1o a substantial contributor
(as defined in section 4958(c)(3NC)), 2 family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the or%anizalion make a loan io a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedute L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))?

If *Yes," provide detail in Part VI.

b Did one or mare disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943( (reg;nrding
certain Type Hbsgp‘pomng organizations, and all Type Ili non-functionally integrated supporting organizations)? If ‘Yes,’
answer lina 10b below

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

Yes

No

3b

4b

Sa

Sb

5¢c

102

10

BAA TEEAGAGAL 01/20/21
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Schedule A (Form 990 or 990-E2) 2020 Blind Services Foundation of Florida, Inc 55-0888147

Page 5

[PartIV: [Suppenrting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persans described in fines 11b and 11¢ below,
the governing body of a supporied organization?

b A family member of a person described in line 112 above?
€ A 35% controlled entity of a person described in line 112 or 11b above? If "Yes' fo fine 113, 11b, or 1lc, provide detail in Part Vi.

Yes | No

1a

11b

1ic

I

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one
or more supported organizations have the power to regularty appoint or elect at least a majority of the organization's
officers, directors, or irustees al all times during the tax year? if ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or resltrictions, if any, applied to such powers

during the lax year.

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

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lIl Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of suppart provided during the prior lax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previgusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? i 'No,' explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supparted organizations have a significant
vaice in the organization's invesiment policies and in directing the use of the organization's income or assets al
all times during the tax year? If 'Yes," describe in Part Vi the role the organization’s supported organizations played
in this regard.

Yes No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year (see Instructions),

a D The organization satisfied the Activities Test. Complete line 2 befow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe ir< Part VI how you supporied a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activilies during the tax year direclly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 Identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ils activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one of
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain inPart VI the

reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s invoivement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly a point or elect a majority of the officers, directors, or trustess of
each of the supported organizations? If ‘Yes’or ‘No,' provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAG405L 03/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Blind Services Foundation of Florida, Inc 55-0888147 Page 6

PartV__| Type Hl Non-Functionally integrated 509(a}3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

i (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

U BN =

Depreciation and depletion

olv|nlw|n|=

Porlion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Olher expenses (see instructions)

8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4)

Section B — Minimum Asset Amount

) () Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair markel vaiue of other non-exempt-use assets

1e

d Total (add lines 1&, 1b, and 1c})

1d

e Discount claimed for blockage or other factors
(explain in detail inPart VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

&

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WiN Wi

(||

Minimum Asset Amount (add line 7 to fine 6)

Section € — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of fine 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LAE- A N7

Ao jw k] —

Distributable Amount. Subtract ling 5 from line 4, uniess subject to emergency
temporary reduction (see instructions).

6

7 Check here if the current year is the organization's firsl as a non-functionally integrated Typ

(see instructions).

e Hl] supporting organization

BAA
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Schedule A (Form 990 or 990-E2) 2020 Blind Services Foundation of Florida, Inc 55-0888147 Page 7
[PartV_[Type il Non-Functionally Integrated 509(a}(3) Supponting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administralive excenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to altentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amauni for 2020 from Section C, line 6 9
70 Line 8 amount divided by line 9 amount 10
. \ . . ; ) i), lii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — expfain in Part Vi). See instruclions.

3 Excess distributions carryover, if any, to 2020

aFrom2015.......0... .o

bFrom2016 ..... ... ... : #

CFrom2017 ... ... ... ...

dFrom2018 ..... ... ...

eFrom2019...... ... ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see inslructions)

j Remainder. Subtract Yines 3g. 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $

a Applied lo underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zexo, explain in Part VI, See inslructions.

6 Remaining underdistributions for 2020. Subtract fines 3h and 4b
fram line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021.Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2016, ... Al
b Excess from 2017, ... ]
¢ Excess from 2018. E
d Excess fram 2019.
€ Excess from 2020,
BAA
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Schedule A (Form 990 or 990-EZ) 2020 Blind Services Foundation of Florida, Inc 55-0888147 Page 8

Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, ling 17a or 17b; Part
T e 12; Part IV, Section A, lines 1, 2, 3b, 3t, 4b, 4c, 54, 6, 9a, 9b, 9, 11, 11b, and Tic; Part iV, Section
B, lines 1 and 2; Part IV, Sectian C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section £,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD4CEL 09114120 Schedule A (Form 980 or 990-EZ) 2020



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 20 20
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 890-EZ Onen to Publi
N i " pen to Public
Eﬁfﬁm"ﬁ::, ::1 ﬁ':s-l;ﬁfé"y > Go to www.irs.gov/Form990for the latest information. Inspection
Name of the organizalion

Blind Services Foundation of Florida,Inc 55-0888147

Employer Identification number

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Class of Activity: Donation

Donee's Name: Grants & Donations

Cash Amount Given: $ 77,120.

Form 990-EZ, Part|, Line 16

Other Expenses

INSULENCE ... .cvuvivinnnnnien e e s g $ 768.

Licenses & Permits........ e e T D v e s nn s 145.

Web Fees.........coooiviiiinnn TP PR PP Y 1,290.
Total %103—

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose

Blind Services Foundation of Florida is a direct-support organization to the
Division of Blind Services of the Florida Department of Education under Chapter
617, Florida statute, which is organized to raise funds, request and receive
grants for the benefit of blind persons in the state of Florida.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?..........................
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.... . ... e e R e e

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. TEEAA90IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Required Report 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.

Inc.

325 West Gaines Street, Room 1524
Tallahassee, FL 32399-0400
850-245-5087
www.floridaeducationfoundation.org

F.S.

and a direct support organization for the

Florida Department of Education, the

Florida Education Foundation invests in

high achievement for every student to
contribute to Florida’s globally
competitive workforce.

supports the Florida Department of
Education and highest student
achievement for all Florida students
through:

1. Recognizing and supporting the
development of teachers,
learners and leaders.

2. Telling the story of Florida’s
education progress in preparing
students for lifelong success.

3. Ralsing and managing financial
resources to improve Florida’s
outcomes.

Name, Mailing Address, Telephone Statutory Mission Strategle Plan Code of Ethics/ | Rationale for Continuation of Foundation
Number and Web Address Authority IRS Form 990
The Florida Education Foundation, Section1001.24, | As avalued partner in public education | The Florida Education Foundation See attached, | The Foundation continuesto directly

support the Department of Education
in alignment for the original purpose
that was outlined in Section 1001.24,
Florida Statutes, The Foundation
exclusively receives, holds, invests, and
administers property and makes
expenditures to or for the benefit of
public pre-kindergarten through 12-
grade education in Florida. The
Foundation:

o Remains true toits mission and
is dedicated to continuing to
encourage collaboration among
parents, business people,
community members and
Florida’s public schools to
improve studentachievement.

o Closely aligns its strategic plan
with the FLDOE's priorities.

e Servesasan efficientfiscal
agentfor statewide education-
specific workshops,
professional learning programs,
and canferences.

e Servesasan efficientand
necessary fiscal agent for
corporate and private grants

7/25/22




Required Report 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 Statutory Mission Strategic Plan Code of Ethics/

Rationale for Continuation of Foundation
Number and Web Address Authority IRS Form 990

that benefit PreK-12education
in Florida.

