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Blind Services Foundation of Florida Inc.

Annual Report 2021-2022

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

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

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

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



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

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

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

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

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

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



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

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

Respectfully submitted,

Paul Edwards, Chair

Blind Services Foundation of Florida



BLIND SERVICES FOUNDATION OF FLORIDA, INC.
"ENABLING THE BLIND"

State of Florida Direct Support Organization Code of Ethics

Policy Statement

The Blind Services Foundation of Florida, Inc., is a not-for-profit corporation created by the
Florida Legislature in 2004 under s. 413.0111 F.S., The purpose of the Foundation is to raise
funds to support services provided by the Florida Department of Education (FDOE), Florida
Division of Blind Services (FDBS). The Blind Services Foqnﬂa@ibn of Florida is committed to
lawful and ethical behavior in all of its activities and requires officers, directors, vohmteers, and
employees to act in accordance with all applicable laws, regulstions and policies and to observe
high stendards of business and personal ethics in the- cofiduct of their duties and responsibilities.

Board of Directors
Board members serve in a volunteer capacity and suwm'ibe lzoiihe following?

1L

9.

No member ofﬂ:cBoardofﬂleFoundanon shaﬂhaveanyﬁnmal interest, direct or
indirect, with any firm engaged mhltsmess uansacﬁons ﬁn'the Foundation, unless fully
disclosed and approved by a majgirity; -

Take no action that Geuld remﬂtmpexsonalbeneﬁmrlsmeonﬂ:ct with the bylaws of the
Foundation, as seferred fo in the Conflict of Interest Onéstionnaire; -

No member of the Board of the Foundation shall request, solicit, demand, accept, receive
or agree {0 receive auy gl.ﬁ,ﬁwor, semce, or other thing of value from any individual or
ﬁmtansactmg bu&nessundﬂ'ﬂw supemslon or regulation of the Foundation;

_‘Ensme that the’ Foxmdatlon is opt:raned i‘n‘amanner that upholds the Foundation’s

mtegntyandmentsiheirustand supportoftb.e public;

Upho]d all applicable laws and reg.ﬂahons

Deal with mnplqym, valunteers, individuals served and the public in:-an honest,
confidential and trustwoithy 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_?ubliq Officers (F.S. 112.313).

BLIND SERVICES FOUNDATION OF FLORIDA, INC.,

Page 1

Code of Ethics



'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.

1t 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 spplicable federal, state
and local laws on employment and employment practices.

Under the Board of Directors, employees of the Foundaﬁb_\ Wwill work diligently to fulfill the

rmission according to approved goals and objectives gnil in compliznce with approved policies

and aseribe to the following: i

No employee of the Foundation shall hlwe any financial mte(est,du:ect or indirect, with

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

approved by a majority; ... i 3 e

. Take o action that could result i personal benefit ot is in conflict with the bylaws of the

Foundation, as referred to in the Goniflict of Interest Questionnaire;

3. No employee of the Foundation shail requ;st,solim déihm"d, accept, receive or agree to
receive any giff, favor; seivice, or othér thing of vatue from sny individual or firm.
transacting buginess under the supervision ar regulation of the Foundation;

4. No employee of thqfoundaﬁ(mg;lall aoéé’;_‘ét.any compensation that is given to influence
thiectons e acking on bebalfofthe Foundation

5. INo éuﬁployé; ‘of the Foundation shall visé Gt aftempt to use his or her position with the
Folndation to secmp'p;_speéialiprivilege, benefit or exemption for himself, herself or
othierss ) L

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

7. Support the decxsmns of tanagement. Employecs are encouraged to provide input, but
the staff must ulimately. follow management’s decisions;

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

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

10, Strive for personal and professional growth to improve effectiveness of job duties;

11. Carefully consider the public perception of personal and professional actions and the

1.

effect they could bave, positively or negatively, on the Foundation’s reputation in the
community and elsewliere; -
BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
Page 2
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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 conceming 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 digtlosure regulations currently in
effect;

15. Safeguard personnel information;

16. As private citizens, employees are free to participate in the political process; bowever,
any participation must be as an individtal, and-employment with the Foundation camnot
be used or exploited in any way.

Financial Practices

All financial practices shall be :i‘jandlédzin accordance with applicable federal, state and
local laws. T

All financial matiées §hall be condutted withinthe standards of commonly accepted
sound financial management practices.’.

3. All financial mattérs that fafl within the purview of the Foundation’s fivancial
management policies shall doriply. with those policies.

All Sivmotal foatters covered by the Foludatidn’s by-laws sball be handled in accordance

1

4.
*with those by-laws, .
Fundraising Activities .
1. Fundraisingactivities wiI_iki:sver knowingly mislead or misinform the public or
misrepresent the Foundstion.

2. Fundraising activificswill 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.

e e T e e s S

BLIND $ERVICES FOUNDATION OF FLORIDA, INC.,
Code of Ethlcs Page 3
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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 7

EX OFFICIO:
ROBERT L. DOYLE, 1l!
DIRECTOR, DiVISION OF BLIND SERVICES

—
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Treatment of Individuals Served
The following will serve as guiding principles when dealing with individuals served by the
Foundation:

1. To promote self-esteem in those we serve and supervise;

2 To treat individuals served with respect and dignity regardiess 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 batriers that may exist in

the Foundation. Where barriers exist, the Foundation roust 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 arder to maintgin its
federal tax exemption, must engage primarily in activitics 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 sy be taken with any diréctor who violates the Code of Bthics. Statements of
acknowledgement of board members and émployees shall be kept in appropriste files in the
office of the Chairman of the Board of Directors.

Signature: - Date:
Print Name: _, - - PR . _
w.'_;_:._;r;:..—_-__—_“_'?;—'_ e s LS e e
BLIND SERVICES FOUNDATION OF FLORIDA, INC.,
Page 4
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ROGERS WOOD HILL STARMAN & GUSTASON, P.A.
606 BALD EAGLE DRIVE SUITE 400
MARCO ISLAND, FL 34145
239-394-7502

November 3, 2021

Blind Services Foundation of Florida,Inc
325 W Gaines St Turlington Bldg Suite 1114
Tallahassee, FL 32399

Dear Client:

Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Ohestdlngpard ™

Scot A. Shepard, CPA




. Short Form OMB No. 1545-0047
form 990-EZ Return of Organization Exempt From Income Tax :

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade
except private foundations) 2020

» Do not enter social security numbers on this form, as it may be made public.

Open to Public™®
ﬂfﬁ;g:tgﬁﬁﬁzxw » Go to www.irs.gov/Form990EZfor instructions and the latest information ‘:ngpgclt,il:?r_ll l: =
A Faor the 2020 calendar year, or tax year beginning 7/01 , 2020, andending  6/30 , 2021
B  Check if applicable: D Employer Idenlification number

D Address change i .
[[] wame change Blind Services Foundation of Florida,Inc 55-0888147
] it return 325 W Gaines St Turlington Bldg #1114 E Telephone number
DFinIllelulnl(erminal:d Tallahassee' FL 32399 (850] 245-0392
{] Amanded retum F Group Exemption
!:l Application pending Number -
G Accounting Method: Cash Accrual  Other {specify) » H Check » if the organization is not
|  Website: * www.floridablindservices.org required to attach Schedule B
J Tax-exemptstatus (check only onz) — [X] 50eX3) WEIR] ) =(nsert no.y ] 4947(ax1) or WE (Form 990, 990-EZ, or 930-PF).
K Form of organization: |X| Corporation [ ] Trust [ ] Association [T 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 5
s 81,081,

assets (Parl Il, column (B)) are $500,000 or more, file Form 990 insteaggf Form990:EZ ....cvcveinrnnannnennn
|Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )]

Check if the organization used Schedule O fo respond to any question inthisPart l............ ... . P
Contributions, gifis, grants, and similar amounts FECEIVED. o vvveee e e 79, 662.
Program service revenue including government fees and contracts ... .o
Membership dues and assessments.......ooov e \ el et aa e
INVESEMENT INCOMIE « .+« o e oot ettt e e e e e e e s ear s
5a Gross amount from sale of assets other than inventory ........... .. Sa

b Less: cost or other basis and sales eXpenses. .....ovevveeeaienieer e 5b | .

¢ Gain or (foss) from sale of assets other than inventory (subtract line Sb from fing 5a} . ... .. ... 5¢
6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than $15,000). ... | 6 a|

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) ........covennnns €b

¢ Less: direct expenses from gaming and fundraising evenls................. 6c

Blwn|=]

1,419.

DWW N -

Revenue

d Net income or (loss) from gaming and fundraising events (add tines 6a and
6b and subtract in@ ). .« ..o ovvririii i ; 6d

7 a Gross sales of inventory, less returns and allowances ...

b Less: cost 0f GOOGS SOI ... .o veenn e

¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 72)........... RN e e e el
8  Other revenue (describe in Schedule O) ... ..o cvin i i ;
9 Total revenue. Add lines 1,2,3,4,5¢,6d. 7c,and 8. .. ... ..o
10 Grants and similar amounts paid (list in Schedule [0 T .
11 Benefits paid to or for MEMbErS. . ... ... ovvvivraneie e e
12 Salaries, other compensation, and employee benefits .. .....
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, ulilities, and maintenance ................
15  Printing, publications, postage, and shipping ...............
16 Olher expenses (describe in Schedule O) .. ........oevees
17 Total expenses.Add fines 10 through 16...................
18 Excess or (deficit) for the year (subtract line 17 from fine 9.
19 Net assets or fund balances at beginning of year (from line 27, colurnn (A)) (must agree with end-of-year

figure reported On Prior YEar's MEIUM). . ... ..o v e eecnhesec e e 119 97,201.

20 Other changes in net assets or fund balances (explain in Schedule O). ... .. e 20
21 WNet assets or fund balances at end of year. Combine lines 18 through 20..... FaWiwe s rendibee 098,614,
BAA For Paperwark Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

9 81,081.
10 77,120,

13 345.

Expenses

2,203
79,668.
1,413.

Net Assets

TEEAGSIZL  10/26/20



Form 990-EZ (2020) Blind Services Foundation of Florida,Inc

55-0888147

Page 2

Eart T TBalance Sheets (see the instructions for Part 1))

Check if the organization used Schedule O t

o rescond to any guestion in this Part If

(A) Beginning of year | (B)End of year

22 Cash, savings, 8nd IMVESIMENLS .. ... .oevrevin i e e e e 97,201.[22 98,614.
23 Land and BUBGINGS. .+ o« e vvrionanaecrtenme e e 23

24 Other assels {describe in Schedule O).......oviv v i 24

25 TOMAl ASGEES. . ..o\ on e sreuraiaee s e e e e e e e e 97,201.|25 98,614.
26 Total liabilities (describe in Schedule O). ... ..o vviiiini e 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).. -...... 97,201.]27 98,614,

Expenses

Part NI | Statement of Program Service

Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part IIl. .

What is the organization's primary exempt purpese? See Schedule O

Describe the organizalion's program service accampl
In a clear and concise manner,

measured by expenses,

benefited, and other relevant information for each program tille.

lishments for each of its lhreeAIargest program Services, as
describe the services provided,

the number of persons

(Required for section 501
(©)(3) and 501 ()&
organizations; optional
for others.)

fo_gain or_substain independe

Jfuture program_exp

(Granis § 28a 77,120.
Wans 8~~~ ~ "~ °7° 30a
31 Other program services (describe in SONBAUIE D). .o ccvvvnreearnrseassmsass et sy
(Grants § ) If this amount includes foreign grants, check here . ............... » |:| 31a
32 Total program service expenses(add lines 288 ANMOUGN B18) . .« e eeveveecvaens e oo et L 32 77,120,
Part IV_| List of Officers, Directors, Trustees, and Key Employees  (iist each one even if not compensated ~ see the for Part IV)D

Check if the organization used Schedule O to respond to any question in this Part IV, e et

b) Average howrs per <) Reportable cempensation (d) Health benefits,
(a) Name and fille ¢ )""“:gsgei‘{i%'ﬁd i f J%"F:;‘g,ﬂmx'_%? beneﬁlc%l:‘gse.n‘ggg deferred (c)nlher :ompeir::gunrl o
Paul Edwards __________._-
Chairman 10 0 0 0.
Dwight Sayer _ __ _ _______-
Vice Chairman 10 0. 0 0.
Sheryl Brown _ __________
Secretary 10 0. 0 0.
Bruce Miles _ __ ______.__
Treasurer 10 0. 0 0.
Joe Minichiello _____ ____
Board Member 10 0. 0. 0.
Robert Kelly ___ . _______J
Board Member 10 0 0 0.
Patricia Lipovskv__ ______
Board Member 10 0 0. 0.
Robert Doyle ___________
Ex-Officio BM 10 0 0. 0.
TEEADBIZL OV/28/21 Form 990-EZ (2020)




Form 990-EZ (2020) Blind Services Foundation of Florida,Inc 55-0888147 Page 3

Part V | Other Information (Note ihe 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 Parl V......

[
ee Sch O

33 Did the organization engage in any significant activity not previously reported ta the IRS?
if "Yes,' provide a delailed description of each activity in SChedUE O ..ot
34 Were any significant changes made to the organizing or governing documens? If *Yes," atiach a conformed copy of the amended documents if they reflect
a change o the organization's name, Otherwise, explain the change on Schedule . See instructions . . . ... ....oo i
35a Did the organization have unrelated business gross income of $1,000 or mare during the year fram business activities
(such as those reported on fines 2, 6a, and 7a, among others)?. .............
b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? It ‘No,' provide an explanation in Schedule Q...
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nolice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part lll..........coovvvevinnnns
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...............cveennnnn

37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. >[ 37a] [V

Yes | No
33 X

34

35a
35b

| 35¢

36

b Did the organization file Form 1120-POL for this YBar? ... .....o.veviriere it

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such foans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?.............

b If 'Yes, complete Schedule L, Part I, and enter the total
38b 0.

