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

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

Rationale for Continuation of Foundation

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:

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

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

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

e 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.

e 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

(Board Development and Growth; Staff
Expansion)

Name, Mailing Address, Telephone Statutory Mission Strategic Plan Code of Ethics/
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 See Tab 1.

——

The Florida College System is the
primary access point to undergraduate
education for Floridians, including
recent high school graduates and
returning adult students. The Florida
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
$9,519,621 in scholarships to students
enrolled in Florida's 28 colleges since its
inception. The FCS Foundation will
award $1,121,620 in scholarships for
the 2019-2020 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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Rationale for Continuation of Foundation

Florida College System Foundation
P.O. Box 10503

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

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 23
member Board of Directors will
continue to cultivate public private
partnerships for scholarships and
programs.

The Florida Education Foundation,
Inc.

325 West Gaines Street, Room 1524
Tallahassee, FL 32399-0400
850-245-9692
www.floridaeducationfoundation.org

Section 1001.24,

F.S.

As a valued partner in public education, the
Florida Education Foundation invests in high
achievement for every student to contribute
to Florida's globally competitive workforce.
The Foundation envisions a future in which
every Florida student graduates from high
school ready for post-secondary education
and a career.

The Florida Education Foundation
supports the Florida Department of
Education and highest student
achievement for all Florida students
through:

Recognizing and supporting the
development of teachers, learners and
leaders.

Telling the story of Florida’s education
progress in preparing students for
lifelong success.

Raising and managing financial resources
to improve Florida’s outcomes.

See Tab 2.

The Foundation continues to directly
support the Department of Education
in alighment 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:

Remains true to its mission and is
dedicated to continuing to encourage
collaboration among parents, business
people, community members and
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Florida’s public schools to improve
student achievement.

Closely aligns its strategic plan with the
FLDOE's priorities.

Serves as an efficient fiscal agent for
statewide education-specific
workshops, professional learning
programs, and conferences.

Serves as an efficient and necessary
fiscal agent for corporate and private
grants that benefit PreK-12 education
in Florida.

Exhibits sound fiscal management
which is documented in its external
audit.

Serve as a catalyst to promote
excellence for Florida's public pre-
kindergarten through twelfth grade
education by fostering the
development of community and private
sector resources to be applied to
Florida's Public Education System.
Continues to actively develop and
execute innovative programs that
encourages student achievement, such
as the Commissioner’s Business
Roundtables, the Sunshine State
Scholars program, the Commissioner’s
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Business Recognition Awards, and the
Florida Teacher of the Year program.
Florida Endowment for Vocational Section 413.615, Froms. 413.615(5), F.S. — The Florida In November 2020, the Governor appointed | See Tab 3. The Endowment:
Rehabilitation (dba The Able Trust) F.S. Endowment Foundation for Vocational a new board of directors for the Endowment.
3320 Thomasville Rd, Ste. 200 Rehabilitation is hereby created as a direct The board, in conjunction with staff, is e Remains true to its mission and
Tallahassee, FL 32308 - . working to create a new three-year strategic is focused on a strategic plan
850-224-4493 suppo'rt organlzat'lc')n ?f the Division of plan to replace the current plan which that is closely aligned with the
www.abletrust.org Vocational Rehabilitation, to encourage expires at the end of calendar year 2021. priorities of the FDOE Division
public and private support to enhance of Vocational Rehabilitation
vocational rehabilitation and employment of | Over the next three fiscal years, the (VR);
citizens who are disabled. organization plans to: e Has updated fiscal and
Enhance its fundraising and grant writing operational processes that
efforts to secure additional private and ensure sound fiscal
public gifts, grants, and endowed funds in management and transparency,
From Bylaws —To be a key leader in providing | order to maintain and grow its grant-making reviewed annually by an
Floridians with disabilities opportunities for | efforts that support rehabilitation and outside independent audit.
successful employment. employment opportunities benefiting e Is an effective vehicle for
Floridians with disabilities; cultivating meaningful
Continue its focus on programs directed at partnerships between the FDOE
youth and young adults, particularly the and VR and other stakeholders;
continuation and expansion of the High e s actively engaged in
School High Tech program and the creation developing and successfully
and expansion of a Young Professionals executing innovative programs
Network; such as its statewide High
Enhance its communications and research School High Tech program, the
efforts in order to better promote and development of business
encourage employment opportunities for outreach and engagement
Floridians with disabilities, with particular programs, professional
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Florida Endowment for Vocational
Rehabilitation (dba The Able Trust)
3320 Thomasville Rd, Ste. 200
Tallahassee, FL 32308
850-224-4493

www.abletrust.org

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, industry
showecases, 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

leadership development of
persons with disabilities, and
outcome focused statewide
employment activities
conducted with a variety of
partnering organizations.

e Works with various public and
private partners 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.

e Supported a number of
community organizations in
FY2021 with technical and staff
assistance as well as funding.
The organization provided
$1,581,400 in grants and
related support.
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Florida Endowment for Vocational
Rehabilitation (dba The Able Trust)
3320 Thomasville Rd, Ste. 200
Tallahassee, FL 32308
850-224-4493

www.abletrust.org

Inc.

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

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

Blind Services Foundation of Florida,

Section 413.0111,

F.S.

The Blind Services Foundation of Florida,
Inc., serves Florida’s blind citizens with
intensity. Our efforts are to use funds of the
Foundation to support programs of the
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.

Over the next three fiscal years, the Blind

Services Foundation will focus on:

¢ Internal controls developed and

implemented during fiscal year

¢ The development and approval of

a new approach to soliciting

proposals

e Distribution of funds

See Tab 4.

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

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

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

e Is an effective vehicle for
cultivating meaningful
partnerships between the FDBS
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Blind Services Foundation of Florida,
Inc.

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

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

e Marketing of the Bikers Care

motorcycle tag

¢ Overseeing the development of a
vocational evaluation tool and

ancillary products

and other stakeholders; and

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

e The Foundation funded and is
overseeing the development of
the Vocational Evaluation
Project that created a
vocational evaluation tool that
has garnered interest in its use
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.

e The Foundation will focus on
marketing initiatives such as a
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new brochure, outreach,
technology and training for
older blind.
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PUBLIC INSPECTION COPY

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

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

(Reg. 301.6104(d)(3), (4), and (5).
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990 Return of Organization Exempt From Income Tax OMB No,_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

: 202 . .
(Rev. January 2020} » Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2019 calendar year, or tax year beginning 07/01/19 _ andending 06/30/20
B Checkif applicable; JC Name of crganization THE FLORIDA COLLEGE SYSTEM D Employer identification number
D Address change FOUNDATION, INC.
E Name change Doing business as I . _ 65-0530384
! Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| it retun FL DEPT EDUCATION P.O. DRAWER 10503 850-245-9494
— Final return/ City or town, state or province, country, and ZIP or foreign postal code
L terminated
TALLAHASSEE FL 32302-0503 G Gross receipts $ 5,949, 882
D Amended retum F Name and address of principal officer: ) ;
D Application pending JUDY GREEN H(a) Is this a group retum for subordinates? E Yes E No
FL DOE, P.0O. DRAWER 10503 H(b) Are all subordinates included? L Yes j No
T ALLAHAS SEE FL 3 2 3 0 2 - 0 5 0 3 If "No," attach a list. (see instructions)
1 Tax-exempt status: m 501(c)3) m 501(c) ( ) < {insert no.) m 4947(a)(1) or 527
J  Website: P FLORIDACOLLEGESYSTENIFOUNDATION - ORG H(c) Group exemption number »
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1994 I M State of legal domicile: FL
“Partl ©  Summary
1 Briefly describe the organization's mission or most significant activities:
3 (L SEE SCHEDULE O
§ ...........................................................................................................................................................
g e e e e e e e e e e e e
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a) 3119
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4|19
:'é § Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 21
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . ... ... .. . .. . .. . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part ViIl, lineth) 369,702 96,500
g 9 Program service revenue (Part VIIl, line2g) 17,807 5,702
2| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 1,023,941 1,110,253
% | 11 Other revenue (Part VIll, column (A), lines 5, 6, 8¢, 9c, 10c, and 11€) 1,663 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. .. 1,413,113 1,212,455
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,271,199 1,055,237
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) P e i
W1 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24¢) 526,355 551,592
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,797,554 1,606,829
19 Revenue less expenses. Subtract line 18 from line 12 -384,441 -394,374
5 Beginning of Current Year End of Year
‘§§ 20 Total assets (PartX,linet6) 24,468,930 24,488,451
<3| 21 Totalliabiliies (Part X, ine 26) ... 48,669 2,749
Z7| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 24,420,261 24,485,702

Partll __ 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.

S|gn } Signature of officer Date
Here JUDY GREEN PRESIDENT
Type or print name and title

Print/Type preparer's name Pry s signature Date Check D if | PTIN
Paid KATHLEEN E. BROTHERS cg‘ﬂ!@emé ./4 677\ OV 032521 settempioyed | Po1256711
Preparer | . . name » CARROLL AND COMPANY, CPAS Firm's EIN » 59-3038528
Use Only 2640-A MITCHAM DRIVE

Firm's address 4 TALLAHASSEE ’ FL 32 3 0 8 Phone no. 8 5 0 - 8 7 7 - 1 0 99
May the IRS discuss this return with the preparer shown above? (seeinstructions) =~~~ ff Yes \ﬁ No

............................................... i | §

For Paperwork Reduction Act Notice, i i
For P! ice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 2
~Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll ... .. . ... @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 ... . [ Yes X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? | Yes [X No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 1,358,216 including grants of $ 1,055,237 ) (Revenue $ 5,702)

4b (Code: )(Expenses $ including grantsof $ ) (Reverve $ )
N
¢ (Code: ) (Expenses $ including grants of & ) (Revenwve $ )
N/A

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,358,216

DAA Form 990 (2019)
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Form ggiggm 9) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 3

it 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 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlil s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

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

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

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

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

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvitt 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, fine 16? If "Yes," complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand X1l ... 12al 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 X! and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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, Partslandtv 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? If “Yes,” complete Schedule F, Partslland v 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other o
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising serviceson
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partyi 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 92?2
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 ............................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization-c;r """""""""""""""""""""
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. ... ... . . 21| X

DAA Form 990 (2019)
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Form 990 (2019) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 4
art 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 IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land 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 Schedule J 23 X

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

through 24d and complete Schedule K. If “No,"go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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? If “Yes,” complete Schedule L, Part! 25a X

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

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

If "Yes," complete Schedule L, Part | 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, Partif 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
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 Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 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! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Iil,
or IV' and Part V’ L R 34 x
35a Did the organization have a controlled entity within the meaning of section 512(p)13y> 35a X
b 1f"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 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, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organiiétibﬁ ...................
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band
__19? Note: Ali Form 990 filers are required to complete Schedule O. 38 | X
PartV_ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV ... . . j
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 14 k
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicablél .... 1| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ik
reportable gaming (gambling) winnings to prize WinNers? ... ... . ... 1c | X

Form 990 (2019)
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Page 5

Form 990 (2019) THE FLORIDA COLLEGE SYSTEM 65-0530384

Statements Regarding Other IRS Filings and Tax 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 2| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueO
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)?
b If*Yes," enter the name of the foreign country B
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 taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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?
b if“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Te | X
d f“Yes, indicate the number of Forms 8282 filed during theyear | 74 .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 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 o b
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49%66?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomtem, 11b ,. e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . .. | 12b I o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health ptans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. }
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountof resevesontand . L1 b
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
15 Is 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? 15 X
If "Yes," see instructions and file Form 4720, ScheduleN. . ow =
16 s 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. i1
rorm 990 2019)
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Page 6

tVl  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 inthis Part VI ... ... i

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a| 19

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 ib| 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The Qoveming bOGY?
b Each committee with authority to act on behalf of the governingbody? 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? If “Yes,” provide the names and addresseson Schedule O . .................. .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ......... ... . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe /n SChedUIe o hOW thls Was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by 7
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization’s CEO, Executive Director, or top management oficidd 15a
b Otherofficers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see inétructionsj. """""""""""""""""""""""""""""""""" . o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its . o

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

_organization’s exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17 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, and99OT(Sectlon 501(c) .....................
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
x Own website :J Another's website @ Upon request D 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
JUDY GREEN P.O. DRAWER 10503
TALLAHASSEE FL 32302 850-245-9494
DAA
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rm 990 (2019) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 7
rt VIl 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 PartVI\ . . . . . .. ... ... X
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) () ©) (©) E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for R FACE (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2zt 2|2 |3g|$S related organizations
organizations Eé g g 2 |28 r_aq
below ge| 3 2 [8g
dotted line) g ;c‘_: § §
(1)JUDY GREEN
) 40.00
PRESIDENT 0.00 X 90,200 34,100
(2DR. JEFFREY ALLBRITTEN
SETERRPTUTPURUUUR SO 1.00
PAST CHAIR 0.00 | X X 0 0
(33DR. JOHN BELOHLAVEK
ST RO 1.00
DIRECTOR 0.00 |X 0 0
(4) TERESA BORCHECK
TSP RO 1.00
VICE CHAIR 0.00 [X X 0 0
(5)WILLIAM CRAMER
T TTTUR SRR O 1.00
DIRECTOR 0.00 [Xx 0 0
(6) TAMI CULLENS
..................................... 1.00
DIRECTOR | 0.00 |X 0 0
(7'CLAUDIA DAVANT
ETRRTPURRUPPRRRR SO 1.00
DIRECTOR 0.00 | X 0 0
(8 DR. JOHN GYLLIN
TS TTTU R RRUURRPRO SO 1.00
DIRECTOR 0.00 | X 0 0
(9) SHEROD HALLIBURTON
SETTRUURUNRPRPORONY OO 1.00
DIRECTOR 0.00 [x 0 0
(10)MICHAEL HIGHTOWER
SPVTORRTURUURR RPN RO 1.00
DIRECTOR 0.00 [X 0 0
(11)GEORGE I. PLATT,/ IIIX
STRTRORURUR RSO SO 1.00
DIRECTOR 0.00 | X 0 0

DAA
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0(2019) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 8
Pat Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ) © () ® G]
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for es| s|lo| xljex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related -g‘g a1zl -3_‘% % related organizations
organizations §§ ‘g‘} 2 é %g. e
dott::lior;e) ) g ? % §
(12) MARVA JOHNSON
1.00
DIRE CTOR ........................... 000 1x 0 0 0
(13) DR. THOMAS E| FURLONG, (JR
UUUTURRRPONY DO 1.00
DIRECTOR _ 0.00 |X 0 0 0
(14) KAREN MOORE
) 1.00
CHAIR 0.00 |X X 0 0 0
(15) TIM MORRIS
UTTRIRITTTRNROY O 1.00
TREASURER 0.00 |X| |X 0 0 0
(16) VIOLETA SALUD
STRTIPITIRORUPIURRRORRRONY RO 1.00
COMMITTEE CHAIR 0.00 |X X 0 0 0
(17) LYN STANFIELD
) 1.00
DIRECTOR 0.00 | X 0 0 0
(18) LARRY STEWART
SRR TITIRRRRRRUR SO 1.00
DIRECTOR 0.00 X 0 0 0
(19) RANDALL VITAIrE
ETUITIPPIRTIRURRROS U 1.00
DIRECTOR 0.00 (X 0 0 0
1b Subtotal ... > 90,200 34,100
c Total from continuation sheets to Part VII, Section A . | 2
Total (add linestband1c) . .. ... .. ... .. .. > 90,200 34,100

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 » 0

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

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

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

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ...................................... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bs;s?ness address Descriptign 2)! services Coméer?sation

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

DAA
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Form 990 (2019) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) © (0) () ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check morelthan one compensation compensation of other
per week box, unless pefson is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for e 10| x|ex| (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o2l 2|22 (38 g related organizations
organizations § gl & 2 ‘BD % 2] g
below ge| 3 g |*8
dotted line) gl = E 3
- [=4 (]
5| 2 g
® &
(=}
(20) WENDY WALKER
UTTRPORRUIRTUURRRUUUOR RO 1.00
DIRECTOR 0.00 | X 0 0
1b Subtotal ........... .. 4
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 2
d Total(addlinestbandic) ... ... ... .. >
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 »

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

individual

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

Ygs No

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErson . ... ... . . . . . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and blSSI)neSS address Descriptién Z)f services Coméen)sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P i
DAA ;
Form 990 (2019)
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Form 990 (2019) THE FLORIDA COLLEGE SYSTEM

Part Vil

Statement of Revenue

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

(A) (8)
Total revenue Related or exempt
function revenue

business revenue

(D)
Revenue excluded
from tax under
sections 512-514

“3-2 1a Federated campaigns 1a
g é b Membershipdues 1b
#q| € Fundraisingevents 1c
gi d Related organizatons 1d
gE e Govenment grants (contributions) 1e 35,000
.9? f Al other contributions, gifts, grants, g
gg and similar amounts not included above ........ 1f 61,500 =
ES g Noncash contributions included inlines 1a-1f . | 1g [$ S
G&| h Total. Addtinesta=1f .., > 96,500
Business Code :. ( i
@ | 2a  SEMINAR REGISTRATION FEES 900099 5,702
e b o
8 S
E g
g O
& U
f All other program service revenue ... .. ... .. I » _
g Total. Addlines2a-2f ... . ... ... > 5,702} =~~~ 2 ‘
3 Investment income (including dividends, interest, and
other similar amounts) > 728,096 728,096
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ... ... ...l >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6¢c
d Netrentalincomeor(loss) .............. ... ................. >
7a Gross amount from (i) Securities (i) Other
sales of assets
otherthaninventory | 7a 5,119,584
g b Less: cost or other
§ basis and sales exps. | 7b 4,737,427
&1 c Gainor(loss) |_7c 382,157 e
§| d Netgainor(I0ss). ..., » — 382 ,157
& | 8a Gross income from fundraising events o
(notincluding $
of contributions reported on line 1c).
SeePartlV,linets 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraisingevents ....... .. ... . >
9a Gross income from gaming activities.
See PartlV,linetg 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activites .. ... ... .. 4
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ _Netincome or (loss) from sales of inventory ........... .. . | 2 _
) Business Code |-
B
% Bl T
o8l ¢
s d Allotherrevenue . . . .. ... ...
e Total. Addlines11a~11d ... . ... ... .. > - e L
12 Total revenue. See instructions ... ... ... ... 4 1,212,455 5,702 o] 1,110,253

DAA
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THE FLORIDA COLLEGE SYSTEM

65-0530384

Form 990 (2019)

X  Statement of Functional Expenses

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

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

Do not inciude amounts reported on lines b, Total g):;))enses Progra(n?)service Managt(ercn)ent and Funélr;)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : - '
and domestic govemments, See Part IV, line21 1 7 053 ’ 357 1 i 053 ’ 357
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 1,880 1,880
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits
10 Payrolitaxes .
11 Fees for services (nonemployees):
a Management
b legal
¢ Accountng 22,087 22,087
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17 . -
f Investment managementfees 171,698 171,698
g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount, list line 11g expenses on Schedule 0.) 214 7 676 213 7 495 1 z 181
12 Advertising and promotion
13 Office expenses 17,118 12,043 5,075
14 Information technology
15 Royalties .
16 Occupancy .
17 Travel 17,173 13,346 3,827
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 84,750 49,371 35,379
20 'nterGSt ......................................
21 Payments to affliatess
22 Depreciation, depletion, and amortization 3,729 3,729
28 nswance 886
24 Other expenses. ltemize expenses not covered ek
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 O.) o
a PROJECT AND WORKGROUPS 14,693
b AWARDS & RECOGNITION 3,663 3,663
¢ . MISCELLANEOUS 1,119 31 1,088
d L T T T T
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 1 7 606 7 829 1 7 358 7 216 248 7 613 0
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . ..............
DAA

Form 990 (2019)
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Form 990 (2019)

THE FLORIDA COLLEGE SYSTEM

65-0530384

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

(A)
Beginning of year

(B)
End of year

Assets

N H W N =

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
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net .
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

360,865

72,309

1,949,076

1,606,460

300,067

300,067

30,306

27,431

Less: accumulated depreciation

11,712

10c

»~w14,914

21,780,216

11

22,435,704

12

13

14

36,688

15

31,566

24,468,930

16

24,488,451

Liabilities

23
24
25

26

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

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... ... ... . ... i,

23,669

17

2,749

25,000

25

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here P [E

and complete lines 27, 28, 32, and 33.

Net assets without donor restricions
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P E

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

43,813

48,669

26

27

43,358

24,376,448

28

29

24,442,344

30

3N

24,420,261

32

24,485,702

24,468,930

33

24,488,451

Form 990 (2019)
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Form 990 (2019) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 12
PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line inthisPart Xt ............................._.................. :
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,212,455
2 Total expenses (must equal Part IX, column (A), line25) 2 1,606,829
3 Revenue less expenses. Subtract line 2 fromlinet 3 -394,374
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 24,420,261
5 Netunrealized gains (losses) on investments ... 5 459,815
6 Donated Serv'ces and use Of fac"ltles .................................................................................... 6
T Investmentexpenses 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) . .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,000 B)) oo 10 24,485,702

“PartXll  Financial Statements and Reporting

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

1

2a

3a

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

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

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

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

j Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

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

Schedule O.

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

Single Audit Actand OMB Circular A-133?

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

3a X

3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | one o, 1545.0007
(Form 990 or 990-EZ) o _ o . .
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.
ntemal Revenue Senice » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE FLORIDA COLLEGE SYSTEM Employer identification number
FOUNDATION, INC. 65-0530384

—ﬁiﬁT‘ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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:

AHJ

2
3
4

LT

5 : An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)
6 j A federal, state, or local government or governmental unit described in section 170(b){1)(A)v).
7 f 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 | | Acommunity trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
9 : 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
U Sy .
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 IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

L1

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 D 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 lll 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 D Check this box if the organization received a written determination from the IRS that itis a Type |, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations l:|

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total : ; ’
For Paperwork Reduction Act NOtICe see the Instructlons for Form 990 or 990 EZ Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 2
“Patl.  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 124,001 160,900 1,238,250 369,702 96,500 1,989,353

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 132,833 132,863 141,042 179,448 231,231 817,417

293,763] 1,379,292 49 50_! 327,731 2,806,770

4 Total. Add lines 1 through 3 A 256,834

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

shown on line 11, column (f)
6  Public support. Subtract iine 5 from line 4 . S 2,806,770
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlne4 256,834 293,763 1,379,292 549,150 327,731 2,806,770
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 448,498 536,115 546,143 600,959 728,096 2,859,811
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ................... 663 663
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .................. .. 73,665 50,558 17,807 209,448
11 Total support. Add lines 7 through 10 o o 5,876,692
12 Gross receipts from related activities, etc. (see instructions) 163,265
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 47.76%
15  Public support percentage from 2018 Schedule A, Partll, line14 15 47.81%
16a 33 1/3% support test—2019. 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 organizaton > @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > ]

17a 10%-facts-and-circumstances test—2019. 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—2018. 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 | > 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 990 or 990-EZ) 2019
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Sched

e A (Form 990 or 990-E2) 2019 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 3
til.  Support 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 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

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

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginningin) P {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts fromline¢
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
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxand stop here . » C
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, courn ¢ty 15 %
16 Public support percentage from 2018 Schedule A, Part I, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, colurn¢fy 17 %
18  Investment income percentage from 2018 Schedule A, PartIll, linet7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... .. .. ... | 4 D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... | 2 Lw
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... . > J

DAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 4
3artlV.  Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of 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 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 an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f e
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) 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 discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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). _Sa _
b Type I or Type Il only. Was any added or substituted supported organization part of a class already o '
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 (i) its supported organizations, (i} individuals that are part of the charitable 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 filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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 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-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? .._..
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))? If "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 & 7
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ 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? If "Yes, " provide detail in Part VI. 9¢

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 IIl non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. ’1 Oa
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . i
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE FLORIDA COLLEGE SYSTEM 65

IV Supporting Organizations (continued)

b
c

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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 1l Supporting Organizations

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 controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b

_Cl7e0k the box next to the method that the organization used to satisfy the Integral Part Test during the year (see
_J" The organization satisfied the Activities Test. Complete line 2 below.
| The organization is the parent of each of its supported organizations. Complete line 3 below.

instructions).

c 4 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or =
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
- of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
AA

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? 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.