¢ Exhibits sound fiscal
management whichis
documentedinits external
audit.

e Serveasa catalyst to promote
excellence for Florida's public
pre-kindergarten through
twelfth grade education by
fosteringthe development of
community and private sector
resourcestobe appliedto
Florlda's Public Education
System.

¢ Continuestoactively develop
and execute innovative
programs that encourages
student achievement,such as
the Commissioner’s Business
Roundtables, the Sunshine
State Scholars program, the
Commissioner’s Business
Recognition Awards, and the
Florida Teacher of the Year
program.

7/25/22
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The Florida Education Foundation Page 2

Statutory Authority — Education is Our Business

The Florida Education Foundation is a 501(c)(3) not for profit charitable corporation established by
Florida Statute 1001.24 to be the Direct Support Organization of the Florida Department of Education.
The Foundation, established in 1985, was organized exclusively to receive, hold, invest and administer
property and to make expenditures to or for the benefit of public pre-kindergarten through 12" grade
education in Florida. The primary purpose of the Foundation is the enhancement of educational
excellence in the public schools of Florida.

Mission

As a valued partner in public education and a direct support organization for the Florida Department of
Education, the Florida Education Foundation invests in high achievement for every student to contribute
to Florida’s globally competitive workforce.

Vision

Every Florida student graduates from high school ready for post-secondary education and a career.
Values

Education and highest student achievement is key to success.

Equity for all students to graduate from high school ready to contribute to Florida.

Excellence in teaching, training and all educational outcomes.

Collaboration with business and communities to build strong partnerships and a stronger public
education system.

Goals
The Florida Education Foundation fosters meaningful business involvement in schools by:

1. Providing resources for innovative and effective instruction and for scientifically based reading

research.
2. Increasing direct participation of the business community in pre-kindergarten through 12th

grade education.
3. Increasing the number of successful local programs and projects dedicated to improving student

achievement.
4. Encouraging every student to be prepared to make informed, appropriate educational and

vocational choices.

FLORIDA EDUCATION

2022 DSO Report
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The Florida Education Foundation Page 3

Summary Strategic Plan

Adopted by the FEF Board of Directors in 2015

The Florida Education Foundation Board of Directors and the Foundation supports the Florida
Department of Education and highest student for all Florida students through:

1. Recognizing and supporting the development of teachers, learners and leaders.
2. Telling the story of Florida’s education progress in preparing students for lifelong success.
3. Raising and managing financial resources to improve Florida’s outcomes.

OUR BELIEFS

We believe all students have equal value and should have access to a quality education to prepare them
for a brighter future.

WHERE WE WILL WORK
Standards and Accountability

Increasingly progressive standards and transparent accountability among schools, educators and
students have been vital in the improvement of educational outcomes in Florida. Economic and
technological factors demand more globally comparative educational outcomes for all students. Because
standards and transparent accountability continue to inspire an environment in which the talents and
capabilities of all learners are valued and respected, the Foundation will seek to strengthen the systems
of standards and accountability in Florida and to lead in the advancement and evolution of these

systems.
Closing the Achievement Gap

Florida’s highest performing students depart public schools with myriad options for college and career.
Our collective quality of life will improve, however, as we enable all learners to fulfill their talents and
reach their full potential. The academic performance gap in Florida, like the nation, is pronounced in
groupings of students by both race and by family income factors. Because successful educational
outcomes for all students and student groups are vitally important to the future of our communities, our
state, and our nation, the Foundation will endeavor to raise the academic performance of Florida’s
lower performing student groups and close the achievement gap.

Foundations for Achievement: Early Grades Reading

studies often show a clear correlation between early reading preparation and long-term academic
attainment. Based on standards of the National Assessment of Educational Progress (NAEP), more than
60 percent of Florida students in fourth grade are below proficient in reading, a vital skill for continued
success in primary, secondary and postsecondary education. Other research indicates that reading
deficiencies are higher in the United States comparative to other nations even before traditional public
schooling age. Because of the importance of reading as a basis for all other learning, the Foundation will
pursue systemic changes in improving the reading capabilities of Florida children through grade three.

FLORIDA EDUCATION

2022 D50 Report
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THREE STRATIGIC INITIATIVES
For Standards and Accountability

Parents play a vital role in the success of their students. With the introduction of new standards, the
Foundation recognized a gap in resources available to parents to assist them in understanding the new
standards and strategies to help their children achieve success. The Foundation is partnering with the
Department of Education to produce a website and other communication tools to empower parents and
guardians to be leaders of learning in their homes and classrooms. The project is supported with gifts
from AT&T, State Farm and GE. The site will help parents understand the learning objectives of each
grade, strategies to partner with teachers, and the best role that they can play to create a culture of
achievement with their children. The purpose of the site is to increase public and parent awareness of
specific standards and expectations for each grade level in core academic subjects and to gain easy
access to credible information regarding standards, school accountability and other topics relevant to
supporting parents in supporting their children.

For Closing the Achievement Gap

Florida leads the nation in closing the achievement gap and maintains this as a goal. Yet, little research
exists that provides insight as to the factors that contributed to at-risk students achieving success in
school. The Foundation has partnered with the Department of Education and the Consortium for Policy
Research in Education to construct a research project loosely modeled on the work of Jim Collins in
Good to Great. Of 48,000 Florida 9th graders identified as at-risk of dropping out of school, about 10
percent earned a year’s worth of college credit. About 1.4 percent earned Bright Futures scholarships.
What can these students, who transformed from at-risk to at-college, teach us about improving the
educational and life outcomes of at-risk students currently in Florida schools? If funded, outcomes of the
study will be used to inform further work in helping older students in at-risk circumstances find
motivation and support for high achievement. Funding is currently being sought to implement this
research and to build a strategy around its results.

For Early Grades Reading

While there has been steady improvement in Florida’s reading outcomes, we believe there are systemic
improvements that can accelerate reading achievement even further. The Foundation has recently
embarked on an exploratory project with the Department of Education to evaluate the systemic
elements driving Florida’s reading performance through grade 3. Research indicates that 80 percent of
high school dropouts were struggling readers in 3rd grade. In Florida, only about 35 percent of readers
in fourth grade are considered proficient. About 39 percent of fourth grade readers are below
satisfactory. A research study on reading in Connecticut schools concluded that 95 percent of students
could learn to read at grade level. Given the correlations between early reading and long-term
outcomes, success in this sector presents a significant opportunity to enhance Florida’s workforce

profile.