37b

P PP T [ v

38a

AMOUNLINVOIVED . . .. .o et e ee e e
39 Section 501(c)(7) organizations. Enter:

39a 0.

b Gross receipts, included on line 9, for public use of club facilities. .. .o oo s

39b 0.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 > 0. : section 4955 * 0.

b Section 501(c)(3, 501(c)(@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benedit transaction during the year, or did it engage in an excess benefit transaclion in a prior year that has not been

reported on any of its prior Forms 990 or 990.EZ27 If "Yes,' complete Schedule L, Part l............ccovie i

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organ»ization 0

managers or disqualified persons during the year under seclions 4912, 4955, and 4958........

d Section 501(¢)(3), 501(¢)(4). and 501 (c)(29) organizations. Enter amount of tax on line 40c reimbursed
Dy the OrGANIZALION. . ... .. s s e aesentin e e s s s s s - 0.

e All organizations. At any time during the tax year, was the organization a party to @ prohibited tax
shelter transaction? If "Yes,' complete FOrm 88BB-T.......oovveiiiiviniinnennnrreranrrirenreees
41 List the states with which a copy of this return is filed » None

40b X

42 a The organization's
books are in care of >

i ot » 325 W Gaines St Jurlington Bldg #1114 Tallahassee FL __ 2P+4"323%9 __
b At any lime during the calendar year, did the organization have an interest in or a signature or olher authority over a — Yes - No
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ...... 42b X
If 'Yes,' enter the name of the foreign country ™ _
See the instructions for exceptions and filing requirements for FinGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the Uniled States?...... ........ 42¢ X
If 'Yes,' enler the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitabie trusts filing Form 99p-EZ in lieu ofForm 1041 — Check here...........ooooivnncnns g D N/A
and enter the amount of tax-exempt interesi received or accrued during the tax year. . ...t >| 43 ] N/A
No
a4 Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OF FOMN OB0-EZ. . . v e s annans e m et s e e ae e e tes s e s et e s s a s s s s . X
b Did the organization operate one or more hospital facilities during the year? If *Yes,' Form 990 must be completed S =t
IMISHEBE OF FOIN GB0-EZ . .. o\ evv e ere s saesne st sne ae s s e is et e s o s e s st st s sttt e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ..o 84c X
dif 'Yes' to line 44c, has the organization filed a Form 720 to report these paymenis? e i
If ‘No,* provide an explanation in SCRETUTE O.. .. .....vvveiriruiuar s et 44d
45a Did the organization have a controlied entity within the mearing of section S12(B(13)7...........vv i es 45a X
b Did the organization receive any payment from or engage in an transaction with a controlled entity within the meaning of section 512(b)13)7 If 'Yes,’ 52 2
Form 590 and Schedule R may need to be completed instead of Form 9%0-EZ o8 IASHFUCLIOMS. . . . v\ v e v eveewe e e 45b X
TEEADBIZL 10726120 Form 990-EZ (2020)
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Form 990-EZ (2020) Blind Services Foundation of Florida, Inc 55-0888147 Page 4

Yes | No
26 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition {o &
candidates for public office? If 'Yes,' complete Schedule G, Partl.. ... o oo e 46 X

Part VI._| 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 inthisPart Vl................

<
o
@
=
5

47 Did the organization engage in lobbying activities or have 2 section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 11, . ... oo oot 47 X
48 Is the organization a school as described in section 170(b)(1)AXi)? If 'Yes,' complete Schedule E..................en 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 OFGANIZALIONT. ... .\ttt e et e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
. (b) Average hours 3 () Heslth benelits, .
(69 Nom and Ut of sach employee e | ORISR | SR AR | R
compensation
Nome __ _ __ ]
f Total number of other employees paid over $100,000..... ... >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

{#) Name and business address of each independsnt contraclor (b) Type of servica (c) Compensation

d Total number of other independent contractors each receiving over $100,000....... .. L4

52 Did lhe organization complete Schedule A? Note: Al section 501(c)(3) organizations musl altach a
completed SCedUIR A, . ... ov ot e ” Yes DNo

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and beliet, il is
{rue, correct, and complele, Declaration of preparer (ather than ofiicer) is based on all informaban of which preparer has any knowtedge.

Sign Signature of oflicer Date
Here p Paul Edwards Chairman
Type or print name and tille
Print/Type preparer's name Preparer's signalure Date D PTIN
Check if
Paid Scot A. Shepard, CPA sell-employed  {P00103309
Preparer | Firm's name > Rogers Wood Hill Starman & Gustason, P.A.
Use Only |Fimsaseress » 606 Bald Eagle Drive Suite 400 FimsEIN__ > 59-1362099
Marco Island, FL 34145 Phone o, 239-394-7502
May the RS discuss this return with the preparer shown above? See instructions .......... .o oes AL AN Yes [___]No
BAA Form 990-EZ (2020)
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Pu Ii :. H OMB No. 1545-0047
SCHEDULE A blic Charity Status and Public Support 202
(Form 990 or 990-EZ) Complete if the or%anization is a section 501(c)§? organization or a section

947(a)(1) nonexempt charitable trust. -
e > Attach to Form 990 or Form 920-EZ. Open to Public
kit » Go to www.irs.gov/Form9g0for instructions and the latest information. Inspection .

Name of the organization Employer identificalion number

Blind Services Foundation of Florida, Inc 55-0888147

[Part1-|Reason for Public Charity Status. (AT organizations must complete this part.) See instructions.
The organizalion is nol 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 920 or 990-E2).)

3 A hospilal or a cooperative hospital service organization described in section 170(bY 1 )CAXIi).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii} Enter the hospital's
name, city, and state:

5 An organization 9 erated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1 Y A)vi).(Complete Part 11.)

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 agricullure (see instructions). Enter the name, city, and state of the college or

universily: _

10 An arganization that normally receives (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipts
from activities related to ils exempl functions, subject to certain exceptions; and (2) no more than 33-1/3% of its supporl 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 .y

n 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 canal out the purposes of one
or more publicly supported organizations described in section 50$(az(‘l)or section 509‘8)(2).See section 509(a)(3).Check the box in
lines 12a through 12d that describes the type of supporling organization and complete ines 12e, 12f, and 129,

a Type I A supporling organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majorily of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type lI. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having control or
management of the supporting organization vested in the same pearsons that control or manage the supported organization(s). You
must complete Pant IV, Sections A and C.

< Type Nl functionally integrated. A supporting organization oFerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Secti A,D,and E.

d D Type Il non-functionall integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections AandD, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type |l functionaily

integrated, or Type Hll non-functionally integrated supporting organization. =
f Enler the number of Supported Organizations. . ... ...veerrernieiiee e e i
g Provide the following information about the supported organization(s). .

(1) Namne of supported organization GHEIN (i) Type af organization (i) Is the {v) Amount of monetary {vi) Amount of other
(described on lings 1-10 organization listed support (see inslructions) support (see instructions)
above (see instruclions)) in your governing

document?
Yes | No

(A)

(B)

©)

(D)

®)

Total - -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or 990-EZ) 2020

TEEAD4O01L  09/14/20



Schedule A (Form 990 or 990-E2) 2020 Blind Services Foundation of Florida,Inc 55-0888147 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvD)
(Complete only if you checked the box on tine 5, 7, or 8 of Part 1 or if the organization failed 1o qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

gg;ei:“gia;gyﬁ;f,(m fiscal year (a)2016 (b) 2017 {c)2018 (d)2019 (e) 2020 () Tolal

1 Gifts, grants, contributions, and
membership fees received. ()Du not

include any ‘unusual grants. eend

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5
fromlined ... ......c....n

Section B, Total Support

gg;:gg{ gyﬁ;f,(w fiscal year (a) 2016 (b)2017 (€) 2018 (d) 2019 (e) 2020 ) Total

7 Amounts from line4...........

8 Gross income from interest,
dividends, pafments received
on securities loans, rents,
royalties, and income from
similar Sources ........ ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. .. ..oL et

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY .. oo

11 Total support. Add lines 7

through 10 ... ...coiienviinn
12 Gross receipts from related activities, etc. (see IISETUCHIONS) . o vt eeeee reeeeie v i o gz - - 12

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop PBITE v v v e o s et e e e e e e e e g e e e s » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (M .........ocvvvinnnnarnies ,

15 %

16a 33-1/3% support test-2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubticly suppored Organization. . . ... ...evereeeen et L D

b 33-1/3% support test-2019. If the organization did not check a box on line 13 or 16, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .........oivi i d D

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and ling 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......... d D

b 10%-facts-and-circumstances test-2019.If the organization did not check a box on line 13, 163, 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 $acts-and-circumstances' test. The organization qualifies as a publicly supparled organization .............. > H
»

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

BAA Schedule A (Form 990 or 990-E2) 2020

TEEAG402L 0914120



Schedule A (Form 990 o 990-E2) 2020 Blind Services Foundation of Florida,Inc 55-0888147 Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to gualify under Part )l. If the organization

tails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Tatal
1 Gifts, grants, contribulions,
and membership fees
recejved. (Do not include
any unusu_al grants.)......... 59,766. 75,222 71,143, 68,303. 79,662, 354,096.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization's
tax-exemnpt purpose.......... 0.
3 Gross receipts from activities
that are nol an unrelated irade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.. ................ 0.
5 The value of services or
facilities furnished by a

governmental unit to the

arganization without charge .. 0.
6 Total. Add lines 1 through 5.. 59,766. 75,222, 71,143. 68,303. 79,662, 354,096,
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons.......... 0. 0. 0. 0. 0. 0.

Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

o

1% of the amount on ling 13
forthe year.................. 0. 0. 0. 0. 0. 0.
¢ Add lines7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Sublract line
Zefromling 6.)...o.oenoin .l 354,096,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a)2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 {f) Total
9 Amaunts from line 6.......... 59,766, 75,222, 71,143, 68.303. 79,662. 354,096.

10a Gross income from interest, dividends,
payments received on securities loans,
renls, royalties, and income from

SIMilar SOUMCES .. ... ovvveenn s 1,263, 1,406. 1,455, 1,418. 5,543.

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975. 0.
¢ Add lines 10a and 10b....... 0. 1,263. 1,406. 1.455. 1,419. 5,543.

11 Net income from unrelated business
activities not included in line 10b,
whether or nol the business is
regularly carriedon .. .. ... ... 0.

12 Other income. Do not include I
gain or loss from the sale of

capital assets (Explain in
Part VY ..o 0.
13 Total support, (Add lines 9,

10c, 11, and 12 ..ol 59,766. 76,485. 72,549. 69,758. 81,081, 359,639,
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stophere . ... . ..o e s s e ’_ﬂ
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2020 (line 8, column (f), divided by line 13, column (0).....c..coveonnns . 15 98.46 %
16 Public supporl percentage from 2019 Schedule A, Part I, BNE 15, ... .ovv i ecs e . 16 98.47 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2020 (line 10c, column (), divided by line 13, column {)............. 117 1.54 %
18 Investment income percentage from 2019 Schedule A, Part I, INe 17, . oo ovei et 18 1.53 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and fine 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 supporied organization............ >

b 33-1/3% support tests-2019. 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 supparted organization. ... .. = H
»

20 Private foundation. If the organization did not check 8 box on line 14, 19a, or 19b, check this box and see instructions .............
BAA TEEAG403L 09/14/20 Schedule A (Form 290 or 990-EZ) 2020




Schedule A (Form 920 or 990-EZ) 2020 Blind Services Foundation of Florida, Inc 55-0888147

Page 4

PartIV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have 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)

3a Didd tge ‘?r anization have a supported organization described in section 501(c)(4), (5, or (6)? If 'Yes,' answer lines 36
and 3¢ below.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support lests under section 509(2)(2)? If 'Yes,' describe in Part Vi when and how the organization

made the determination,

¢ Did the organization ensure that all support 1o 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.

4a Was any supporled organization not or?anized in the United States (‘foreign supported organization'y? /f ‘Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ 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 despile being controlled

or supervised by or in connection with its supported organizations.

¢ Did the organization supporl any foreign supported organization that does nol have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?f 'Yes, " explain in Part V] what conlrols the organization used to ensure that
all suppart to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remave any supporied arganizations during the 1ax year? If 'Yes,' answer fines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed. (ii) the reasons for each such actior; (iif} the
authorily under the organization's organizing docurnent authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
orgenizalion’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
aryone other than (i) its supporled organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ji) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? I 'Yes,' provide delail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of 2 substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? Jf "Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%aniza\ion make a loan o a disqualified person (as defined in section 4958) not described in line 77 if ‘Yes,'
complete Part | of Schedufe L (Form 990 or 990-E2).

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))7?

If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in ling 9a) hold a cantrolling 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 iine 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943([} (Irfe ardipg

certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations) es,
answer line 10b below

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

Yes

No

3a

3b

4b

Sa

Sb

5¢

9a

9b

9c

10a

106

BAA TEEA0404L 0120121
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Schedule A (Form 990 or 990-E2) 2020 Blind Services Foundation of Florida, Inc

55-0888147

Page 5

[PartiV- |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribulion from any of the following persons?
a A person who directly or indireclly controls, either alone or together with persons described in lines 11b and 11¢ below,

Yes

No

the governing body of a supported organization?
b A family member of a person described in line 112 above?

¢ A 35% controlled entity of a person described in line 112 or 11b above? ¥ “Yes' to fine 11a, 11b, or 11, provide defail in Part VI,

11a

11b

e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, off

or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees al all times during the tax year? If No,’ describe in Part VI how the supported .

organization(s) effectively operated, supervised, or controlfed the organization's aclivities. If the organization had more
describe how the powers to appoint and/or remove officers, directors, or trustees

than one supported organization,

Yes

No

icers acling in their official capacity, or membership_of one

were aflocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the lax 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.

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of ils supported organizations, by the last day of the fitth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (if) 2 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, o trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s).

By reason of the relalionship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part V1 the role the organization’s supported organizations played

in this regard.

Yes

No

Section E. Type Il 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 D The organization satisfied the Activities Test. Complete line 2 below,

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental enlity. Describe irt Part VI how you supported a governmental entity (see instructions).

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

a Did substantially ail 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 ldentify those supported
org ions and inhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined thal these activities constituted

substantially all of ils aclivities.

b Did the activities described in line 2a, above, constitule 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 inPart VI the
reasons for the organization's position that its supporied organization(s) would have engaged in these activities
but for the organization's involvernent.

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

a Did the organization have the power 1o re ularly ’a\Fpoinl or elecl a maijority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes’ or ‘No,’ provide details in Part VI.

of direction over the policies, programs, and activities of each of its

b Did the organization exercise a substantial degree d
VI the role played by the organization in this regard.

supported organizations? /f 'Yes,' describe in Part

Yes

No

3a

3b

BAA TEEADAOSL 09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Blind Services Foundation of Florida,Inc

e A e orally Inaraied 5033 Supporing Organizatior

55-0888147 Page 6

art V| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Depreciation and depletion

| w|N| =

o, AW N =

Partion of operaling 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 (subract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

@) Current Year
{optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

¢ Fair markel value of other non-exempt-use assets

Te

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail inPart V):

Acquisition indebtedness applicable to non-exemplt-use assets

Wi

Subtract fine 2 from line 1d.

w

»

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

DIN| D |8

Minimum Asset Amount (add line 7 to line 6)

- RENRE- BTN F-Y

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Nnlbo|lwN )=

income tax imposed in prior year

RO | w N |-

Distributable Amount, Subtract iine 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 |1l supporting arganization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2020 Blind Services Foundation of Florida,Inc

55-0888147

Page 7

PartV_ | Type lll 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 1o perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administralive expenses paid to accomplish exempt purpases of supported organizations

4 amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required — provide details in Part V)

6 Other distributions (describe in Pari VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

~NooisalwN

8 Distributions to altentive supparted organizations to which the organization is responsive (provide details
in Part VI). See instructions.

B

9 Distributable amount for 2020 from Section C, line 6

9

70 Line 8 amount divided by ling 9 amount

10

®

Section E — Distribution Allocations (see instructions) Excess
Distributions

(ii
Underdish)'ibutions
Pre-2020

o
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From2015.. ...

b From2016... ...

cFrom2M7.. ...

dFrom2018.. ...

eFrom2018... ... ........

{ Total of lines 3a through 3e

g Applied to underdistribulions of prior years

h Applied to 2020 distributable amount

| Carryover from 2015 nol applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

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

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

7 Excess distributions canryover to 2021.Add lings 3j and 4¢.

8 Breakdown of line 7:

a Excess from 2016.. . ...

b Excess from 2017.. ...