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

Ye§

No

Schedule A (Form 990 or 990-EZ) 2019
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THE FLORIDA COLLEGE SYSTEM

65-0530384 Page 6

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

1 j 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

wn e W [N =

| a W=

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 |o

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

o p

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .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

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o s W N |-

Db WwIIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

LR

7 j Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 7

:Partv Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

W I |0 [ [w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
19

(iii)
Distributable
Amount for 2019

Pre
Distributable amount for 2019 from Section C, line 6 :

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2016 . . ... .. ... ...

From2016 .. .....................cc.o......

From 2017

From2018 .. . . . . . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

sk |=lo lale |o|»

Carryover from 2014 not applied (see instructions)

—

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8  Breakdown of line 7:
a Excessfrom2015 . . . ... ... ...
b Excess from?2016 ..........................
c Excessfrom2017 ... ... ... . ... ... ...
d Excessfrom2018 .. ... .. ... . ... .. ... ... L
e Excess from 2019 ....;

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 8
_PartVlI  Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME ... $ 46,183
SEMINAR REGISTRATION S 128,265 .
ADMINISTRATIVE FEES $ 35,000

DAA Schedule A (Form 990 or 990-E2Z) 2019
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Schedule B

OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
ﬁ?ﬁ%ﬁ?ﬁZﬁZﬁﬁlﬂéﬁ?ﬁi’y » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE FLORIDA COLLEGE SYSTEM
FOUNDATION, INC. 65-0530384

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

527 political organization

1 0 M

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

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

]

[]

501(c)(3) taxable private foundation

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

General Rule

: 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

E 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 sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, 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 (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and H.

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), Il, and Il

L]

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 990-EZ or on its
Form 990-PF, Part [, line 2, to certify 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 instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-E2, or 990-PF) (2019) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
THE FLORIDA COLLEGE SYSTEM 65-0530384
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroli j
........................................................................................... 15,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person  X]
Payroll )
........................................................................................... 25,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
(a {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
K T OO Person (X
Payroll L
........................................................................................... 35,000 | Noncash | |
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
& Person  X|
Payroll H
............................................................................................. 5,000 | Noncash
............................................................................ (Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person H
Payroll ]
........................................................................................................ NoncaSh —
.......................................................................... {Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ||
Payroll j

Noncash j
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements |_ove o 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest informat
Name of the organization Employer identification number
THE FLORIDA COLLEGE SYSTEM
__FOUNDATION, INC. 65-0530384
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.

(3 I N 7L I

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

Aggregate valueatendofyear
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 lega! control? Yes E 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? . D Yes | No
Partll  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) D Preservation of a historically important land area
j Protection of natural habitat D Preservation of a certified historic structure
j 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. - IHeld 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 includedina 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes C 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
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(MNAXBYIN? ... o [ Yes [ " No
9 InPart Xlll, 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, 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 other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil 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, linet | I
(i) Assels ncluded in Form 990, Partx s
2 If the organization received or held works of art, historical treasures, or other similar assets for ﬁnanéiéi galn bAr-d\-/i-d'élthe """""""""""""""""
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line1 > $
b_Assets included in Form 990, Part X .. . > 3
Ez{ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 2
___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 rj Public exhibition d D Loan or exchange program
b || Scholarly research el JOther ...
c j 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
XIn.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ....................... ... ... E Yes D No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

™ Yes ||

included on Form 990, PartX? _ | Yes ' No
b f“Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance ic
d Additonsduringtheyear 1d
e Distributions duringthe year | le
fOENDINGDAIANCE | af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes j No
__b If"Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl . . .......................... .. T
"PatV. 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 16,002,230 16,002,230 16,002,230 16,002,230/ 16,002,230
b Contributons =~
Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships =~
Other expenditures for facilities and
programs
Administrative expenses
g Endofyearbalance @~ 16,002,230 16,002,230 16,002,230 16,002,230| 16,002,230
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
Permanent endowment » 100 .00 %
Term endowment® %
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 by: Yes | No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations safi)) | X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
“PartV¥lI  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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment 33,315 18,401 14,914
e Other ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . . . » 14,914

Schedule D (Form 990) 2019

DAA
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65-0530384 Page 3

Investments — Other Securities.

Schedule D (Form 990) 2019 THE FLORIDA COLLEGE SYSTEM

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

(a) Description of security or category
(including name of security)

(b) Book value

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

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)

G).

4

(5)

(6)

U]

(8)

()]

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

PartiX_ 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)

4]

(8)

]

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

“PartX  Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

1) Federal income taxes

(
(
(
(
(
(

F}\‘EF&@

(
(

=3

9

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

2. Liability for uncertain tax positions. In Part XIlI, 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 XlI|

~F
X

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 4
“PartXI  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 1 1,731,803
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains (losses) on investments

b Donated services and use of faciles

¢ Recoveries of prior yeargrants

d Other (Describe in PartXIIL) ...

e Addlines2athrough2d 691,046
3 Subtractline 2efromlined 1,040,757
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b

b Other (Describein Part XIl.) i

¢ Addlinesdaanddb o c 171,698
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12.) .. ... 5 1,212,455
Part Xl 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 audited financial statements | 1 1,666,362
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: : s

a Donated services and use of faciles 2a 231,231

b Prioryearadjustments 2b |

c Other Iosses ............................................................................ zc

d Other (Describein PartXIIL) ... 2d o

e Addlines2athrough2d 2e 231,231
3 Subtractline 2e from line 1 3 1,435,131
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part Vill, line7b 4a 171,698,

b Other (DescribeinPartXli.y 4b o

c Addlinesdaanddb .. 4c 171,698
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) . ... ... . ... ... 5 1,606,829

_Part Xill Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

FOUNDATION'S TAX-EXEMPT STATUS, AND BELIEVES IT HAS NO UNCERTAIN TAX
FINANCIAL STATEMENTS AS OF AND FOR THE YEARS ENDED JUNE 30, 2020 AND 2019.

Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990)2019 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 5
Part Xill Supplemental Information (continued)

- FOR FISCAL YEARS ENDING PRIOR TO JUNE 30, 2017.

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22. e
Department of the Treasury . P> Attach to Form 990. . - O,pen to PUbﬁc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ~Inspection
Name of the organization THE FLORIDA COLLEGE SYSTEM Employer identification number
FOUNDATION, INC. 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’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCe? .. ... ... ... . @ Yes m No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
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 |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i applcable) grant cash assistance ook, FMY. pPraisal, | ncash assistance or assistance
(1) BROWARD COLLEGE
225 EAST LAS OLAS BLVD. . VARIOUS AWARDS
FORT LAUDERDALE FL 33301 23-7181959| 3 85,415
(2) CHIPOLA COLLEGE
3094 INDIAN CIRCLE VARIOUS AWARDS
MARIANNA FL 32446 59-2074070| 3 18,202
(3) COLLEGE OF CENTRAL FLORIDA
.. P.0. BOX 1388 VARIOUS AWARDS
ocara FL 34478 59-6139037| 3 28,486
(4) DAYTONA STATE COLLEGE
_ P.O. BOX 2811 - VARIOUS AWARDS
DAYTONA BEACH FL 32120 59-1581805| 3 37,958
(5) EASTERN FLORIDA STATE COLLEGE
1519 CLEARLAKE ROAD, BLDG 2,RM 225 VARIOUS AWARDS |
COCOA FL 32922 59-1747177| 3 36,115 |
(6) FLORIDA GATEWAY COLLEGE
149 SE COLLEGE PLACE VARIOUS AWARDS
LAKE CITY FL 32025  |59-1627997|3 20,693
(7) FLORIDA KEYS COMMUNITY COLLEGE i
5901 COLLEGE ROAD . . VARIOUS AWARDS
KEY WEST FL 33040 59-6173174|3 17,976
(8) FLORIDA SOUTHWESTERN STATE COLLEGE
_P.0, BOX 60210 . . . VARIOUS AWARDS ‘
FORT MYERS FL 33906 59-6173638| 3 37,857 |
(9) FLORIDA STATE COLLEGE AT JACKSONVIL |
501 WEST STATE ST VARIOUS AWARDS 1
JACKSONVILLE FL 32202 23-7168438| 3 46,040 |
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table | 4 ) 28 _____________________ \
3 Enter total number of other organizations listed inthe line 1 table e > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. - e
Department of the Treasury . » Attach to Form 990. - open tOPUbﬁc
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization THE FLORIDA COLLEGE SYSTEM Employer identification number
FOUNDATION, INC. 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’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssSiSIANCE? ... ... ... . H Yes m No
2 v Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Partii 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 (d) Amount of cash (€) Amount of non- ff) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;:;}'g’;‘b.e) grant cash assistance book, Fm,’era)ppra'sal‘ noncash assistance or assistance
(1) GULF COAST STATE COLLEGE
/3230 W HIGHWAY 98 VARIOUS AWARDS
PANAMA CITY _ FL 32401 59-1682455| 3 22,566
(2) HILLSBOROUGH COMMUNITY COLLEGE
P.0. BOX 31127 VARIOUS AWARDS
TAMPA FL 33631 59-1810717| 3 51,784
(3) INDIAN RIVER STATE COLLEGE
3209 VIRIGINA AVE VARIOUS AWARDS
FORT PIERCE FL 34981 59-1105591( 3 36,576
(4) LAKE-SUMTER STATE COLLEGE
9501 US HIGHWAY 441 VARIOUS AWARDS
LEESBURG FL 34788 59-1990323| 3 20,989
(5) MIAMI DADE COLLEGE
300 NE SECOND AVE #4102 VARIOUS AWARDS
MIAMI FL 33132 59-6169745( 3 101,357
(6) NORTH FLORIDA COMMUNITY COLLEGE
325 NW TURNER DAVIS DRIVE VARIOUS AWARDS
MADISON FL 32340 59-6179948| 3 19,017
(7) NORTHWEST FLORIDA STATE COLLEGE
100 COLLEGE BLVD . VARIOUS AWARDS
NICEVILLE FL 32578 59-2865698| 3 21,000
(8) PALM BEACH STATE COLLEGE
4200 CONGRESS AVE " VARIOUS AWARDS
LAKE WORTH FL 33461  |59-1818556|3 53,682
(9) PASCO-HERNANDO STATE COLLEGE
10230 RIDGE ROAD VARIOUS AWARDS
NEW PORT RICHEY FL 34654 59-1731676| 3 32,507
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed inthe line 1 table i eeeieeeeiiiieiiei. >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. B S
Department of the Treasury . P Attach to Form 990. - . opea tﬂPUb c
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ;ln,qu_ction. o
Name of the organization THE FLORIDA COLLEGE SYSTEM Empioyer identification number
FOUNDATION, INC. ' 65-0530384
Partl. General Information on Grants and Assistance |
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSISTANCE? .. .. .. .. e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
_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 (d) Amount of cash (e) Amount of non- ?&Mftmvd Valua_(iov {g) Description of {h) Purpose of grant
or government it :;&}'c?me) grant cash assistance ok T e o | noncash assistance or assistance
(1) PENSACOLA STATE COLLEGE
/1000 COLLEGE BLVD VARIOUS AWARDS
PENSACOLA FL 32504 59-6173057| 3 29,483
(2) POLK STATE COLLEGE
999 AVE H, NE VARIOUS AWARDS
WINTER HAVEN FL 33881 59-1819213| 3 30,540
(3) SANTA FE COLLEGE
3000 NORTHWEST 83RD ST VARIOUS AWARDS
GAINESVILLE ~ FL 32606 51-0240884( 3 32,258
(4) SEMINOLE STATE COLLEGE OF FLORIDA
100 WELDON BLVD . . VARIOUS AWARDS
SANFORD FL 32773 23-7033822|3 41,951
(5) SOUTH FLORIDA STATE COLLEGE
13 EAST MAIN ST VARIOUS AWARDS
AVON PARK FL 33825 59-3050497( 3 20,374
(6) ST. JOHNS RIVER STATE COLLEGE
5001 ST. JOHNS AVE . . .. VARIOUS AWARDS
PALATRKA FL 32077 23-7336585| 3 24,390
(7) ST. PETERSBURG COLLEGE
P.O. BOX 13489 . VARIOUS AWARDS
ST. PETERSBURG '~ FL 33733 59-1954362( 3 54,776
(8) STATE COLLEGE OF FLORIDA, MANATEE-S
P.0. BOX 1849 VARIOUS AWARDS
BRADENTON FL 34206 59-1843274|3 28,377
(9) TALLAHASSEE COMMUNITY COLLEGE
444 APPLEYARD DRIVE VARIOUS AWARDS
TALLAHASSEE FL 32304 59-2091480] 3 31,911
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . »
3 Enter total number of other organizations listed inthe line 1 table i >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No._ 1545-0047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. et )
) B Attach to Form 990. ' Open to Public
|n?§$1r;'|n§2f,2;$esz§a.§§ry » Go to www.irs.gov/Form990 for the latest information. s ’[nspectio’n i
Name of the organization THE FLORIDA COLLEGE SYSTEM Employer identification number
FOUNDATION, INC. 65-0530384
Partl General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiStANCE? ... ... . .. r} Yes D No
2 _Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partli = 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 |l can be duplicated if additional space is needed.
1 {a) Name and address of organization (b) EIN {¢)IRC (d) Amount of cash (e) Amount of non- 5’) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) VALENCIA COLLEGE
. P.O. BOX 3028 VARIOUS AWARDS
ORLANDO FL 32802 23-7442785 3 71,077
(2
(3)
4)
(5)
(6)
(n
{8)
(9)

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

3 Enter total number of other organizations listed inthe line 1table e iiieiiiieiiiiis >
Schedule | (Form 990) (2019)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule | (Form 990) (2019)

THE FLORIDA COLLEGE SYSTEM

65-0530384

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 Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

Part IV

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

DAA

Schedule | (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oM No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Eﬁpen toPubllc ,

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection :

Name of the organizaton THE FLORIDA COLLEGE SYSTEM Employer identification number
FOUNDATION, INC. 65-0530384

FORM 990 - ORGANIZATION'S MISSION

THE PRESIDENT ON FORM 990, PART VII, SECTION A. IN ADDITION, THE FOUNDATION
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

DURING THE ANNUAL NOMINATING COMMITTEE, THE CONFLICT OF INTEREST STATEMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE FLORIDA COLLEGE SYSTEM 65-0530384

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

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, . .
OF EDUCATION. HER COMPENSATION IS AN IN-KIND CONTRIBUTION TO THE . . .

.............................. $ 56,507 &% 0 & 0
....................... DO AL
$ 213,495 $ 1,181 $ 0

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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4 562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Attach
Segge;nce: tNo. 1 79

Name(s) shownonretun  THE FLORIDA COLLEGE SYSTEM

Identifying number

FOUNDATION, INC. 65-0530384
Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmumamount (see nstuctions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dolfar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

Listed property. Enter the amount from line29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9  Tentative deduction. Enter the smaller of line 5 or line 8

10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13  Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12

Note Don't use Part || or Part Ill below for listed property. Instead, use Part V.

“Parthl_

ol

Special Depreciation Allowance and Other Depreciation (Don’t include listed prope

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (INCIUAING ACRS) . .. ..o\t ettt et e e 16 3,729
_Partil MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 .. ... . .. ... . ... ... 17A I 0

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

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation

(a) Classification of property placed in (business/investment use @ Re(?overy {e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property ‘
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property i .
g 25-year property . @ 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life - Z S/L
b 12-year e Laae 12 yrs. S/L
¢ 30-year j 30 yrs. MM S/L
» d 40-year 40 yrs. MM S/L
~PartlV. Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. . 22 3 i 2 9

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... ........................... ... . . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA THERE ARE NO AMOUNTS FOR PAGE

Form 4562 (2019)
2




Code of Ethics Policy

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

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

As a member of The Florida College System Foundation, Inc. Board of Directors, I verify that:

(1) I have received a copy of the Conflicts of Interest Statement and that [ will follow the Code of
Ethics as defined by The Florida Statutes, Title X, and Chapter 112.

(2) I will formally and promptly communicate any potential conflict to the Foundation Board Chair,
the Chancellor and the President of the Florida College System Foundation.

(3) I'will act at all times with honesty, integrity and independence, avoiding actual or apparent
conflicts of interest in personal and professional relationships and expect and encourage such
conduct by other Directors.

(4) I will comply with all applicable rules and regulations of federal, state, and local governments
and other appropriate private and public regulatory agencies.

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

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

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

(8) I will responsibly use and control assets and other resources entrusted to me.
By signing this statement, [ acknowledge that | 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



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.

W J INCREASE STUDENT SUPPORT

Scholarships, Books, Technology, and other support programs

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

e Organize and prepare for increased fundraising

e Utilize scholarship criteria to prioritize funds for student completion

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

W 92 INCREASE SYSTEM SUPPORT

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

Double system support through increased grants and programs

e Organize and prepare for additional grant writing

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

e Pursue additional state settlement funds

e Pursue funds for startup or expansion of programs aligned with state workforce
needs

W 3 ORGANIZATIONAL GROWTH TO REFLECT SYSTEM GROWTH

Board Development and Growth; Staff Expansion

Expand the role of the FCSF board and add five new board members, who bring specific
skills or influence with potential funders. Increase coordination with the FCS stakeholder
groups and increase FCSF staff as funding allows.

Define the role and expectation of board members

Achieve diversity of race/gender, geographic representation

Align new board members with targeted industry sectors for potential funding
Establish a Leadership Council or "Chancellor’s Circle of funders or industry leaders
who know funders






TAB 2



The Florida Education Foundation
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325 West Gaines Street, Suite 1524
Tallahassee, Florida 32399
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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 12t 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

2021 DSO Report



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

2021 DSO Report



The Florida Education Foundation Page 4

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.

FLORIDA EDUCATION

2021 DSO Report



The Florida Education Foundation Page 5

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.

If it is not possible for the board member to file a memorandum before the vote, the memorandum
must be filed with the person responsible for recording the minutes of the meeting no later than 15
days after the vote.

FLORIDA EDUCATION

2021 DSO Report



The Florida Education Foundation Page 6

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, | verify that:

(2) I 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) I will formally and promptly communicate any potential conflict of interest to the Foundation Board
Chair and other members of the Board of Directors.

(3) I'will act at all times with honesty, integrity and independence, avoiding actual or apparent conflicts
of interest in personal and professional relationships and expect and encourage such conduct by other
board members.

(4) I will comply with all applicable rules and regulations of federal, state, and local governments and
other appropriate private and public regulatory agencies.

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

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

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

(8) I will responsibly use, and control assets and other resources entrusted to me.

By signing this statement, | acknowledge that | have read, understand, and agree to adhere to this Ethics
Statement.

FLORIDA EDUCATION

2021 DSO Report



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
June 30, 2020

Prepared for

Florida Education Foundation, Inc.
325 W. Gaines St. No. 1524
Tallahassee, FL. 32398

Prepared by

Thomas Howell Ferguson P.A.
2615 Centennial Blvd., Suite 200
Tallahassee, FL 32308

Amount due
or refund

Not applicable

Make check
payabile 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. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will

then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-E0 to

us by May 17, 2021.

900941
04-01-19



EXTENDED TO MAY 17, 2021
990 Return of Organization Exempt From Income Tax AR AR
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. Open 1o Public

Deapartment of the Treasury

Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Check if C Name of organization

D Employer identification number

applicable:
ovengs. | FLORIDA EDUCATION FOUNDATION, INC.
yﬁa"r‘lege Doing business as 59-2718509
foen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fal | 325 W. GAINES ST. 1524 850-245-9671
;etggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8,305, 391.

pmended| PATLAHASSEE, FL. 32399

l}gﬁ:w F Name and address of principal officer KRISTIN PICCOLO
pereid | SAME AS C ABOVE

I Tax-exempt status: LX 501(c)3) || 501(c)( )y (insertno.) || 4947(a)(1)

or|__Is527

J Website: p WWW . FLORIDAEDUCATIONFOUNDATION.ORG

H(a) Is this a group retum
for subordinates? . [___|Yes lX‘ No
H(b) Are all subardinates included?l:lYes D No
if "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X[ Corporation | [Trust [ TAssociation [ T Other >

| L Year of formation: 19 8 5| M State of legal domicite: F'Li

[Part1] Summary

Part ll | Signature Block

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
5 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
S 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . ... 4 12
£ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... |5 0
3'; 6 Total number of volunteers (@stimate if NBCESSANY) 6 14
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ....................coiiiiiiiiiiiiiiiiieieeeeeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 770,351. 1,066,586.
§ 9 Program service revenue (Part VIII, line 2g) 548,315. 585,673.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 192, 346. 122,351.
11 Other revenue (Part VIlI, column (A), fines 5, 6d, 8c, 9¢, 10c,and 11e) 0. 2,702.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,511,012. 1,777,312,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 60,241. 1,293,781.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... ... . ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 2,329,399. 1,274,566,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . 2,389,640. 2,568,347,
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... -878,628. -791,035.
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 7,006,620. 6,410,036.
<3| 21 Total liabilities (Part X, ne 26) 813,939. 1,138,366.
’f‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 6,192,681. 5,271,670.

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

) Signature of officer

: Date
Sign
Here KRISTIN PICCOLO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chesk | ] PIIN

Paid STACEY T KOLKA

sfeli-emglo!e P01371120

Preparer |Firm's name p THOMAS HOWELL FERGUSON P.A.

Firm'sENp 59-3186310

Use Only | Firm's address 2615 CENTENNIAL BLVD., SUITE 200

TALLAHASSEE, FL 32308

Phoneno.850-668-8100

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... [X] Yes [ | No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) FLORIDA EDUCATION FOUNDATION, INC. 59-2718508 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ..o
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 FOrm 990 0r 99022 e [ Ives [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? . . DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 1,115, 157 . including grants of § 1,115, 157. } (Revenue $ )
FLORIDA DISTRICT CHARTER COMPACT COLLABORATION
THE PRIMARY PURPOSE OF THE DISTRICT-CHARTER COLLABORATIVE COMPACT
(DCCC) IS TO ENCOURAGE AND SUPPORT DISTRICTS IN THE DEVELOPMENT AND
IMPLEMENTATION OF SUSTAINABLE STRATEGIES TO ENSURE THAT ALL STUDENTS,
ESPECIALLY THOSE CURRENTLY ATTENDING OR ZONED FOR SCHOOLS IN HIGH-NEED
AREAS, HAVE ACCESS TO HIGHLY EFFECTIVE SCHOOLS.