2022 DSO Report
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Florida Education Foundation Board of Directors Code of Ethics
Adopted by Board vote on July 10, 2014

FEF Code of Ethics per f.s. 112.312(2) 2014

(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.

I 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.

-
“LORIDA EDUCATION
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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, 1 verify that:

(1) | have received a copy of the Code of Ethics and that | will follow the Code of Ethics as defined by
Florida Statute 112.3251.

(2) 1 will formally and promptly communicate any potential conflict of interest to the Foundation Board
Chair and other members of the Board of Directors.

(3) 1 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) 1 will comply with all applicable rules and regulations of federal, state, and local governments and
other appropriate private and public regulatory agencies.

(5) | will comply with the Foundation’s policies and procedures and contribute constructively to their
ongoing evaluation and reformulation.

(6) | 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) 1 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 Date

I"""‘
b v
LORIDA EDUCATI 3
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
June 30, 2021

Prepared for

Florida Education Foundation, Inc.
325 W. Gaines St. No. 1524
Tallahassee, FL. 32399

Prepared by

Thomas Howell Ferguson P.A.
2615 Centennial Blvd., Suite 200
Tallahassee, FL. 32308

Amount due Not applicable
or refund

Make check

payable to Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing.
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office.
then submit the electronic return to the'IRS.
paper copy of the return to the IRS. Return Form 8879-EO0 to

us by May 16, 2022.

000941
04-01-20

Do not mail a



o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B EQSEL‘J{, o C Name of organization D Employer identification number
e | FLORIDA EDUCATION FOUNDATION, INC.
yhagze Doing business as 59-2718509
Feftan Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 325 W. GAINES ST. 1524 850-245-9671
taet[a"c?m— City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts $ 3 ’ 946 ' 880.
amended| TALLAHASSEE, FL 32399 Hi(a) Is this a group return

[_J48e"™= | £ Name and address of principal officer: KRT STIN PICCOLO for subordinates? [ ves No
pending | S AME AS C ABOVE H(b) Are all subordinates inclucea?l__J¥es [ No

| Tax-exempt status: L&J 501(e)(3) L1 501(c) )< (insertno.) [__1 4947(a)(1)or || 527 If "No," attach a list. See instructions

J Website: WWW . FLORIDAEDUCATI ONFOUNDATION . ORG H(c) Group exemption number B

K Form of organization: I_EL] Corporation Trust | | Association Other >

TL Year of formation; 1 9 8 5| M State of legal domicile: L

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RECEIVE, HOLD, INVEST AND
% ADMINISTER PROPERTY AND TO MAKE EXPENDITURES TO OR FOR THE BENEFIT
g 2 Check this box P> [ Jitthe 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 B8) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 12
# 1 & Total number of individuals employed in calendar year 2020 (Part V, line2a) ... .. ... 5 0
‘§ 6 Total number of volunteers (estimate if NECESSANY) ... 6 14
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 e 7a 0.
: b Net unrelated business taxable income from Form 990-T, Part L line 11 .._....................................... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl lne 1h) _._........cooooovovi 1,066,586. 1,436,172,
E | 9 Program service revenue (Part VIIl, ine 20) ... 585,673. 83,532.
E 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 122,351. 249, 366.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 2,702, 649.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1 ’ 777, 312. 1 .7 69 ) 719.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,293,781. 345,910.
14 Benefits paid to or for members (Part IX, column A, lined) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0 ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25 P 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24€) ... 1,274,566. 1,145,469.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . . . . 2,568,347. 1,491,379,
__| 19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... -791,035. 278,340.
58 Beginning of Gurrent Year End of Year
B5120 Total assets (PArt X, e 16) ... 6,410,036.[ 8,106,190.
251 21 Totalliabilities (Part X, N8 26) ... oo 1,138,366. 1,444,472,
2_.%_" 22 Net assets or fund balances. Subtract line 21 fromline20 ................................. 5,271,670. 6,661,718,
[Part I | 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.

Sign > Signature of officer Date
Here KRISTIN PICCOLO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date creck | ]| PTIN

Paid  |STACEY T KOLKA wremsioes [P01371120
Preparer |Firm'sname p THOMAS HOWELL FERGUSON P.A. FirmsEINp 59-3186310
Use Only |Firm's address o, 2615 CENTENNIAL BLVD., SUITE 200

TALLAHASSEE, FL 32308 Phone no.850-668-8100
May the IRS discuss this return with the preparer shown above? See INStUCONS ..o _L_XJ Yes L INo

032001 12-23-20

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

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page?2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart Wl ......................ooviieiiiniiiiieeeeeeeienioes
1 Briefly describe the organization’s mission:

AS A VALUED PARTNER IN PUBLIC EDUCATION AND A DIRECT SUPPORT
ORGANIZATION FOR THE FLORIDA DEPARTMENT OF EDUCATION, THE FLORIDA
EDUCATION FOUNDATION INVESTS IN HIGH ACHIEVEMENT FOR EVERY STUDENT TO
CONTRIBUTE TO FLORIDA'S GLOBALLY COMPETITIVE WORKFORCE. THE FOUNDATION

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 980 Of 990-EZ? e [Jves [XIno
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? .. ... [:l 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.

da (Code: ) {Expenses $ 541 ) 987. including grants of $ 70 ’ 000. ) (Revenue $ 579 ’ 375. )

CIVIC INITIATIVE
THE FLORIDA CIVICS AND DEBATE INITIATIVE (FCDI) IS MADE POSSIBLE BY A

5 MILLION GRANT FROM THE BERNIE MARCUS FOUNDATION. THE GOAL OF THE
FCDI IS TO IMPROVE CIVIC LITERACY SKILLS IN MIDDLE AND HIGH SCHOOL
GRADE STUDENTS AND PREPARE THEM VIA PROGRAMS LIKE SPEECH AND DEBATE.
THE INITIATIVE IS THREE-YEAR, MULTI PHASE PLAN TO ULTIMATELY

INCORPORATE CIVICS PROGRAMS IN EVERY FLORIDA SCHOOL DISTRICT.

4b  (Code: ) (Expenses $ 192,900. including grants of $ 100, 000. } (Revenue $ 159,4 00. )
EMERGENCY RELIEF FUND
THE EMERGENCY RELIEF FUND WAS ORIGINALLY ESTABLISHED TO SUPPORT SCHOOLS
AFFECTED BY HURRICANES. DURING 2004, FLORIDA WAS HIT BY FOUR HURRICANES
CHARLEY, FRANCES, IVAN AND JEANNE) AFFECTING MANY SCHOOLS IN THE
STATE. THE FLORIDA EDUCATION FOUNDATION SERVED AS A CONDUIT FOR
SUPPLIES AND INFORMATION. REQUESTS TO DONATE WERE FORWARDED FROM
VOLUNTEER FLORIDA AND THROUGHOUT OTHER AREAS OF FDOE. DISTRICT
SUPERINTENDENTS WERE ASKED TO REPORT THEIR NEEDS SO THAT PRIORITY COULD
BE GIVEN TO THOSE SCHOOLS MOST IN NEED. IN 2020, THE CORONAVIRUS
(COVID-19) PANDEMIC HIT, AND FLORIDA SCHOOLS WERE FORCED TO CLOSE THEIR
BRICK AND MORTAR AND OPERATE SOLELY THROUGH DISTANCE LEARNING.