¢ Excess from 2018.. ...

d Excess from 2019.

e Excess from 2020,

BAA
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Schedule A (Form 990 or 930-EZ) 2020 Blind Services Foundation of Florida, Inc 55-0888147 Page 8

Part VI’ Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, ling 173 or 17b; Part
ill, bine 12; Part IV, Section A, lines 1, 2, 3, 3¢, 4, 4c, 5a, b, 9, 9b, 3¢, 11, 11b, and T1¢; Part IV, Section
B, lines 1 and Z; Part IV, Section C, line 1; Part IV, Section D, lines Z and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ling 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5, and 6. Also comolete this part for any additional information. (See instructions.)

BAA TEEAQ40BL 09/14/20 Schedule A (Form 990 or 990-E2) 2020



SCHEDULE O Supplemental Information to Form 990 or 290-EZ

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

Oepartment of the Treasur. » Go to www.irs. i 3 4
Degartmen of the Treasury Go to irs.gov/Formg890for the latest information Inspection

OMB No. 1545-0047

Open to Public

Name of the organization Employer Identification number

Blind Services Foundation of Florida.Inc 55-0888147

Form 990-EZ, Part |, Line 10

Grants and Similar Amounts Paid In Excess of $5,000

Class of Activity: Donation

Donee's Name: Grants & Donations

Cash Amount Given: $ 77,120.

Form 990-EZ, Part |, Line 16

Other Expenses

TILSUTATICE oo eee et en et e et e s et e a e et e e e e e $ 768.

Licenses & Permits... el < PR S 145.

O T T R A 1,290.
2,203,

Total § F

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose

Blind Services Foundation of Florida is a direct-support organization to the
Division of Blind Services of the Florida Department of Education under Chapter
617, Florida statute, which is organized to raise funds, request and receive
grants for the benefit of blind persons in the state of Florida.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?..............

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.. baee e e ik e RE L B T e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S0IL 07/28/20

Schedule O (Form 990 or 990-E2) (2020)
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INCLUSIVE

FLORIDA

powered by THE XBLE TRUST

WHO IS THE ABLE TRUST?

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

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

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

OUR PROMISE TO FLORIDA STAKEHOLDERS

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

business relationships.

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

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

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

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

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

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

INCLUSIVE FLORIDA: STRATEGIC PLAN 2023-2025
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FLORIDA

powered by THE BNBLE TRUST

OUR VISION FOR 2#32

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

STRATEGIC PRIORITY AREAS

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

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

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

5 INCLUSIVE FLORIDA: STRATEGIC PLAN 2023-2025
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STRATEGIC PRIORITY #2:

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

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

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

THE ABLE NETWORK
ABLE BUSINESSES - a network of Florida businesses “Inclusive Florida will provide the

who are committed to disability workforce inclusion foundational information e tad s
and recruiting persons with disabilities from VR, Able

Providers and Able Educators.

ABLE PROVIDERS - network of employment service
providers who embrace the goals and methods of

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

Inclusive Florida. Florida must implement programs
ABLE EDUCATORS - a network of education institu- that are based on indisputable
tions including secondary and post-secondary who are evidence rather than anecdotes and
committed to preparing students with disabilities for assumptions. This gt anioTe

Florida’s workforce and working with Florida business-

) - important as we all work together to
es to recruit and hire.

ensure a strong and robust workforce

ABLE THINK TANK - a driver of continuous inno-
that includes all Floridians who are able

vation and policy advocacy made up of Florida’s o ;
thought leaders for closing the disability workforce and wﬂlmg to work.

gap. KEVIN CARR ¢ CEO, FloridaMakes

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

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

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

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

sharing events.

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

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

7 INCLUSIVE FLORIDA: STRATEGIC PLAN 2023-2025
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ABLE TRUST PROGRAMS & INITIATIVES

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

H|gh School H|gh]'e(h provided a wide variety of opportunities to explore in-demand
industries and careers through experiences including industry
and post-secondary education tours, work-based experiences,
workshops, and career mentoring. HSHT boasts a 99% high
school graduation rate with 80% of graduates attaining
post-secondary education or employment.

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

ﬁ‘iB'l S nicahili
LA SR Disahbility Employment : : : ; :
R 1 arenoss Month Trust promotes DEAM with Florida businesses as an opportunity to:

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

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

The Able Trust created Project Venture as a business development
Al competition, focused on creating a hands-on experience for

Ll HSHT youth. Students are given the choice to create a plan for a
business or product, in any sector of their choice.

~ " FLORIDA _
ngh SChOOI nghTECh The only limit is their creativity. Some of the projects have
resulted in successful, real businesses located at the students’
s\ school.
ProjeCt The goals of Project Venture are to:

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

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

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

] INCLUSIVE FLORIDA: STRATEGIC PLAN 2023-2025
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INBLE
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 ina manner that upholds the organization’s
integrity and merits the trust and support of the public;

3. Uphold all applicable laws and regulations;

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

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

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

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

8. Comply with the requirements of the Sunshine Amendment;

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

AMBASSADORS

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

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

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

3. Uphold all applicable laws and regulations;

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

5. Carefully consider the public perception of personal and professional actions and the
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.

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

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

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

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

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

issue perspective.

EMPLOYEES

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

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 a responsible steward of the Foundation’s resources.

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

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

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

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

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

effect.
11. Safeguard personnel information.

12. As private citizens, employees are free to participate in the political process; however,
any participation must be as an individual, and employment with the Foundation cannot
be used or exploited in any way.

FINANCIAL PRACTICES

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

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

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

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

FUNDRAISING ACTIVITIES

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

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

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

TREATMENT OF INDIVIDUALS SERVED

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

To promote self-esteem in those we serve and supervise

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

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

sl

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:

E
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990 Return of Organization Exempt From Income Tax e —
Form Under section 501{c), 527, or 4947(a}(1) of the internal Revenue Code (except private foundations) 2 0 20
B> Do not enter social security numbers on this form as it may be made public. W
inspection

the ,
&m"‘ﬁé‘i:ﬁue sgvafcsaw B Go to www.irs.gov/Form@80 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021

B check#t |G Name of organization

epplicebler | mpm pT,ORIDA ENDOWMENT FOUNDATION
[X JAdress | FOR VOCATIONAL REHABILITATION, INC.

D Employer identification number

retur]

[ emee | Doing businessas THE ABLE TRUST 59-3052307
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final , 1709 HERMITAGE BLVD 100 850-224-4493
City or town, State or province, country, and ZIP o foreign postal code G _Gross receipis § 6,854,410,

termin-
ed

at
[Jamenced| TALLAHASSEE, FL 32308-7906

H(e) 1s this a group retum

Dfn‘gr‘?":’- F Name and address of principal officerALLTSON CHASE
pendns | SAME AS C_ABOVE

for subordinates? l:]Yes [E No

H(b) Are ait subordinates included? DYes D No

1 Tax-exempt status: [XTs01(c)3) L 501(c) ( Ve (insertno.) | 4947(a)(1) or I 527 If “No," attach a list. See instructions

J Website: > WWW . ABLETRUST . ORG

H(c) Group exemption number B>

K Form of organization: | X Corporation | Trust [T Association || Other B>

[ Year of formation: 19 91| m State of legal domicile: F'Ls

| Partl ! Summary

1 Briefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
E| 2
g 3 Number of voting members of the goveming body (Part LY I (T - SOOI 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1 B e 4 9
2.| 5 Total number of individuals employed in calendar year 2020 (Part V., line 2a) ___..._........si 5 8
£ | 6 Total number of volunteers (estimate If necessary) ............. OSSN R oes Tneae o e 6 9
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 | s 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 RO | { - 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VUL Ine Th) _____.....o.cooocreceeroroes s 4,199,830. 604,260.
2 | o Program service revenue (Part VIl line 2g) ............... L s R B 30,810. 25,100,
2 | 10 investment income (Part Vill, column (A), lines 3, 4, and 70) ...........ccooovmmrmmmrinmisnrennns 2,458,453, 1,930,441.
T | 411 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, S¢, 10c, and 11€) _.......c...e 41,886, - 61,779,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ......... 6,730,979.] 2,621,580,
13 Grants and similar amounts paid (Part IX, column (A), fines 1:3) ..o 1,887,107. 1,400,650,
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1%, column (&), lines 5-10) ... 904,358. 567,390.
% 16a Professional fundraising fess (Part X, column (A), line 116} 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, colurn (4), lines 11a-11d, 111:248) _.._..ccvcivmrcmsrrmeinmen 508,076. 685,918.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 3,299,541, 2,653,958,
18 Revenue less expenses. Subtract line 18 FrOMIINE 12 _.oiveicrinicsoonioisicsiizscccce 3,431,438. -32,378.
g% Beginning of Current Year End of Year
£5| 20 Total assets (PAIX, INET6) ... ...oooooocerisecerscosesmsesmssmsssses oo 25,045,138, 28,817,434.
221 21 Totallabilties (Part X, M@ 26) .. _.ooooroiercesrsmsrsrrsbmssscsrscsos 748,894, 873,148,
BE| 20 et assets or fund balances, Subtract fine 21 1o e 20 «c.cceccurcscrssssis 34,7296, 244.] 27,944,286,

=257| 22 Net assets or fund balances. Subtract line 21 from e 20 .. ...coeeveieiceieeeeeeeeeies
[Part Tl |Signature Block

Under penaties 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. Dgclaration of preparey other than officer) is based on all information of which preparer has any knowledge.
I

b 2 [ Sliz]ze2=
Sign Signafure of ofiicer Date *
Here ALLISON CHASE, PRESIDENT AND CEO
Type of print name and tie
Print/Type preparer’s name Preparer's signature Vate ohess [ || FTIN
Paid  [STACEY T KOLKA Stacey T. Kotk 5/12/2022| fyrampioys [P01371120
Preparer |Frm'sname p THOMAS HOWELL FERGUS ON P.A. Fim's EINp 59-3186310

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

TALLAHASSEE, FL 32308

Phoneno.850-668-8100

May the IRS discuss this retum with the preparer shown above? See NSHUCHONS ..o (Xlves L _INo
Form 990 (2020)

o3zo0i 12.23.20 LHA For Paperwork Reduction Act Notice; see the separate instructions.
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 (2020) FOR VOCATIONAL, REHABILITATION, INC. 59-3052307 page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a responseor notetoany lineInthisPart Il ...............o.oocoveeceeccien e e D

1

Briefly describe the organization’s mission:

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

Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 0P 890-EZ7 ..ot oot e S [ Jves Xlno

if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? S DYes No

If “Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expénses.
Section 501(c){8) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, Iif any, for each program service reported.

(Gode: } (Expenses $ 1 !_023 s 386 ¢« including grants of $ . 454, 620_- } (Revenue § 3,838, )
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. 1T ALSO FUNDS YOUTH PROGRAMS AND RETREATS THAT
ADDRESS COMMUNITY, ACADEMIC AND EMPLOYMENT LEADERSHIP.

{Code: ) {Expenses $ 682 . including grants of $ } (Revenue $ 1,050. )

DISABILITY EMPLOYMENT AWARENESS MONTH (DEAM) IS COMMEMORATED EACH
OCTOBER AND PAIRS STUDENTS WLITH DISABILITIES WITH EMPLOYERS FOR A
ONE-ON-ONE JOB SHADOWING EXPERIENCE. DEAM IS DESIGNED TO EXPOSE YOUNG
ADULTE TO A VARIETY OF CAREER OPTIONS AND PROVIDE THEM WITH A BETTER
UNDERSTANDING OF THE WORKPLACE ENVIRONMENT. PARTICIPANTS ARE GIVEN A
CHANCE TO LEARN ABOUT A TYPICAL WORK DAY AS WELL AS THE SKILLS AND
EDUCATION NEEDED FOR THE SPECIFIC CAREER. EMPLOYERS BENEFIT FROM DEAM
BY UNDERSTANDING WHAT PEOPLE WITH DISABILITIES HAVE TO OFFER TO THE

WORKPLACE .

(Co_de: )(Expenssss 950;434' including grants of § 946,000. ) (Revenues g_l, 025; )
THROUGH THE HIGH SCHOOL HIGH TECH PROGRAM, STUDENTS WITH ALL TYPES OF
DISABILITES ARE ENCOURAGED TO SET THEIR SIGHTS ON POST-SECONDARY
EDUCATION AND A CAREER IN FIELDS WHICH ARE IN-DEMAND IN THE STATE OF
FLORIDA. MORE THAN 1,076 STUDENTS PARTICIPATE IN HIGH SCHOOL HIGH TECH
EACH YEAR, WHERE THEY HAVE AN OPPORTUNITY TO TOUR COLLEGE CAMPUSES AND
INDUSTRY OPERATIONS, AND MEET WITH FLORIDA BUSINESS LEADERS. THEY ARE
OFFERED CAREER EXPERIENCES THROUGH JOB SHADOWING, INTERNSHIPS, AND
VOLUNTEER POSITIONS DURING THEIR INVOLVEMENT IN THE PROGRAM.

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

(Expenses $ Including grants of $ ) (Revenue § )
4e__Total program service expenses B> 1,954,502,

Form 990 (2020)
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307  page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A SO I B I
2 Is the organization required to complete Schedule B Scbedu.'e of Contﬂbutors? 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,” COMPIEte SCHEUUIR C, PEILL ... ..\ oceeosooeessseseesteomss 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 1l a | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organizatlon that receives mambershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Partlll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas; or historic structures? /f “Yes, " complete Schedule D, Part il . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Partlll .. R e e e 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account Ilabllity, 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, PAItIV s e g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted enduwments
or in quasi endowments? If "Yes, * complete Schedule D, PArt V. .. s 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIll, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Scheoule D,
PAI Ve eeeeveemaeiesiiesesessesessesmaeiaarete s oeesse A R L o P e AR R ek 11a] X
b Did the organization report an amount for investments - other securitles 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, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X; hne 13 that is 5% or mote of :ts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... .....ooimmmimimmscssereniresssaranenees 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 .. ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes, complete Schedule D, Part X . .. .. 1ie 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)7 If "Yes,” complete Scheduwle D, Part X .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedUIE D, PatS XIaNG Xl oo Rt 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 fine 12a, then completing Schedule D, Parts X'and Xil is optional .. .. . 12b X
13 Is the organization a schoo! described in section 170(b)(1 WAY? 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, fundralsmg, 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 1aNG IV ...t s 14b X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV || || ... s 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 forelgn Individuals? If *Yes," complete Schedule F, Parts H 8nd IV ||| ... s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part!] 117 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Imes
1c and 8a? If *Yes," complete SCEAUIE G, PAMtI | . ..o e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a% If "Yes,*
complete Schedute G, Partlll e e eeeeesser e 19 X
20a Did the organization operate one or more hospital facllmes? 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 thisretumn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes, " complete Schedute 1, Partslandll ... |29]|X
032003 12-23-20 3 Form 990 (2020)
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THE FLORIDA ENDOWMENT FOUNDATION
Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307  pPage4