THE DCCC IS AN OPPORTUNITY FOR DISTRICTS TO DEVELOP AND IMPLEMENT BOLD
AND INNOVATIVE STRATEGIES FOR COLLABORATING AND PARTNERING WITH
INDEPENDENT HIGH-IMPACT CHARTER SCHOOL ORGANIZATIONS THAT ARE CAPABLE
AND PREPARED TO SERVE STUDENTS IN FLORIDA'S HIGHEST NEED AREAS.

338,972.)

4b  (Code: ) (Expenses $ 312 ’ 077. including grants of $ } (Revenue$
CHOICE - INDEPENDENT EDUCATION & PARENTAL CHOICE
THE OFFICE OF INDEPENDENT EDUCATION AND PARENTAL CHOICE (IEPC), ALSO
KNOWN AS THE SCHOOL CHOICE OFFICE, IN THE FLORIDA DEPARTMENT OF
EDUCATION,. IS RESPONSIBLE FOR THE OVERSIGHT AND IMPLEMENTATION OF
SEVERAL EDUCATIONAL PROGRAMS THAT PROVIDE PARENTS WITH SCHOOL CHOICE
OPTIONS BEYOND THEIR LOCAL ASSIGNED ELEMENTARY, MIDDLE OR HIGH SCHOOL.
SCHOOL CHOICE IS A KEY COMPONENT IN HELPING TO ENSURE HIGH ACADEMIC
ACHIEVEMENT FOR ALL OF FLORIDA'S STUDENTS. SCHOOL CHOICE IS ABOUT
OFFERING PARENTS THE OPPORTUNITY TO MAKE THE BEST DECISION ABOUT HOW
AND WHERE THEIR STUDENTS WILL BE MOST SUCCESSFUL. FLORIDA CONTINUES TO
LEAD THE NATION IN THE NUMBER AND QUALITY OF OPTIONS AVATILABLE TO
FAMILIES.

4c  (Code: ) (Expenses § 216 ’ 290. including grants of § 1 ’ 091. } (Revenue § 282 y 684. )
THE FLORIDA TEACHER OF THE YEAR PROGRAM CELEBRATES THE WOMEN AND MEN
WHO HAVE DEDICATED THEIR LIVES TO EDUCATING FUTURE GENERATIONS. EACH
YEAR, FLORIDA'S SCHOOL DISTRICTS HAVE THE OPPORTUNITY TO RECOGNIZE 74
TEACHERS AS DISTRICT TEACHERS OF THE YEAR. THESE TOP EDUCATORS ARE
SELECTED FOR MANY REASONS INCLUDING EXTRAORDINARY STUDENT GAINS,
COMMUNITY INVOLVEMENT, TEACHER LEADERSHIP AND INSTRUCTIONAL PRACTICES.
FIVE DISTRICT TEACHERS OF THE YEAR ARE NAMED TEACHER OF THE YEAR
FINALISTS AND, FROM THOSE, ONE STATEWIDE WINNER IS SELECTED AS THE
CHRISTA MACULIFFE AMBASSADOR FOR EDUCATION.

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

{Expenses $ 6 8 8 ) 0 9 2 « including grants of $ 1 7 7 7 5 3 3 ° ,1 (Revenue $ )
4e__Total program service expenses I 2,331,616,

Form 990 (2019)
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Form 990 (2019) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIE A | | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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? If "Yes," complete Schedule D, Partll . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREGUIE D, Part ll | e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in 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 the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE oot 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part VIl e 11 | 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, Part VIll e, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNA 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 Xl 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 1and IV . —— 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV e, 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 lltand 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 | e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part lll e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?2 If "Yes, " complete Schedule I, Parts land Il . ... ... 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 paged
[Part IV [ Checklist of Required ed 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 22 If "Yes," complete Schedule I, Parts | and Ml e 22
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
SCRCGUIE J e oot 23
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," O 10 € 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 TAXCEXEMPL DONGST | oot ee ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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? If "Yes, "complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArtl 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!l ... 26
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 356% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill . 27
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 Schedule L Part IV e 28a
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b
¢ A35% 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¢
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SChedule M e 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOOUIE N, Part Il e oo e 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Part | | ...
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PV, 08 T e
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 s 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, iNe 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 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 required to complete Schedule O ..o 38
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . ................ooccccei . D
Yes | No

LT o B o T o] oo B o o

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS? i i
932004 01-20-20
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Form 990 (2019) FLORIDA EDUCATION FOUNDATION, INC. 55-2718509 pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn . ... . .. | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... oL
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country >
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 taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 888617 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax deduCtible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of téngible personal property for which it was required
HO i@ FOMM B2B22 ..o oo ee oo oo e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . . ... | 7d |
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 during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 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 VI, 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:
a Gross income from members or SharehOId IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from MM, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . .. . . . . 13b
¢ Enterthe amountof reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation 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? . e 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 (2019)
932005 01-20-20
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Form 990 (2019) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a 12

1a Enter the number of voting members of the governing body at the end of thetaxyear ... ...
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 0.
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

N

officer, director, trustee, or key @MPIOYEE? |
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? .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ...
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 0f the GOVEINING DoAY e
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVerniNg BOGY? | et
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? e
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

1]

oo |ps |
Lo R R E I o

7b

8a
8b

>

Yes | No

10a Did the organization have local chapters, branches, or A S Y e 10a
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrPOSeS? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming 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? If "No,"go toline 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was done e 12¢
13  Did the organization have a written whistleblower policy? ... 13
14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING e YOI D i
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 @ 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 >
KRISTIN PICCOLO - 850-245-9671
325 W. GAINES ST., NO. 1524, TALLAHASSEE, FL 32399

932006 01-20-20

LTI - B 1 R

>[4
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Form 990 (2019)
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Form 990 (2019) FLORIDA EDUCATION FOUNDATION, INC. 59-27185098 page?
[Part Vﬁ| 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 VI [X]

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.

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

® ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) (B} ©) (D) (E} {F)
Name and title Average | (oot cr':gfﬁ'g;‘than == Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | . = organization {W-2/1093-MISC) from the
related ;;,? g ) g (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below |E(2]|.|E |38 s organizations
i) [2|E |5 |E[EE| 5
(1) CHARLES HOKANSON 1.50
CHAIRMAN X X 0. 0. 0.
(2) VELMA MONTEIRO-TRIBBLE 0.25
VICE CHAIRMAN X X 0. 0. 0.
(3) MONESIA BROWN 0.50
TREASURER X X 0. 0. 0.
(4) RAQUEL EGUSQUIZA 0.25
SECRETARY X X 0. 0. 0.
(5) RONALD BRISE 0.20
DIRECTOR X 0. 0. 0.
(6) GARY CHARTRAND 0.20
DIRECTOR X 0. 0. 0.
(7) DON GAETZ 0.20
DIRECTOR X 0. 0. 0.
(8) DANIEL DAVIS 0.20
DIRECTOR X 0. 0. 0.
(9) CHRIS DORWORTH 0.25
DIRECTOR X 0. 0. 0.
(10) JOHN MERLINO 0.20
DIRECTOR X 0. 0. 0.
(11) MAUREEN WILT 0.20
DIRECTOR X 0. 0. 0.
(12) RICHARD CORCORAN 2.00
COMISSTIONER X 0. 0. 0.
(13) MARY CHANCE 0.20
EX-OFFICIO MEMBER X 0. 0. 0.
(14) DAREYAN CHA DRE GRAHAM 0.20
EX-OFFICIO MEMBER X 0. 0. 0.
(15) BETHANY SWONSON 20.00
EXECUTIVE DIRECTOR 30.00 X 0. 98,526.] 17,038.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) FLORIDA EDUCATION FOUNDATION, INC. 56-2718509 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F
Name and title Average | cfegf;r‘tjg:man 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
(istany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related 2 g z (W-2/1089-MISC) organization
organizations| £ | £ | [z [E and related
below | 2 £, ;1 %;ﬁ; 5 organizations
ine) |5 |E|£|5 6|5
b SUBOAl e > 0. 98,526.] 17,038.
¢ Total from continuation sheets to Part VII, SectionA . . .. > 0. 0. 0.
d Total(addlinestband 16) ... ... | 4 0. 98,526. 17,038.
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 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual ... 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 SUChPEISON . ooovvienivneciiciciisiisiiiicsiicsiincc: 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) (8 {€)
Name and business address Description of services Compensation
UF BOARD OF TRUSTEES LITERACY
111 TIGERT HALL, GAINESVILLE, FL 32611-3157 PROFESSIONAL DEVELOP 105,226.
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 (2019)
932008 01-20-20
8
13420304 136042 68180F 2019.05060 FLORIDA EDUCATION FOUNDATIO 68180F_1



Form 990 (2019) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... . ... ... ..., |:|
(A) (8] (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 -514
*2 % 1 a Federated campaigns ... .. 1a
g é b Membershipdues . 1b
ST ¢ Fundraisingevents ... 1c
"%E d Related organizations ... 1d
":" UE’ e Government grants (contributions) |1e
g P f All other contributions, gifts, grants, and
3E similar amounts not included above | 1f 1,066,586,
'gg g Noncash contributions included in lines 1a-1f ;Ii $
O8| h TotalAddlines1a-1f oo [ 1,066,586.
Business Code
3 2 a REGISTRATION FEES 900085 504,722, 504,722,
Eo b ADMINISTRATIVE FEES 900099 80,951, 80,951,
B2 ¢
I
o f All other program service revenue
g Total. Add lines 2a2f ..., | < 585,673,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 140,293. 140,293,
4  Income from investment of tax-exempt bond proceeds P
6 ROYAMI®S ..o >
(i) Reat (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rentalincome or (loss) [6¢
d Netrentalincomeor (loss) ... »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |[7a| 6,510,137,
b Less: cost or other basis
% and sales expenses 7b| 6,528,079,
% ¢ Gainor(oss) 7c -17,942.
o« d Net gain or (I0S5) .oove oo, > -17,942. -17,942,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 ... 8a
b Less: directexpenses ... 8b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses . ... Sb
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold . ... .. 10bl
c¢_Net income or (loss) from sales of inventory ................. | <
» Business Code
§° 11 a MISCELLANEOUS 900099 2,702, 2,702,
E§| »
£ d Allotherrevenue ...
e Total. Addlines 11a11d ... .. » 2,702,
12  Total revenue. Seeinstructions ... » 1,777,312, 588,375, 0. 122,351,
932008 01-20-20 Form 990 (2019)
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orm 990 (2019)

F
[PartIX|3

FLORIDA EDUCATION FOUNDATION,

INC.

59-2718509 Page10

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 ornote to any lineinthisPart IX ... ... I_.J
Do not include amounts reported on lines 6b, Total e{)?;])enses Prograﬁr?]service Managéﬁq)ent and Funcglr:)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 IV, line 21 1,293,781, 1,293,781.
2  Grants and other assistance to domestic
individuals, See Part IV, line22 ...
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 Othersalariesandwages . ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits . ...
10 Payrolltaxes . ...
11 Fees for services (nonemployees).
a Management ...
b Legal .. s
¢ Accounting 51,950. 51,950.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. 20,690. 20,690.
g Other. (Iffine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 68,122. 68,122.
12  Advertising and promotion ...
13  Office eXpenses . e, 12,447- 9r335- 3:112-
14 Informationtechnology . . ... ... 16,093. 12,070. 4, 023.
15 Rovalties
16 OCCUPANCY ..ot
17 TAVel oo 54,878. 41,158. 13,720.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 486,226. 413,292. 72,934,
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSWaNCE . 2,064. 2,064.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amaunt exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a COMMUNITY ENGAGEMENT 384,769. 384,769.
p EDUCATION ENHANCEMENTS 95,913. 95,913.
¢ ADMIN FEES 80,951. 80,951.
d MISCELLANEQUS 463, 347. 116.
e Al other expenses
25  Total functional expenses. Add lines 1through 24e 2,568,347.] 2,331,616. 236,731. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if following SOP 98-2 (ASC 958-720)
Form 990 (2019)

932010 01-20-20
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Form 990 (2019) FLORIDA EDUCATION FOQUNDATION, INC. 59-2718509 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ..o L__]
(A} (B8)
Beginning of year End of year
1 Cash-non-interest-bearing ... 1,507,488.] 1 1,412,672,
2 Savings and temporary cash investments .. 1, 585 ) 29.| 2 0.
3 Pledges and grants receivable, net e, 3
4 Accountsreceivable,net 25,000.] 4 293.
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
& | 7 Notesandloansreceivable,net 7
§ 8 Inventoriesforsale OruSe . ... ... 8
< 9 Prepaid expenses and deferred charges 68,173.| ¢ 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 3,820,030.] 12 4,997,071.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Otherassets. See Part IV, line 11 15
16 7,006,620.] 16 6,410,036.
17 443,996.| 17 345,724,
18 18
19 369,943.] 19 792,642,
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%
ﬂ controlled entity or family member of any of these persons . 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 813,939.| 2 1,138,366.
R Organizations that follow FASB ASC 958, check here B [ X
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 430,387.| 27 635,280,
g 28 Net assets with donor restrictions 5,762,294.| 28 4,636,390.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"',; and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrent funds ... .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . 30
f, 381 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 6,192,681.| 32 5,271,670.
|33 Totalliabilities and net assets/fund balances 7,006,620.] 33 6,410,036,
Form 990 (2019)

932011 01-20-20

13420304 136042 68180F

11
2019.05060 FLORIDA

EDUCATION FOUNDATIO 68180F_1



Form 990 (2019) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page12

] Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI ... ..o

1 Total revenue {must equal Part VI, column (A), line 12) 1 1,777, 312.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 2,568, 347.
3 Revenue less expenses. Subtract ine 2 fromline 1 | . 3 -791,035.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4 6,1 92, 681.
5 Net unrealized gains {I0sses) on INVESIMENTS | 5 -129,97 6.
6 Donated services and use of facilties 6
7 INVESIMENt DN S S e 7
8  Priorperiod adjUSTMENTS e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIUIMIN (B) .o ettt 10 5,271,670.
| Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response of note to any line inthis Part X0 ... 1
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 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
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIFCUIAr A-1332 e 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 taken to undergosuchaudits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support ——on

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

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P Go to www.irs.gov/Form@90 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.)

H N =

]

0 oo B0 0

10

11 [
12 ]

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

1 A school described in section 170(b)1)(A)i). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 1.}
A community trust described in section 170(b){1)(A)vi). (Complete Part IL.}
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:
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.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations 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.

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.

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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l 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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ili

f Enter the number of supported organizations

functionally integrated, or Type |l non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization ir:wloljr“: J’Jﬁﬁﬁ'?ﬁ%"éﬁ:{feﬁ% {v) Amount of monetary {vi) Amount of other
: : ourg
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructionsi)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {Form 990 or 990-EZ} 2019
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orm 990 or 890-
upport Schedule for Organizations
(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 I1l.)

Section A. Public Support
Galendar year (or fiscal year beginning in) b= (a) 2015 {b) 2016 (¢) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,358,479, 2,568,774, 1,755,420, 770,351. 1,066,586, 7,519,610,

Schedule A (F

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 | 157,291, 174,250.] 136,919.| 140,713.| 241,121. 850,294.
4 Total. Add fines 1 through 3 1,515,770, 2,743,024, 1,892,339, 911,064. 1,307,707. 8,369,904,

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,

coumn( 1,370,765,
6 _Public support. Subtract line 5 from line 4. 6,999 139,
Section B. Total Support
GCalendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts fromlined . 1,515,770.| 2,743,024, 1,892 339.] 911,064.] 1,307,707.| 8, 6365, 504,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 77,915- 81,489. 82,768. 115,973- 140,293- 498,438.

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 (Explainin PartVI) ... .

11 Total support. Add lings 7 through 10

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

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

organization, check this box and STOR ere ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column () ... 14 78.92 o

15 Public support percentage from 2018 Schedule A, Part Il line 14 15 78.86 %
16a 33 1/3% support test - 2019. 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 - 2018. 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 >
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on fine 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 ... | 4
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > I:l

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A {Form 990 or 990-EZ) 2019

8,868,342,

932022 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 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) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (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 throughS ...

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

¢ Add lines 7a and 7b

8 Public support. sustragt]ine 7c from ling £,
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) .o
13 Total support. (add lines 9, 10¢, 11, and 12)

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

check this box and StOP MEFe .. ..o p[ |
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2019 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 __Public support percentage from 2018 Schedule A Part lll. line 15 ... ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (f)) . ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2019. 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 . ... ... .. | 4 ':l

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _................... | < L]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 FLORIDA EDUCATION FOUNDATION, INC. 59-27185089 pages
] Eart “_J' | Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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 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. 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)7 If "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(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (), 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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) 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)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, :
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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 docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
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 {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi. 6
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 a 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-E2). 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))? If "Yes," provide detail in Part V. 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? If "Yes," provide detail in Part VI. 9b
¢ 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 Il non-functionally integrated

supporting organizations)? If "Yes," answer 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

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages
[Part V| Supporting Organizations ;o1 eq)

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 (b) and ()
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in () or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 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. 2

Section C. Type |l 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 controlled or managed
the supported organization(s). 1

Section D. All Type Il 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type 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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Compfete line 3 below.
c L___l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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

trustees of each of the supported organizations? Provide detaifs in Part V1. 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
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages
[PartV | Type Ill 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 I1l non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ®) ( ol:)rtrional)

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

NidlwiN|=

oA WM |=

-]

-y

B) Current Year
Section B - Minimum Asset Amount (A Prior Year B (ot;)rtional)e

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 1ic
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

Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6

- e e ——

o |a|0|o|w

[

(2]
(]

E-N

~ |5 |t

0 [N | o |

<]

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior vear

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

emeraency temporary reduction (see instructions). 6
L Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

QbW N [

O |h W (N |=

~]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 FLORIDA EDUCATION FOUNDATION, INC. 59-2718508 page7

|PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations ;o tinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

LB NN R ]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

S |=™|o |a|0 T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Y

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o oo |o|p

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages

I Eart gl l Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

gﬁ°9’;‘og|?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification nhumber
FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(cK 3 } (enter number) organization
4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Jooond

501(c){3) taxable private foundation

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

General

]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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

X1

Caution:

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 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 (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 I, Il, and llI.

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 > $

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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

FLORIDA EDUCATION FOUNDATION, INC.

Employer identification number

59-2718509

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

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 AT&T Person
Payroll
75,000. Noncash

208 S AKARD ST

DALLAS, TX 75202

{Complete Part Hl for
noncash contributions.)

(a) (b)

(c})

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CVS Person
Payroll
25,000. Noncash

ONE CVS DRIVE

WOONSOCKET, RI 02895

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | EDUCATION FIRST CONSULTING LLC

PO BOX 22871

50,000.

SEATTLE, WA 98122

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FLORIDA ATLANTIC UNIVERSITY Person
Payroll
246,892. Noncash

PO BOX 3091

BOCA RATON, FL 33431

(Complete Part Il for
noncash contributions.)

(a) (b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FLORIDA BLUE Person
Payroll
30,000. Noncash

PO BOX 2210

JACKSONVILLE, FL 32203

(Complete Part Il for
noncash contributions.)

(a) (b}

(c}

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FLORIDA LOTTERY Person
Payroll
37,500. Noncash

250 MARRIOTT DRIVE

TALLAHASSEE, FL 32301

{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

FLORIDA EDUCATION FOUNDATION,

INC.

Employer identification number

59-2718508

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
7 | FLORIDA POWER & LIGHT COMPANY Person  [XI
: Payroll L__]
700 UNIVERSE BLVD $ 30,000. Noncash [ |
(Complete Part Il for
JUNO BEACH, FL 33442 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FLORIDA PREPAID /MOORE COMMNICATION Person
Payroll D
2011 DELTA BLVD $ 83,333, Noncash [ |
(Complete Part Il for
TALLAHASSEE, FL 32303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | LOCKHEED MARTIN Person
Payroll |:|
PO BOX 33010 $ 25,000. Noncash [ |
{Complete Part Il for
LAKELAND, FL 33807 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | STATE FARM Person
Payroll |:|
3 STATE FARM PLAZA $ 50,000. Noncash [ |
(Complete Part ll for
BLOOMINGTON, IL 61791 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WALTON FAMILY FOUNDATION Person [ XI
Payroll |:|
PO BOX 1860 $ 150,000. Noncash [ |
{Complete Part Il for
BENTONVILLE, AR 72712 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | WATCHDOG PAC Person
Payroli D
877 EXECUTIVE CENTER DRIVE W. STE 100 $ 25,000. Noncash [ |
(Complete Part 1l for
ST PETERSBURG, FL 33702 noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

FLORIDA EDUCATION FOUNDATION, INC.

Employer identification number

59-27185089

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

13 | WELLS FARGO FOUNDATION

550 S 4TH ST

Person [X‘
Payroll [ |

$ 36,000. Noncash

MINNEAPOLIS, MN 55415

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E]
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I

Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll [:I

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
f:) 0';‘ Desciiotion of ) h . FMV (or estimate) Dat (d) ved
i escription of noncash property given (See instructions.) ate receive
(a)
(c)

No- s (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See |nstruct]ons.)

(a}

{c)
f:'o - Descriotion of (o) . ) FMV (or estimate) Dot @ 4
o escription of noncash property given (See instructions.) ate receive
(a)
(o)

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

(a)

{c)
f::; Desorintion of {b) ) ) FMV (or estimate) Dat @ wed
o escription of noncash property given (Ses instruictions.) ate receive
(a)
(e

No. o (b) ) FMV (or estimate) (d
from Description of noncash property given . ) Date received
Partl (See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

FLORIDA EDUCATION FOUNDATION, INC.

Employer identification number

59-2718509

Part T

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

completing Part lll, enter the total of exclusively religious, chatitable, etc., 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.
g:r?"I {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.
;r:;thl (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:rrtnl (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.
;r:gl (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
923454 11-06-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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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, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ] .
Department of the Treasury P> Attach to Form 990. Open to, Public
Internal Revenus 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. 56-2718509

] Part]l | 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

Totalnumber atend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . .. ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... .. |:| Yes l:l No
[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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of CoONSEVatiON QaSCMIEI S 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin @) . ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

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? e, D 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

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

ANd SECHON T7OMANBYIN? ...t Cdves [no

9 In Part XIl}, 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 Ill | 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 |f 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 XllI 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) Revenue included on Form 930, Part VIII, line 1
(i} Assetsincluded in Form 990, Part X e

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 VL, line 1 e |
b Assets included in Form 990, Part X e P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page2
[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 significant use of its
collection items {check all that apply):
a [:' Public exhibition d |:| Loan or exchange program
b D 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? ............................. |:| Yes |:] No
[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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON PO 080, Part X2 R Yes
b If "Yes," explain the arrangement in Part Xl and complete the following table:

DNO

Amount
C BegiNning DalanCe e e ic
d Additions duringtheyear _ © . ... 1d
e Distributions during the year 1e
£ OENAING DAIBNCE e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . LI Yes LI Ne
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl ...
|T=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 eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs s
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 | 4 %

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

L2 =~ T+ B -

-

by: Yes | No
(i) Unrelated OFGaNiZationS | e 3a(i)
(ii) Related organizations 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" 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 {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements ...
d Eguipment
e Other ... ey
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, column B), fine 10c.) e 0.
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page8
] Part VII| Investments - Other Securities.