4c  (Code: ) (Expenses $ 138 ) 278. including grants of $ 49 ’ 576. ) (Revenue $ 157 ’ 55 9 . )
SUNSHINE STATE SCHOLARS
SUNSHINE STATE SCHOLARS INCLUDES RESOURCES FROM PUBLIC AND PRIVATE
DONATIONS TO RECOGNIZE EACH DISTRICT'S TOP 11TH GRADE STEAM SCIENCE,
TECHNOLOGY, ENGINEERING, ARTS AND MATH) STUDENTS AND RECRUIT THEM TO
PURSUE THEIR POSTSECONDARY EDUCATION IN A FLORIDA COLLEGE OR
UNIVERSITY. THE SCHOLARS, THEIR PARENTS AND A TEACHER OF THEIR CHOICE
ARE BROUGHT TOGETHER FOR A TWO-DAY RECOGNITION PROGRAM AND
COLLEGE/UNIVERSITY RECRUITMENT FAIR. THIS INCLUDES WORKSHOPS FOR
COLLEGE APPLICATIONS, COLLEGE FUNDING AND TEACHER PROFESSIONAL

DEVELOPMENT.

4d Other program services (Describe on Schedule O.)

{Expenses $ 384 P 899. including grants of $ 126 ’ 334. ) (Revenue § )
4e Total program service expenses B> 1,258,064.

Form 990 (2020)
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Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 paged
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 Schedule A 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 ar in opposition to candidates for
public office? /f "Yes,” complete Schedule C, Part | o 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 G, 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 98-197 If "Yes," complete Schedule C, Part Il . .. ... 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? /f "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? /f 'Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedUE D, Part Il e e 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 SCREAUIE D, PRIt IV | ..o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, 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,
Par Ve 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 | | ... 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 /f "Yes," complete Schedule D, Part VIl || | ... ..o 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 162 /f "Yes," complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "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 . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 QN0 XI 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 Xl and Xil is optional .. 12b X
13 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
or more? If "Yes," complete Schedule F, Parts fand 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 lfand 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? /f "Yes," complete Schedule F, Parts llfand 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 |, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
COMPIEte SCREAUIE G, Pt Il | || | | oo oeoeooeeo oo 19 X
20a Did the organization operate one or more hospital facilities? /f * Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Partsland Il ... 21 | X
Form 990 (2020)
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Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule I, Parts fand Il | .. ... 22 | X
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? If "Yes," complete
SOREAUIE J 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. If "NO," GO B0 M8 258 | ... e 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 BAX-EXEIMNDE DO ? 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), 501(c){(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREUUIE L, PAIt L e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer. director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCheUle L, PAIt IV e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SChedule L, Part IV e 28¢ X
20 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? /f "Yes," complete SCheaUIe M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," comp/ete Schedule N, Part! . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCheaUle N, Part Il ||| e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .. .. .. X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
Pt Y, 08 T e X
35a Did the organization have a controlled entity within the meaning of section 512(D)(13) 7 e, 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)? If "Yes,* complete Schedule R, PartV, line2 . T 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 197
Note: Ali Form 990 filers are required to completeSchedule O ... oo 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any fineinthisPart V. . ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 27
b 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? ... ..o 1c
Form 990 (2020)
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Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page5
] Part V| Statements Regarding jing Other IRS Filings and Tax rax Compliance (continued)

Yes | No
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 L 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 duringthe year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule © . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8B86-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable CONMIBUTIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOE TAX AeTUCHDIE? 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
2O 18 FOMN B2B22 oo et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... [ 7d 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 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: B
a Gross income from members or sharehOIders ... i1a ’
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during 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? e, 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
¢ Enterthe amount of reserves onhand | ... ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? . . i 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020} FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page 6
overnance, 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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b
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 @MPIOYEE? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PersoN? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the governing DOAY? | e
b Are any govemnance decisions of the organization reserved to (or subject to approval by) membaers, stockholders, or

persons other than the governing bodY? | s

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE QOVEIMING DOTY Y e e 8a
b Each committee with authority to act on behalf of the governing bady? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresseson Schedule O ... .o 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

5]

Co T B o o o o I

7b

|

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 PUNPOSES? e, 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? IFNO, " go to iNe 13 12a
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? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction PONCY T e 14
15 Did the procesé 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 tap management OFFIGIa 15a
b Other officers or key employees of the organization .. .. ... ... 15b X
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 QUIING e Y AT o e
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 »FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Another’s website [ZI Upon request Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records P>
KRISTIN PICCOLO - 850-245-9671
325 W. GAINES ST., NO. 1524, TALLAHASSEE, FL 32399

032006 12-23-20
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16a X

16b

Form 990 (2020)
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Form 990 (2020} FLORIDA EDUCATION FOUNDATION, INC. 59-2718509  page?
]Eart VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoany lineinthisPart VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List alt 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.
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.
® 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.
See instructions for the order in which to list the persons above.

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

(A) (8) (€) (D) (E) (F)
Name and title Average | o not G,?ecc’ks':"ggman 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 § . K] organization (W-2/1099-MISC) from the
related g% N § (W-2/1099-MiISC) organization
organizations| £ | 3 2 |E and related
below ENE- R -2 organizations
ine) |2|E|2|5[5E| 8
(1) BETHANY SWONSON 20.00
EXECUTIVE DIRECTOR (UNTIL 10/31) 30.00 X 0. 119,491. 9,115.
(2) KRISTIN PICCOLO 20.00
EXECUTIVE DIRECTOR (BEGINNING 11/1) 30.00 X 0. 72,190. 0.
(3) CHARLES HOKANSON 1.50
CHAIRMAN X X 0. 0. 0.
(4) VELMA MONTEIRO-TRIBBLE 1.00
VICE CHAIRMAN/INTERIM TREASURER X X 0. 0. 0.
(5) MONESIA BROWN 1.00
TREASURER UNTIL 01/2021 X X 0. 0. 0.
(6) RAQUEL EGUSQUIZA 1.00
SECRETARY X X 0. 0. 0.
(7) RONALD BRISE 0.50
DIRECTOR X 0. 0. 0.
(8) GARY CHARTRAND 0.50
DIRECTOR X 0. 0. 0.
(9) DON GAETZ 0.50
DIRECTOR X 0. 0. 0.
(10) DANIEL DAVIS 0.50
DIRECTOR X 0. 0. 0.
(11) CHRIS DORWORTH 0.50
DIRECTOR X 0. 0. 0.
(12) JOHN MERLINO 0.50
DIRECTOR X 0. 0. 0.
(13) MAUREEN WILT 0.50
DIRECTOR X 0. 0. 0.
(14) RICHARD CORCORAN 2.00
COMISSIONER X 0. 0. 0.
(15) MARY CHANCE 0.20
EX-OFFICIO MEMBER X 0. 0. 0.
(16) KRISTA STANLEY 0.20
EX-OFFICIO MEMBER X 0. 0. 0.
(17) TARA TEDROW 0.50
DIRECTOR X 0. 0. 0.
Form 990 (2020)
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Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page8
| Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F
Name and title Average | crzgfgiggm an one Reportable Reportable Estimated
hours per | nox, 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 | 5 = organization (W-2/1099-MISC) from the
related | g | £ N (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below g g . § 5 5 organizations
i) |E|E|2|55E( 5
b SUBLOMAl e > 0. 191,681. 9,115.
c Total from continuation sheets to Part VIl, Section A ... ... > 0. 0. 0.
d Total (addlinestband 16) ... ... » 0. 191,681. 9,115.
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 B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... e 3 X
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 /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUChperson . ... 5 X