[Part IV | Checkiist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts 1anG Hl . ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzaﬂon 5 current
and former officers, directors, trustees; key employees, and highest compensated employees? If *Yes," complete
SCRBAUIE U e eee oo s e o e
24a Did the organization have a tax-exempt bond issue wrth an outstandmg principal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," goto line 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnn? _________________________________ 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... e e
d Did the organization act as an "on behalf of* issuer for bonds outstandmg atany trme dunng the year? ...
25a Section 501(c)(3), 501(cH4), and 501{c){20) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? /f "Yes, * complete Scheaule L, Part! e 25a
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 980 or 980-EZ7 If *Yes," complete
SORBUIE L, Part oot e
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, Partll . R ... | 286
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (including an employee thereof) or family member of any of these perscris? If "Yes," complste Schedule L, Part il 27
28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditlons, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," COmPlete SChedUIB L, PAFEIV e e 28a
b A family member of any individual described in line 28a? ¥ "Yes," complete Schedule L, Part IV
¢ A235% controlled entity of one or more indlviduals and/or organizations described in lines 28a or 28b7If
“Yes," complete Schedule L, Part IV .. | 28¢
29 Did the organization receive more than $25, 000 in non«:ash contnbutlons? lf 'Yes complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,"” complete SChedUle M ||| | . ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti . . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SORBAUIE N, Pl oo e et
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatmns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! || | ... . 33
34 Was the organization related to.any tax-exempt or taxable entity? I "Yes," complete Schedufe R, Part ll, lli, or 1V, and
Part V L= OO U SOU OO P SOOI PSP OTOPOR PP BT B
35a Did the organization have a controlled entity within the meaning of section 512(b)Y{13)? ...
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2. .........immmuiinsmiiiees 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, M€ 2 ||| _._......oocoooeoosoosssesesescossssesssrereeeserace s eereees s S 36

24¢
24d

25b X

LT I - R R o

&
™

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "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 .. .oz
- Statements Regarding Other IRS Filings and Tax Compliance
]

Check if Schedule O contains a response or noteto any lineinthisPart V. . ...,
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 3|
b Enter the humber 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 AL o Y ST I T T T T —_———

032004 12-23-20
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THE FLORIDA ENDOWMENT FOUNDATION
. Form 990 (2020) FOR VOCATIONAL REHABILI TATION INC. 59-3052307  Page$

Statements Regarding Other IRS Filings and Tax Compllance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l l
filed for the calendar year ending with or within the year covered by this return . T T T 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... [ 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duting theyear? . ... e 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)? . ... | 48 X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fihancial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... s 5a X
b Did any taxable party notify the organization that It was or is a party 1o a prohibited tax shefter transaction? ' ) 5b X
¢ I "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... ...t 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as Chartable CONIDULIONS T oo e e ee vt vie s n s et n s maenaeen 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WETE TOL TBX QBAUCHDIE? oot otoee s eteeeeeeeteseaeseean e s e remesesec b a s A SR eSS s R e 6b
7 Organizations that may receive deductible contributlons under sectlon 170{c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
SO I FOTT BZB2?  oooooooooooooooeooeoees e ses et semms e eesemssam st eesstessnsiomss st renenmiissiromsssissssinenissscnsioeee [ TG X
d If *Yes,” indicate the number of Forms 8282 filed during the year ... l 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit COMract? .o 7f X
g If the organization received a contribution of qualified intellectual property, did the organizatjon flle Form 8899 as requtred'? 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-duringtheyear? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under 8ection 49887 .. 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? ... ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | | ... e 11a
b Gross income from other sources (Do not net armounts due or paid to other sources against
amounts due or recelved IOMTNEMY | ... ... ..oueoooooeceoosesereserreeeeressescomsessssssss s cre oo 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b [f *Yes,"* enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified heaith plans in more ThaAN ONE SERIE Y e 13a
Note: See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ticensed to Issue qualified health plans 13b
¢ Enterthe amountof reservesonhand .. ... 13¢c
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 Schadule (T 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?. . .. ... .crmmmmrereeee e et ereereeeeeseeee e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
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 0.
Form 990 (2020)
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THE FLORIDA ENDOWMENT FOUNDATION
Form 990 i2020] FOR VOCATIONAL REHABILITATION, INC. 59-3052307 pageb

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 V1 _ oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . .. 1a 9
1f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorlty to an executive committee or simflar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent , ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship of a business relationship with any other
officer, director, trustee, or Ky eMPIOYEE? e s o e 2 X
3 Did the organizatioh delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, trustees, or key employees to a management company or other ReISONT s 3 X
4 Did the organization make any significant changes to its governing documents since the priof 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? .. et oot A ona s aunneenmenaaannenenanees ML 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMDErs Of the GOVEIMING BOUY? . .o oo oeee s ere st se et s en s e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
PErSONS Other than the GOVEMING BOBY? ... . ...+ o occooovecerressssmssoeressseos s seeee oo e 7b X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING BOUY? oo oo eesoeeaifes e e ses s ehe s e ek bt S e 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 s 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 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 focal chapters, branches, or affiliates? |, ... 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, afﬂhates.
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 goveming body before f|||ng the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest poticy? I, GO O e T8 s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could gnve rise to conflicis? e 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O how this wasdone ... et tr st et en e aseans e emeeen AR e 12c| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? ... B 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OFICIAL et tens e} 158 X
b Other officers or key employees of the organization .. ... UV URO 156 | X
If "Yes* to line 15a or 15b, describe the process in Schedule o {see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement witha
taxable entity dUMNG e YEAIT e eeees st 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its patticipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such arangements? . ceeececoins
Section C. Disclosure

17 List the states with which a copy of this Form 980 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 avallable. Check all that apply.

Own website [_] Ancther's website IE Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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 B>
DELIA FINNERTY - 850-878-6189
2075 CENTRE POINTE BLVD #200, TALLAHASSEE, FL 32308

032006 12-23-20
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THE FLORIDA ENDOWMENT FOUNDATION
Form 980 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307
[Part VII| 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
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
e st ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Eriter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees; if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key emiployee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rmore 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. oraanization nor any related organization compensated any current officer, director, or trusiee.

Page 7

A {B) {C) D) {E) {F)
Name and title Average | (o not d?g‘gggma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificar.and o drectorfirusics) from from related other
(istany |2 the organizations | compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related |2 | & = (W-2/1099-MISC) organization
organizations| £ | 3 g %0 and related
pelow (2 |£|5|E [82]& organizations
in)  |E|Z|E |5 56| S
(1) ANTONIO T, CARVAJAL 50.00
PRESIDENT & CEO UNTIL 12/31 X 185,707. 0.l 21,607.
(2) GUENEVERE CRUM 40.00
SENIOR VICE PRESIDENT X 114,826. 0. 14,456.
{3) ALLISON CHASE 50.00
INTERIM PRESIDENT & CEO(1/1-6/30/21) X 114,200. 0. 14,425,
(4) JOSEPH D'50UZA 40,00
VICE PRESIDENT X 76,825. 0.|] 10,264.
(5) OJAMES BYERS 1.00
SECRETARY X X 0. 0. 0.
(6) LAURIE SALLARULO 1.00
CHAIR X X 0. 0. 0.
(7) MAVARA AGRAWAL 1.00
VICE-CHAIR X X 0. 0. 0.
(8) DOUG HILLIARD 1.00
TREASURER X X 0. 0. 0.
{9) LORI FAHEY 1.00
DIRECTOR X 0. 0. 0.
(10) ALEXIE DOYLE 1.00
DIRECTOR X 0. 0. 0.
{11) ALLISON PLANAGAN 1.00
DIRECTOR X 0. 0. 0.
(12) TODD JENNINGS 1.00
DIRECTOR X 0. 0. 0.
(13) ED FINDER 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2020)
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 f2020) FOR VOCATIONAIL REHABILITATION, INC. 59-3052307 Page 8
art Vil| section A. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) (E} (F)
Name and title Average | . . ARasHiDm, o o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officeranda directorftrustee) from from related other
{list any g the organizations compensation
hours for [ = = organization {(W-2/1089-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations g E g £ and related
below |Zl2| |EE El s organizations
CIRHHEH GE
D SUBLOTAL oo > 491,558. 0. 60,752.
¢ Total from continuation sheets to Part VI, Section A .. . B> 0. 0. 0.
d Total (add lines b and 16) ... > 491,558. 0. 60,752.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indVIGUal ||| || ... ... s 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 If *Yes," complete Schedule J for Such individual ... a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes,* complete Schedule J for SUCh PEISON ... iuevcccssssssssssssssssisssississssssssssssssssssssan 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B
Form 990 (2020)
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THE FLORIDA ENDOWMENT FOUNDATION

. Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page9
_ Eart glil ] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... D
A) () {C] [(3)]
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| Trom tax under

sections 512 -514

£8| 1a Federated campaigns . 1a
58| b Membershipdues ... 1b
g&| o Funcrasingevents ... 1c
@.E d Related organizations . ... 1d 2,985,
) '% e Govemment grants (contribuﬁons) ie 545,823,
.g = ¥ All other contributions, gifts, grants, and
B dg similar amounts notincluded above | 1f 51,452.
%‘ et & Noncash contributions included In lines 1a-1f | 19 |$
OBl h TotalAddlines tat i B 604,260,
Business Code
8 2 a HSHT PROGRAM 900059 21,025, 21,025,
o p YOUTH LEADERSHIP TRAINING 900099 3,025, 3,025,
@2| c DEAM/DMD INCOME 900099 1,050, 1,050,
£3| «
o f All other program service revenue __, .
g Total Add liNes 282f .. ..o | 2 25,100,
3 Investment income (Including dlwdends, interest, and
other similar amounts) . _._.__.........c..cccocoourrrcerionminenens . 746,051, 746,051,
4  Income from investment of tax-exempt bond proceeds 2
5 ROYAMIES ....vvoceevecceieeier st »
(i} Real (i§) Personal
6 a Grossrents .. ... Ga
b Less: rental expenses _ |6b
¢ Rental income or {loss}  |6¢
d Netrental income or (l088)  ....ooccveeeienciiiiiinienn. . P
7 a Gross amount from sales of {) Securities ’(ii) Other
assets other than inventory |7a| 5,417,220,
b Less: cost or other basis
3 and sales expenses 76| 4,232,830,
% ¢ Gain or (loss) . 7c| 1,184,380, ;
o d Netgain or(loss) eerieiiessesnsniessans B> 1,184,390, 1,184,390,
E 8 a Gross income from fundraismg events (not
© including $ of
contributions reported on line 1c). See
PartlV,line 18 ... Ba
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: direct expenses 9b
¢ Netincome or (foss) from gaming activities _.............. |
10 a Gross sales of inventory, less retums
and allowances ... 103,
b Less:costofgoodssold | ... ...... 10b|
__| ¢ Netincome or (loss) from sales of inventory ... B
. Business Code
3 o/ 11 a ADMINISTRATIVE FEES 500099 60,966, 60,966,
gg b OTHER 900099 813, 813,
EE
b4
£ d Allotherrevenue .. ...
e Total. Addlines 11a-11d ..o, | < 61,779,
12 Total revenue. See instructions ..o » 2,621,580, 25,513, 0, 1,991,407,
Form 990 (2020}
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THE FLORIDA ENDOWMENT FOUNDATION
Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307 pageil
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Schedule O contains a response or niote to any line inthis Part IX .._............ _m ., CEL W e, WL S L]

Do not include amounts reported on fines 65, Total e:;}aenses Program ]service Management and Func{ilr)a]isihg
7b, 8b, 9b, and 10b of Part Vill. ' SXpENses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 1,400,650.] 1,400,650.
2  Grants and other assistance to domestic

individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers ...
5 Compensation of current officers, directors,

frustees, and key employees 463,553, 197,010. 266,543,

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3}B) . ..
QOther salariesandwages .. ... 68,762. 56,000. 12,762.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
9 Other employee benefits ...
10 PayrolltaXes . ........oooooromeinenen 35,075, 14,384, 20,691,
11 Fees for services (nonemployees):
Management

P8

~

LAl e er e
ACCOUNING . e 78,736. 78,736.

123 L]

Lobbying .. R 123.

Professional fundraising services. See Part 1V, line 17
Investment managementfees . ... 182,022.

Other. (i line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 203. 203.
42  Advertising and promotion ... 125,959, 113,721. 12:238‘-
12,202. 4,789, 7,413,
23,538. 9,954. 13,584.

182,022.

a "0 o0 oo

13 Office expenses. . ...
14  Information technology ...
15 Royalties | ...
16 OCCUPANCY ........cccviiieicien st emeas
17 Travel .
18 Paymenis of travel or entertainment expenses

for any federal, state, or local public officials .
49 Conferences, conventions, and mestings ... 38,281. 35,860.
Interest | ...
Payments to affiliates | .. ... .. ...

Depreciation, depletion, and amortization . 3,888, 3,888.
Insurance 12,780. 12,780,

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on fine 24e. i
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

GRANTS ADMINISTRATION 29,526, 28,965. 561.
YOUNG PROFESSIONALS PRO 24,979. 19,979. 5,000.
DUES & SUBSCRIPTIONS 11,450, 11,450.
HIGH SCHOOL/HIGH TECH 4, 434, 4,434,
All other expenses 7,595. 3,655, 3,940.
Total functional expenses. Add lines 1 through 24e 2,653,958.] 1,954,502, 699, 456. 0.
Joint costs. Complete this line only If the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here D if foliowing SOP.98-2 (ASC 958-720)
032010 12-23-20

130,202. 65,101, 65,101,

2,421,

RERRS

o o 0 - o
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307 page11
]ﬁrt_x"[ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ._........oooecnominni e, L]
(A) {B)
Beginning of year End of year
1 Cash-nONANteraStbeanng ... ......oocciomiieeroeeioeeseeeeesseeeinenene 1
2  Savings and temporary cash iNVEStMENtS . ...........ccccovommueevreeneens 1,882,215.] 2 1,383,528.
3 Pledges and grants 1eceivable, NEt _____...............oooeomreeneesreeeeeene e 795,768.| 3 911,157.
4 Accounts receivable, Net . e 4 19,078.
5 Loans and other receivables from any current or former officer, dlrector
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 Notes and loans receivable, net .. 7
¢ | 8 Inventoriesforsaleoruse .. ... 8
< | 9 Prepaid expenses and defetred charges 6,204.] o 20,379.
10a Land, buildings, and equipment: cost or-other
basis. Complete Part Vi of Schedule D 10a 331,239,
b Léss: accumulated depreciation ... 10b 210,978. 124,149, 10¢c 120,261,
11  Investments - publicly traded securities ... et eraeereeeeeeene 22,135,05 2. 11 26,261,28 1.
12  Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSES || ... ..t 14
15  Other assets. See Part IV, e 11 e 101,750.] 15 101,750.
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 25,045,138.[ 16 | 28,817,434,
17 Accounts payable and accrued BXPENSES ... ... ....c.ccooesrermmserrerecees 40,582.] 17 49,447.
18 Grantspayable | ... T DTS O - SO SO~ 18
19 DETOMEA 1OVENUS . ..o oocoroeore oo sesesee st mrinas e s 708,312.] 19 823,701.
20 Tax-exempt bond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 29 Loans and other payables to any current or former officer, director,
f‘_g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
< | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | ... _ 24
25 Other liabliitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIE D et 25
26 Total liabilities. Add lines 17 through 25 ..o 748,894.] 26 873,148.
" Organizations that follow FASB ASC 858, check here | = [X]
§ and complete fines 27, 28, 32, and 33.
5 |27 Netassets without OO 1ESHIOHONS ..o 21,107,472.| 27| 24,423,042.
B |28 Not assots with ONOrFESHIGHONS ............._ oo 3,188,772 28| 3,521,244,
. Organizations that do not follow FASB ASC 958, check here !b I:]
N and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds | ... 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund ... 30
5 31 Retained earnings, endowment, accumulated income, or otherfunds . 31
3 32 Totalnet assets orfundbalances ... e 24,296,244,/ 32| 27,944,286.
33 Total liabilities and net assets/fund balances 25,045,138.[ 33 | 28,817,434,
Form 990 (2020)
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THE FLORIDA ENDOWMENT FOUNDATION

Form 990 (2020) FOR VOCATIONAL REHABILITATION, INC. 59-3052307 page12
[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part 3 e eeeteesnenunssiniisisasiniiazanantstatenaeneenanera st L__I
1 Total revenue (must equal Part VIll, Colurmn (A), N8 12) | i i reecocerecmenessrnnnans oo 1 2,621,580,
2 Total expenses (must equal Part IX, column (A), line28) .. . ... e 2 2,653,958.
3  Revenue less expenses. Subtract line 2 romline1 .. ... R i 3 -32 7 378,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ,,,,,,, 4 24,296,24 4.
5 Net unrealized gains {losses) on investments 5 3,680,420.
6 Donated services and use of facilities . ... e e 6
7 Investment eXpeNnSes . ._......o..cocooomorrrrrirroen e i |7
8 Prior period adjustments . T eeeeesen s eesaeassmang rerna e raens s se iR s 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,
column (B) .ooooeeiceceee O S 10 27,944 ,286.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in TS Part XM ..ovoeeeeeeiceiamesisisiiiin e r e oeeni s e r___l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [__2:(] Accruat E] 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 complled or reviewed by an independent accountant? e, | 24 X
If “Yes," check a box below to indicate whether the financial statements for the year were complied or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... e vt nes 26| X
{f "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 D Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 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 requlred to undergo an audit or audlts as set forth in the Single Audit
ACEANG OMB GIrCUIAE ATIBB7 o oo eeceeeosoessesss s s 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o, | 3D
Form 990 (2020)

032012 12-23-20
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A . i .
Public Charity Status and Public Support 2020

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

Depertment of the Treasury > Attach to Form 990 or Form 990-E2Z. Open to Fublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE FLORIDA EN?OWMENT‘_FOUWDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307
art eason for Public Charr tatus. (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{AXi)

D A school described in section 170{b){ 1){A)il). (Attach Schedule E (Form 990 or 990-EZ).)