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

(1) Financial derivatives . . .
{2} Closely held equity interests
(3) Other
 EQUITY SECURITIES 3,105,258.| END-OF-YEAR MARKET VALUE
@ FIXED INCOME 1,891,813.] END-OF-YEAR MARKET VALUE
(C)
(D)
(E)
(F)
@
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 4,997,071.
] Part Vlli| 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)
{5)
(6)
(7)
(8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»
] 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)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . i B
[Part X' Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

2

3

4

6)

(6)

N

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XllI, 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 XIIl.... L]

Schedule D (Form 990) 2019

932053 10-02-19
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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.
1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) oninvestments ... 2a -129,976.
Donated services and use of facilities e, 2h 241,121.
Recoveries of prior year gramts .. 2c
Other (Describe in Part XIIL) 2d
Add lines 2athrough 20 e
3 Subtractline 2e from N T e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b ... ...
Other (Describe in Part XIL) s
C AdlNES 48 aNAAb e 4c 80,951.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,777,312,
| Part Xl | 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 audited financial statements

Schedule D (Form 890) 2019 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 paged
Part XI

1 1,807,506.

o 0 0 T o

2e 111,145.
1,696,361,

T o

1 2,728,517.

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

a Donated services and use of facilities . .. 2a 241,12 1.

b Prior year adjustments ... PP UURSPRRORPIN 2b

€ OEhEIIOSSES e 2¢

d Other (Describe in Part XIL) e 2d

e A NS 2athroUGn 2d e 2e 241,121.
3 Subtractline 2 oM NG 1 e 3 | 2,487,396,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b ... 4a

b Other (Describe in Part XIIL) ... ..o b 80,951.

C ATNES A3 ANAAD e 4c 80,951.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) ..o 5 2,068,347,

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADMINISTRATIVE FEES 80,951.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADMINISTRATIVE FEES 80,951.

PART XTI & XIT

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.

932054 10-02-19

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages
art Xl | Supplemental Information (continued)

Schedule D (Form 990) 2019
932055 10-02-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 9

{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.qov/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 1lA:

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) (2019)

932211 09-06-19
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Schedule O (Form 990 or 890-E7) (2019) 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. HER

STATED COMPENSATION IS FOR SERVICES PROVIDED FOR BOTH POSITIONS.

BETHANY WAS EMPLOYED LESS THAN TWELVE MONTHS DURING THE PRIOR FISCAL

YEAR AND THUS THE COMPENSATION SHOWN ON THE PRIOR YEAR RETURN

REPRESENTS COMPENSATION FOR THE MONTHS BETHANY WAS EMPLOYED.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Form 8868

(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.

Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C fiIers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
e by the FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
mngyow | 325 W, GAINES ST., NO. 1524
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TALLAHASSEE, FL 32399
Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) . | 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KRISTIN PICCOLO

® The books are in the care of p» 325 W. GAINES ST., NO. 1524 - TALLAHASSEE, FL 32399

Telephone No.p» 850-245-9671 Fax No. P

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. |f this is for the whole group, check this

box b L. ifitis for part of the group, check this box b [ and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
» [ calendar year or
p [X] tax yearbeginning JUL 1, 2019 ,andendng JUN 30, 2020

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a| $ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c $ 00

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-19

40.1
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2019.05060 FLORIDA EDUCATION FOUNDATIO 68180F_1
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INBIL E
TRUST

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

POLICY STATEMENT

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

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

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

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

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

3. Uphold all applicable laws and regulations;

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

5. Be aresponsible steward of the Foundation’s resources;
6. Carefully consider the public perception of personal and professional actions and the

effect they could have, positively or negatively, on the Foundation’s reputation in the
community and elsewhere;

Ethics Policy 12-1-2014 Page 1



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.

Ethics Policy 12-1-2014 Page 2



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

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

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

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

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

EMPLOYEES

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

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

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

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

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

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

5. Be aresponsible steward of the Foundation’s resources.

Ethics Policy 12-1-2014 Page 3



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

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

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

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

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

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

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

FINANCIAL PRACTICES

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

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

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

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

FUNDRAISING ACTIVITIES

Ethics Policy 12-1-2014 Page 4



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

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

. Fundraising activities will not exploit the public by taking advantage of their empathy

toward persons served by the Foundation.

TREATMENT OF INDIVIDUALS SERVED

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

Trust:

To promote self-esteem in those we serve and supervise

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

To cultivate an atmosphere that fosters 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
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:

Ethics Policy 12-1-2014 Page 5



EXTENDED TO MAY 17,

o 390

(Rev. January 2020)

Department of the Treasury
Internal Aevanue Service

JUL 1, 2019

A For the 2019 calendar year, or tax year beginning

2021

andending JUN 30,

Return of Organization Exempt From Income Tax
Under section 5011(c), 527, or 4947(2)(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 Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1845-0047

2019

Open to Public
Inspection

2020

B checkit |G Name of organization D Employer identification number
wpeictle | THE FLORIDA ENDOWMENT FOUNDATION
tees | FOR VOCATIONAL REHABILITATION, INC.
e | Doing businessas THE ABLE TRUST 59-3052307
in‘&?'n Number and street {or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
retotny 3320 THOMASVILLE ROAD 200 850-224-4493
Ui City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 34,110 ’ 385.
! TALLAHASSEE , FL 32308- 29 06 H(a} |Is this a group return
ﬂgr? "_ca' F Name and address of principal officerALLISON CHASE for subordinates? . |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates incluceaz__] Yes No

| Tax-exempt status: [ X! 501{c)(3) [ | 501(e) {

)y (insertno.) LT 4947(a)(1yor [__J 527

J Website: p» WWW . ABLETRUST . ORG

If “No," attach a list. (see instructions)
Hi(c} Group exemption number

K Form of organization: | X | Corporation || Trust || Association || Qther

| L Year of formation: 199 1] m State of legal domicile: F L

[Part 1] Summary

1 Briefly describe the organization’s mission or mast significant activities: SEE SCHEDULE O

g
E
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net agsets.
& | 3 Number of voting members of the governing body (Part V1, line 1) 3 0
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 9
E’ 6 Total number of volunteers (estimate i necessaryy . & 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form @80-T, iN€@ 39 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 661,428.] 4,159,830.
£| 9 Program service revenue (Part VIIL NG 20) ... ..o 40,825, 30,810.
% | 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d) 1,745,187. 2,458, 453.
« 11 Qther revenue (Part VIIl, column (&), lines 5, 6d, 8c, 9c, 10c,and i1e) ... ... 21,690. 41,88 6.
12 Total revenue - add lines 8 through 11 (must equal Part VllI, column (A), ling 12) ... . 2,469,130. 6,730,979,
13 Grants and simitar amounts paid (Part [X, columnn (&), lines 1-3) . .. ... .. 4,688,308. 1,887,107,
14 Benefits paid to or for members (Part IX, column (&), line d4) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,001,787, 504,358,
g 16a Professional fundraising fees (Part IX, column (A), line 11e), . 0. 0.
a b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 648,289, 508,076.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 28) ... . 6,338, §9 4. 3,299,541,
119 Revenue less expenses. Subtract line 18 from line 12 ... . ... -3 [ 869 I 264. 3 r 431 ,438.
58 Baginning of Current Year End of Year
25120 Total assets (PartX, ine 16) ... 23,010,675, 25,045,138.
?3 21 Toallabls PR X INO20) o | 888,602. 748,894,
Net assets or fund balances. Subtractline 21 fromline20 ............................. . 22,122,07 § . 24,296,244.

S
3

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 ALLTSON CHASE, INTERIM PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ghﬂck L[] FTIN

Paid  |STACEY T KOLKA ] senpies_[P01371120
Preparer | Firm's name THOMAS HOWELL FERGUSON P.A. Firm'sEINp 59-3186310
Use Only [Firm's address 5, 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 instructions)

@l Yes |_| No

932001 D1-20-20

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

Form 990 (2019)



THE FLORIDA ENDOWMENT FCUNDATION

Form 990 (2019) FOR _VOCATIONAL REHABILITATION, INC. 59-3052307 page2
tatement of Program Service Accomplishments
Check if Schedule Q contains a response or hote toany lineginthis Part Il .. ... OV e TN |:|

1  Briefly describe the organization's mission:

TO BE A KEY LEADER IN PROVIDING FLORIDIANS WITH DISABILITIES
OPPORTUNITIES FOR SUCCESSFUL EMPLOYMENT.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 I:lYes |_Y_] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.
4a  (Code: } (Expenses $ 2;520;105- including granis of $ lp887|107t ) (Reverue $ 11, 030- )

THE ORGANIZATION ASSISTS FLORIDIANS WITH DISABILITIES IN ACHIEVING

EMPLOYMENT AND PROVIDES GRANTS TO SUPPORT VOCATIONAL REHABILITATION

PROGRAMS AND SERVICES LEADING TO THE EMPLOYMENT OF FLORIDA CITIZENS

WITH DISABILITIES. IT ALSO FUNDS YOUTH PROGRAMS AND RETREATS THAT

ADDRESS COMMUNITY, ACADEMIC AND EMPLOYMENT LEADERSHIP.

4b  {Cods: ) (Expenses § 3,546. including grants of $ } (Revenue$ 12,000. )

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 1S DESIGNED TO EXPOSE YOUNG
ZDULTS TO A VARIETY OF CAREER ODPTIONS 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.

4c  (Code: ) (Expenses § 35,204, including grants of § ) (Hevenue$- 17 , 000, )
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 1,250 STUDENTS PARTICIPATE IN HIGH SCHOOL HIGH TECH
EACH YEAR, WHERE THEY HAVE AN OPPORTUNITY TO TOUR COLLEGE 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.)
{Expensas § including grants of § ) (Revenus $ )

4e__Total program service expenses » 2 , 95 8 r 855.

Form 990 (2019)
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THE FLORIDA ENDOWMENT FOUNDATION

Form9o0(2019)  FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page 3
| 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 feundation)?
if *Yes," complete Schedule A____ s 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complefe Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete Schedtule C, Partil 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partitf .~ 5 X
6 Did the organization maintain any doner 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, Fart! | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 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?
I 'Yes," complete Schedule D, Part IV 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, PartV ... 107 X
11 If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts Vi, VII, VIIt, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complete Schedule D,
PAEVE o1 e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 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 arnolnt for other assets in Part X, line 15, that is 5% or more of its total assets reparted in
Part X, line 167 /f "Yes," complete Schedule O, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /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 7407 /f "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 X @0 XIl || e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12h X
13 Is the organization a school described in section 170(b)(11A)IN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 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? If "Yes, ' complete Schedule F, Partsffand Vo 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, Partc lifand v 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? /f "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 VI, lines
Tcand 8a? /f 'Yes," complete Schedule G, Parttl L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine 9a? if "Yes,"
complete Schedule G, Partllf 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 this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance ta any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partstanddf .. .. 21 [ X
932003 01-20-20 Form 990 (2019)
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THE FLORIDA ENDOWMENT FOUNDATION
Form 990 (2018) FOR VOCATIONAL REHABILITATION, INC. 59-3052307  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 1X, column (A), line 27 /f "Yes," complete Schedule I, Parts fand lif 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? /f "Yes," complete
Schedule d 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 /f "Yes, " answer lines 24b through 24d and complefe

Schedule K. If "No," gotoline 258 ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM DO T et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng thevear? 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? If 'Yes," complete Schedule L, Part! ... 26a X

b Is the organization aware that it engaged in an cxcess 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 980-EZ? /f "Yes," complste
SCROOUIB L, P I | oo 26b X

26 Did the organization report any ameunt on Part X, line 5 or 22, for receivables from ar 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? /f "Yes, ' complete Schedule L, Part !l . 26 X
27 Did the aorganization 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," complefe Scheduie L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, cenditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedle L, PAIIV e 28a X
b A family member of any individual described in line 28a? If 'Yes," complete Schedwle L, Part IV ... | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartIV || . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compiete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes," COMPlete SCRETUIE M ||| ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Partt . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUI N, PRIl e oot 32 X
33 Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part1 ... X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedufe R, Part Il, i, or IV, and
PAIE Y, 1€ T e oot aa | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 35a X
b i "Yes" to line 354, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 if "Yes,* complete Schedule R, Part V. line 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," complete Schedule R, Part Vi iN82 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? ff "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 187
Note: All Form 990 filers are reguired to complete Schedule O . 3 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable . p— — 1a 10
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? BT TP e T YT P CITT ST rrTT T ic
932006 01-20-20 s Form 990 (2019)
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 (2019 FOR VOCATIONAL REHABILITATION, INC. 59-3052307  page5
| Part Vl Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I

filed for the calendar year ending with or within the year covered by thisreturn 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o0 | 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 arganization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Fonm 990-T for this year? /f "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 authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial aceounty? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR},

S5a 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" toline 5a or &b, did the organization flle Form 8886-T? Sc¢

6a Does the organization have annual gross receipts that are hormally greater than $100,000, and did the organization solicit

any conlribulions ihal were not tax deductible as charitable contributions? .~~~ Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e et et 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
tofile Form 82827 ... ... Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 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.
2 Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related persen? o
10 Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 890, Part Vi1, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... I 11b
12z Section 4847(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 ... _ I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ...~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . 13b
¢ Entertheamountofreservesonhand L, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4988 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Farm 990 (2019)
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 {2019) FOR _VOCATIONAL REHABILITATION, INC. 59-3052307 page$
overnance Management, and Dlsclosure For each "Yes' response {o lines 2 through 7b below, and for a "No ' response
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ar note to any line in this Part V| ST O OO U TP UTT U PP IE
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 0
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 0.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 0

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusteas, or key employees to a management company or other person? .

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

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

6 Did the organization have members or Stockholders? |

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOverning BOOYT e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b

8 Did the arganization contemporanegusly document the meetings held or written actions undestaken during the year by the following:

A The overning DOTY? | e e e
b Each committee with autharity to act on behalf of the governing body? ...

9 s there any officer, directar, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? If *Yes," provide the names and addresses on Schedle O ..o )
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code,)

L 1 B R NN'N'N >

N'a’-

10a Did the organization have local chapters, branches, or affiiates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

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

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? /f "No,"gotoline 13 | 12a

b Were officers, directors, or trustees, and key emplovees 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? I "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 policy? s 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization .. 150
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 QUANG TS YEAI? . e 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 taw, and take steps to safeguard the organization's
exempt status with respect to such arangements? o 16b
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), 980, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection. Indicate how you made these available. Check all that apply.
Own website [ Anather’s website xi 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 »

ALLISON CHASE - B50-224-4493 .
3320 THOMASVILLE ROAD, SUITE 200, TALLAHASSEE, FL 32308
932006 D1-20-20 Form 990 (2019)
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THE FLORIDA ENDOWMENT FOUNDATION
Form 990 {2019) FOR_VOCAEIONAL_REHABILIT&TION, INC. 59-3052307 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent CGontractors
Check if Schedule O contains a response or note to any line inthisPartvit ...~~~
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.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | jst 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 1089-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|:| 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 tille Average {do not cf;ﬂ’f;’ﬂggman P Reporlable Reportable Estimated
hours per | box, unlasa parson is both an cempensation compensation amount of
week giicssiandaidi coton us ee] from from related other
(list any g the organizations compensation
hoursfor | = = organization {W-2/1099-MISC) from the
related § % g (W-2/1098-MISC) organization
organizations E = E gu and related
b;r::;.v ;g % § g Efg E organizations
(1) BRIDGET PALLANGO {UNTIL 8/16/19 1.00
SECRETARY X X 0. 0. 0.
{2) KAREN B, MOORE (UNTIL 10/1/19) 5.00
CHAIR X X 0. 0. 0.
{3) LES D. GOLDMAN (UNTIL 8/16/19) 1.00
DIRECTOR X 0. 0. 0.
{4) MARCY BENTON (UNTIL 8/16/19) 1.00
VICE-CHAIR X X 0. 0. 0.
(5) RICHARD COLE JR (UNTIL 8/16/19) 1.00
PREASURER X X 0. 0. 0.
{6) SCOT M., LAFERTE (UNTIL 8/16/19) 1.00
DIRECTOR X 0. 0. 0.
{7) ANTONIO T, CARVAJAL 50.00
PRESIDENT & CEO X 46,962, 0. 0.
(8) GUENEVERE CRUM 40.00
SENIOR VICE PRESIDENT X 110,461. 0.] 13,622.
(9) ALLISON CHASE 40,00
VICE PRESIDENT X 110,108. 0. 13,604.
(10) SUSANNE F, HOMANT 50.00
FORMER PRESIDENT & CEO X 230,948. 0. 15,409.
932007 01-20-20 Form 990 (2019)
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 (2018) FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) B (C) (D} (E) (F}
Name and title Average (do not cfe gfint_lig:‘m I Reportable Reportable Estimated
hours per { box, unle s person is both an compensation compensation amount of
week officer and a diracter/trustes) from from related other
(listany |3 the organizations compensation
hoursfor | § 3 organization (W-2/1099-MISC) from the
related | g | g (W-2/1099-MISG) organization
organizations| 2 | 3 g |e and related
below | E E -5 Bl = organizations
1B SUBMOMAL e 498,479. 0.] 42,635.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total{addlinestband1e) . .. .. .....................;.;..;;.......... 498,479. 0. 42,635.
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 | 2 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule 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 $150,0007 /f 'Yes, ' complete Schedule J for such indivigual .. 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 Jforsuchperson ... ... 5 X

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that recelved 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
Form 990 (2019)
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THE FLORIDA ENDOWMENT FOUNDATION
Form 990 (2019) FOR_VOCATIONAL REHABILITATION, INC. 59-3052307 Page9
| Eart viil | Statement of Revenue
Check if Schedule O contains a response or notetoany linginthis Part VIl ... ... ... [ ]
(A) B) <) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
. sections 512 - 514
-’g *E 1 a Federated campaigns . 1a
g é b Membershipdues ... 1b
g ¢ Fundraisingevents ... .. . ic
gﬁ d Related organizations |d 3,318,083,
g"E e Government grants (contributions) |1e 549,823,
.gg £ All other contributions, gifts, grants, and
__E E) similar amounis not included above | 1f 331,918,
I"g:% g Noncash contributians Included in lines 1a-1f _lg $ 2,716,306,
O« h Total. Addlines da-1f . > 4,199,830,
Business Code
8 | 2 a HSHT PROGRAM 500098 17,500, 17,500,
'g g b DEAM/DMD INCCME 500099 12,000, 12,000,
ws ¢ YOUTH LEADERSHIP TRAINING 500099 1,310, 1,310,
E e
a f All othet program service revenue
g Total. Addlines2a-2f ... ... . ... ... ... ... | 2 30,810,
3 Investment income (including dividends, interest, and
other similar amounts). ... > 1,083 185. 1,083,185,
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... >
(i) Real (i) Personal
6a Grossrents 6a
b i{ess:rental expenses  [6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) ..o | 4
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory |7a| 28,754,674,
b Less: cost or other basis
"E’ and sales expenses 7bi 27,379,406,
% ¢ Gainorfloss) . . 7ci 1,375,268,
o d Netgainor(loss) ... » 1,375,268, 1,375,268,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . 8a
b Less: direct expenses Bb
¢ Net income or (loss) from fundraising events  _.............. |
9 a Gross income from gaming activities. See
PartIV,line19 .. 9a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (}oss) from gaming activities ............ . >
10 a Gross sales of inventory, less returns J
and allowances 10
b Less:costofgoodssold 10bl
¢_Net income or {loss) from sales of inventory ... |
@ Business Code
§0 11 a ADMINISTRATIVE FEES 900099 32,166, 32,166,
EE b OTHER 900099 9,720, 9,720,
g d Allotherrevenue
e_Total. Add lines 11a-11d__ 41,886,
12 Total revenue. Seg instructions 6,730,979, 40,530, 0. 2,490,619,
932008 01-20-20 Form 990 (2019)
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Form 990 {2019)

THE FLORIDA ENDOWMENT FOUNDATION

FOR VOCATIONAL REHABILITATION,

INC.

59-3052307 page10

Part IX| Statement of Functional Expenses

Section 501(ci3) end 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note toanylineinthis Part X .. i L |
Do not include amaunts reportad on fines 6h, Total e(xA;))enses Program service Managécn\:l)ent and FumSEa’ising
7b, 85, 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 1,887,107.4 1,887,107,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 530,997. 358,133. 172,864,
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 Cther salaries and wages .. 255,650- 172,424- 8_3,226.
8 Pension plan accruals and contributions (include
section 401(k} and 403(h) employer contributions) 14,703. 11,5989. 3,104.
8 (ther employee benefits 49,313. 42,286. 7,027.
10 Payrolitaxes ... 53,695. 38,808. 14,887,
11 Fees for services (nonemployees):

a Management e

b Legal ...

¢ Accounting . ... 32,221. 32,221.

d Lobbying ... 10,546. 10,546.

e Professional fundraising services. See Part IV, line 17

f Investment management fees 4,000. 4,000.

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

column (A} amount, list line 11g expenses on Sch 0.) 329. 329.
12 Advettising and promotion 47,522, 314. 47,208.
13 Officeexpenses ... 38,188. 38,188.
14 Informationtechnology 8,054. 8,054.
15 Royalties ...
16 OGCURANGY ........oooooooooeeeeeor e 126,4089. 126,409.
17 TraVEl e 113. 113.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
18 Conferences, conventions, and meetings | 54,158, 54 ; 158.
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 5,183. 5,183.
23 INSUrANCE ... 13,903. 13,903.
24 Other expenses. [lemize expenses not covered

above (List misceltaneous expenses on line 24e_ If

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

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

a ENDOWMENT DEPARTMENT 67,822, 67,822,

b CEO PROGRAM MANAGEMENT 53,425, 2,017. 51,408.