Section B. Independent Contractors

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

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

(A) (B) {C)
Name and 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 B 0

Form 990 (2020)
032008 12-23-20
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Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pPage9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ..o D
A (B] (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 -514

-2 % 1 a Federated campaigns ... .. 1a
g é b Membership dues 1b
T ¢ Fundraising events 1c
gg d Related organizations ... .. 1d
g E e Government grants (contributions) |1e
ég f Al other contributions, gifts, grants, and
_.E-,s similar amounts not included above = | 1f 1,436,172,
'Eg g Noncash contributions included in lines 1a-1f 1g $ 112 . 498,
38 h Total. Addlines1a-1f ... | < 1,436,172,
Business Code
8 2 a ADMINISTRATIVE FEES 900099 74,867, 74,867,
Lo b REGISTRATION FEES 900099 8,665, 8,665,
#hEl ¢
3|
| .
o f All other program service revenue . .
| g Total Addlines 282 .. | = 83,532,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 125,394. 125,394,
4  Income from investment of tax-exempt bond proceeds P>
5 Rovyalties ... »
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) [6c
d Netrentalincomeor(loss) ... B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a 2,301,133,
b Less: cost or other basis
g and sales expenses 76| 2,177,161,
9 ¢ Gainor(loss) ... 7¢ 123,972,
c d Net gain OF (JOSS) ..oovovoooooeeeeeeei e » 123,972, 123,972,
E 8 a Gross income from fundraising events (not
[ including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraisingevents  ............... |
9 a Gross income from gaming activities. See
PartIV,line19 ... ... ... 9a
b Less: directexpenses . ... ... 9b
¢ Net income or (loss) from gaming activities _.................. >
10 a Gross sales of inventory, less returns aI
and allowances ... 10
b Less:costofgoodssold . ... ... .. 10l
¢ Netincome or (loss) from sales of inventory _............... | 2
" Business Code
3 o| 11 a MISCELLANEOUS 900099 649. 649,
G
23 c
ac
s d Allotherrevenue . .. ...
e Total. Add lines 11a-11d 649.
12  Total revenue. See instructions ... » 1,769,719, 84,181, 0. 249,366,
032009 12-23-20 Farm 990 (2020)
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Form 990 (2020)

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 colurnns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany lineinthisPart IX ... o l__l
Do not Include amounts reported or lines 65, Total é)?p})enses Program service Manageﬁ}ent and Functi||?a]ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 265,440. 265,440.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 80,470. 80,470.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Other salariesand wages ...
8 Pension plan accruals and centributions (include
section 401(k) and 403(b) employer confributions)
9 Otheremployee benefits . ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):

a

b

c 53,861. 53,861.

d Lobbying . ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ... 51,812, 51,812,

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

column (A) amount, list line 11g expenses on Sch 0.) 115,511. 86,634. 28,877.
12 Advertising and promotion ...
13 Office expenses ... ... 12,137. 9,103. 3,034.
14 Information technology 65, 233. 48, 925. 16, 308.
16 Royalties | ...
16 Occupancy
L (0 OO 48,767. 36,575. 12,192.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _ .
19 Conferences, conventions, and meetings 436, 347. 370,895. 65,452.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ...\ 1,741. 1,741.
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a COMMUNITY ENGAGEMENT 94,698. 94,698.

b» FACE MASKS 89,400. 89,400.

¢ EDUCATION ENHANCEMENTS 77,846. 77,846.

d ADMIN FEES 74,867. 74,867.

e All other expenses 23,249. 23,211. 38.
25  Total functional expenses. Add lines 1 through 24e 1,491,379.] 1,258,064. 233,315. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:| if following SOP 98-2 (ASC 958-720)
Form 990 (2020)
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Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pageii
[Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X ... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. . .. ... 1, 412,67 2. 1 1,7 68, 497.
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net . 3
4 Accounts receivable, Net ... 293.| a4 25,722.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) .. 6
g 7 Notes and loans receivable, net | . ... 7
2 8 Inventoriesforsale Oruse | ... .. 8
< | 9 Prepaid expenses and deferred GhArges ... ... 9 16,316.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ..o 11
12  Investments - other securities. See Part IV, line 11 4,997,071, 12 6,295,655.
13 Investments - program-related. See Part IV, line 11 . .. 13
14 Intangible @SSelS . ... 14
15 Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line33) ..........cooocoee 6,410,036.| 16 8,106,190.
17 Accounts payable and accrued eXpensSes | . ... 345,7 24.| 17 279, 867.
18 Grants payable | ... 18
19 Defermed FEVENUE ..o 792,642.| 19 1,164,605.
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
. 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons .. ... ... 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). Gomplete Part X
of SChedUle D e 25
26 Total liabilities. Add lines 17 through 25 . ... 1,138,366, 26 1,444,472,
° Organizations that follow FASB ASC 958, check here P> X
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions .. 635,2 80.| 27 997, 662.
g 28 Net assets with donor restrictions . . ... 4,636,3 90.| 28 5,664, 056.
£ Organizations that do not follow FASB ASC 958, check here B> [
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances ... .. ... 5,271,670.| a2 6,661,718.
33 Total liabilities and net assets/fund balances ... 6,410,036.| 33 8,106,190.
Form 990 (2020)
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Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ... ... I:]

1 1,769,719.
2 1,491,379.
3 278,340,
a 5,271,670.
5 1,111,708.
6
7
8
9

Total revenue (must equal Part VI, column (A), line 12) .
Total expenses {must equal Part IX, column (A), ine 25) ...
Revenue less expenses. Subtract line 2 fromline 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column A
Net unrealized gains (losses) on investments
Donated services and use of facilities | .
Investment expenses .

Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMIMIN (B)) .o oot
[Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1l ...
Yes | No

0.

© 0O NOOADH DN -

-
o

10 6,661,718.

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis I:] Consolidated basis :l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b

If "Yes,” check a box below to indicate whether the financial statemenits for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis :l 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? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CItCUIRr AT 332 ettt 3a
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 on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2020)
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OMB No. 1545-0047

SCHEDULE A i ] .
Public Charity Status and Public Support WO—

(Form 990 or 990-EZ)

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 Public

iniSingl Fousnye Seiice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FLORIDA 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 12, 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 (Form 990 or 990-EZ))
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 benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 [_—_' A federal, state, or local government or governmental unit described in section 170(b){ 1){A){v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public desctibed in
section 170(b)(1)}{A)(vi). (Complete Part Il.)
8 D A community trust described in section 170{b){1)(A){vi). (Complete Part i)
9 D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| 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 lll.)
11 |:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
_ organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:| Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported OrganizationS ... ... ... _I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of org_anization Ir||Ivo 'usr.'ne orm;’? {v) Amount of monetary (vi) Amount of other
organization E(l‘;zi‘;”t;:g i°" :::?:?|o1nl(:)1 Yes No support (ses instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 FLORIDA EDUCATION FOUNDATION, INC. _59-2718509 Page2
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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

2,568,774, 1,755,420, 770,351.] 1,066,586, 1,436,172.| 7,597,303,

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

174, 250.

136,919.

140,713.

241,121.

144,1289.

837,132,

2,743,024,

1,892,339,

911,064.

1,307,707.

1,580,301,

8,434,435,

4 Total. Add lines 1 through3 .

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)

1,501,285,
6,933,150,

6 Public support. Subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) »
7 Amounts fromlined ... .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ... 14 77.20 9
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 78.92
16a 33 1/3% support test - 2020. 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
b 33 1/3% support test - 2019. 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 - 2020. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020

(e) 2020
1,580,301,

(f) Total
8,434,435,

(c) 2018
911,064.

(d) 2019
1,307,707,

(a) 2016
2,743,024,

(b) 2017
1,892,339,

81,489.| 82,768.| 115,973. 140,293.[ 125,394, 545,917.

10

8,980,352,

032022 01-25-21
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Schedule A (Form 990 or 990-7) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages
upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

Calendar year {or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) 2020 (f) Total

9 Amounts fromline6 . ... ..
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

cAddlines10aand 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 (Explain in Part VI.) oo
13 Total suppor. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 NEFr€ ... ... oo
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A Part lILline 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _......._.............. | < L]

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pagea
] Eart "_’ | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by hame in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (o)), (B), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? /f 'Yes," explain in Part V| what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). X 5a

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part ofi‘the charitable class
benefited by one or more of its supported organizations, or (iii) other supportiné organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of 2 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part / of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages
] Part IV | Supporting Organizations (-ontinyed)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the govering body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b [___l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oraanizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 1 Schedule A (Form 990 or 990-EZ) 2020
7

14080323 136042 68180F 2020.05091 FLORIDA EDUCATION FOUNDATIO 68180F_1



Schedule A (Form 990 or 990-£2) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages
]_F'art V | Type lll Non- Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (optrional) !

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AldWIN |-

O |G |h|WIN |=

-]

-

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o oo |Tr|o

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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59-2718509 Page 7

Schedule A (Form 990 or 990-E7) 2020 FLORIDA EDUCATION FOUNDATION, INC.
[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions {(describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line @ amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 20186

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.’

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |T o

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-£7) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages

[Part VIT Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part far any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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FLORIDA EDUCATION FOUNDATION, INC.

59-2718509

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2020
** Do Not File **
** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr;):tions Cont:;:aistisons
BILL AND MELINDA GATES FOUNDATION 1,607,000. 1,427,393,
FI.ORIDA PREPAID/MOORE COMMUNICATION 253,499. 73,892,

Total Excess Contributions to Schedule A, Part I, Line 5
023171 04-01-20

1,501,285.




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. 2020

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form980 for the latest information.
Internal Revenue Service

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 @ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

gooond

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[—_Zg For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;

or (if) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts ! (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 890-EZ or on its Form 990-PF, Part i, line 2, to
certify that it doesn’t 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) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

FLORIDA EDUCATION FOUNDATION, INC. 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 D
150 WEST FLAGLER STREET 50,000. Noncash [ |

MIAMI, FL 33130

(Cofnplete Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GULF POWER FOUNDATION Person | XJ
Payroll D
500 BAYFRONT PARKWAY 40,000. Noncash [ |

PENSACOLA, FL 32501

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE MARCUS FOUNDATION, INC. Person  [X]
Payroll [ ]
1266 WEST PACES FERRY RD STE 615 579,375. Noncash [ |

ATLANTA, FL 30327

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

4 | BILL & MELINDA GATES FOUNDATION

PO BOX 23350

125,000.

SEATTLE, WA 98102

Person
Payroll E]
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TAMPA ELECTRIC COMPANY Person
Payroll l:'
702 N FRANKLIN ST 75,000. Noncash [ |

TAMPA, FL 33602

(Complete Part Il for
noncash contributions.)

(@) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 | HOME DEPOT

2455 PACES FERRY RD

89,400.

ATLANTA, GA 30339

Person |:|
Payroll |___|
Noncash [X]

(Complete Part I} for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

FLORIDA EDUCATION FOUNDATION, INC.

Employer identification number

59-2718509

Partll Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.
(a)
(c)
No. (b) FMV (or estimate) (@
from Description of noncash property given X X Date received
Part] (See instructions.)
FACE MASKS
6
89,400. 07/01/20
(a) ©)
No. (o) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Parti (See instructions.)
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given ) . Date received
Part | (See instructions.)
(a)
(c)
:Dor;i Description of norsb) h prope iven FMV (or estimate) Dat - ived
Part | P cash property g (See instructions.) aig [ECEVG
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given h . Date received
Part | (See instructions.)
(a)
(c)
No. ®) FMV (or estimate) (d
from Description of noncash property given See i . Date received
Part | (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number

FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
Fart “I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations s

completing Part Ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
If’r:rTl {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
(a) No.
g:rTl {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
(a) No.
Ii;raorTl (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
(a) No.
'f_‘l’O'_TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o "

Department of the Treasury P Attach to Form 990. pen tO_ Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number
- FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

Name of the organization

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

Total numberatend ofyear ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) ... ..
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
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? ...
]_Part il | Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure

Qb ON =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed inthe National REGISTEr | . ettt e 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 »

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

violations, and enforcement of the conservation easements it holds? . ... [:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and SeCHON T7O(MANBYI? .. . .o et Cves [