2
a ]
4

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

[:I A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){iii}. Enter the hospital’s name,

O

0 00 oo o

10

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 Il.)
Afederal, stats, or local government or govemmental unit described in section 170{b){ 1{A}(v).
An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part I1.)
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 recelpts from
activities related to its exemnpt 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 (Jless section 511 tax) from businesses acquired by the organization after June 30, 1575.
See section 509{a}2). (Complete Part lll.)
An organization orgahized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated éxclusively 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 complste lines 12¢; 12f, and 12g.

a L_)_ﬂ Type I. 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 II. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations ... ... e im e e | 1 ]
g Provide the following information about the supported organization(s). .
{i) Name of supported (i) EIN {iii) Type of organization s the %@“?“‘Rﬁ? {v) Amount of monetary (vi) Amount of other
organization (dei:}"‘;zg m;tl::es';-w Yes No |support (see instructions) |support (see instructions)
above (see |nstructionsi)
FL.. DEPT OF EDUC.
DIV. OF VOCATIONAL [59-3474751 6 X 1,957,099,
Total 1,957,099, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o03z021 01-25-21  Schedule A {(Form 990 or 990-EZ) 2020

13

17450511 136042 62658 2020.05094 THE FLORIDA ENDOWMENT FOUND 62658__ 2



THE FLORIDA ENDOWMENT FOUNDATION .
Schedule A (Form 990 or 990-67) 2020 FOR_VOCATIONAL REHABILITATION , INC. 59-3052307 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(0) 1){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
GCalendar year {or fiscal year beginning in) P> (a) 2016 {b) 2017 (¢c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants."})
2 Tax revenues levied for the organ-
ization’s benefit and efther paid to
or expended on its behalf
3 The value of services or facumes
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 (otherthan a
gbvemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
courmn () ..
6 Pubhc&lpporl Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts fromiine4 ...
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
40 Other 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. (S8€ INSHUGHONS) . ..., ccoscerecrreoreonmrermenns e 12 |
13 First 5 years. [f the Form 990 is for the organization’s first, gecond, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box aNd S0P NBIE ioiiviw.iiicrieeri eSS Sinin pl 1
Section C. Computation of Public Support Percen_ge
14 Public support percentage for 2020 (line 6, column {f, divided by tine 11, column {f)}, ... ............. - 14 %
15 Public support percentage from 2019 Schedule A, Part BN 14 e 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and [:]
>

stop here. The organization qualifies as a publicly supported Organization ...t
b 33 1/3% support test - 2019. If the organization did not check a box on fine 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 - 2020. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,

and if the organization mests the facts-and-circLimstances 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 B
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a and llne 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 quaiifies as a publicly supported organization ... B l:l
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 ... B

Schedhile A (Form 990 or 990-EZ) 2020
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule A (Form 990 or 890-£2) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 pages
w upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. if the organization fails to
ualify under the tests listed below, please complets Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b> {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 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 1through5 ...

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

b Amounts Includsd on fines 2 and 3 receivad
trom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

8 Public support. ing 7c from fine 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 () Total

9 Amounts fromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxable income

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

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

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

check this box and StOPNere . ... s isisics T
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line &, column (f), divided by fine 13, column {f)) . 15 %
16 _Public support percentage from 2019 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, colurnn {f), divided by line 13, column(®) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part ill, ine 17 ... 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line. 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INSIUCKIONS _...vusussuicsiiiee: | = L1

032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule A (Form 990 or 990-£2) 2020 FOR_VOCATIONAL REHABILITATION, INC. 59-3052307 pages
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checkad box 12¢, Part |, complete
Seactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)2 If "Yas," 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 organlzation described in section 501(c){4), (5). or (6)? If “Yes," answer
lines 3b and 3¢ 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)? /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 ény supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether 1o 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 orin connection with its supported organizations. ab

¢ Did the organization support any foreign supported ofganization that does not have an IRS determination
under sections 5071(c)(3) and 509{a)(1) or (2)? I "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 lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (D 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 (fv) how the action
was accomplished {such as by amendment to the organizing document).

b Type I or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or-cther 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-EZ}. 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 890-£2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes, provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? /f "Yes," provide detail in Part VI. gb
¢ Did a disqualified person (as defined in line 8a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.
10a Was the organization subject to the excess business holdings tules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and afl Type Hl nonfunctionally integrated
supporting organizations)? if "Yes,“ answer line 10b beiow. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 980-EZ) 2020
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule A (Form 990 or 990-£2) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 pages5
[Part IV | Supporting Organizations (continued)

Yes | No
411 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11band
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
¢ A 35% controlled entity of a person described in line 11aor 11b above?If *Yes" to line 113, 11b, or 11¢, provide
detall in Part V1. 11c X
Section B. Type | Supporting Organizations
Yes | No

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

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

supervised, or controlled the supporting organization.
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 controlled or managed

the supported organization(s). _ 5
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, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notfication, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(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 iine 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? 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 yea(see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization Is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 activitiss described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

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

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

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

THE FLORIDA ENDOWMENT FOUNDATION

ONAL REHABILITATION,

INC. 59-3052307 pages

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

1

[ | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain In Part VI). See instructions.

All ather Type {ll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. B) Current Year
{A) Prior Year ®) (optional)

Net.short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nd DN |=

OB |WN =

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)

~ o

8

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

Section B - Minimum Asset Amount

\ {B) Current Year
(A) Prior Year (optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o |a o |or |

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

N

Acaquisition indebtedness applicable to non-exempt-use assets

N

(2

Subtract line 2 from line 1d.

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

0 |~ |® ||

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 of line 3.

Income tax imposed In prior year

B[N |-t

DB W N |

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

6

|| Gheck here if the cuirent year is the organization's first as a non-functionally integrated Typs 1ll supporting organization (see

instructions).

032026 01-25-21
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule A (Form 990 or 980-62) 2020 FOR _VOCATIONAL REHABILITATION, INC.
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

59-3052307 page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through €. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9o Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line 8 amount 10
U] i) (iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

38 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
fine 7: $

a Applled to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of ling 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

~lo |alo|C|®

o 2|0 T

Schedule A (Form 990 or 990-EZ) 2020

032027 01-25-21

19
17450511 136042 62658 2020.05094 THE FLORIDA ENDOWMENT FOUND 62658__2



THE FLORIDA ENDOWMENT FOUNDATION

Schedule A (Form 990 or 890£2) 2020 FOR_VOCATIONAL REHAB ILITATION, INC. 59-3052307 pages
"Part VI| Supplemental Information. Provide the explanations requirad by Part I, ine 10; Part Il ine 17a o 17b; Part I, ine 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1ic, 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.)

032028 01-25-21 Schedule A {Form $90 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

fro;gno- 93'(:)), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 930-PF, 20 2 0
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization

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

Organization type (check one):

Employer identification number

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 paolitical organization

Form 980-PF 501(c)(3) exempt private foundation

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

0o0o0gdoH

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 Farm 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

[:] 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 890 or 990-EZ), Part Ii, 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 VL, line 1hy,
or {ii) Form 990-EZ, line 1. Complete Parts  and II.

D 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 excluslvely for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
*N/A" in column (b) instead of the contributor name and address), I, and lli.

E:] 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 ormore 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, 980-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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2020)

023451 11-25-20



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Employer identification number

Name of organization
THE FLORIDA ENDOWMENT FOUNDATION
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 | THE BATCHELOR FOUNDATION, INC. person [ XJ
Payroll
1680 MICHIGAN AVE 15,000. | Noncash [ ]
{Complete Part Il for
MIAMI, FL 33139 noncash contributions.)
(a) (b) {c) {d)
No. . Name, address; and _ZIP +4 Totaj contributions Type of centribution
STATE OF FLORIDA DEPARTMENT OF
2 | EDUCATION Person x]
Payroll
2002 OLD ST. AUGUSTINE ROAD, BLDG A 549,823. Noncash [ ]

TALLAHASSEE, FL 32301

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payrofl D

Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:,
Payroll L__|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c})
Total contributions

{d)
Type of contribution

Person l—__l
Payroll [:I
Noncash [ |

{Compiete 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 Il for
noncash contributions.)

023452 11-25-20

17450511 136042 62658
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 3

Name of organization

THE FLORIDA ENDOWMENT FOUNDATION

FOR VOCATIONAL REHABILITATION, INC.

Employer identification number

59-3052307

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

(a)
No. (b) () (d)
. FMV (or estimate) 2
from Description of noncash property given (See instructions Date received
Part| 2155)
{a)
No. ()
fro‘:n Description of no::lish property given FMY (o aitimate) Date :gie‘ved
v . .  §
Part| (See instructions.)
a
lfh.)). {b) {c) (d)
) ) FMV (or estimate)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
No. &) el (@
o . FMV (or estimate)
from Description of noncash property given . Date received
Part] {See instructions.)
{a)
(c)
No. (b) . (d)
. FMYV (or estimate)
from Description of noncash property given . Date received
Part! P 9 {See Instructions.) el
{a)
c)
No. (b) ) (d)
. . FMV (or estimate)
from Description of noncash property given Date received
Part | (See instructions.)

023453 11-25-20

17450511 136042 62658
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

THE FLORIDA ENDOWMENT FOUNDATION

FOR VOCATIONAL REHABILITATION, INC.

Exclusively refigious, charitable, etc., contributions to organiza
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} L]

Use duplicate copies of Part [Il if additional space is needed.

Employer identification number

59-3052307

tions described in section 501(c){7], (8), or {10} that total more than $1,000 for the year

{a) No.
g:r,tnl {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.
lf’raDrTl (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.
gg_ltﬂl (b) Purpose of gift (c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ‘
lf’rac;,t"l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 890-EZ, or 890-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities EMEING e
{Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(c} and section 527
Cepprirrar BT oEr P> Complete if the organization is described befow. P Attach to Form 980 or Form 990-EZ. Open to P-ublic
internal Revenye Service P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

if the organization answered "Yes," on Form 880, 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: Comiplete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answeréd “Yes," on Form 930, 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 Pant II-:A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered *Yes," on Form 930, 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) organlzatlons Complete Part lIL.
Name of organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number

FOR VOCATIONAL REHABILITATION, INC. 59-3052307

]T’?rt I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political campaign activity expenditures . ... |
3 Volunteer hours for political campaign activities

[Part1-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 . ... s

2 Enter the amount of any excise tax incurred by organization managers under section 4956 .
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ettt e aneneeen
4a Was a correction made? | ... = P~ OOV TOR=r = SOV O SO

b If "Yes," describe in Part IV.
| Part I-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 . .. P 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMPLTUNGHON ACHVIEIBS | .| oo eeeso s e eeeessees s e e st mtmss e i i L)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 UZD e oo oot ee et oee oo R S >3
L] Yes [_I No

Did the filing organization file Form 1120-POL for this Year? ... i
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal 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 defivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is heeded, provide information in Part IV.
(a) Narme (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 C {Form 990 or 990-EZ} 2020
LHA
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule C (Form 990 or 890-EZ) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Page2
3 omplete if the organization is exempt under section 501(c)(3) anc ' | (election under
section 501(h)).
A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures (a)F ili?g {b) Affilta:e;i group
organization's
(The term "expenditures" means amounts paid or incurred.) 0 to'tzalslo ot

Total lobbying expenditures to influence public opinion (grassroots lobbying) . ... ...
Total lobbying expenditures to influence a legislative body (direct lobbying) ...
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ... RSSO OO RPR
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, ¢column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess.over $1,600,000.
Over $17,000,000 $1,000,000.

- 0 O 0 T o

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 11 from line 1c. If zero or less, enter -0-
j I there is an amount other than zero on efther line 1h or line 1|, did the organization file Form 4720
reporting section 4911 tax for this year? ..o [ Yes I:] No
4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

{or ﬁsc(a;r;'eer;?at:eéeira\;ing in) ta) 2017 (b) 2018 (¢) 2019 {d) 2020 {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 {e))

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule C (Form 990 or 990-€2) 2020 FOR_VOCATIONAL REHABILITATION, INC. 59-3052307 Page3

Part 1I-B | Complete if the organization is exempt under section 501 {0)[@) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes" response on lines 1a through 1i below, provide in Part IV a detalled description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

...............................................................................................................................

Media advertiSBMEMS? . ... e
Mailings to members, legislators, orthe public? ... et
Publications, or published or broadcast statements?
Grants 1o other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, serninars, conventions, speeches, lectures, or any similar means? .. ...
Other activities? ... ettt e sae e RS e e e ee e
Total. Add lines 1o through Ti ...
Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ............
1 "Yes," enter the amount of any tax incurred under section 4912 .
if “Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d_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).

123.

123.