¢ HIGH_SCHOOL/HIGH TECH 35,204, 35,204,

d GRANTS ADMINISTRATION 7,088, 7,088,

e All other expenses 3,911. 3,546. 365.
25  Total functional expenses. Add lines 1 through 24e 3,299,541, 2,5%8,855. 740 ,686. 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.
Ghack here T s fallowing SOP 98-2 (ASG 858-720)
932010 01-20-20 Form 990 (2019)

14070217 136042 62658
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THE FLORIDA ENDOWMENT FQUNDATION

Form 990 (2018) FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page 11
[Part X [Balance Sheet ,
Check if Schedule O contains a response orhotetoany lineinthis Part X ... [
(A) )
Beginning of year End of year
1 Cash-non-interest-bearing ... . .. 1
2 Savings and temporary cash investments 887,451.] 2 1,882,215,
3 Pledges and grants receivable,net 883,684.] 3 795,768,
4 Accounts receivable, net 4
S 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 thesepersons . 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3KB} 6
# | 7 Notesand loansreceivable, net ... 7
§ 8 Inventories for sale or use B
< | 9 Prepaidexpenses and deferred charges 20,589.] o 6,204.
10a Land, buildings, and equipmeni: cosl or olher
basis. Complete Part Vi of Schedule D 331,239.
b Less: accumulated depreciation 207,090. 123,633.! 10¢ 124,149.
11 Investments - publicly traded securities 20,9893 268.] 11 22 h 135 ,052,
12 Investments - cther securities. See Part iV, line 11 12
13  Investments - program-related. See Part IV, line11 ... 13
14 Intangibleassels 14
15 Other assets. SeePart IV, line 1% . . 101,750.] 15 101,750.
| 16 Total assets. Add lines 1 through 15 (mustegual ine33) ... ... 23,010,675, 18 25,045,138.
17 Accounts payable and accrued expenses 142,632.] 17 40,582.
18 Grantspayable 18
19 745,970.] 19 708,312,
20 20
21 21
@ | 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
~ |23 Ssecured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 . . 888,602.] 26 748,894,
R Organizations that follow FASB ASC 958, check here p | X |
3 and complete lines 27, 28, 32, and 33.
_§ 27 Net assets without donor restrictions 22,122,073.| 27 21,107,472.
@ |28 Netassets with donor restrictions 28 3,188,772.
g Organizations that do not follow FASB ASC 958, check here P |:]
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
2 |30 30
f' 31 31
2 |3 22,122,073,] 32 24,296,244,
_ las 23,010,675, a3| 25,045,138,
Form 990 (2019)

932011 01-20-20

14070217 136042 62658
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 (2019} FOR VOCATIONAL REHABILITATION, INC. 59-3052307 pagei2
Reconciliation of Net Assets ‘
Check if Schedule O contains a respense ornotefoany lineinthis Part Xb .. ... i__—l
1 Total revenue (must equal Part VIll, column (&), line 12) 1 6,730,979.
2 Total expenses {must equal Part IX, column (&), ine 28) 2 3,299,541,
3  Revenue less expenses. Subtract ne 2 from line 3 3,431,438,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, colurn @y 4 22,122,073,
5 Net unrealized gains {losses) on investments 5 -1,257,267.
6 Donated services and use of facilities e 6
T Investment BXPENSAS || e 7
8 Prigrperiod adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule ©) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (BN Lo oo oo e e e el iiiiiiiiiiiiiriieeieiiiin 10 24,296, 244.
[Part XIT Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling inthis Part X1 ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: I___| 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? .. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |.___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | . ... ..., 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Gonsolidated basis D Both consolidated and separate basis
¢ [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... | 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT337 e e | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Form 990 (2019)

932012 ©1-20-20

14070217 136042 62658

12

2019.05050 THE FLORIDA ENDOWMENT FOUND 62658_ 1



. . . OMB No. 1545-0047
ifr:igouofﬁgﬁﬂ) Public Charity Status and Public Support ZT‘I ()
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Dapartment of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal levenusiSeaice P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307
|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The crganization 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 280-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)jii). Enter the hospital's name,

0 o0 oo o

11

(]
12 [X]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}iv). (Complete Part 11.}

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

An organization that normally receives a subslantial parl of its supporl 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 I1.)

An agricultural research organization described in section 170{b}{1){A)ix) operated in conjunction with a land-grant college

or university or a nonland-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 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 Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3). Check the hox in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type li. 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 D Type lll 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 Hll non-functionally integrated. A supporting organization operated in connection with its supported erganization(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 |, Type II, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizatlons e I 1 ]
g Provide the following information about the supported organization{s).
(i) Name of supperted (M) EIN {ili} Type of organization ™ sr[ 90"[9@"““'“" [ {v} Amount of monetary (vi} Amount of other
organization (deszr‘zzg :’_I"'st'::zflgnlo Yes No support (see instructions) | support (see instructions)
above (ses instructions))
FL. DEPT OF EDUC.
DIV. OF VOCATIONAL [59-3474751 6 X 2,558,855,
Total 2,558,855, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 0s-25-19  Schedule A (Form 8920 or 980-EZ) 2019
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THE FLORIDA ENDOWMENT FOUNDATION

Schedu]eA Form 990 or 990-E7) 2019 FOR VOCATIONAL REHABILITATION, INC. 7 59— 3052307 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part IIl. i the organization
fails to qualify under the tests listed below, please complete Part I1L)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 fe) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incluve 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
governmentai unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support, Subtract line 6 from line 4.
Section B. Total Support

Calendar year {ar fiscal year beginning in) p»- {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f} Tctal
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from gimilar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see iNStructions) e 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S0P MEre . i | 2 D
Section C. Computation of Pu Blic Support Percentage

14 Public support percentage for 2019 (line 8, column {f} divided by line 11, column (f}} 14 %

15 Public support percentage from 2018 Schedule A, Part |1, line 14 15 %

16a 33 1/3% support test - 2019. 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 - 2018. 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 - 2019. 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 ¥l how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . ... ... ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 |nstruct|ons P |:]
Schedule A (Form 980 or 990 ~-EZ) 2019

932022 09-25-19%
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule A (Form 990 or 990- 2019 FOR VOCATIONAL REHABILITATION P INC. 59-3052307 Page 3

| Part lIl | Support 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 I1. If the organization fails to

gualify under the tests iisted below, please complete Part Il.}

Section A. Public Support
Calendar year (or fiscal year beginning in} p» {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {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-
lzation's benefit and either paid 1o
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 recelved 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

¢ Add lines 7aand 7b

8 Public support. isyiractiine 7c fiom “s:.“
Section B. Total Support

CGalendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 {c)2017 {d) 2018 {e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

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

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............
13 Total support. (add tines 9, 10c, 11, and 12.)

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

Check this BOX BN STOD MBI i i oo et e et e e e enes s ane s e on | [ ]
Section C. Computation of Public Support Percentage
15 Public suppoit percentage for 2019 {line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2018 Scheduie A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column () ... . 17 %
18 Investment income percentage from 2018 Schedule A, Part W, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 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 - 2018. If the organization did not check a box on line 14 or line 18a, and line 15 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . T
932023 09-25-1¢ 15 Schedule A (Form 990 or 990-EZ) 2019
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule A (Form 990 or 990-E7) 2019 FOR VOCATIQONAL REHABILITATION, INC. 59-3052307 pages
- Supporting Organizations
{Cormplete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supperted 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. i 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)? 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)? /f "Yes, " answer
(b} and (c) 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(a)(2)? /f "Yes," describe in Part V1 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f '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)2 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)2)(B}
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (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 authortizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a X
bk Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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, (if} individuals that are part of the charitable class
benefited by one or more of its supported organizations, o {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6 X
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 a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-£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 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 /f "Yes," provide detaif in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b X
¢ 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. ¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supparting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer 106 below. 10a X
b Did the organization have any excess business haldings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hofdings.) 10b
932024 09-25-19 16 Schedule A {Form 990 or 990-EZ) 2019
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THE FLORIDA ENDCWMENT FOUNDATION
Schedule A (Form 990 or 990-E7) 2018 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 pages

art IV | Supporting Organizations .,nsinjed)

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 (b} and ()
belovy, the governing body of a supported organization? 11a X
b A family member of a person described in (&) above? 11b X
¢ A 35% controlled entity of a person described in (g) or (b} above?!f 'Yes" to a, b, or ¢, provide detail in Pari VI. 1ic X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were aliocated among the supported
organizations and what conditions or rectrictions, 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
organizalion{s) thal operailed, supervised, or conlrolied the supporting organization? i "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 X

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part V1 how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type 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, {j) 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, 1o 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? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the yeafsee instructions).
a I:' The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Compilete line 3 below.
c ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activitiez during the tax year directly further the exempt purposes of
the supperted 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 substantiafly afl of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in Part V| the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2h

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe int Part VI the role played by the organization in this regard. 3b
932026 09-25-19 . Schedule A {Form 890 or 990-EZ) 2019
1
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THE FLORIDA ENDOWMENT FQUNDATION
Schedule A (Form 990 or 990-E7) 2019 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page 6
|Part V' | Type IIt Non-Functionally Integrated 509(a){3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Ye:
Section A - Adjusted Net income (A) Prior Year ®) (ol;tiznal) ol

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depleticn

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines §, 6, and 7 from linc 4) B

b N =

AL RPN NN e

-]

-

B) G t Y
Section B - Minimum Asset Amount {A) Prior Year ®) (ol;;rtﬁrr]\al) .

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 1c
Total (add lines 13, 1b, and 1) 1d
Discount claimed for blockage or other
factors {expiain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by .035.

Recoveries of prior-year distributions
_Minimum Asset Amount (add line 7 to line 6}

o (o6 oo

N

(]
1]

F -3

o |~ | [
i~ | | {p

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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 Ill supporting organization (see
instructions).

LRI R R

S| B QDN |-

Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-19
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[HE FLORIDA ENDOWMENT FOUNDATION

Schedule A (Form 990 or 990-£7) 2019 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 page7t
[Part V T Type Ill Non-Functionally integrated 509{a)(3) Supporting Organizations s e
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported crganizations to which the organizaticn is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

X~ |D | A

(i (i) i}
Secticn E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2018
From 2017
From 2018
Total of lines 3a through &
__g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Canryover from 2014 not applied {see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: 3

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4h from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3

=lo |o |0 |o|w

and 4c.
8 Breakdown of ling 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

® Q0 |T|w

Schedule A (Form 990 or 990-EZ) 2019

932027 09-25-19
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THE FLCORIDA ENDOWMENT FOUNDATION
Schedule A (Form 990 or 990-E7) 2019 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page 8

[Part VI [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, 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, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
20
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) i . .
Departrent of the Treasury P Go to www.irs.gov/Form980 for the latest information,

Internal Revenue 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 990 or 990-EZ X| 501 (cK 3 } (enter number) organization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempl privale foundation

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

oo

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 |l. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 890 or 980-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 980-EZ), Part Il 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 {jj Form 890, Part VIII, line 1h;
or {i) Form 990-EZ, line 1. Compilete Parts | and II.

L1 Foran 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, Il, and L.

|:| For an organization described in section 501{c)(7}, (8), or (10} filing Form 980 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 |

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 Farrn 290; or check the box on line H of its Form 980-EZ or on its Form 990-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 920, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2019}

923451 11-08-19



Schedule B (Form 990, 980-EZ, or 980-PF) (2019)

Page 2

Name of arganization

THE FLORIDA ENDOWMENT FOUNDATION

Employer identification humber

FOR VOCATIONAL REHABILITATION, INC. 59-3052307
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WELLS FARGO FOQUNDATION Person
Payroli |:|

90 SOUTH 7TH STREET

10,000. Noncash [ |

MINNEAPCLIS, MN 55402

{Complete Part Il for
noncash contributions.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE ABLE CHARITABLE FQUNDATICN, INC. Person Xl
Payroll |:|

8177 BLUE QUILL TRAIL

601,782, Noncash [ |

TALLAHASSEE, FL 32312

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE ABLE CHARITABLE FOUNDATION ’ INC. Person |:|
Payroll |:|

8177 BLUE QUILL TRAIL

2,716,306, Noncash

TALLAHASSEE, FL 32312

(Complete Part Il for
noncash contributions.)

{a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF FLORIDA DEPT. OF EDUCATION
4 | DIVISION OF VOCATIONAL REHAB. Person X]
Payroli |:|

2002 OLD ST. AUGUSTINE ROAD, BLDG A

549,823. Noncash [ |

TALLAHASSEE, FL 32301

{Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MCKEON LEAD TRUST Person
Payroll D

1214 REMINGTON RD.

174,463, Noncash [ 1

WYNNEWOOD, PA 19096

{Complete Part |l for
noncash contributions.)

(2} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BARBARA LERQY ABILITY FUND Person
Payroll |:|

92 EGLIN PARKWAY, NE

138,365, Noncash [ |

FORT WALTON BEACH, FL 32548

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B {Form 990, 990-EZ, or 980-PF) (2019}

Page 3

Name of organization

THE FLORIDA ENDOWMENT FOUNDATION

Employer identification number

FOR VOCATIONAL REHABILITATION, INC. 59-3052307
PartIl Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
{a)
erO; Deseriotion of (b} . e FMV (or(::itimate) @ .
o escription of noncash property given (See instructions.) Date received
PUBLICLY TRADED INVESTMENTS
3
2,716,306. 06/30/20
(a)
fro(:; Describti " (b) h - FMV (or(:}stimate) fd) .
ot escription of noncash property given (See instructions.) Date received
(@
flr":Jol';'l Description of no o h i MY (or‘:)stimate} b i
o ipti noncash property given {See instructions.) Date received
(a) (c)
:o. o (b) ] FMV (or estimate) @
o ;TI Description of noncash property given (See instructions.) Date received
(a)
g {b) FMV (or(:)stimate) (d)
;ral:orrtnI Description of noncash property given (See instructions.) Date received
(@
No. (b) FMV (or(:;)stimate) (d)
|:raorl'tnI Description of noncash property given (See instructions.) Date received

023453 11-86-19

14070217 136042 62658
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

THE FLORIDA ENDOWMENT FOUNDATION

FOR VOCATIONAL REHABILITATION, INC.

Employer identification number

59-3052307

Fart ||| Exclusively religious, charitable, etc., contributions to organizaiions described in section 501(c){7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complste columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of excluslvely religious, charitable, etc., contributions of $4,000 or less fer the year. (Enter this indo. on...) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
|I;I‘C!rtl'll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
Ff,fOrTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];raorTl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transieree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I);rmtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-0¢-19 Schedule B {Form 990, 990-EZ, or $90-PF) {2019)
24
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SCHEDULE C Political Campaign and Lobbying Activities et
{Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From lncome Tax Under section 501(c) and section 527
e Tty > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A oniy.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part [1-B.

# Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501 (h})): Complete Part II-B. Da not complete Part iI-A.
If the organization answered "Yes," on Form 990, Part IV, line & {(Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part I,
Name of organization TEE FLORIDA ENDOWMENT FOUNDATION Employer identification number

FOR VOCATIONAL, REHABILITATION, INC. 59-3052307

[Part I-A] Complete if the organization is exempt under section S01(c) or Is a section 527 organization.

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

2 Palitical campaign activity expenditures e, >3
3 Volunteer hours for political campaign activites e,
[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 4955 . . ... |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . .. >
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? L_|vYes L_INo

4a Was acorrection made? || e,
b If "Yes," describe in Part IV.

[Part |-C| 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
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | | e e st L L e, R >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
R R T T T T W >3
4 Did the filing organization file Form 1120-POL for this Year? I_I Yes L] No

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

{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. Schedule G (Form 990 or 990-EZ) 2019

LHA
932041 11-26-19
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THE FLORIDA ENDOWMENT FCUNDATION

Schedule C (Form 990 or 990-E2) 2019 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page2
I Eart !!-A | Complete I the organization i1s exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

A Check P L._l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control* provisions apply.

- . . {a} Filing (b} Affiliated group
Limits on Lobbying Expenditures organization’s totals
(The term "expenditures" means amounts paid or incurred.) 9 totals

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 1a and 1h)
d Cther exempt purpose expenditures e
e Total exempt purpose expenditures (add lines 1eand 1d) .. ...
! _Lobbying nontaxable amount. Enter the amount from the following table in both cofumns.

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $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 $1,500,000 $175,000 plus 10% of the excess over $1,000,000
OQver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1.,000,000.
g Qrassroots nontaxable amount (enter 25% of iNe 10 e,
h Subtract line 1g fromline 1a. If zero or less, enter -0 e,

Subtract line 1f from line 1c. If zero or less, enter 0. s
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ............................. e—— S S me £ ves ™

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

Lobbying Expenditures During 4-Year Averaging Period

{or fiscgla;(ir::?;e);eir%ing in) {a) 2016 () 2017 (c) 2018 (d) 2019 (e) Total

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

¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule € (Form 290 or 990-EZ) 2019

932042 11-26-19
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule G (Form 890 or 990-E2) 2019 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Pages
PartI-B] Complete 1T the organization is exempt under section 501 (c)(3) and has NOT filed Form
(election under section 501(h)).

For each "Yes" response on fines 1a through 1i befow, provide in Part IV a detailed 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 opinicn on a legislative matter

or referendum, through the use of:

VOIINEEEIS? e

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Publications, or published or broadcast statements?

Grants to ather organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officiale, or a legislative body? X
Rallies, demonstrations, seminars, convenlions, speaches, ieciures, or any similar means?
Cther activities?

10,546.

_e= T o= 0 0 0 oo
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If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... _
Complete if the organization is exempt under section 501(c}){4), section 501(c){5), or section
501{c)(6)-

1]

o

Yes No

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
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, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers e 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUIBIT VBRI e e 2a
b Carryover from last year 2h
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 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
exXpOnAItUre NEXT YA | ettt 4
5 Taxable amount of lobbying and political expenditures (see instructions) ... T 5

[Part IV | Supplemental information
Provide the descriptions required for Part I-A, line 1; Part |-B, fine 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-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) 2019
832043 11-26-12
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :
Depzrtment of the Treasury P Attach to Form 980. Open to, Public
Internal Revenue Sarvice PGo 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. 59-3052307

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

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatend ofyear . ... 1
2 Aggregate value of contributions to (during year) . 23 i 465.
3 Aggregate value of grants from (duringyeary ... 0.
4 Aggregatevalueatendofyear ... 73,108,
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 |:| No

6 Did the organization inform all grantees, denors, 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 DENETILT .o IE Yes |____.| No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 880, 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 histarically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 24 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 included in{a) .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register | . 2d
3  Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, 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
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4}(B)(i)
and section 170(MANBIINT | .. et s [Jves [Ino

9 In Part Xlll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, 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 other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 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) Revenue included on Form 990, Part VIll, line 1
{ii) Assetsincluded in Form @90, Part X | e

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 858 relating to these iters:

a Revenue included on Form 890, Part VIl line 1 >
b _Assets included in Farm 900, Part X .o i 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990} 2018

THE FLORIDA ENDOWMENT FOUNDATION

FOR VOCATIONAL REHABILITATION,

INC.

59-3052307 page2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
<

collection items (check all that apply):
Public exhibition
I:l Scholarly research
Preservation for future generations

Other

d [ ioanor exchange program

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... |:| Yes

I:]ND

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

1a

= 0 o0

2a
b

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

on Form 220, Part X7?

Ending balance

If "Yes,"

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XI|

D Yes D No

Amount

ic

id

le

1f

............... L_Ives L INo
............ L]

[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 year balance 21,234,168, 25,310,580, 24 929 298, 24,179,771, 23,861,488,
b Contributions ... 362,827. 38,393, 87,124, 84,747, 89,196,
¢ Net investment earnings, gains, and losses 4,162,270, -1,807,908, 1,558,158, 1,857,780, 310,087,
d Grants orscholarships .. 154,000, 243 000, 81,000,
e Other expenditures for facilities
and programs 2,424 741, 2,306,897, 1,110,000, 950,000,
f Administrative expenses
g End of year balance 23,334,524, 21,234,168, 25,310 580, 24,929 298, 24,179,771,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100.00 %
b Permanent endowment p» %
¢ Term endowment P
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations e 3afi) X
(i) Related Organizations ... 3afii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . 3b
Describe in Part Xl 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 164,921. 47,241, 117,680.
d EQuipment ... 33,438. 28,022. 5,416.
e Other ... ... ... 132,880. 131,827. 1,053.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, colurmn (B), fine 16c.) [ 124,149,
Schedule D (Form 890) 2019

932052 10-02-18
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule D (Form 990) 2019 FOE_& VOCATIONAL REHABILITATION, INC. 59-3052307 Page 3
- investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

{2) Closely held equity interests

{3) Other
2]
(B)
(©)
(%]

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) >
I Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation; Cost or end-of-year market value

{1}
{2)
(3}
{4}
{5}
{6)
(7)
(8)
9
Total. (Cal. (b) must equal Form 890, Part X, col. (B) line 13.) b
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Forrn 990, Pant IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
{2)
3)
4
(5)
(6)
7)
(8)
9

Total, (Column (b) must equal Form 990, Part X col (BIINe 15) o -
( Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. (a) Descripticn of liability (b) Book vaiue
(1} Federal income taxes
(2)
(3)
(4)
{5)
{6)
{7)
8
L]
Total. (Column (b) must equal Form 890, Part X, col. (BMInB 25.) ... oo i »
2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the
for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2019

organization's liabili

932053 10-02-18
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule D (Form 990) 2019 FOR VOCATIONAL REHABILITATION, INC. _59-3052307 page4
- 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 1 5,473,712,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

4 Net unrealized gains (losses) on investments ... 2al -1,257,267.

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

c Recoveries of prioryeargrants ... 2¢c

d Other (Describe in Part Xitl.) |_2d

€ AAlines 2athrougn 20 oo 2 | -1,257,267.
3 Subtractline2efromline f .. e, 3 6,730,979.
4  Amounts included on Form 890, Part VIil, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, ine7b ... 4a

b Other{Describein Part XIIL) |_4b

c Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i line12) 5 6,730,975.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complele if the organization answered "Yes" on Form 830, Parl IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,299,541.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments 2b

¢ Otherlosses . .. .......... 2c

o Other (Describe in Part XL e e e | 2d

e Addlines2athrough2d . 2e 0.
3 Subtract line 2e from line 1 3 3,299,541.

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

a Investment expenses not included on Form 990, Part VIll, line7b ... ... I 4a

b Other (Desoribe in Part XIL) ... Lab

e Addlinesdaand 4l e 4c 0.
5__Total expenses. Add lines 3 and dc. (This must equal Form 990, Parf [ line 18) ... ... 5 3,299,541,

| Part XIlll| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part ll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

ENDOWMENTS REPRESENT RESQURCES CONTRIBUTED BY THE FOUNDATION TC 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 2016 REMAIN SUBJECT TO EXAMINATION BY

THE APPLICABLE TAXING AUTHORITIES.