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.
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Hf the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIll, line 1 |
(ii) Assets included in Form 990, Part X

2  |f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 | |
b Assets included in Form 990, Part X ..o | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page2
] Part I ] 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 make significant use of its

collection items (check all that apply):
a [:l Public exhibition d [:] Loan or exchange program
b l:' 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 XIll.
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 |___} No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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
ONFOMO90, PAX? e Clves [no

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

C Beginning Dalance

d Additions dUriNg the YEAr e id
e Distributions during the year 1e
f 1f

ENCING DAIANCE | e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L__| Yes |J No

If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part KN
I_Ert V | Endowment Funds. Complete if the organization answered "Yes" on 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
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
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> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

o a o T

-

by: ) Yes | No
(i) Unrelated organizations 3ali)
(ii) Related OrGANIZALIONS | e 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XlII the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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
Ta Land
b Buildings ...
¢ Leasehold improvements ...
d Equipment e
e_Other . .. . — ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), fin€ 10C.) ..o\ | 4 0.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page3

Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial detivatives ...
(2) Closely held equity interests

(3) Other
) EQUITY SECURITIES 4,172,873, END-OF-YEAR MARKET VALUE

|) FIXED INCOME 2,122,782.] END-OF-YEAR MARKET VALUE

(C)
D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 6,295,655,
Part VIIl] Investments - Program Related.

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

(1)
(2)
(3)
(4)
(8)
(6)
{7)
8)
@)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) ine 15.) ... B

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

6)

7)

(8)

9)
Total. {Column (b) must equal Form 990, Part X, col. (B)line 25.) ...............ooccocominiiens »
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

Schedule D (Form 990) 2020
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 paged

1 Total revenue, gains, and other support per audited financial statements 1 2,965,977,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) On investments ... 2a| 1,111,708.

b Donated services and use of faGillties ... 2b 144,129.

¢ Recoveries of prior year grants | ... 2c

d Other (Describe in PArt XIL) .\ 2d 15,288.

e Addlines2athrough2d e 2e | 1,271,125,
3 Subtractline 26 OMENE 1 e 3| 1,694,852.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . 4a

b Other (Describe in Part XIL) 4b 74,867,

C ADAINES4aand b e 4c 74,867.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... oo 5 1,7 69,719.

] Part X | Reconciliation of Expenses per Audited ed Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements | . 1 1,575,929.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... 2a 144,129.

b Prior year adjustments e 2b

€ OHNEIIOSSES | e 2¢

d Other (Describe in Part XIL) ..o 2d 15,288.

e Addlines2athrough 2d e 2e 159,417.
3 SUbtractlne 2e fOM NG T e 3 | 1,416,512,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... .. 4a

b Other (Describe in Part XIL) 4b 74,867.

c Addlinesdaand 4b e 4c 74,867.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) _.....ccocooevvinioe 5 1,4971,379.

[T’art XH1| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO EXAMINATION BY

MAJOR TAX JURISDICTIONS FOR YEARS ENDED JUNE 30, 2015 AND PRIOR.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUND TRANSFERS IN 15,288,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADMINISTRATIVE FEES 74,867,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUND TRANSFERS OUT 15,288.
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Ppages
[Part XTIT| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADMINISTRATIVE FEES 74,867,

PART XTI & XII

FOR AUDITED FINANCIAL STATEMENT PURPOSES, THE ADMINISTRATIVE FEES REVENUE

AND EXPENSE OFFSET EACH OTHER AND ARE NOT INCLUDED IN EITHER TOTAL

REVENUES OR TOTAL EXPENSES. FOR TAX RETURN PURPOSES, THE REVENUES AND

EXPENSES ARE REPORTED. FOR AUDITED FINANCIAL STATEMENT PURPOSES, THE FUND

TRANSFERS IN AND FUND TRANSFERS OUT ARE REPORTED AS REVENUE AND EXPENSES.

FOR TAX RETURN PURPOSES, THEY ARE NOT RECOGNIZED AS REVENUE OR EXPENSES.

Schedule D (Form 990) 2020
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SCHEDULE ) Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury ’ Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
[ Part § [ 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 1o award the grants OF @SSISTANCE? | e |X| Yes D 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 Domestic Organizaticrs and Domestic Governments. Complete if the organization answered "Yes" on 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 §ection {d) Amount of (e) Amount of vglju::%:?go%fk {a) Descript.ion of (h) Purpo§e of grant
or government (if applicable) cash grant nop-cash FMV, apprais aI: noncash assistance or assistance
assistance

other)

IMPACT FLORIDA, INC,
113 SOUTH MONROE STREET, 1ST FLOOR

TALLAHASSEE, FL 32301 61-1949614 [501(C)(3) 94,364, 0, PROFESSIONAL DEVELOPMENT

EDUCATION FOUNDATION OF PALM BEACH
COUNTY - 505 SOUTH CONGRESS AVE -

COMMUNITY ENGAGEMENT
BOYNTON BEACH, FL 33426 59-2420369 p01(C)(3) 100,000, [UN

ACTIVITIES

FLORIDA PREPAID COLLEGE FOUNDATION
1801 HERMITAGE BLVD, STE 210

POST HIGH SCHOOL
TALLAHASSEE, FL 32399 59-3012202 [01(C)(3) 49 052, 0.

EDUCATION
2 Enter total number of section 501(c}(3) and government organizations listed intheline 1 table e » 3.
3 Enter total number of other organizations listed in the lINe 1 table e eiiiiiiiiiiiiieiaiiiiieiiiiaee B
LHA For Paperwork Reduction Act Notice, see the Instructions ¥3r Form 990. Schedule 1 {Form 990) 2020
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Schedule | (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509

Page 2
| Part il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll 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 noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
CIVIC INITIATIVE 12 70,000, 0,
FAU PRINCIPAL PREP INITIATIVE 1 8,470, 0.
TEACHER OF THE YEAR 2 2,000, 0.

I Part [V l Supplemental Information. Provide the information reguired in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

CANDIDATES SUBMIT GRANT APPLICATIONS WHICH ARE REVIEWED AND APPROVED BY THE

EXECUTIVE DIRECTOR IN ACCORDANCE WITH THE ORGANIZATIONS POLICIES.