-_——-3@ -0 00T
] I o o B e B e e e R

N
&

T

0

Yes No

1 Were substantially all (0% or more) dues received nondeductible by members? e,
2  Did the organization make only in-house lobbying expenditures of $2,000 Or I85S? e 2
3 Did the organization agree to camry over lobbying and political campaign activit 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 (2a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members ... L 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 CUITEN YBAT e teeoeiee e eeeeeotasesesaasssesesesnesans e imseaeae BbeReR R e R e ST AT eoTREeE LT eh b RS nme S | 2a
b Canryover from last year 2b
€ O Rl et ee et ob et eas A A b2 £t he e s e b s AR b e R 2c
3 Aggregate amount reported in section 6033(6)(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
eXPEnditure NBXE YT .. ... ..ccoiieomerreeniciesreseaenenarmneneeas OO RO S 4
Taxable-amount of lobbyina and political expenditures (See NStUCIONS) ... ..o 5

5
]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1G, line 5; Part I1-A (affiliated group list); Part 11-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 890-EZ) 2020

032043 12-02-20
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SCHEDULE D Supplemental Financial Statements A
(Form 990) p> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ,
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes" on Form 990, Part 1V, line 6.

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

Total number at end of Year _________..__.........oororremuirrserone 1
Aggregate value of contributions to (during year) ... 50,000.
Aggregate value of grants from (during year) 50,000.
Aggregate value atend of year . ... . e 80,821.
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 erganization’s exclusive legalcontrol? |, .. ... ...
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

N b WN -

Yes D No

-]

impermissible private benefit? ... [X] ves [:_I No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) 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 D Preservation of a certified historic structure

Ij 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
Held at the End of the Tax Year

day of the tax year.
a Total number of conservation easements ... eoeehervareRaeetbe s s FRamRA e st e cacmasennaeasEbenas 2a
b Total acreage restricted by conservation easements ... et anuneBieeeenmt e S e amnena e s nans 2b
¢ Number of conservation easements on a certified historic. structure includedin(d) ... ... .l 2
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the NGtional RBISIET ... . ...iiieieieeeeieieecssieme s ias s monsshie s s cinm s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

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

violations, and enforcement of the conservation easements it holds? ... e [Clyves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

AN SECHON 17OMMANBII? oo oo oot r e e Cdves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statemnents that describes the

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance sheet works
of art, historical ireasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financlal statements that describes these ftems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
att, 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, line1 .. S
(ii} Assets included in Form 880, Part X ... ,

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL Tine 1 ... e e P 8
b Assets included in Form 880, Part X it st it | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2020
032051 12-01-20
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule D (Form 980) 2020

FOR VOCATIONAL REHABILITATION,
Organizations Maintaining Collections of Art, Historical Treasures, or Other

INC.

59-3052307 page?
Similar Assetstcontinued)

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
b ] Scholarly research
c |__—] Preservation for future generations

d [:I Loan or exchange program
D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:' Yes [:l 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOMOS0, PAX? oo s eeres s eesssseerees [Cves [Cno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© Beginning balance ... 1c
d Additions during the year 1id
e Distributions during the year . 1e
T OENGING DAIBNCE ... o oo eec e e ss s eessees s eeeeeaes fe s oebem e s nE s re e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for éscrow or custodial account liabllity? ... LI ves [ _Ino
b_li “Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part K l:]
| PartV Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior vear (¢) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 23,334,524, 21,234,168, 25,310,580, 24,929,298, 24,179,771,
b Contributions .. 51,344, 362,827, 38,393, 87,124, 84,747,
¢ Net investment eamings' gams’ and |°sses 5,543,172. 4,152‘270. -1‘807,908. 1‘558‘158. 1‘857"780.
d Grants or scholarships ... 154,000, 243,000,
e Other.expenditures for facilities
and programs 2,254,627, 2,424,741, 2,306,897, 1,110,000, 950,000,
f Administrative expenses ...
g End of year balance . 26,674,413, 23,334 524, 21,234,168, 25,310,580, 24,929,298,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100,0000 9%.
b Permanent endowment > %

¢ Term endowment P>

%

The percentages on lines 23, 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:
(i) Unrelated organizations

(1) Relaied OFGANMIZAtIONS || ... .. ...\ oooooiios e oeeriesemrmeememeeassseshasrmrt s os o8 e e a8 L

b If "Yes” on line 3afji), are the related organlzatlons listed as required on Schedule R?

Yes | No

3ali) X

3alii) X
3b

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

IPartVI

Land, Buildings, and Equipment.
Complete if the organization answered "Yes*® on Form 980, Part 1V, 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
1@ Land | s
b Bulldings ...
¢ Leasehold improvements .. .. ... 164,921. 50,430. 114,491.
d EQUIPMENt ...\ ooooeecesneens cerennneeere 33,438, 29,188, 4,250,
e 132,880, 131,360. 1,520.
Total, Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), line 106) o > 120,261,
Schedule D (Form 990) 2020
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule D (Form 990) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 9890, Part X, line 12.
{a) Description of security or £ategory gincluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives _............oococcooiommricricienne
{2) Closely held equity interests | ...
(3) Other

A)

(B)

(©)

(%)

(E)

(F)

(&)

H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) fing 12.) >
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)
()
(8
©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[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)
£)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) _...... A e e |

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1, (a) Description of liability {b) Bock value

(1) Federal income taxes

@)

(8)

(4)

{5)

)

()

&)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)liN@ 25.) ..._........ccccoceveeeiciciciniieiiicnisicisnisecnsnissssinesicnncnninnien >
2, Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
rtain tax positions under FASB ASC 740. Check here if the text of the footnote has been rovided in Part Xiil ..

Schedule D (Form 990} 2020
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THE FLORIDA ENDOWMENT FOUNDATION
59-3052307 paged

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

Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. e 1 6,302,000.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

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

b Donated services and Use of fRCIIIES ______.................oooreerromsssseseerrrrerenecessenies 2b

¢ Recoveries of prior yeargrants ... OSSO 2c

d Other (Describein Part XIHL) ... SR RTURTTOON 2d

e Addlines2athrough2d ... e et ep e — e, 2| 3,680,420.
3 SUBHECINE 2B FOM NG 1 oo e 3 | 2,621,580,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... .. 4a

b Other (Describein Part XiL) ... SOTUROI OO U PR 4b

C A INESABANAAD e e 4c 0.

Total revenue, Add lines 3 and 4e, (This must equal Form 890, Part 1, lI0€ 12.) oo, 5 2,621,580,

econcmatlon of Expenses per Audited Financial Statements With fith Expenses per Return.
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtBMENtS . ......c.cooorrerrcereesmmmmmsmnsesmsssssmononnos e 1 2,653,958,
Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities . ... et een bt s 2a
b Prior year adjUSIMENTS . ... ooieeiicecmnemine e aceasemnres s ersesean s 2b
c Otherlosses . . ... U NV 2c
d Other (Describein Part XL} ... ettt e aem ettt 2d
6 AAIINES2BHNIOUGN 2 et 2e 0.
3 SUBLACLINE 28 OM NG T i oo i 3| 2,653,958,
4 Amounts included on Form 990, Part IX, line 25, but not on Iirie 1:
a Investment expenses not included on Form 880, Part Vil line 7b ... | 4a
b Other (Describein PartXi) . T .
€ AGHINES A8 BNAAD e R .. |4 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) .......coooovvvvveissncsizicicciecce: 5 2,653,958,

I Part X1l Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part M}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part XIl, 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

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

ENDOWMENTS REPRESENT RESOURCES CONTRIBUTED BY THE FOUNDATION TO INCREASE

INVESTMENT PRINCIPAL.

PART X, LINE 2:

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

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

THE APPLICABLE TAXING AUTHORITIES.

032054 12-01-20
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule D (Form 990) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Pages5

]Fart XIT| Supplemental Information (continued)

Schedule D {(Form 980) 2020
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SCHEDULE J Compensation Information OMS No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yas" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 9980. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization THE FLORIDA ENDOWMENT FQUNDATION Employer identification number
___FOR VOCATIONAL REHABILITATION, INC. 59-3052307
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:l First-class or charter travel Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence.
E:I Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
D Discretionary spanding account |:| Parsonal services (such as maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete PartMtoexplain . _ ... | Ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonlineda? . ... ... .. . e 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 CEO/Executive Director, but explain in Part lil.
Compensation commitiee D Written employment contract
[:l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 12, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... s X
b Participate in or receive payment from a supplemental nonquallfied retirement plan’? ____________________________________________________________ 4b X
¢ Participate in or receive payment from an equity-based compensation amangement? ... X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.
Only section 501{c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ’
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Fonm 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or Bb, describe in Part lll.
7 For persons listed on Form 890, Part VII, Section A, line 14, did the organization provide any nonfixed payments
not described on lines 5 and 62 If *Yes,” descrbe INPA Ml ... ........oooorrrrmwevivmmemmiis s sssereans s oo S 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract 1hat was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part It . ... 8 X
9 If "Yes" on line 8, did the ofganization also follow the rebuttable presumption procedure described in
Requlations section 53.495B-6(C)7 ..couinccininiinnsicnioinissasiicancce PSRV PR PO IO PR eIt Srerrs v 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2020
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»
OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20—20

{Form 920 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenue Service P> Goto www.irs.gov/Form@20 for the latest information. Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307

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

TO BE A KEY LEADER IN PROVIDING FLORIDIANS WITH DISABILITIES

OPPORTUNITIES FOR SUCCESSFUL EMPLOYMENT.

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

POLICIES WERE CREATED FOR PROCUREMENT OF CAPITAL ASSETS.

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

FORM 990 AND ACCOMPANYING SCHEDULES ARE PREPARED BY AN INDEPENDENT

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

ACCOMPANYING SCHEDULES. ALL QUESTIONS AND ISSUES ARE RESOLVED WITH THE

INDEPENDENT ACCOUNTING FIRM PRIOR TO FILING WITH THE INTERNAL REVENUE

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

SENT TO THE FULL BOARD FOR REVIEW AND VOTE.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MONITORS THE POLICY

ANNUALLY AND PERIODICALLY AS IS APPROPRIATE.

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

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

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

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

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

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 930 or 990-EZ) 2020
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Schedule O (Form 990 or 890-EZ) 2020 Page2
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number

FOR VOCATIONAL REHABILITATION, INC. 59-3052307

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

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

UPON REQUEST.

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

TAXPAYER NAME: THE FLORIDA ENDOWMENT FOUNDATION FOR VOCATIONAL

REHABILITATION, INC.

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

TAXPAYER ID NUMBER: 59-3052307

YEAR-END: 06/30/2021

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

TO APPLY THE DE MINIMIS SAFE HARBOR ELECTION.

032212 11-20-20 Schedule O {(Form 920 or 990-EZ) 2020
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THE FLORIDA ENDOWMENT FOUNDATION
Schedule R (Form 990) 2020 FOR VOCATIONAL REHABILITATION, INC. 59-3052307 Pages

| Part Vil | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.
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The Florida College System Foundation

Florida College System — Strategic Plan
2018-2023

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

W § INCREASE STUDENT SUPPORT
Scholarships, Books, Technology, and other support programs

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

Organize and prepare for increased fundraising
Utilize scholarship criteria to prioritize funds for student completion
Secure gifts to fund student support in specific areas such as baccalaureate degree
students, teaching, IT, healthcare fields, dual enroliment, international programs,
and developmental education

e Secure grants or initiatives pertaining to student success.

(}aa,e 2 INCREASE SYSTEM SUPPORT

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

Double system support through increased grants and programs

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

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

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

e needs

W ORGANIZATIONAL GROWTH TO REFLECT SYSTEM GROWTH
Board Development and Growth; Staff Expansion

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

Define the role and expectation of board members

Achieve diversity of race/gender, geographic representation

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

Policies and Procedures Manual Page 5



The Florida College System Foundation

CODE OF ETHICS POLICY - FOUNDATION BOARD

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

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

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

(3) 1 will act at all times with honesty, integrity and independence, avoiding actual or apparent conflicts of
interest in personal and professional relationships and expect and encourage such conduct by other
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) 1 will comply with the Foundation’s Policies and Procedures, and contribute constructively to their
ongoing evaluation and reformulation.

(6) 1 will act in good faith, responsibly, with due care, competence, and diligence, and without knowingly
misrepresenting material facts or allowing my independent judgment to be subordinated.

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

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

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

Sig_nature Printed Name

Title Date

Policies and Procedures Manual
Page 6



The Florida College System Foundation

CONFLICT OF INTEREST POLICY

As a nonprofit corporation, the proper governance of The Florida College System Foundation
depends on the active participation of volunteer Board Members who freely donate their time and talents
for the benefit of The Florida College System Foundation. The Foundation is aware; however, that this
service may occasionally result in situations involving a dual interest on the part of one or more members
of the Board of Directors that might be interpreted as a conflict of interest.

The Florida College System Foundation recognizes that it is inherent in the process of selection
of members of the Board of Directors that they are and will continue to be active in the community and
those dualities of interest will necessarily occur because of their varied interests and backgrounds.
However, the Foundation believes that its Board should not be inhibited solely because of dualities of
interest that might be interpreted as conflicts of interest. In fact, the Foundation believes that the matter
of dualities of interest can best be handled through full disclosures of such interests, together with
noninvolvement in any vote wherein such an interest may be relevant.

In light of this, the following Policy is established:

1. Any duality of interest on the part of any member of the Board of Directors and/or staff
member shall be disclosed to the other members of the Board.
2. When a member of the Board of Directors has a duality of interest, which he or she

reasonably believes is relevant to any matter before the Board or one of its committees, he or
she shall call such interest to the attention of the Chairman of the Board or President of the
Foundation. Such Director shall not vote on that matter and shall not use his or her personal
influence in the discussion of the matter. However, any Director who is excluded from
voting pursuant to this Policy may briefly state his or her position on the matter and answer
pertinent questions from other Directors when the member’s knowledge regarding the matter
will assist the Board or committee. h

3. The minutes of the meeting shall reflect that the Director having a duality of interest disclose
the name of the entity(ies) that he or she abstained from voting on the matter.
4, A copy of this Policy shall be furnished to any person who is or becomes a member of the

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

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

Signature Date

Print or type name

Policies and Procedures Manual
Page 7



PUBLIC INSPECTION COPY

Enclosed 1s a copy of your annual information return, Form 990, for public
mspections, which excludes any specific schedules that are not open for
public mspection. This public mspection form must be properly signed