932054 10-02-19 Schedule D (Form 990) 2019
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule D (Form 990) 2019 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 pages
[Part XM Supplemental information {confinueo)

Schedule D {(Form 980) 2019
932055 10-02-18

32
14070217 136042 62658 2019.05050 THE FLORIDA ENDOWMENT FQUND 62658__1



m m B.-9¢-0L LOLEEE

{6102} (066 wiod} | BInpayds "066 W04 10} SUOONNSU| SU 88S ‘900N 1oV uoionpay domiaded Jod  YH1
A ................... T — e U_Qﬂ_ﬂ _-0—.___ w_..z. :_ Um.._.w__ WCO_H.WN_CN ;_o LUEHO h.o LQDE:C _.WH.DH Lwﬁcw m

19 | 2|qe} | aull 2y wi pejs)| suopeziuebio Juawwsaot pue (£)(0) LOS UCIDSS JO JAqUINU [B10} JBlLT g
SHY¥D0¥d ‘TYNOIIVD0H "0 000769 (e){D)t0qd €£096029-65 60ZZE Td 'TTITANOSHIVL
*LS SIAYO HI¥ON 0S0T
TITITANOSHOVL DHY
SHYHO0¥d TYNOILYIOA "0 *zTe’ 0¥ (€)(D)T0Y BESOPE0-6G €08Z€ 14 'YIOO¥SNAS
"EAY HINHI HIYON ZE€6E
TONI AYMAIVND DUV
SHYHDOHd TYNOILVOOA ‘0 ‘gaT 0% (£)(D)T0Y E£Z96080-6S TSEEE T4 HSTHUNNS
"LS d¥ES LSEMHLYEON 06Z0T
"ONI ‘auuwMoMd DUV
SHYEO0¥d TYNOILYDOA "0 000 69 {€}(D)T09 ZTSTG0EZ-6G BOEZE T4 "HESSYHYTIVL
LEO0D ayYodnd £Z8T
LST ALITILY
SHYID0Yd TYNOILYION ‘0 ‘000’ 9% (E}(D)T0Y €£6FPLBO-6S OTYT-09LEE Td ' HIILYMIVITD
- Y0¥ ASNLIHM SELEZ - TDHAOS
FDTA¥IS ¥dd 14 30 "ONI 'SETLITIEY
SHY¥O0¥d T¥YNOILYOON ‘0 ‘zLe’ o {e){D)109 08TZST9-65 O0TEZE T4 ' TASSVHVTIVL
¥ZV¥'Id HALdYE JFH 0057
NOILYANNOA 1SdM
T
SOUR]SISSE 20 80UR)SISSE USEOUOU _h_ 006) U o:m.y_ﬁw_, yseo-uou JueIb yseo (ojqeoydde 1) Jusawwianos 1o
We.b jc asodingd () Jo uonduosaq (B) 10 ucr_fms_ ) JO Wwnowsy (a) Jo wnowy (p) uoj12es Oyl (9) NI (a) uopez|uebiro jo ssaippe pue swey (e) |

*papasU S| 50eds [EUOHIPPE §| poledidnp g uea || yeq ‘000°G$ UBY) 210U paARDal 1Bl usidinal
Aue Joj 'Lz sul| ‘Al WBd ‘066 WIO4 UO S84, PRUSMSUE UONEZIUEEI0 By} §] 819|dWoD ‘SJUSWILIBACE) IS0 PuB suonezjuebi0y 913S3WOQ 0} FVOUBISISSY JSLIO PUE SjuBik) E
"S8IEIS PSUUCN SU3 Ul SpUY JUEID JO 85N o] DLULIOHUOLL 10 $21npad0.d 5,UOJEZ|UBDIO 9L A] VB4 Ul 8qUosa] . &
on D gap _M_ .................................................................................................................................................................................... £BOUBISISSE IO SUBID SU} PIEME O} IS BUEIO
uoRaIBIes By} pue “22UE]S|SSE Jo SIURIB 2 Jo) AupqiBie \sssjueib ey feouelsISSE JO SjURIB By) JO JUNOLUE U] S1BIURISONS 0] SpIcos) ueuew uoneziuebio ayp seoq L

SJUE]SISSY PUB SJUED L0 UORewoU| jRJausD | | ued |

LOEES0E-6S *ONI ‘NOILVLITIAVHAY TYNOILVDOA ¥0A
Jaquinu uojles|nuapl atojdwg .zo ILYOINNOSA LNIHMOANT YAIMOTA HH.IL uopeziuebio ayy 1C SLleN
EO_HU@QWE__ “UONEWLIOJUI 1S3)E| aL} 10} cmmE.—OE\Bom.W.__.;; 0} 08 A B0MUBS BNUBABY |BUEIY|
a1iqnd o} uadg ‘066 W04 01 Yorny «f Ainsea| sy jo wsunmdag

"ZZ 40 L g SUl| ‘Al 14Bd ‘0BG UM UO ,SBA, PaSemSUR usleziuebio ayy i a1eidwon

m F CN S9]E1S PajHUN 9] Ul S[enpIAlpu] pue nw#=¢E=L0>OG (066 w.i04)
2P00-GHEL ‘0N GAD .WCO_ﬁNN_Cmm._O 0] 90UelSISSY Joyl) pue sjue.lr) | ITINAIHIS




{066 waod} | einpetjog

7€

6L-10-¥0
\P2EEE

SHVHO0dd

TVNOILVOON

*00s'€8 (E){D)T09

07PZ¥8T-6S

L0ZEZE Td "ETITANOSHDVD -
"¥a WAZSOH UV 60LZ - ETIIANOSYOYL
DNTATT ‘NI HOd HEINED

SHYHOOHd

TYNOLLYOON

*000°BET {(£){D)T0S

BBVLLTZ-6S

L09ZE Td “ETIIASENIVD
- HOVEMEL HL9E MS ZZEZ - 14
TYHINAD "N BNIAIT "aNI H0Jd ¥IINID

SHYdS0dd

TYNOTLYOON

‘000° €T (€£)(2)109

DLLBZBT-6S

68L2¢ Td MUV UTINIM
"¥d ONINNEAQ HILMON (2L
T4 TEIINED DNIATT “ONI H04 HEINID

SHYdD0ud

AYNOTIL¥OON

‘000’ 9% (£){D)T0Y

GZTZEZD-S9

GIfEE

ad 'ETYIHEAnvYT "Ld - 20T ZLIOS
‘d "paud L avod ILVIS "N 00B¥

QUYMO¥E 40 ALT ANI ¥0d ¥ALNID

SHYHO0Hd

TVNOLLVOON

*9Be’TE {£){D)T09

LBSTREE-6S

Y172 T4 'HOVAE VNOLAYA
"daTeE ETONVMA TIIE 6Z€
YISOTOA HATOVIL THEAOS HATHEVD

SHYYD0dd

TENOILYOON

‘00028 (g){D)t0g

LE6TESE-6S

§902¢ Td "ALID HMVT
g0LT ZIINS ‘M 06 AVMHOIH S0 68T
NMOYMD VATHOTd ZD¥A0S HATHVD

SHYYD0¥d

TENOTLYION

*g00 €z (e} (D)T09

SSTS6BEZ-6S

6699-076Z€ Td 'VHIIA A¥M
NOSETWYI NWHd =900l QOLT
NOILVANQOOd STOOHDS quvAHd"

SHYHDOOUd

TYNOII¥D0N

‘000 56 {£)(D)T0Y

9LG¥TOT-2CS

1082 T4 OQNYTHO
0754 '°1S NOSNIHOH "% SOT
*ONI 'TYNOILY¥NYHAINI SEICANd LSId

BHTHDOEd

TYNOTILYO0,

‘000 09 (£)(0)T04

BS¥YEZI0-65

0889-TOTEE Td "IWVIA
0880910 X0d "0°d
TLOLTLSNT HAH HHENIVA HODSYd

9JUEIS|SSE 0
Wwelb Jo asodind (Y}

S9LIBIS|SSE YSED-Uou
10 uopduosacg (B)

{4oy10 ‘fesieidde
‘A4 Hlooq)
uonenea
jo popsiy (1)

aoUR)SISSE
Yseo-uou
J0 Lnowy (9)

wels yseo aiqeaydde y
J0 unowy (p) uojaes oH| (2)

N3 (a)

wswuianoh o uoneziuefio
JO SSBIppE puUe awe (e)

(11 Wed "{pes Wiod) | sinpayos) Se1eng peyur syl Ul SUCHEZIUBELQ PUE SIUSWILIBAOY) O} 9OUBISISSY JaLI() PLE SJUBAY) JO UGIIENULLLOYD _ Il wed _

T obeg

LOEZS0E-65

*ONI 'NOILVIITIIVYHAY TYNOIILYDOA H0d (066 WLOJ) | 8NpaLos
NOIILVANNOA INHWMOANT VAI¥NQOTd HHIL



(066 uiiog) | enpayag

SE

BL-10-+0
L¥2ZEB

SHD0Ud

TYNOTLVOON

"660°8

(e¥(D)109

6TZSBOC-6S

T69T-TELEE Td "DHNASUHAIEA I8
T69T X0d "0°d
¥IAEW OITENd WaIHOId

SHVaH0Ed

TYNOTL.LYD0N

"000°'sZ

{e}(D)108

S096029-69

ZOEZE 14 "EESSVHYTIVL
60ETIT X0H °0°d
NOIIVANQOJd HEFARVHD YaI¥oTd

SHYYD0dd

TENOTLYD0N

‘0007 €2

(e){D}109

ZTE900E-65

0TTEE Td "TTINNNE - g °9d1d
fraatg AOOOR "d 9.7 - NOIILVANAOJ
NOTILVYINAE ALNAOD ¥WATHVIA

SHYED0Hd

TYNOLLYDON

“000°g2

(€)(2)T09

0961T¥CE-6S

E0E2E

13 "EASSVHYIIVL - Z£T ELIIOS D
‘oa1e Ta¥ XONM MHOL GZE - ONIATT
LNEANTITANT ¥04 SUEINTD *‘DOSSY ‘14

SHYHD0ud

AYNOTLLYOON

‘000 €T

(£)(D)T09

SLETES0-TO

LTBZE

T4 'OaQNYTHO - 0% FLINS LANNLIS
FETId TO0F - LINI ALINAWHOD
ATHINYOI SEITINVS HOVIANE

SHTIDOUd

TYNOTLYOON

"000° €T

(£)(D)T09

TLITPOLE-6S

BFPLYE T4 DENGETET
- "L8 ILLINYd SP0Z - ALNOOD
TAYT 40 HOTLIVANNOA TYNOILIVYONdE

SHVID0odd

TYNOLLYDO0N

‘69g 97

{ey(D)T09

BOTIPSYE-6S

B8SZE Td 'ETITAEOIN
LEEZT ¥Cd °0°d
HAINAD AD¥DIOAQY §,NIUATIHS OF

SHYYD0Ud

TYNOTLY¥DO0N

"000° €2

{E){D)T08S

Z060E8T-65

96%Z€ T4 "HOD ‘LS ILMod
Y0E qYoM AIVLS FE6T
FLALILSNI HOUVISHY YIXATISAC

SRYHD0dd

TYNOIIVION

‘000'22

LAOT

LGGS0005-65

60TPE 14 ‘sHTAYN
"E1 VIDHEDSO SLLS
STO0HDS 0ITdNd ALNAOD HEITIOD

SOUBISISSE 4O
juesb jo ssoding (y)

SOUEBISISSE USEI-LUOU
Jo uopduoseq (B}

{layyo ‘lesieudde
‘AN Hoog)
UONENBA
jo poeiy (1)

aoue)sIsse
yseo-ucu
4o UnowWy (a)

el yseo
10 junowy (p)

s|geoydde )
uonaas Oy (2)

NI (9)

Juswweach 10 uoneziueBio
10 sS8.ppE pue sweN (e)

{1l Hed ‘(D66 WJod) | SiNPayYDS) SelelS payun oL Ul SUCREZIUEBI() PUE SIISWWIBACE 0) SOUE]SISSY JOLI0 PUE SIUBJD JO UCHENUNUOD T_ th_

L obed L0eZs0e-64

*ONT

'NOTLLVILT'IIEVHEY 'TVYNOILVOOA ¥OJ (086 W0 1ainpauog
NOILVANNOA INIRMOONA ¥JIdO0Td HHL



(066 wiod) | sinpayog

9¢

Bi-10-p0
Lp2ect

SHYUDOAS

TENOILYO0N

"000' €T LAOH

TZL0009-6%

OF7EZE T4 ‘NOSIAVH
“HAY I¥ANA AN 012
TAY0d TO00HDS ALNNOD NOSIAVH

SHYUDOMd

TYNOILYDON

000 8L (€){D)T08

LZBLLLO-6S

LOZEE 14 'VAWHVL
‘LS S5A¥dAD "M 0ZFS
HHEINTD ONINIYAL dTYNCADVYH

SHYYHO¥d

TYNOTILYOOHN

‘000’z (£)(D) 109

9L8LES0-BS

909€E ‘14 ' VAWYL
- "LS LIVId LSEM 90TT - NNISIA
MOT NV QNITE FHI ¥04 HSNOHIHSIT

SHVED0dd

TYNOILYOON

00079 (€){D)T09

BZZBIFE-6S

9082¢ T4 ' OANVIHO
‘HAY AZNMOAN G0SE
YATHOTd IVYINID HSNOHIHOIT

SHYJD0ud

TYNOTLYOON

*000°'TT LAOS

TE90009-6%

€LIEE T4 “VINHONYM
SHAV YAI¥QId HIOQS 002
IDTHLSIA TOOHDS AINNQD SEAHVH

SHYYDO0¥d

TYNOILYDO

"go0'cz {e)(D)Toy

O70L6TT-6S

LOPEE A "HOVIE WIVd LSIM
- LSVE FATYQA ANVIIAIL STLT - “DNI

]

SETYLSNANI TTIMJO0D NYEHLSJITING

SHYUD0dd

TENOTLYI0N

000" 97 (E}(D)109

CLYEQED-ED

BTEZ-LTD9E T¥ 'HITHOH
‘¥d HIIKS NOQH0D 0FFZ
{1¥) 4109 SIYIS YHISYd ‘TIIMA00H

SHVHHOUd

TYNOLLYOOA

LPEL (£)(D)104

98eTG09-EY

0ZES9 OW "MDOM MOHYY
FEZT X0E ‘0°d
ADOM MO¥NY 40 SANHINJ

SHVID0Ud

TYNOL.LYDO0N

000" 5¥ {(€){D)TOS

GEVBBLTZ 69

T0g98¢ Td ' OAN¥THO
~ "HAY YIOZ "S 065 - STOOHDS
DI7d0d "0D IEDNVHO ¥04d NOILVANNOJ

89LIe)S|SSE 10
welb jo asoding {y)

SoUEB]S|SSE LSEO-UOU
jo uopdiosaq (B)

10 ‘fesreldde
‘A Sooq)
uonenjea
jo poyiaw )

20UEINISSE
YSBD-UOU
10 JUNoLWY (8)

JueiB yseo siqeondde y
jo wnowy (p) uonass Y| (9)

Ni3 (a)

wswuidAob 0 uoneziuebio
0 sSsaippe pue suep, {e)

(1l Hed {066 LLLD) | BINPBYIS) S81EIS PSNUM BY) Ul SUOHEZIUEBIQ PUE SJUSILILIBACE) 0] BOUBISISSY JOYL0 PUE SIUEID JO UCIIENLIILOY :_ Hed _

T ebeg

LOETSO0E-6G

*ONI ‘NOILVIITIGVHHIY TYNOILVIOA d04A {066 wuod) | aInpaysg
NOIIVANNOA INIWMOANA YAI¥WOTd HHL



N. m 8L-40-¥0

LpZees

(066 waod) | 8inpayog

SHYYDOYd TYNOILYOON ‘0 '000° 2T LAOE ©F8BOD09-6S 6Z1Z¢ T4 'FONVHO I¥0J
"a¥ TYNYD aHFd S2T
LOTELSIA TOOHIS ALNAOD ¥ISNTIOA

SHYHO0Hd TYNOILVIO. ‘0 ‘000 0T (£)(D)T09 BITELEO-TO 80€Z¢ 74 'HASSVHYIIVL
J 06Z ZIINS ‘"QH THITA ANOWAVH SHST
NOTILVANNOA VOIT¥Y0Td HEILNOTOA

SHYHPO0Hd TYNOTIVOON ‘0 *000 €9 (£)(D)T09 OPSLELE-9T ZPTEE 714 'IN¥IR
20T EIINS ‘IS HIFS MN QOFT
Td HILOOS A0 HSNOHANTD ATY THIL

SHYYD0Hd TYNOIL¥ION ‘0 '9L6°2ET (€)(D)T09 2%SS0ET-6S GEEZPE T4 VIOSVHVS
avoy QLOSEQ S0F®

NEAVH THL

SHYED0dd TYNOILYDON "0 ‘000 €T LACH 0850009-6S 99ZFvE T4 'VIAYVOuY

‘HAY TILYNYH "N 76
ALNOOD OLOSHO J0 IDIWLSIA ‘TOOHDS

SWYID0dd TYNOILVYIOAN ‘0 *000'€z LAQY 95SL0009-6S FEOZE T4 'HOVEE VNIANVNYAA
gAYV DILNWILY TOEZT
LOIHLSIA TOOHDS ALNNOD NYSSVN

SHYYDHOYd TYNOILVOON "0 "o00 ' 9% (E}(D)T0Y LF¥BLEIOD-6S 0£IEE Td 'IRYIH
INNHEAY HL8 M5 T09
aNIT8 FHL ¥04 ESOQOHIHDIT IRVIK

SHYO0Md TYNOILYDOA "0 ‘005 €2T {e}(D)T09 SBY¥OTEI-6G 9LTEE T4 'IRVIK
¥ ‘6 BNTIQTING LITWLS HIPOT MS TIOLT
HOITIOD HAVA IRVIH

{#aLp0 ‘|esieidde

‘AN Hooa) aoLe)s|SSE
oouUBISISSe Jo B0UR)SISSE YSBD-uoU uonenjea yseo-uou uelb yseo alqeoydde y Juswuwianob Jo uogeziuebio
Jueib jo ssodingd (y} 10 uonduosaq (B) jo powiaw [3) 10 Junowy (a) 10 Junowy (p} uonses Ny {2) NI3 {q) JO ss8IppE pue sWeN (e)

('l Ued *(066 Wicd) | anpsysg) se1elg PaHUN 2L} W SUOREZIUEDIQ PUE SILBLILLISACE) 0] 2JUR|SISSY AL PUE SJUBID JO uocpenuijuan _ Il 14ed _.
ToBed LOECS0E-66G ‘ “ONI 'NOILVLITISVHEE TYNOTLLVDOA dOd (066 Wiod) [enpatos
NOILYANNOd INAWMOANZ VAI¥OTI HHL




{61 02) (066 Wlod) | a|npaiog

8¢

61-92-01L 20l ZEB

"SHIEVAHATITHA ONILHIW d¥YV SHIELNVID

MOH SSHSS5VY OL THLONANOD OS5IV HYV SLISIA HLIS *LIW DNIHE HYV SHTIVMEAITHQ

LOVELNOD AT ININYELId OL SHELNYYD HOUd SLY04dHY DIJOIHdd SMHIAHY AAVLS

5, NOILVANANA HHL "LOYYINOD HHL 40 SHYEL HHL NO ONIANHJEd ‘¥VEXA ¥dId SEWIL

€ ¥0 ¥ - ONILYOdEY ¥VINDHY HYINOHEY IVHI SLOVEINOD V¥IA HAVH TYY SINVED TIV

17 ENIT ‘I L¥vd

"LOITBLLLIOJUI [BUOIIPP'E J3YJ10 AUB pue {g) uwnjod f||| Led 2 8u|| ‘| Hed Ul paanbal udeuuo)ul U] 8pIAdld “uoijeuLiou) [ejuawsiddng _ Al yed _

aouesISse yseosuou 1o uelduasadg (3)

{asL10 “jesreidde ‘AN ‘Mooq)
uolen[eA jo poyei (8}

aouR)sIsse Yseo
-UOU JO Junowy (p)

uelb yseo
10 unowny {2)

sjusidioal
Jo Jequinp (q)

agueys|sse Jo Juesb Jo adA] (e)

‘papaalU s| aceds jeuoiyippe y pajeoydnp aq ues || Yved

"Z€ BUll ‘Al UBd ‘066 LUO- UD S84, Pajamsue uofeziuebio eyl )l 819jdwos "S|enpIAIpu] S)Sawo(] 0} S0URIS|SSY JOUI0 PUE Slueln | |1 ued

z obed

L0EZTS0E-6S

*ONI ‘NOILVLITILAYHEY TYNOILVOOA d0d \610c) (066 Lo} | BiNPayds
NOILVANNOA LNAHMOONHE VATHOTL HHL



SCHEDULE J Compensation Information

{Form 920} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p» Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2019

Depariment of the Treasury P Attach to Form 990. Open to PVUblic
Internal Revenue Service P Go 1o www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a persan listed on Form 990,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items,
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as raid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il lo explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Directcr, regarding the items checked on linet1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part [Ii.
Compensation committee I:l Written employment contract
|:| Independent compensation consultant IZI Compensation survey or study
|:| Form 990 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? e e e 4a | X
Participate in, or receive payment from, a supplementai nongualified retirementplgn? ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c 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.
& For persons listed on Form 990, Part Vl|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A Theorganization? e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 111
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Wore any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Patt 8 X
9 W "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-G(C)T ..o I 9
LHA, For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2019

932111 10-21-19
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SCHEDULE M Noncash Contributions otlis¥igssaud

(Form 990) 2’0 1 g

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of tha Treasury P Attach to Form 990, Open to Public
intecngliRevenus(Ssrvice P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATICNAL REHABILITATION, INC. 59-3052307
|Partl | 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
|tems contributed| Form 990, Part VI, line 1g
1 Art-Works of art
2 Art- Historical treasures .
3 Art-Fractional interests ...
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . . ..
7 Boatsandplanes ...
8 Intellsctual property ...
9 Securities - Publicly traded X 1 2,716,306.FMV
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 Taxidefmy
22 Historical artifacts . ... ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other P ¢ )
27 Other P )
28 Other P { )
23 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 129
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 periad? e e | 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the erganization 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
CORIBULIONS? | e 32a X
b If "Yes," describe in Part 1.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a} Is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2019

932141 09-27-12
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule M {Form 990) 2018 = FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page 2

art ll| Supplemental Information. Provide the information reguired by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-D047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2ﬁ19

{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.
Dapariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Scrvice P Go to www.irs.gov/Form880 for the latest information. Inspection
Narme 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 BA:

FOR THE FISCAL YEAR, NONE OF THE BOARD QF DIRECTCR POSITIONS WERE FILLED.

AS A RESULT, THE BOARD DID NOT MEET DURING THE FISCAL YEAR.

FORM 990, PART VI, SECTION A, LINE 8B:

FOR THE FISCAL YEAR, NONE OF THE BOARD OF DIRECTOR POSITIONS WERE FILLED.

AS A RESULT, THE BOARD COMMITTEES DID NOT MEET DURING THE FISCAL YEAR.

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 TQO THE FULL BOARD FOR REVIEW AND VOTE.

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

THERE WAS NO BOARD IN PLACE FROM AUGUST 19, 2019 THROUGH JUNE 30, 2020.

THEREFORE, NO MONITORING WAS NECESSARY DURING THAT TIME.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE BASE SALARY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 890-EZ) (2019) Page 2
Name of the organizaton THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307

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

RECEIVE A RATSE DURING THE FISCAL YEAR ENDING JUNE 30, 2020. THERE WILL BE

AN EXECUTIVE COMMITTEE IN PLACE FOR FISCAL YEAR ENDING JUNE 30, 2021.