032102 11-02-20 31 Schedule | {(Form 990) 2020



SCHEDULEM Noncash Contributions Ouejfo 155 007

(Form 990) _m_

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ... ...
3 Art-Fractionalinterests ... ...
4  Books and publications ... ...
5 Clothing and household goods ...
6 Carsandothervehicles . ... ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock .. ... . ..
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial ... ...
17 Realestate-Other ...
18 Collectibles ... . ...
19  Foodinventory ...
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 oOther » ( FACE MASKS ) X 1 89,400.ACTUAL
26 Other » ( SEAWORLD TICK) X 1,000 23,098 .ACTUAL
27 Other P ( ) '
28 Other P> | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn 't required to be used for
exempt purposes for the entire holding PEHOT? | .. ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBUNONS? e 32a X
b If "Yes," describe in Part IL.
33  If the organization didn’t repert an amount in column (c} for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page2_

| Eart [l | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020

33
14080323 136042 68180F 2020.05091 FLORIDA EDUCATION FOUNDATIO 68180F_1



OMB No, 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FLORIDA EDUCATION FOUNDATION, INC. 59-2718509

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF PUBLIC PRE-KINDERGARTEN THROUGH 12TH GRADE EDUCATION IN FLORIDA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECEIVES, HOLDS, INVESTS, AND ADMINISTERS PROPERTY AND MAKES

EXPENDITURES TO, OR, AND FOR THE BENEFIT OF PUBLIC PRE-KINDERGARTEN

THROUGH 12TH GRADE EDUCATION IN FLORIDA.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 AND THE ACCOMPANYING SCHEDULES ARE PREPARED BY AN INDEPENDENT

ACCOUNTING FIRM. THE FORM 990 AND ACCOMPANYING SCHEDULES ARE REVIEWED WITH

THE EXECUTIVE DIRECTOR AND AUDIT COMMITTEE. ONCE ALL QUESTIONS ARE

ANSWERED, THE BOARD OF DIRECTORS APPROVES THE RETURN WHICH IS THEN FILED

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ANNUALLY DISTRIBUTES CONFLICT OF INTEREST DISCLOSURE FORMS

TO OFFICERS, DIRECTORS AND KEY EMPLOYEES. COMPLETED FORMS ARE COMPILED AND

REVIEWED BY THE BOARD FOR ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND

THREE MOST RECENT YEARS OF FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, LINE 1A:

BETHANY SWONSON'S FULL COMPENSATION IS PAID BY THE FLORIDA DEPARTMENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FLORIDA EDUCATION FOUNDATION, INC. 59-2718509

OF EDUCATION. IN 2019, SHE STARTED SERVING AS DEPUTY CHIEF OF STAFF OF

THE FLORIDA DEPARTMENT OF EDUCATION, AND SHE CONTINUED SERVING AS

EXECUTIVE DIRECTOR FOR THE FLORIDA EDUCATION FOUNDATION, INC UNTIL

NOVEMBER 2020. HER STATED COMPENSATION IS FOR SERVICES PROVIDED FOR

BOTH POSITIONS. KRISTIN PICCOLO'S FULL COMPENSATION IS PAID BY THE

FLORIDA DEPARTMENT OF EDUCATION. IN JANUARY 2020, KRISTIN SERVED AS THE

DIRECTOR OF OUTREACH AND SPECIAL PROJECTS FOR THE FLORIDA DEPARTMENT OF

EDUCATION. IN MAY 2020, KRISTIN TRANSFERRED TO THE FLORIDA EDUCATION

FOUNDATION AND BEGAN SERVING AS THE DEPUTY DIRECTOR. KRISTIN WAS

PROMOTED TO EXECUTIVE DIRECTOR OF THE FLORIDA EDUCATION FOUNDATION IN

NOVEMBER 2020.

BECAUSE THE FLORIDA DEPARTMENT OF EDUCATION IS A RELATED PARTY OF THE

FLORIDA EDUCATION FOUNDATION, THE COMPENSATION AMOUNTS REPORTED FOR

BETHANY AND KRISTIN REFLECT THEIR TOTAL COMPENSATION FOR ALL POSITIONS

HELD IN BOTH ORGANIZATIONS FOR THE ENTIRETY OF CALENDAR YEAR 2020.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULER
{Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
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> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

FLORIDA EDUCATION FOUNDATION,

Employer identification number

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} M
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
Partll Identification of Related Tax-Exempt Organizations. Camplete 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.

@ (b) fe) (d) (e 0 Section(gIZ(b)US)
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
325 WEST GAINES STREET
TALLAHASSEE, FL 32399 GOVT ENTITY FLORIDA FL DOE X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

032161 10-28-20 LHA
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Schedule R (Form 990) 2020 FLORIDA ~EDUCATION FOUNDATION, INC. 59-2718509 page2

Part il Identification of Related Organizations Taxable as a Pa;"tnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a} (b} {c) (d) (e ] (9) (h} (i) (i) (k)
Name, address, and EIN Primary activity d';:ﬁji'le Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  |General orPercentage
of related organization (state or entity (]related, unrelated, income end-of-year docations? | 2mount in box | manadingf pwnership
foreign excluded from tax under assets ? | 20 of Schedule |Partner?

country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) {b) (c) (d) (e) n (9) (h) @i

Section

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)

of related organization (state or entity (C corp, S corp, income end-of-year  |ownership | controlled
foraign or trust) assets ontity?

cauntry) Yes | No

032162 10-28-20 37 Schedule R (Form 990) 2020



Schedule R (Form 990} 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509

Page 3
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 Il, I, or IV 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 IIHV?
a Receipt of (i) interest, (ii} annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) e ib X
¢ Gift, grant, or capital contribution from related Organization ) e 1c X
d Loans or loan guarantees to or for related organization(S) 1 e 1d X
e Loans or loan guarantees by related organization(S) | ... ... et e X
T Dividends from related OrQaniZatioN(S) e, 1f X
9 Sale of assets 10 related OrgaN Z At O S} e 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s} 1i X
J Lease of facilities, equipment, or other assets to related organization(S) .. ... .. 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(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 OrGaNIZatON S) in X
o Sharing of paid employees with related OrgaNiZation ) e 10 | X
p Reimbursement paid to related organization(s) for @XpeNSeS e 1p X
9 Reimbursement paid by related organization(s) FOr BXDEMSES | | ... ... e 19 X
r Other transfer of cash or property to related Organization(S) . e ir X
s Other transfer of cash or property from related OrgaNIZatION(S) ... o ittt e e e e oot eet et e e e ets et eae et s estensseseeesseseeteesnneseeneensesssneeeteeansensannnas 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.
@ (b) ) (c)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s})

(1) FLORIDA DEPARTMENT OF EDUCATION 0 144,129 .IN-KIND

(2)

(3)

(@) 4

(5)

(6)

032163 10-28-20 38
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Schedule R (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pagea

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 mare 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(e)" ) (9) {h) (i) (i} k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome ,,mnf:,é sec. Share of Share of Digprogor- Code.V-éJBI o ?"zzear;lnc;r Percentage
. . ionate -
of entity {state or foreign exé]ije(li%tg?;grgrgitﬁgher o01)S) total end-of-year  |yomions? agz%l::?ltelgulgﬁ—1 partner? | OWNership
country) Sections 512-514)  |ves| No income assets ves|No | (FOTM 1065)  |yes|no
Schedule R {(Form 990) 2020
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Schedule R (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages
art VIl [ Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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