FORM 990, PART VI, SECTION C, LINE 19:

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

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

UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR QFFICERS, DIRECTORS, ETC:

BRIDGET PALLANGO (UNTIL 8/16/1%2) - 2121 NW 21ST STREET, MIAMI, FI. 33142

KAREN B. MOORE {(UNTIL 10/1/19) - 2011 DELTA BLVD., TALLAHASSEE, FL 32303

LES D. GOLDMAN (UNTIL 8/16/19) - 8125 HIGHWOODS PALM WAY, TAMPA, FL 33647

MARCY BENTON (UNTIL 8/16/19) - P.0O. BOX 407, LAKELAND, FL 33802

RICHARD COLE JR (UNTIL 8/16/18) - 1720 SAINT JAMES CIRCLE

THE VILLAGES, FL 32162

SCOT M. LAFERTE (UNTIL 8/16/19) - 1000 UNIVERSAL PLAZA, ADMIN BUILDING

ORLANDO, FL 32819

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: 06/30/2020

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

TO APPLY THE DE MINIMIS SAFE HARBOR ELECTION.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 290- 2019 Page 2

Name of the organizaton THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307
932212 09-06-19 Schedule O (Form 990 or 980-EZ) {2019)
46
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Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File a
(RSN Januam2020) Exempt Organization Return OMB No. 1545-0047

Department of the Treasury P> File a separate application for each return.
Inernzl Revenua Szrvice P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to reguest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an exiension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e- file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print THE FLORIDA ENDOWMENT FOUNDATION
- FOR VOCATIONAL REHABILITATION, INC. 59-3052307

ile by the

due date lor | Number, street, and room or suite no. If a 7.0. box, see instructions.

fiingyor | 3320 THOMASVILLE ROAD, NO. 200

return. Se2
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TALLAHASSEE, FL 32308-7906

Enter the Return Code for the return that this application is for {file a separate application foreach return) .. ] 0 | 1 ]
Application Return || Application Return
Is For Code glsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 290-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

ALLISON CHASE
® The books are in the care of > 3 3 2 0 THOMASVILLE ROAD ’ SUI TE 2 0 0 - TALLAHASSEE ¥ FL 3 2 3 0 8

Telephone No. p» 850-224-4493 Fax No. P
& |f the organization does not have an office or place of business in the United States, checkthisbex ... ... » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box |___|_ . I it is for part of the group, check this box e l:‘_ and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt crganization return for
the organization named above. The extension is for the organization’s return for:
> [ calendar year or
)Etaxyearbeginning JUL 1: 2019 , and ending JUN 30, 2020

2 Ifthe tax year entered in ling 1 is for less than 12 months, check reason: |:| Initial return |:| Final returmn

Change in accounting period

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less
any nonrefundable credits. See instructions. 3a| % 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923541 12-30-19
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IN\BLE
TRUST

STRATEGIC PLAN — PLANNING PERIOD 2019 - 2021
EXECUTIVE SUMMARY

The Able Trust develops the organization’s strategic direction using a three year planning period. This
strategic plan covers the 2019 — 2021 calendar years. The strategies as developed are extensively
dependent on state laws, as the organization operates under Florida Statutes as a Direct Service
Organization (DSO) of the Florida Department of Vocational Rehabilitation/Department of Education.
The Board has much discretion within the statutory direction, which directs the organization to raise funds
from various sources, to receive, hold and manage property (which would include investments), and to
make expenditures for the benefit of rehabilitation programs approved by the Board of Directors. The
statute further expands the discretion of the Board, authorizing expenditures to organizations, agencies,
associations, individuals, and basically to any organization or Foundation operated for charitable,
educational or scientific purposes — generally to any 501(c)(3) entity that addresses rehabilitation issues,
be that funding of programs, education of key leaders and businesses, research, communications, and the
development of its own internal programs, among other options. '

Members of the Able Trust Board, Ambassadors and staff met on June 21 and September 20 to analyze
data, the current environment and the resources of the organization to consider its direction for the next
planning period. The June 21 session included a facilitated session on fundraising. Many ideas and
concepts were brought to those sessions. The Board further reviewed the first draft of the executive
summary at its December 2018 meeting. In this process, the following six areas were identified as
strategic for The Able Trust for the planning period of calendar years 2019 — 2021. The Executive
Summary of the Strategic Plan is presented below, with data and analysis in the sections that follow.

Strategy One: Sustainability of the organization: Critical to all future planning is the taking of actions
that will assure the continuation of operations. Since the current Florida statutes call for the organization
to cease operations in October of 2019, legislative action is necessary during the 2019 Florida legislative
session to eliminate the sunset date. It is imperative that the sunset issue be resolved before October, thus
the primary strategy of The Able Trust for the planning period is the dedication of resources to working
with state legislators to allow the organization to continue its operations and the mission. For 2019, this
means effective communications with legislators, including outcomes data and individual employment
successes to help pass legislation removing the sunset language from the statutes. A full legislative team,
along with Board members, Ambassadors and staff will continue their work in informing and building
relationships with the legislative decision-makers, to assure passage of legislation to assure legal
sustainability.

Strategy Two: Continuation of programs directed at youth and voung adults: The Able Trust’s
High School High Tech (HSHT) program continues as the signature youth program of the organization, _
successfully serving Florida High School students with disabilities for 19 years. It is a program




producing excellent outcomes, is respected and supported by DVR/DOE and the communities it serves,
and should be continued at 43 sites in the 40 counties where the program was available in 2018. In
addition, The Able Trust should fully fund one new start-up program during school year 2019-2020 from
its grant budget. The program will continue using the five national HSHT guideposts and a sixth
communications guidepost, designed by The Able Trust. The Able Trust should also launch the first of its
Leadership Academy programs for young workers with disabilities who wish to add to their
employability (soft) skills to enhance their hard skills, to enable them to bring greater value to their
employers and to increase their own satisfaction in their career pursuits. The curriculum for the Academy
will be developed in 2019, with one training conducted by year end. This training will be targeted at
young adults, early in their careers. Results of the 2019 Academy will guide continuation into future
years.

Strategy 3: Work Experiences: Research, both formal and informal has clearly shown that work
experiencus — internships, mentoring, apprenticeships, job shadowing, part time seasonal work, etc. — are
significan* in identifying the most effective route to career decisions and a career path for all workers.
Florida’s tusiness and education leaders are identifying work experiences as the most important
education activities for job and career goals. The Able Trust knows this is especially true for people with
disabilitie,, who have additional challenges gaining entry into the world of work. All of the programs of
The Able Trust that encourage and create work experiences should continue into the next planning period.
This includes growing the effective Disability Employment Awareness Month (DEAM) program,
continuing the emphasis on work experiences in the HSHT program, and prioritizing providing grants to
organizations that include work experiences in their activities which assist their program participants in
identifying a job and career path.

Strategy 4: Grant Program: The Able Trust has been known as a source of grant funding for
employment and rehabilitation programs that serve Floridians with disabilities, and statutes require the
continuation of such activity. Grants should continue to be offered in three categories: multi-year
strategic grants, annual HSHT grants, and grants to other nonprofit organizations for education,
communications and research purposes. An analysis of employment outcomes for the past four years for
the funded rehabilitation organizations indicates that the multi-year grants produce a significantly larger
number of employed participants than the general annual grants. In addition, the cost per individual
employed for the longer term grants is far less. The Able Trust will increase its long term strategic grant
support to two or three awards in FY 2020, and will add one funded HSHT program in FY 2020. The
emphasis on longer term, larger grants will continue into years two and three of the planning period
provided outcomes continue to support the strategy and funding remains available. Each funded
workforce program must provide workforce experiences to at least 50% of the program participants, and
. clearly recognize The Able Trust as a champion funding organization in their promotional materials and
in their communities.

Grants to non-profit organizations for education, communications and research purposes will continue to
be budgeted for each year of the planning period. This will satisfy the statutory requirements for
encouraging public and private support to enhance the employment of Floridians with disabilities, and use
of funds to perform planning, research and policy development.



Strategy S: Communications & Research: These two strategic areas are very closely connected, and
must be considered together. The Able Trust has a charge to use some of its resources to provide for
“education, communication and research purposes” Communications require good data to be effective,
and the data must be supported and credible, which requires research that is statistically significant.
Research will include completion of the longitudinal study of Able Trust grantee programs and the
effectiveness of their activities in the first half of 2019, with results used in communications and program
design. A statewide study of business leader perceptions on the hiring of people with disabilities will be -
scheduled for year 2 or 3 of the planning period. Three key audiences will be targets of Able Trust
communications and research results; state policy-makers and their staff; Florida business leaders; and
those policy-makers at the federal level that affect opportunities for workers with disabilities. In addition,
the Able Trust will continue to maintain a public presence through public radio spots in the Florida major
media markets, through publicity generated by grant awards, and through an effective use of print and
social media.

During the first half of 2019, a formal communications plan for The Able Trust Alumni Association will
be developed and implemented.

Strategy ©: Fundraising and Development: Since 2017 The Able Trust has adjusted its operations to
comply w:th changes to its governing statutes, which affected its fundraising and development functions.
The organization was required to account for private and public funds separately, while complying with
ethical and legal obligations to assure that donor funds are used per donor requests. Private donations will
continue to be directed to a non-profit entity with a similar mission to assure use as private donors direct,
with donor-directed funds available to The Able Trust via a grant request process.

Per an analysis of past fundraising efforts, a restructure of the fundraising function is indicated. During
calendar year 2019, fundraising will be directed to obtaining financial support for specific programs and
activities. A consultant or fundraising entity will be hired to assist in the fundraising activities. During
2019, fundraising will be analyzed and a plan for years 2020 and 2021 will be developed, which will
include an analysis of the ability to secure major endowments, and address the solicitation of donations
from indiv iduals and businesses.

Guiding Principles

In the process of developing and implementing the strategic direction of The Able Trust for the planning
period 2019 - 2021, the following three questions will guide tactical decisions, as they did in the
implementation of the 2016 - 2018 plan.

I. How does this activity and use of our resources advance our mission — our litmus test? (How
can The Able Trust be “Disproportionately Influential?)

II. [s this investment of our resources an investment in the change we desire? (Catalytic
Philanthropy)

II1. Does this activity promote The Able Trust as a key player in Florida in a greater national

movement of equal opportunities for successful employment for all people with disabilities?



TAB 4



Blind Services Foundation of Florida Inc.

Annual Report 2020-2021

Our primary project during this fiscal year involved funding and, to a degree, overseeing a Rate
Study which was contracted with San Diego State University. We have met once with
representatives of that university and representatives of the Division of Blind Services to set out
the initial parameters of the study. While our funding covered the fiscal year from July 2020 till
the end of June 2021, the actual study itself will not be completed until the end of the calendar
year.

Essentially, this study aims to look at the current values of a variety of contracted services
delivered by local agencies serving people who are blind, who have low vision or are deaf and
blind. These current costs will be compared with a range of other parameters within the state
and across the country to try to decide what changes seem appropriate to implement a system
that optimizes the cost of services delivered by these agencies in a number of areas and to a
range of populations.

The Blind Services Foundation also continued to spend time working on the project that we had
funded over the previous two years. This project involved the development and assessment of
a vocational tool designed to test the current work readiness of people who are blind or have
low vision. There is a good deal of interest at the national level to adopt this tool for use across
the country. It is also being employed in Canada and in Denmark and, within Florida during this
fiscal year, more than fifty individuals have been evaluated. Additional work was also done this
year to refine the tool and the manual which accompanies it. The Division of Blind Services also
worked with the Department of Education to encourage the legislature to pass a law that would
have allowed DOE to copyright the tool and pertinent additional documents and place it in the
Creative Commons on the internet. This would have and, hopefully, will provide protection for
the state while making the tool available to those who would like to use it.

The Blind Services Foundation has completely updated our web site this year. We have also
prepared and approved a new brochure. We are currently at work on a new poster that we
hope to use to increase our fund raising by encouraging various entities to display it.

The Blind Services Foundation continues to have a majority of its Board who are blind or have
low vision. We meet four to five times a year and our budget committee develops and
implements a budget each year. All of our meetings are open and are publicly noticed.

It is an honor for all of us to have the opportunity to serve people who are blind in this state
with our work on the Foundation Board. We believe that the projects we have funded since our
inception have done a lot to make the lives of people who are blind in Florida better! We
appreciate the opportunity to serve!
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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
JOE MINICHIELLO

EX OFFICIO:

ROBERT L. DOYLE, Il
DIRECTOR, DIVISION OF BLIND SERVICES

B\ FLORIDA DEPARTMENT OF = & ' ]
L 2 B

fldoe.org

Division of Blind Services



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 E.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 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

Board members serve in a volunteer capacity and subscribe to the followinéi

1.

0.

No member of the Board of the Foundation shell have ‘any financial interest, direct or
indirect, with any firm engaged in bus_iuess transactions for the Foundation, unless fully
disclosed and approved by a majority; = . '

Take no action that could result in personal beneﬁt orisin conﬂ1ct with the bylaws of the
Foundation, as referred to in the Conﬂlct of Interest Questlonnarre

No member of the Board of the Foundatlon shall request solicit, demand, accept, receive
or agree to receive any gift, favor, service, or other thing of value from any individual or
ﬁrm transactmg busmess under the- superv151on or regulation of the Foundation;

Ensure that the Foundanon is operated in a manner that upholds the Foundation’s

mte_gnty and merits the trust and support of the public;
Uphold all applicable laws and regulations;

Deal with employees, vdluuteers, individuals served and the public in an honest,
confidential and trustworthy manner;

Be a responsible steward of the Foundation’s resources;

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;

Comply with the requirements of the Sunshine Amendment;

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

BLIND SERVICES FOUNDATION OF FLORIDA, INC,,
Code of Ethics Page 1



Employees

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

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

Under the Board of Directors, employees of the Foundatib’n w111 work diligently to fulfill the
mission according to approved goals and obj ectlves and in comphance with approved policies
and ascribe to the following: o

1.

10.
11.

No employee of the Foundation shall IiaVe any financial interest "';c'lirect or indirect, with
any firm engaged in business transactions for the Foundatlon unless fully disclosed and
approved by a majority; - e

Take no action that could result in personal beneﬁt or is in conflict with the bylaws of the
Foundation, as referred to in the Conﬂlct of Interest Questlonnan'e

No employee of the Foundation shall request sohc1t demand accept, receive or agree to
receive any gift, favor, service, or other thing of value from any individual or firm
transacting business under the supervision or regulatlon of the Foundation;

No employee of the Foundation shall accept any compensation that is given to influence
thelr actlons while actmg on' behalf of the F oundatlon

: No employee of the Foundation shall use or attempt to use his or her position with the

Foundation to secure a special pr1v11ege benefit or exemption for himself, herself or
others; :

Create and maintain a chmate of 1oya1ty, trust and mutual respect;

Support the dec1310ns of management Employees are encouraged to provide input, but
the staff must ultimately follow management’s decisions;

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

Be a responsible steward of the Foundation’s resources;
Strive for personal and professional growth to improve effectiveness of job duties;

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;

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



12.

13.

14.

15.
16.

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;

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

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;

Safeguard personnel information;

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.

All financial matters shall be conducted w1th1n the standards of commonly accepted
sound financial management practices.-

All financial matters that fall within the purview of the Foundation’s financial
management policies, shall comp]y w1th those p011c1es

.All fmanc1a1 matters covered by the Foundatlon s by-laws shall be handled in accordance

w1th those by-laws. .

Fundralsmg Actlwtléé .

1.

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

Fundraising aCti\./iﬁC:S:f will uphold the integrity of the Foundation in order to merit the
continued support and trust of the public.

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

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
Code of Ethics Page 3



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;

2. 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
Each board member and employee shall sign a statement affirming that he/she:

* Has received a copy of the Code of Ethics;
* Has read and understands the Code of Ethics;
» Has agreed to comply with the Code of Ethics;

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 Foundation’s Code of Ethics may face corrective action.
Board action may be taken with any director 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.

Signaturf.%" 2 I’ 4 1‘ é Date: 2/ ‘7/ /7

Print Name: 'Pd,\/d Q.A Wa ds

“
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BLIND SERVICES FOUNDATION OF FLORIDA, INC. m
"ENABLING THE BLIND' 201
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 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
Board members serve in a volunteer capacity and L-Shbscﬁbe to the followingi

1. No member of the Board of the Foundation shall have ‘any financial interest, direct or
indirect, with any firm engaged in busmess transactmns for the Foundation, unless fully
disclosed and approved by a ma_]onty, T

2. Take no action that could result in personal beneﬁt orisin conﬂlct with the bylaws of the
Foundation, as referred to in the Conflict of Interest Questionnaire;

3. No member of the Board of the 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 transactmg busmess under the superv151on or regulation of the Foundation;

4. Ensure that the Foundatlon is operated in a manner that upholds the Foundation’s
mtegnty and merits the trust and support of the public;

5. Uphold all applicable laws and regulatlons

6. Deal with employees, volunteers, individuals served and the public in an honest,
confidential and trustworthy manner;

7. Be aresponsible 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 Ethics for Public Officers (F.S. 112.313).

BLIND SERVICES FOUNDATION OF FLORIDA, INC,,
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Employees

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

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

Under the Board of Directors, employees of the Foundativeﬁv‘Will work diligently to fulfill the
mission according to approved goals and obj ect1ves and in comphance with approved policies
and ascribe to the following: i

1.

10.
11.

No employee of the Foundation shall have any financial interest, direct or indirect, with
any firm engaged in business transactions’ for the Foundatlon, unless fully disclosed and
approved by a majority; : :

Take no action that could resﬁlt' in :pel,r.sona.l beneﬁt-or is in conflict with the bylaws of the
Foundation, as referred to in the Conﬂic't'of Interest Questionnaire;

No employee of the Foundation shall request éo'ﬁcit demand accept, receive or agree to
receive any gift, favor, service, or other thing of value from any individual or firm
transacting busmess under the superv1smn or regulation of the Foundation;

No employee of the Foundation shall accept any compensation that is given to influence
thelr actlons while actmg on behalf of the Foundatlon

No employee of the F oundatlon shall usé or attempt to use his or her position with the
Foundation to secure a spec1a1 pr1v11ege benefit or exemption for himself, herself or

others,
Create and maintain a chmate of loyalty, trust and mutual respect;

Support the dec181ons of management. Employees are encouraged to provide input, but
the staff must ultimately follow management’s decisions;

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

Be a responsible steward of the Foundation’s resources;
Strive for personal and professional growth to improve effectiveness of job duties;

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;

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
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;

15. Safeguard personnel information;

16. As private citizens, employees are free to vpét'rticipate 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 w1thm the standards of commonly accepted
sound financial management practices. .

3. All financial matters that fall within the ptxrview of the Foundation’s financial
management pohcles shall comply with those pohc1es

4. All financial matters covered by the F oundatlon s by-laws shall be handled in accordance
k w1th those by-laws. . )
Fundralsmg Actlvmes
1. Fundraising activities will never knowingly mislead or misinform the public or
misrepresent the F oundation.

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.

BLIND SERVICES FOUNDATION OF FLORIDA, INC,,
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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;

2. 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
Each board member and employee shall sign a statement affirming that he/she:

» Has received a copy of the Code of Ethics;
* Has read and understands the Code of Ethics;
» Has agreed to comply with the Code of Ethics;

* 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 Foundation’s Code of Ethics may face corrective action.
Board action may be taken with any director 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.

Signature: %—4—& /{ . rvl/ ‘(/(;\ Date: 9_‘/ c;_f/ 2017

Print Name: ggqu A Micss

e e e e e e e
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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 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

Board members serve in a volunteer capacity and‘snbscribe to the following:

1.

9.

No member of the Board of the Foundation shétll hnve vany financial interest, direct or
indirect, with any firm engaged in busmess transactrons for the Foundation, unless fully
disclosed and approved by a maj onty

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 Questionnaire;

No member of the Board of the 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 transactmg busmess under the superv151on or regulation of the Foundation;

Ensure that the F oundatlon is operated in a manner that upholds the Foundation’s
integrity and merits- the trust and support of the public;

Uphold all applicable.la'v_vs and regtﬂations;

Deal with ernployees, volunteers, individuals served and the public in an honest,
confidential and trustworthy manner;

Be a responsible steward of the Foundation’s resources;

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;

Comply with the requirements of the Sunshine Amendment;

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

BLIND SERVICES FOUNDATION OF FLORIDA, INC,,
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Employees

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

It is the Foundation’s policy to not tolerate discrimination or harassment on the basis of race,
color, religion, sex, national origin, age, marital status, sexual orientation, disability or other
protected status (including sexual harassment), and to comply w1th all applicable federal, state
and local laws on employment and employment practices.

Under the Board of Directors, employees of the Foundation Will work diligently to fulfill the
mission according to approved goals and objectives and in comphance with approved policies
and ascribe to the following:

1.

10.
11.

No employee of the Foundation shall have any financial interest, "v'direct or indirect, with
any firm engaged in business transactions for the Foundatlon unless: fully disclosed and
approved by a majority; ' .

Take no action that could result in personal beneﬁtior is in conflict with the bylaws of the
Foundation, as referred to in the Conflict of Interest Questionnaire;

No employee of the Foundation shall requéSt,- solicit, dema:ttd, accept, receive or agree to
receive any gift, favor, service, or other thing of value from any individual or firm
transacting business under the supervision or regulation of the Foundation;

No employee of the Foundation shall accept any compensation that is given to influence
the1r actlons wh11e actmg on behalf of the Foundatlon

No employee of the Foundatlon shall use or attempt to use his or her position with the
Foundation to secure a spemal pnvﬂege benefit or exemption for himself, herself or
others; :

Create and maintain a climate of loyalty, trust and mutual respect;

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

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

Be a responsible steward of the Foundation’s resources;
Strive for personal and professional growth to improve effectiveness of job duties;

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;

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
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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
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;

15. Safeguard personnel information;

16. 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 Foundation’s financial
management policie‘s shall c()mply with those policies.

4. Y‘All ﬁnanmal fnatters covered by the Foundat1on s by-laws shall be handled in accordance
"w1th those by-laws. -
Fundralsmg Activities
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.

BLIND SERVICES FOUNDATION OF FLORIDA, INC,,
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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;

2. 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
Each board member and employee shall sign a statement affirming that he/she:

» Hasreceived a copy of the Code of Ethics;
* Has read and understands the Code of Ethics;
* Has agreed to comply with the Code of Ethics;

* 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 Foundation’s Code of Ethics may face corrective action.
Board action may be taken with any director 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 Chai of the Bpard of Directors.

Signature: // / /// /) Date: a//%/ 7

PR A ‘ .
Print Name: / I‘“’%gl’ /q‘ ) f / (é LL/\t/ /

_————— e e
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BLIND SERVICES FOUNDATION OF FLORIDA, INC. Y 9 o\r\
"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 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

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

1. No member of the Board of the Foundation sliell heve "any financial hltefest, direct or
indirect, with any firm engaged in busmess U'ansactlons for the Foundation, unless fully
disclosed and approved by a maj onty,

2. Take no action that could result in personal beneﬁt oris in conﬂlct with the bylaws of the
Foundation, as referred to in the Conflict of Interest. Questlonnalre

3. No member of the Board of the Foundat'ioﬁ shall request, solicit, demand, accept, receive
or agree to receive any gift, favor, service, or other thing of value from any individual or
ﬁml transactmg busmess under the: supemsmn or regulation of the Foundation;

4. 'Ensure that the F oundatlon is operated in a manner that upholds the Foundation’s
mtegnty and merits the.trust and support of the public;

5. Uphoid all applicable laws and reglﬂations;

6. Deal with employees, volunteers, individuals served and the public in an honest,
confidential and trustworthy manner;

7. Be aresponsible 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 Ethics for Public Officers (F.S. 112.313).

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
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Employees

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

It is the Foundation’s policy to not tolerate discrimination or harassment on the basis of race,
color, religion, sex, national origin, age, marital status, sexual orientation, disability or other
protected status (including sexual harassment), and to comply w1th all applicable federal, state
and local laws on employment and employment practices.

Under the Board of Directors, employees of the Foundatiéﬁ w111 work diligently to fulfill the
mission according to approved goals and objectives and in comphance with approved policies
and ascribe to the following:

1.

10.
11.

No employee of the Foundation shall héve any financial interest , direct or indirect, with
any firm engaged in business transactions for the Foundatlon unless- fully disclosed and
approved by a majority; i Bt

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 Questionnaire;

No employee of the Foundation shall request;'sblicit, detnaitd, accept, receive or agree to
receive any gift, favor, service, or other thing of value from any individual or firm
transacting business under the supervision or regulation of the Foundation;

No employee of the Foundation shall accépt any compensation that is given to influence
thelr actlons whlle actmg on behalf of the Foundatlon

No employee of the F oundatlon shall use or attempt to use his or her position with the
Foundation to secure a spe01a1 pnvﬂege benefit or exemption for himself, herself or
others;

Create and maintain a climate of loyalty, trust and mutual respect;

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

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

Be a responsible steward of the Foundation’s resources;
Strive for personal and professional growth to improve effectiveness of job duties;

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;

BLIND SERVICES FOUNDATION OF FLORIDA, INC,,
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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
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;

15. Safeguard personnel information;

16. 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 ihandled 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 thel purview of the Foundation’s financial
management policies shall comply with thosé -policies.

4. AH ﬁnan01a1 matters covered by the F oundatlon s by-laws shall be handled in accordance
A Wlth those by-laws. '
Fundralsmg ACthltleS
1. Fundraising activities will never knowingly mislead or misinform the public or
misrepresent the Foundation.

2. Fundraising activiﬁe?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.

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
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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;

2. 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
Each board member and employee shall sign a statement affirming that he/she:

» Has received a copy of the Code of Ethics;
* Has read and understands the Code of Ethics;
* Has agreed to comply with the Code of Ethics;

»  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 Foundation’s Code of Ethics may face corrective action.
Board action may be taken with any director who violates the Code of Ethics. Statements of
acknowledgement of board memibers and employees shall be kept in appropriate files in the
office of the Chairman of the Board of Directors.

Signature: M B grer— Date: 2/ 7/ .7

Print Name: ﬁ'\“f_\( Orowoh

e e e e e e e e e e e e e e
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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 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

Board members serve in a volunteer capacity and'sn’o_scribe to the followiné': ’

1.

9.

No member of the Board of the Foundation shell_ have "any financial interest, direct or
indirect, with any firm engaged in 'business 11ansaction§ for the Foundation, unless fully
disclosed and approved by a maj onty '

Take no action that could result in personal beneﬁt orisin conﬂlct with the bylaws of the
Foundation, as referred to in the Conﬂlct of Interest Questlonnan'e

No member of the Board of the Foundatlon shall request, solicit, demand, accept, receive
or agree to receive any gift, favor, service, or other thing of value from any individual or
ﬁrm transactmg busmess under the superv1s1on or regulation of the Foundation;

' Ensure that the Foundatlon is operated in 'a manner that upholds the Foundation’s

1ntegnty and merits the trust and support of the public;
Uphoid all applicable laws and fegdlations;

Deal with employees, volunteers, individuals served and the public in an honest,
confidential and trustworthy manner;

Be a responsible steward of the Foundation’s resources;

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;

Comply with the requirements of the Sunshine Amendment;

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

BLIND SERVICES FOUNDATION OF FLORIDA, INC,,
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Employees

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

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

Under the Board of Directors, employees of the Foundaﬁon will work diligently to fulfill the
mission according to approved goals and obj ectlves and n comphance with approved policies
and ascribe to the following: .

1.

10.
11.

No employee of the Foundation shall have any financial interestv,'. direct or indirect, with
any firm engaged in business transactions’ for the Foundatlon unless: ﬁllly disclosed and
approved by a majority;

Take no action that could resﬁlt‘ in personal beneﬁt»_ or is in conflict with the bylaws of the
Foundation, as referred to in the Conlflict of Interest Questionnaire;

No employee of the 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
transacting business under the supervision ¢ or regulation of the Foundation;

No employee of the Foundation shall accept any compensation that is given to influence
thelr actlons Wh11e actmg on behalf of the F oundatlon

No employee of the F oundatlon shall use or attempt to use his or her position with the
Foundation to secure a special pnv11ege benefit or exemption for himself, herself or
others;. :

Create and maintain a climate of leyalty, trust and mutual respect;

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

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

Be a responsible steward of the Foundation’s resources;
Strive for personal and professional growth to improve effectiveness of job duties;

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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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
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;

15. Safeguard personnel information;

16. As private citizens, employees are free to part101pate 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 wﬂhm the standards of commonly accepted
sound financial management practices.

3. Al financial matters that fall within the purview of the Foundation’s financial
management policies shall comply w1th those policies.

4. All ﬁnancwl matters covered by the Foundatlon s by-laws shall be handled in accordance
W1th those by—laws
Fundralsmg Act1v1t1es-
1. Fundraisi'hg‘activities will tlever knowingly mislead or misinform the public or
misrepresent the Foundation.

2. Fundraising actitzitieéWill 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.
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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;

2. 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
Each board member and employee shall sign a statement affirming that he/she:

» Hasreceived a copy of the Code of Ethics;
* Has read and understands the Code of Ethics;
= Has agreed to comply with the Code of Ethics;

» 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 Foundation’s Code of Ethics may face corrective action.
Board action may be taken with any director 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 o§the Boasd @‘m@gr&

. P :

Signature: Date: ;2/ 7)1 7

Print Name: Patticia Lieo 5‘3{

e e e e e
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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 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
Board members serve in a volunteer capacity a;ﬁd‘sqbscribe to the following:

1. No member of the Board of the Foundation sﬁéll have any financial interest, direct or
indirect, with any firm engaged in busmess transactlons for the Foundation, unless fully
disclosed and approved by a majority;

2. 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 Questionnaire;

3. No member of the Board of the 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 transactmg busmess under the supemsmn or regulation of the Foundation;

4. Ensure that the Foundatlon is operated in a manner that upholds the Foundation’s
mtqgnty and merits the trust and support of the public;

3. Uphbid all applicable laws and regﬁiaﬁons;

6. Deal with efnployees, volunteers, individuals served and the public in an honest,
confidential and trustworthy manner;

7. Be aresponsible 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 Ethics for Public Officers (F.S. 112.313).

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
Code of Ethics Page 1



Employees

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

It is the Foundation’s policy to not tolerate discrimination or harassment on the basis of race,
color, religion, sex, national origin, age, marital status, sexual orientation, disability or other
protected status (including sexual harassment), and to comply w1th all applicable federal, state
and local laws on employment and employment practices.

Under the Board of Directors, employees of the Foundaﬁb'n will work diligently to fulfill the
mission according to approved goals and ObjeCtIVCS and in compliance with approved policies
and ascribe to the following:

1.

10.
11.

No employee of the Foundation shall have any financial interest, direct or indirect, with
any firm engaged in business transactions for the Foundatlon unless fully disclosed and
approved by a majority; : g ,

Take no action that could resﬁlt in' personal beneﬁt or is in conflict with the bylaws of the
Foundation, as referred to in the Con'ﬂict'of Interest Questionnaire;

No employee of the Foundation shall requés't sb]icit, demand, accept, receive or agree to
receive any gift, favor, service, or other thing of value from any individual or firm
transacting business under the superv1510n or regulation of the Foundation;

No employee of the Foundation shall accept any compensation that is given to influence
the1r act1ons whlle actmg on behalf of the Foundatlon

No employee of the F oundatlon shall use or attempt to use his or her position with the
Foundation to secure a spec1al pnvﬂege benefit or exemption for himself, herself or

others;
Create and maintain a climate of loyalty, trust and mutual respect;

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

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

Be a responsible steward of the Foundation’s resources;
Strive for personal and professional growth to improve effectiveness of job duties;

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;

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
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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
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;

15. Safeguard personnel information;

16. 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 w1th applicable federal, state and

local laws.

2. All financial matters shall be conduct@d wrthm the standards of commonly accepted
sound financial management practices. .

3. All financial matters that fall within the purview of the Foundation’s financial
management policies shall'COmply with those policies.

4. ,All ﬁnam:lal matters covered by the F oundatmn s by-laws shall be handled in accordance
‘with those by-laws.
Fundralsmg Act1v1t1es

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

2. Fundraising acti{;iﬁes:WHI 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.

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
Code of Ethics Page 3



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;

2. 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
Each board member and employee shall sign a statement affirming that he/she:

« Has received a copy of the Code of Ethics;
* Has read and understands the Code of Ethics;
* Has agreed to comply with the Code of Ethics;

* Understands that the Foundation is a charitable foundation and in order to maintain its
federal tax exemption, must engage primarily in act1v1tws that accomplish one or more of
its tax exempt purposes.

Any employee who violates one of the Foundation’s Code of Ethics may face corrective action.
Board action may be taken with any director 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. . o
Date: )2/ 7{/ / 7

Signature: /Z)LU—{?’Z* ﬁ“/gw,‘ s

“pfrape

EE—Th e s e e e e e e e e e e e ———
_— e e T ———————
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60 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 committed o
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
Board members serve in a volunteer capacity and subscribe to the following:

1. No member of the Board of the Foundation shall have any financial interest, direct or
indirect, with any firm engaged in business transactions for the Foundation, unless fully
disclosed and approved by a majority;

2. 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 Questionnaire;

3. No member of the Board of the 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 transacting business urider the supervision or regulation of the Foundation;

4, ;.EpSure that the Foundation is operated in a manner that upholds the Foundation’s
integrity and merits the trust @nd support of the public;

5. Uphold all applicable laws and regulations;

6. Deal with éh;ployees, volunteers, individuals served and the public in an honest,
confidential and trustworthy manner;

7. Be aresponsible 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 Ethics for Public Officers (F.S. 112.3 13).

%
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Employees

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

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

Under the Board of Directors, employees of the Foundation will work diligently to fulfill the
mission according to approved goals and objectives and in compli_e_x_n_ce with approved policies
and ascribe to the following:

1.

10.

11

No employee of the Foundation shall have any financial interest, direct or indirect, with
any firm engaged in business transactions for the Foundation, unless fully disclosed and
approved by a majority;

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 Questionnaire;

No employee of the Foundation shall request, solicit, deniémd accept, receive or agree to
receive any gift, favor, service, or other thing of value from any individual or firm
transacting business under the supervision or regulation of the Foundation;

No employee of the Poundatlon shall accept any compensation that is given to influence
their actions while actmg on behalf of the F oundation;

. No employee of the Foundation shall use or attempt to use his or her position with the

Foundation to secure a spec1al privilege, benefit or exemption for himself, herself or
others;

Create and maintain a climate of loyalty, trust and mutual respect;

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

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

Be a responsible steward of the Foundation’s resources;

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

. 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;

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
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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
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;

15. Safeguard personnel information;

16. 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 Foundation’s financial
management policies shall comply with those policies.

4. All financial matters covered by the Foundation’s by-laws shall be handled in accordance
with those by-laws.
Fundraising Activities
1. FundraisiEé 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.

BLIND SERVICES FOUNDATION OF FLORIDA, INC,,
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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;

2. 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

Each board member and employee shall sign a statement affirming that he/she:

» Has received a copy of the Code of Ethics;
* Has read and understands the Code of Ethics;
* Has agreed to comply with the Code of Ethics;

*  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 Foundation’s Code of Ethics may face corrective action.
Board action may be taken with any director 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.

Signature:- A ~AK Date: J/? J / y.d

Print Name: g & %/7/ (;/ d/‘/ﬁ

T e e e e e e
—_—— TR,
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Short Form

Eorm 990-Ez Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form, as it may be made public.

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

] OMB No. 1545-0047

2019

Open to Public

Department of the Treasu Inspection
Intgrnai HevenueeService ry » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2019 calendar year, or tax year begmnmg Jul 1 , 2019, and ending Jun 30 ,2020
B Check if applicable: C Name of organization D Employer identification number
[ Address change Blind Services Foundation of Florida, Inc 55-0888147
[ Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| Mkl 325 W Gaines St Turlington Bldg 1114 (850)245-0392
inal return/terminated = - =

A vt City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

|:| Application pending Tallahassee, FL 32399 Number &

G Accounting Method: [X] Cash  [] Accrual ~ Other (specify) b
| Website:» www.floridablindservices.org

H Check » X if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [X] 501(c)3) [] 501(c) ( ) « (insert no.) [14947(a)(1) or [ ]527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: [X] Corporation [ Trust [] Association [] other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . s % &
EEN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

> 3 69,758.

Check if the organization used Schedule O to respond to any question in this Part | - |
1 Contributions, gifts, grants, and similar amounts received . 1 68,303.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . . oo 4 1,455.
5a Gross amount from sale of assets other than snventory o own 5a
b Less: cost or other basis and sales expenses . . . Sb :
¢ Gain or (loss) from sale of assets other than inventory (subtract hne Sb from line 5a) 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
é $15000 . . . . . . . .. ... .. ... ... |ea]
@ b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract _
line 6c) .o Coe e 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or {loss) from sales of |nventory (subtract ilne Tb from Ilne 7a) 7c
8  Other revenue (describe in Schedule O) . g § 0% 5 E E E B B 5 e e o w o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 N B N P 9 69,758.
10  Grants and similar amounts paid (list in Schedule O) 10 64,974.
11 Benefits paid to or for members 11
® |12  Salaries, other compensation, and emp!oyee benefats . 12
2143  Professional fees and other payments to independent contractors . 13
§ 14  Occupancy, rent, utilities, and maintenance 14
W 15  Printing, publications, postage, and shipping . . I
16  Other expenses (describe in Schedule©) . . . . . . . . .See.Line 16. Stmt . | 16 3,329,
17  Total expenses. Add lines 10 through 16 . . . . T I X 68,303.
@ 18  Excess or (deficit) for the year (subtract line 17 from Iine 9) . 18 4,455 ,
© 119 Net assets or fund balances at beginning of year (from line 27, column ( A) (must agree W|th
2 end-of-year figure reported on prior year’s retum) P G % % E & 19 95,746 .
® |20 Other changes in net assets or fund balances (explain in Schedule O) . .. . 120
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 97,201 .
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 990-EZ (2019)




Form 990-EZ (2019) Page 2
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il . § 5 5 % . I
(&) Beginning of year (B) End of year
22  Cash, savings, and investments - 95,746. |22 97,201.
23 Land and buildings . : 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 95, 746. |25 97,201.
26 Total liabilities (descnbe in Schedule O) ; 26
Net assets or fund balances (line 27 of column (B) must agree W|th ime 21) 95,746. |27 97,201.
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the arganization used Schedule O to respond to any question in this Part IlI . O Expenses
(Required for section

What is the organization’s primary exempt purpose? See Part III Stmt

Describe the organization’s program service accompllshments for each of its three largest program services,

501(c)(3) and 501(c){4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 Quality services and programs to the blind which will enable
them to gain or substain independence. Endowment investment funr_i__r;ls_p_a}lllisﬂgg__l:_o fund future
program expenses from income generated from the fund.
(Grants $ 64,974 . ) If this amount includes foreign grants, check here > [] |28a 64,974.
29
(Grants $ ) If this amount includes foreign grants, check here > [] |29a
e
(Grants $ ) If this amount includes foreign grants, check here . . . . » [] |30a
31 Other program services (describe in Schedule Q) : g 3
(Grants § ) _If this amount includes forelg_grants check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 64,974 .

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part V)

O

(c) Reportable (d) Health benefits,
. (b) Average compensation contributions to employee| (e) Estimated amount of
(a) Name and title dé:;%l:;zggr;;;z‘;li‘on (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Paul Edwards
Chairman 10.00 0z 0. O
Dwight Sayer ]
Vice Chairman ) 10.00 0. 0. 0.
Sheryl Brown
Secretary 10.00 0% 0. 0.
Bruce Miles
_'-I-‘féasurgr“ T o T 10.00 g, 0. 0.
Joe Minichiello
‘Board Member B ) 10.00 0. 0. 0.
Robert Kelly
Board Member 10.00 0. 0. 0 -
Patricia Lipovsky
Board Member 10.00 0. 0. 0.
Robert Doyle
Ex-Officio Board Member o 10.00 0. 0. 0.
REV 06/02/20 PRO Form 990-EZ 019




Form 990-EZ (2019)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 1
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e 33 x
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, expiain the
change on Schedule O. See instructions . ‘o 34 *®
35a Did the organization have unrelated business gross income of $1 OOO or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ¢ s 8 % % & u 35a X
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . 35¢ x
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N : 36 %
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a I
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any off:cer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on line9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under:
section 4911 b ; section 4912 p ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . L . . L . L o e e e e e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . s w omo m we e om PP
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . o om oW 40e %
41  List the states with which a copy of this return is filed B>
42a The organization’s books are in care of » Selena Sickler —_______ Telephoneno. B (850)245-0329
Located at B 325 W Gaines St. - Room 1114 Turlington Bldg, ‘Tallahassee FL ZIP+4 p 32399
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a 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 P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c b
If “Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here > ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P ] 43 f
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ S B © ¥ 05 B i 44a X
b Did the organization operate one or more hospttai facultles durlng the year'? If “Yes Form 990 must be
completed instead of Form 990-EZ Y ® % % 3 % 3 s s o3 @ 44b X
¢ Did the organization receive any payments for indoor tanning services durlng the year’f' 44c X
d [If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an |
explanation in Schedule O A L . & 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . 45b X

REV 06/02/20 PRO Form 990-EZ (2019)




Form 990-EZ (2019) Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition e ; _
to candidates for public office? If “Yes,” complete Schedule C, Part | . . . . . . . . . . . . . 6! | x

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartvli . . . . . . . . . [
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . . . . .. 47 X
48 s the organization a school as described in section 170(b)(1)(A)i))? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . e e e e e 49b

50 Complete this table for the organization’s five highest compensated employees ( ther than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(b) Average (c) Reportable S i
{a) Name and title of each employee hours per week compensation contn_ butions to employee | (e) Estimated amoqnt of
devoted to position (Forms W-2/1099-MISC) benefit plans, and deferred|  other compensation
compensation
None
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
Nope
d Total number of other independent contractors each receiving over $100,000 . . P
52 Did the organization complete Schedule A? Note: All section 501((:)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . . . . . . . ¥ . . . . . »XlYes []No

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.

} l07/22/2020
Sign Signature of officer Date
Here Paul Edwards, Chairman

’ Type or print name and title
Paid Print/Type preparer’s name Preparer's signalture Date Gheek [ it PTIN
Preparer Gloria Mills Gloria Mills 07/23/2020| sel-employed| PO0256501
Use Only Firm'sname » lrescue Tax Planning and Consulting Firm's EIN »59-3376509

Firm's address » 3708 W BAY TO BAY, TAMPA, FL 33629 Phoneno. (813)837-1100
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P Yes [ ]| No

REV 06/02/20 PRO Form 990-EZ (2019)




Blind Services Foundation of Florida, Inc 55-0888147 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 16: Other Expenses Continuation Statement
Description Amount

Insurance 768.
Licenses and Permits 136G
Accounting 335.
Web Fees 663.
Print Brochures 1,427,

Total 3,329.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part lli: Purpose Continuation Statement

Organization's Primary Exempt Purpose

Blind Services Foundation of Florida is a direct-support crganization

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 and to make




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Ferva 0 or I Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Traasury P Attach to Form 990 or Form 990-EZ. 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

Blind Services Foundation of Florida, Inc 55-0888147

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (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:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv}. (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170({b)(1)(A){(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

9 [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 3372% 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%2% 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 [ 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 supporied 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 [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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.

¢ [ Type lll 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 lll 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.

L4)]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . ; [:
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (iii} Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(2]

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. gaA Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {(Form 990 or 990-EZ) 2019

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

(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 llI )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

Amounts from line 4

Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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.) .

Total support. Add lines 7 through 10

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

First five vears. If the Form 990 is for the organization’s first, second, thnrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part |1, line 14

14

%

15

%

3313% support test—2019. If the organization did not check the box on Ilne ‘13 and ||ne 14 is 33'53% or more, check this

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

> O

33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check

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

> O

10%-facts-and-circumstances test—2019. 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 .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

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

> O

Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a, 16b 173 or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

A Support Schedule for Organizations Described in

Page 3

Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part II.

If the organization fails to qualify under the tests liste

d below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 59,575.| 59,766.| 75,222.| 71,143.| 68,303.| 334,009.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 59,8%5. 59,766. 15,222 71,143, 68,303.] 334,0009.
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
¢ Add lines 7aand 7b ..
8  Public support. (Subtract line 7¢ from
lineB.) . Coe e S 334,009.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {(d) 2018 {e) 2019 (f) Total
9  Amounts from line 6 ERRTR 58,875, 59,766. T8 207, 71,143. 68,303.| 334,0009.
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,074. 1263 1,406. 1,455, 5,198.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 1., 074 . 1,263. 1,406. 1,455, 5,198.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . s ou
13  Total support. (Add lines 9, 10¢, 11,
and 12.) S 60,649.] 59,766.| 76,485.| 72,549.| 69,758.| 339,207.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . y > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column () 15 98.47 %
16 Public support percentage from 2018 Schedule A, Part lIl, line 15 .. 16 98.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column . 17 1.53 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 . R TR B -] 1.15 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 333%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

4a

ba

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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).

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?

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 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 VI.

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 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-E2).

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).

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

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

Did a disqualified person (as defined in line 9a) 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.
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 il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

3a

3b |

3c

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page B
:8VA  Supporting Organizations (continued)

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 (b) and (c) el
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

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

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. 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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled 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 (iii) 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 (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type 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 year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 25

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A (Form 990 or 990-EZ) 2019
REV 06/02/20 PRO




Schedule A (Form 990 or 990-E7) 2019

Page 6

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.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O B (N =

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 production of income (see instructions)

7 Other expenses (see instructions)

~ |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

ia

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3]

3 Subtract line 2 from line 1d.

©

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(=R RE< NE B

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

[LEE-R RN VR

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-E7) 2019

Page 7

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

Section D—Distributions

Current Year

-t

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QN || bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line6

Line 8 amount divided by line 9 amount

U

(ii)

(iii)

ction E—Distribution Allocati e i ctions S Underdistributions Distributable
Section -0 SIS BCany Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C,line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018 5o

f Total of lines 3a through e

g Applied to underdistributions of prior years
h__Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 39, 3h, and 3i from 3f.

4  Distributions for 2019 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a_Excess from 2015 .
b Excess from 2016 .
¢ Excess from 2017

d Excess from 2018 .
e Excess from 2019 .

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, l|ne1 Part IV, Section D, Ilnes2and 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, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional mformatlon (See instructions.)

REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(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. 2 @ 1 9
Department of the Treasury > A_ttach to Form 990 or QBO'EZ_- ) Open to Public
Internal Revenue Service » Gio to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number

Blind Services Foundation of Florida, Inc 55-0888147

Other:__g’_e;rt I, Line 10. Grants & Donations

Pt I, Line 10:

Description: Grants & Donations

Class of activity: Class 1

Amount given: $64,974

Pt I, Line 16:

Description: Insurance $768

Description: Licenses and Permits $136

Description: Accounting $335

Description: Web Fees $6632

Description: Print Brochures §1,427

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)
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rom 8879=EQ IRS e-file Signature Authorization
for an Exempt Organization
For calendar year 2019, or fiscal year beginning Jul 1 , 2019, and ending Jun 30,20 20

OMB No. 1545-1878

Department of the Treasury » Do not send to the iﬁ;..i—.-ii;e_;?t;;'your records. 2 @ 1 9
Intemal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer identification number

Blind Services Foundation of Florida, Inc 55-0888147

Name and title of officer

Paul Edwards, Chairman

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here ™ [] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . . 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b 69,758,
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here ® [] b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here » [] b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b

IEAIl Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electrenic funds withdrawal.

Officer’s PIN: check one box only
[C11 authorize to enter my PIN D:D:D as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b Dater-07/22/2020
Glgdllll  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 5 | 9 I 5 I 8 I 21813]3

Do not enter all zeros

6|2]9]

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. I confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b Date» 07/23/2020

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 06/02/20 PRO Form 8879-EO (2019)
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