Y our 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 N o 15450047
Form Under section 504(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations) . _2_0_20__ .
rn as it be made public
Dipaig of e Jmee D e e a0 for msiructons and th laest mformatin R epcton. .
A_For the 2020 calendar year, or tax year beqnnng7/01/20 _ and ending 06/30/21
BD Check 3 ; c Nameltff osgam:‘auep THE ELORIDA COLLEGE SYSTEM. / D_Employer Identfication number
Address change JJ|5 N 1= 11 0 ARFOUNDATION »—INC /7 /Wil 70 [0 : 73 7 /
NN et 7 P TS 0ot PN TN AR 650840384
LS ~CNumber &nd strest (or P O~ box il mai Is pot'deivered to stres! address) — “—/ ‘I U = Roomisuile - |_E-lelephone number Y
[} mtal retm P O BOX 10503 L 850-245-9494
Fingl retum/ City or town state or province country and ZIP or forelgn postal code
temrted TALIAHASSEE FL 32302-0503 o Gross recsigts 7,970,485
D Amended reUm ¥ Nama ana address of pnnGpal officer
D Appication pending | JUDY GREEN H(a} Is this a group retum for subordmmaD Yes [E No
P.O. BOX 10503 H{b) Are &ll subordinates mcluded? D Yes D No
TATLLABASSEE FL 32302_0503 It No ettach & list. See instruchons
I Tax-exempt status _T}-ﬂ 501ic)(3) I—] 501(c) )} gnsert no) | ] 4947(a)(1) or | 527 |
7 webste b FLORIDACOLLEGESYSTEMFOUNDATION ORG | Hie) Group exempton number B
K Fom of oganzaen | X[ Coporbon | | Trust | | Association | | Oer B> [ Yearof fomaton 1994 [ m St of gl domice F'Ls
| Part | Summary
1 Bnefly descnbe the organization's mission or most significant actwvities
§ SEE SCHEDULE O
[
g
8 2 Check this box PD f the organization discontinued its operations or disposed of more than 25% of ils net assets
o | 3 Number of voting members of the governing body (Part VI, ine 1a) 3| 18
§ 4 Number of Independent voting members of the governing body (Part VI, line 1b} 41 18
g 5 Total number of indwiduals employed in calendar year 2020 (Part V, iine 2a) 5 0
& | 6 Total number of volunteers (estimate if necessary) 6 | 21
7aTotal unrelated business revenue from Part VIll, column (C), ine 12 7a (0]
b Net unrelated business taxable ncome from Form 990-T, Part | line 11 7b 0
Pnor Year Current Year
o| 8 Contnbutions and grants (Part VIl, line 1h) 96,500 1,055,000
§ 9 Program serice revenue (Part VI, kine 2g) 5,702 0
2 | 10 Investment income (Part VIil, column (A), hnes 3, 4, and 7d) 1,110,253 1,622,518
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 37
| 142 Total revenue — add Iines 8 through 11 (must equal Part VIl column (A), line 12) 1,212,455 2,677,555
43 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 1,055,237 2,021,488
14 Benefits paid to or for members (Part X, column (A), line 4) 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 46aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
a b Total fundraising expenses (Part IX, column (D), line 25) > 0
dl | 47 Other expenses (Parl IX, column (A), iines 11a-11d, 11f-24e) 551,592 442,524
18 Total expenses Add lnes 13-17 (must equal Part 1X, column (A), ine 25) 1,606,829 2,464,012
19 Revenue less expenses Subtract line 18 from line 12 -394,374 213,543
] | Beainning of Current Year End of Year
85 20 Total assets (Part X, hne 16) 24,488,451| 30,948,234
<7 21 Total liabiltties (Part X, line 26) 2,749 1,293
22 Net assets or fund balances Subtract fine 21 from line 20 24,485,702 30,946,941

| Part 1l Signature Block
Under penalties of penury, | declare that | have exammned this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 8
true, correct and complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge

Slgn ’ Signature of officer Date
Here JUDY GREEN PRESIDENT
Type or pret name and title

Date Check D if | PTIN

PIW/Type preparer's name st signature
Paid KATHLEEN E BROTHERS Mt@ﬂ:p m LCPRva/29/22| setempoyed | p01256711

Preparer [~ ) CARROLL AND COMPANY, CPAS ' rmsENP  59-3038528

Use Only 2640-A MITCHAM DRIVE
Fims sddress P TALLAHASSEE, FL 32308 Phone no 850-877-1099
May the IRS discuss this retum with the preparer shown above? See Instructions ‘fl Yes No

Sg; Paperwork Reduction Act Notice, see the separate nstructions Form 990 (2020)



2244 04/29/2022 8 07 AM

Form 090 (2020) 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 line in this Part [l @

1 Bneﬂy descnbe the orgamzahons mISsion

[SCHEDULE 0

“Ublic Inspection Copy

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Farm 990 or 990-EZ? D Yes [zl No
If "Yes," descnbe these new services on Schedule O

3 Did the organzation cease conducting, or make significant changes in how it conducls, any program
semices? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied

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

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

4c (Code )} (Expenses $ including grants of$ ) (Revenue $ )
N/A

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

Form 990 (2020
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{ Part IV Checklist of Required Schedules

comp{ste—Schedule A o

[
candidates for plblic ofﬁce"'lf Yes;’ complerle Schedule C, Part‘l

“Yes,” complete Schedule D, Part |

complete Schedule D, Part iil

debt negotiation services? If “Yes,” complete Schedule D, Fart v
or in quasi endowments? If “Yes,” complete Schedule D, Part V
VI, VN, X, or X as apphcable

complete Schedule D, Part VI

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Schedule D, Parts XI and Xl

Part VI, ines 1¢ and 8a? If "Yes," compiete Schedule G, Part

If "Yes," complete Scheduie G, Part iil

Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 3
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ‘Yes,”
i JL 1| X
2 s theI @gahmﬂmﬂun}edl—{oﬁmmplew Schedu‘e’B\S}c\h‘e‘dul?ib'f Cfaﬁtn LTS | (§ee |nsuu'akon§)7ﬂ @ C (\ 12 ;7)(
3 Dd the orgamzegon l?ngagela u}ldlrg_cjt,or |nd|rect pum] | @Tpalgn/a%s@ehjlf Ol or opposrhon to } }\;
4 Section 501(c)(3) organzzations Did the organization engage n lobbying activities, or have a section 501(h) =
election m effect dunng the tax year? If “Yes,” complete Schedule C, Part Il 4
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part ill 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
6
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collectons of works of art, histoncal treasures, or other similar assets? if “Yes,”
8
9 Did ihe organizakion 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 provde credit counseling, debt management, credit repair, or
9 X
10 Did the organization, directly or through a related organization, hold assets In donor-restncted endowmenis
10 | X
11  If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
a Dd the organization report an amount for land, buldings, and equipment in Part X, line 107 If "Yes,"”
Mal X
b Did the organization report an amount for mvestments—other secunties tn Part X, line 12, that 1s 5% or more
of its tolal assets reported In Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, Iine 13, that 1s 5% or more
of its total assets reported n Part X, line 167 If "Yes,” complete Schedule D, Part viil 11c X
d Dud the organization report an amount for other assets m Part X, line 15, that I1s 5% or more of its total assets
11d X
e D the orgamization report an amount for other liabilittes in Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financral statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax posiions under FIN 48 (ASC 740)? /f "Yes, * complete Schedute D, Part X 11f
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
"Yes,” and iIf the orgarization answered "No" to ine 12a, then completing Schedule D, Parts X{ and XI! i1s optional 124 X
13 Is the organization a school described in section 170(b)(1)(A)(m)? 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 organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmness, investment, and program service activities oulside the United States, or aggregate
foreign mvestments vatued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fareign indmduals? If "Yes,” complete Schedule F, Parts ifl and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Pert | See nstructions 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
18 X
18 D the organization report more than $15,000 of gross income from gaming achvities on Part VI, ine 9a?
19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements lo this retum? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX_column (A) line 1? /f “Yes” complete Schedule | Parts | and I 21 | X
Form 990 (2020)

DAA
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 4
[ Part IV. Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on [
Part l?(..oolumn {A), llne 22 f tYes,” complete-Schedulel Paris | and lif 22 X
23 Dd tflle ﬂgamfau?xl'l 315V swer “‘{t’es;."’f“‘Pan Vll![Sec‘:ﬂ" IA’lrle /4\\075“ bo?t compenls' tlon of th’\ \ 7
orgar]_llzatmn chy/rren't@d formerlofﬁoers dir cthrs [‘nte/s key € ployees\.Td hlgh st conEJensated v \/
employees? /f "Yes !'comp ete Séhedule J }\’/ 23/ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than e
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to hne 25a 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
26a Section 501(c)(3), 501(c){4), and 501(c){28) organizations Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Part | 26a X
b s the organtzation aware that it engaged in an excess benefit transacton with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organzation’s prior Forms 990 or 990-EZ?
If “Yes,” complele Schedule L, Part | 25b X
26 Du the orgamization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlied entity or family member of any of these persons® /f “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill 27 X
28 Was the organezation a party to a business transaction with one of the following parties (see Schedule L, Part !
IV mstructions, for applicable filng thresholds, conditions, and exceptions) ! A B
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,” complete Schedule L, Part IV 28a X
b A famiy member of any ndidual descnbed in line 28a? If *Yes,” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more mdnduals and/or organizations descnbed in lines 28a or 28b? if
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,0001n non-cash contnbutions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disrcgarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable enlity? /f “Yes,” complete Schedule R, Part I, il
or IV, and Part V, Ime 1 34 X
35a Did the organization have a controlled entity within the mearing of section 512(b)(13)? 35a X
b If "Yes" {o line 35a, did the arganization receive any payment from or engage in any transacton with a
controlled entity within the meaning of sechion 512(b)(13)? If “Yes,” compiste Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes " complete Schedule R, Pant V, fine 2 36
37 Dd the organization conduct mare than 5% of s activities through an entity that 1s not a related organmization
and that s treated as a partnership for federal income tax purposes? if “Yes,” compiete Schedule R, Part vi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are reguired 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 this Part V ]
Yes | No
1a Enter the number reported n Box 3 of Form 1096 Enter -O- if not apphcable 12 | 14
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Lo —=
1¢c | X

reportable gaming (gambiing) winnings te pnze winners?

DAA

Fom 990 (2020)
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 5
' Part V. Statements Regarding Other IRS Fiings and Tax Comphiance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Statements, filed forthe calendar year endmg with or within the year covered by fhus retum 0 f,__"‘\ o e Ul e
b If at ldast, or\le IS réploﬂ\n lﬂed“dld the orgarﬂzatjoﬁ_ file 'FII requ[ellsfe eraIJempIo¥mer\t tax»relums’? 7 2b |7
Note: If the sum flnes a and{Za |s rea\terl th n 250 ouyma. be re u1red to Ie see mstmcu)ms) | J
VEE I . oo )T\y// &> 7 I 1
3a Dd the orgamzat(on have L}‘nrelated busmess gross mcome of 1$1700070r more dunng the year‘? 3a X
b if “Yes," has it filed @ Form 990-T for this year? /f “No” to jine 3b provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a stgnature or other authonty over,
a financial account i a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) : M — ,
5a Was the organization a party 1o a prohibited tax shelter ransachon at any time dunng the tax year? 5a X
b Did any taxable parly nolfy the organization that t was oris a party o a prohibrted tax shelter transaction? 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization mclude with every solicitation an express statement that such contnbutions or
gifts were not tax deductble? 6b
7 Organzations that may receive deductible contributions under section 170{c}) |
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I I
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 arganization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to fite Form 82827 7¢c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d ] S (I (N
e Did the organization receive any funds, directly or indrectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified mtellectual property, did the organization file Form 8899 as required? 79 X
h If the organizaton received a coninbution of cars, boats, aplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations mamtaining donor advised funds Did a donor advised fund maintained by the . Lo
spensonng organization have excess bustness holdings at any tme durnng the year?
9 Sponsoring organizations maintaining donor advised funds :
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbulion to a donor, donor adwisor, or related person? 9b
10 Section §01(c)(7) orgamzations Enter _ '
a Intiation fees and capial contnbutions mcluded on Part VIII, line 12 | 10a '
b Gross receipts, ncluded on Form 990, Part VI, ine 12, for public use of club facilites ' 10b
11 Section 501(c)(12) organizations Enter .
a Gross ncome from members or shareholders 11a
b Gross mcame from other sources (Do nol net amounts due or paid to other sources :
against amounts due or received from them ) 11b B 1 1
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 recewved or accrued dunng the year 12b i
13 Section 501(c)(29) qualified nonprofit health insurance Issuers
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note See the nstructions for addrional information the organization must report on Schedule O !
b Enter the amount of reserves the organization I1s required to mamtain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ ;
14a Did the organization receive any payments for indoor lanning services dunng the tax year? 14a X
b If “Yes,” has 1t filed a Form 720 to reporl these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the secltion 4960 tax on payment(s) of more than $1,000,000 1n remuneration or
excess parachute payment(s) dunng the year? 15 X
If “Yes,” see instructions and filte Form 4720, Schedule N J I T
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O
Form 990 (2020

DA&
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 6
| Part_VI Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response o Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi 2.4
Section A—Governing Boqynand Management o =
| ] ‘w e
InaYiras isiclml=Yarilgln) (Lwp @O =r™
1a Enter the number ?f vetyg m e[rln g@yf the g'olvehmmg b\?y/a \thejgng gp/th% tji},(] egr, | . 1a/i ‘1_8 I\
If there are mitenal diferentes N vating nghts dinorly membprs of the-govemiig body, or 1= |_| .
if the goveming body delegated broad authonty to an executive committee or simidar | :
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent b | 18
2 D any officer, director, trustee, or key employee have a family relationship or a busmness relationstup with I
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfomed by or under the direct
superviston of officers, dwectors, frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to s governing documents since the pnor Form 990 was filed? 4 X
6§ Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the goveming body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following_ | ___;
a The goverming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gh | X
9 s there any officer, director, trustes, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes ” provide the names and addresses on Schedufe O 9 X
Section B Policies (This Section B requests informatton about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organizatton o review this Form 990 !
12a Did the organization have a wntten conflict of interest policy? If “No,” go fo fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferesls that could give nse to conflicts? | 12b X
¢ Did the organization regularly and consistently montor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 Did the organization have a wrtten whistleblower policy? 13 | X
14 Dud the organization have a wniten document retention and destruction policy? 14 | X
15 Did the process for detemining compensation of the following persons nclude a review and approvzd by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I I
a The organtzation’s CEO, Executive Director, or top management official 16a X
b Other officers or key employees of the arganization 15b X
if “Yes” to line 15a or 15b, descnbe the process m Schedule O (see instructions) i
i6a Did the organization mvest in, connbute assets to, or parkicipate 1 a joint venture or similar arrangement R
with a taxable entty dunng the year? 18a X
b If “Yes, dd the orgahzahon follow a wntten polcy or procedure requinng the organization to evaluate is ]
participation m jomnt venture arangements under applicable federal tax law, and take steps to safeguard the N
orgamzation's exempt status with respect to such arrangements? 16b
Section C Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed p FL
18 Sechon 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 pubhc mspection Indicate how you made these avalable Check all that apply
[Z] Own website |:| Another's website Izl Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made ds goveming decuments, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JUDY GREEN P O DRAWER 10503
TALLAHASSEE FL 32302 850-245-9494
Form 990 2020)
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 7
[ Part 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 ne in this Part Vil @
Section AFOﬁcem. Dllrlectors|; Trustees, Key r!?mplow.nesJ and Highest Comp_enjited Employees ’/:V\)
1a Completa this table for, alFperslons réguired to be Ii3tEds Report Rompensation for-tiie, calendar, year endin witti or withirithe
S e T e ) R o T T e o) @y
o List all of the 'organization’s curreht-officers, directors, fustees=(whethe in nnc(@als or organizatons), rega less-of amount jof 7

compensation Enter -0- in columns (D), (E), and (F) ff no compens'a'mon was paid
e List all of the organization's current key employees, if any See mstructions for definition of "key employee "
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organzation and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that recewved, 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 organizahans
See mstructions for the order in which 1o hst the persons above
D Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustee

(A) (8) © D) (E) (3]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check mere than one compensation compensation of cther
per week box, unless person 1s both an from the from related compensation
(st any officer and a directorfirustes) onganization organizations from the
hours for FEI = T8 [ o (W 2/1098-MISC) (W 2/11099-MISC) organgaton and
related EE‘ é BS & %«b‘ g related omganizations
organezetons da(& (2|2 ﬁ g
dotted line) g| = g §
BEl|°
: g
(1)JUDY GREEN
40.00
PRESIDENT 0.00 X 0 92,230 40,779
{2DR. JEFFREY ALIBRITTEN
1 00
DIRECTOR 0.00 |X 0 0 0
(3) TERESA BORCHECK
1.00
CHAIR 0.00 X X 0 0 0
(WILLIAM CRAMER
1.00
DIRECTOR 0.00 | X 0 0 0
(5) TAMY CULLENS
1.00
DIRECTOR 0 00 [X 0 0 . 0
(6) CLAUDIA DAVANT
1.00 I
DIRECTOR 0.00 |X . 0 0 0
(7 HUNT DAWKINS [
1.00 ,
DIRECTOR 0.00 [X | 0 0 0
{8yDR. JOHN GYLLIN [
1.00
DIRECTOR 0 00 (X 0 0] 0
(9) SHEROD HALTLIBURTON
1 00
DIRECTOR 0 00 |X 0 0 0
(10)MICHAEL HIGHTOWER
1 00
DIRECTOR 0 00 X 0 0 0
(1)GEORGE I. PLATT, III
1.00
DIRECTOR 0 00 |X 0 0o 0

Form 990 2020)
DAA
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 8
| Part VIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ® Pogon ) ® ] ::) .
HEma e le A;:ﬁsge {do not check more than one c;ﬁ;nn::‘t?m coRn?;;’:nnas:;enn snm:: othea;n
per week box, Lniess persan 15 bath an from the from related compensation
g {vst any _o-fiieer_and e 2/1oég-Mo|'rs.c (szgﬁognlg%ﬂo?sse organﬁgg‘neand
O niAlings FAREB DT A L O
Jos 2R dag ) o
ad Ol ik eClon WO
doted line) g "§ ’{\5
§l & !
8| | &
{12) MARVA JOHNSON
1 00
DIRECTOR 0 00 (X 0 0 0
(13) DR. THOMAS E| FURLONG, JR
1 00
DIRECTOR 0 00 [X 0 0 0
(14) KAREN MOORE
1 00
PAST CHAIR 0 00 | X X 0 0 0
(15) TIM MORRIS
1 00
TREASURER 0.00 |X X 0 (¢] 0
(16) VIOLETA SALUD
1.00
FINANCE CHAIR 0 00 | X X 0] 0 0
{17) LYN STANFIELD
1.00
DIRECTOR 0.00 X 0 0 0
{(18) RANDALL VITALE
1.00
VICE CHAIR 0.00 | X X 0 0 0
{19) WENDY WALKER
1.00
DIRECTOR 0.00 X 0 0 0
1b Subtotal > 92,230 40,778
¢ Total from continuation sheets to Part VI, Section A >
d Total (add hines 1b and 1c) > 92,230 40,779
2 Tolal number of individuals (ncluding but not mited to those listed above) who receved more than $100,000 of
reportable compensation from the organization
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated —_ - |-~
employee on hne 1a? If “Yes,” complete Schedule J for such indwidual 3 X
4  For any ndividual hsted 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 — ———f—
mdidual 4 X
6§ Did any person hsted on lne 1a recaive or accrue compensation from any unrelated orgamzation or indwvidual [N AV
for services rendered to the organization® if *Yes ' complete Schedule J for such person 5 X
Section B _Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that receved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and éﬁLnecs address Desc_npho(s)of senvices (‘.omég
2  Total number of ;ndependent contractors (including but not hmied to those hsted above) who
recewved more than $100 000 of compensation from the organzation P 1]
Form 990 (2020)
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Form 990 (2020) THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 9
| Part VIII' Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ]:L
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
o o funclion revenue -business revenus from tax_under
o alsfrn s P | Y N /A VANV N i
bt el gt |, | (L, LS Cr = P
SE b hﬁambersr\u?&{lslfsw , [T o ng 1
g_if ¢ Fundramsing events 1c )
Of d Related organizations 1d !
ul:?% © Govemment grants (contnbutons) 1e :
2w f Al other contnbulons, gifs, grants !
gg and simdar amounts not Included above 1§ 1,055,000 |
§., g Noncash contnbutons Included i nes 1a-4f 1g [$ !
85 h Total Add ines 1a-1f » | 1,055,000
Business Cooe
g | 2
§ b
c
88 d
2 e
f All other program senvice revenue
g Total Add lines 2a-2f » '
3 Investment income (including dwidends, mterest, and
other similar amounts}) » 709,741 709,741
4 Income from mvestment of tax-exempt bond proceeds »
5 Royaltes »
()} Real () Personal i
6a Gross rents 6a I»
b Less rental expensey 6b i
¢ Rental inc of (oss) | B¢ X
d Net rental income or (loss) »
7a Gross amount from 0 Secunties () Other \
sales of assets
olher than ventory | 7@ 6,205,707 :
g b Less cost or other
2 basis and sales exps | _7b 5,292,930 '
®| c Gamnor(loss) [ 7c 912,777 ;
E d Net gan or (loss) » 912,777 912,777
O | 8a Gross income from fundraising events
(not including [ l
of contnbutions reported on Ine 1¢c) 1'
See Part IV, line 18 8a | !
b Less direct expenses 8b ]
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming actvities :
See Part IV, line 19 9a
b Less dwect expenses 9b '
¢ Net income or (loss) from gaming activittes >
10a Gross sales of nventory, less i
retums and allowances 10a |
b Less cost of goods sold 10b |
¢ Net income or (loss) from sales of inventory »
@ Business Coda A
gg 1ia MISCELLANEQUS INCOME 900099 37 37
§§ b
88
é d All other revenue
e Total Add Iines 11a-11d » 37
12 Total revenue See mstructions > 2,677,555 0 0| 1,622,555
Form 990 (2020)
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Form 990 (2020)

| Part IX,

THE FLORIDA COLLEGE SYSTEM

65-0530384

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) orgamzations must complele all columns All other orgamzations must compiete column (A)

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

Do not include amountsreportedion lines 6b,
7b, 8b, 9b) and tob ofiPart-vin || n A

|

A

Total expenses

e

D

"//"\\/

Managsmem and
0\ general fekpensess 7=

0)
Fundrasing

R TAR Bpengss

1

10
1

Q "o a0 g

12
13
14
15
16
17
18

19
20
21
22
23
24

O oo

NN

Gmm&umu&stmmﬁk'

and dolrﬁm govenum/n% See Part llf l}ﬁle 21

r
J

]

[\
1l

s”f

J\s
88

Grants and other assistance to domestic
indmduals See Part IV, line 22

I

Grants and other assistance to foreign
organzations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of curmrent officers, directors,
trustees, and key employees

Compensation not ncluded above fo disqualified
persons {as defined under sechon 4958(1)(1)} and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and coninbutions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management

Legal

Accounting

18,958

18,958

Lobbying
Professional fundraising services See Part IV, line

~

196,744

196,744

Investment management fees
Other (if lne 11g amount exceeds 10% of line 25, column
(A) amount Lst line 11g expenses on Schedule O)

76,002

75,252

750

Adverhsing and promotion

29,885

29,616

269

Office expenses

8,617

6,542

2,075

Information technology

Royalties

Occupancy

Travel

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

(]

Conferences, conventions, and meetings

31,530

26,881

4,649

interest

Payments to affilates

Depreciation, depletion, and amortization

3,592

3,592

Insurance

Other expenses Itemze expenses not covered
above {List miscellaneous expenses on lme 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, Iist ine 24e expenses on Schedule O)

886

886

PROJECT AND WORKGROUPS

65,978

65,978

COMMUNICATIONS

5,331

5,331

AWARDS & RECOGNITION

4,803

4,803

MISCELLANEOUS

198

198

All other expenses
Total funclional expenses Add lnes 1 throush 24

2,464,012

2,231,088

232,924

Joint costs Complete this line only f the
organzation reported In column (B) jont costs
from a combined educational campaign_and
fundraising solicitation Check here if

following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2020
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Form 890 (2020)

THE FLORIDA COLLEGE SYSTEM

65~

0530384

Page 11

| Part X , Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |—|_
{A) (8)
—— - an A n Beginning of year—. End of year
1 O;éi_%ﬁ:ir? intg [;st’b‘e\a ’j (N A 72 ,/:309 A=K PAANTLT73,193
2 Sia]wngs a\nd emRo rary[‘ms@stmems m C C H@JJ 1,606 \460-'2 ]I (w2|,‘42|.'0 , 834
3 Pledges ahd gran efecan able; fet = U L300,067| 3= I~ )
4 Accounts recevable, net 27,431 4 | ~ ~ 1,054
§ Loans and other recevables from any cument or former officer, director,
frustee, key employee, creator or founder, substantial contnbutor, or 35% - =y e '
controlled entity or family member of any of these persons [
6 Loans and other recevables from other disqualified persons (as defined R | T, !
jg under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w | 7 Notes and loans recevable, net 7
2 8 Inventones for sale or use 8
9 Prepad expenses and defemed charges 9
10a Land, buildings, and equipment cost or other ¢
basis Complete Part VI of Schedule D 10a 18,565 o 1 ¥
b Less accumulated depreciation 10b 7,243 14,914/ 10c 11,322
41 Investments—publicly traded secunties 22,435,704 | 11 28,351,831
12 Investments—other secunties See Part IV, Iine 11 12
43 Investments—program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 31,566] 15
16 Total assets Add lines 1 through 15 (must equal line 33) 24,488,451 | 18 30,948,234
17 Accounts payable and accrued expenses 2,749 17 1,293
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labiites 20
21 Escrow or cusiodial account hiabity Complete Part IV of Schedule D - 21
9|22 Loans and other payables to any current or former officer, director, ! !
g trustee, key employee, creator or founder, substantial contnbutor, or 35% o ] .
g controlled entity or family member of any of these persons 22 [
= |23 Secured mortgages and notes payable to unrelated third parties 23 r
24 Unsecured notes and loans payable to unrefated third parties 24
26 Other habiites (ncluding federal income tax, payables to related third
parties, and other habilities not mcluded on lines 17-24) Complete Parl X
of Schedule D 25
126 Total liabilities Add lines 17 through 25 2,749 26 | 1,293
2 Orgaruzations that follow FASB ASC 958, check here @ ! |
g and complete lines 27, 28, 32, and 33 il e 2
8 |27 Net assets without donor restnctions 43,358 27 118,150
,‘E 28 Net assets with donor restnctions ! 24,442,344 | 28 30,828,791
g Organizations that do not follow FASB ASC 968, check here D[:] '
s and complete lines 29 through 33 T . :
z 29 Capital stock or trust pnncipal, or current funds 29
§ 30 Pad-in or capital surplus, or land, bullding, or equipment fund 30
& |31 Retamned eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund bafances 24,485,702 | 32 30,946,941
"~ 133 Total habiihtes and net assets/fund balances 24,488,451 33 30,948,234
Form 990 (2020)
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Page 12

| Part XI, Reconciliatiton of Net Assets

Check If Schedule O contains a response or note to any lne in this Part Xi

=y

oW o NOG AR WN~

Total revenue (must equal Part Vil, column (&), hne 12)
Total expenses {must equal Part IX, column (I'\) line 25) o

Revenue less ex nsesSub ct’hn 2 from ln < {’L' N

Net ssets or';’ndjde balanoeél;at{egm%mg of iaE(?s e—;)al Par /I;% ,/c\o—‘umnE @) rl =.
\& L) B e A% MY '

Net unrealize galns ?Iosses) on mvestments

Donated serices and use of facilities

Investment expenses

Pror penod adjustments

Other changes In net assets or fund balances (explan on Schedule O)

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

32, column (B))

2,677,555

2,464,012

A w213, 543

(241,485,702

156,247,696

30,946,941

| Part Xit Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

[l

4 Accounting method used to prepare the Form 980 D Cash @ Accrual D Other

Yes | No

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

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

If "Yes,” check a box below to indicate whether the financial statements for the year were compled or
reviewed on a separate basis, consolidated basis, or both
Separate basis E] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an mdependent 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
Izl 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 responsibilty for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed esther s oversight process or selection process dunng the tax year, explain on
Schedule O

3a As a result of a federal award, was the organization requrred to undergo an audi or audits as set forth n the

Single Audtit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the requited audit or audis? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audis

2a X

2b

%1

2c | X

3a X

3b

DAA

Form 990 12020)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ

igne Revemjﬁe\mw r ~ n P Go to wiww irs gov/Form990 for instructions and the latest information~
R % o

Name of the organizationi 'J.,'HE‘ FL’QRIDA b:O:ILLEGE) SYSTEM T’ (\ Y Employerﬂden@i}cﬁ’mdﬁber
|l ﬂ FOUNDATION, INC.[-X l'. }}(F—’—iﬁ I ﬂ M) fﬂ' l65-0530384) \\//7

TPart! ° Reason for Public-Chanty ‘Status (Al organizations must comiplete this part )"Seé mstructions )/

The organization is not a prvate foundation because it 1s (For ines 1 through 12, check only one box) - -

OMB No 15450047

Complete Hf the organization Is a section 601(c})(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Open to Pubkc |
Inspection

1 |_| A church, convention of churches, or association of churches descnbed in section 170(b){#)(A}r)

2 | | Aschool descnbed In section 170(b)(1}{(A){n) (Attach Schedule E (Form 980 or 980-E7))

3 | | Ahosptal or a cooperative hospital service organizatton descnbed in section 170(b)(1)(A) )

4 | | A medical research organization operated i conjunction with a haspital descnbed in section 170(b)(1){A){tn) Enter the hospial's name,

city, and state

5 I:] An organization operated for the benefit of a college or university owned or operated by a govemmental urit descnbed In
__saction 170(b)(1)(A)(v) (Complete Part 1)

6 | | A federal, state, or local govemment or govemnmental unit descnbed n section 170(b){(1X{A) (V)

7 l!_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ descnbed In section 170(b)(1){A)(v1) (Complete Part li )

8 | | Acommunity trust descnbed i section 170(b){1){A)}(v1) {Complete Part i )

9 |_| An agnoultural research organization descnbed i section 170{b)(1}{A)(ix) operated in conjunction with a land-grant college

or universty or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally receives (1) more than 33 1/3% of ds support from contnbutions, membership fees, and gross
receipts from activiies related to its exempt functions, subject to cettan exceptions, and (2) no more than 331/3% of its
support from gross investment income and untelated 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 )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4)
12 An organization organized and aperated excluswvely for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizatons descnbed in section §09(a)(1) or section 509(a)(2) See section 509(a)(3)
Check the box in nes 12a through 12d that descnbes the type of supporting organization and complete lnes 12e, 12f, 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 regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b |:| Type §l A supporting organization supervised or controlled in connection with its supported organizabon(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 Il functionally integrated A supporting organization operated 1n connection with, and functionally integrated with,
Its supported organization(s) (see mstructions) You must complete Part IV, Sections A, D, and E
d D Type Il non-functionally integrated A supportng organization operated 1n connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distnbution 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 wriften defermination from the IRS that it 1s a Type |, Type II, Type HI
functonally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations |:]
g Provide the following nformation about the supported organzaton(s)
() Nams of supported ) EIN (i) Type of organizaton (v} Is the organzaton {v) Amount of monetary {w) Amount of
organization (descnbed on lines 1-10 listed In your goveming support (see other support (see
above (see mstruchons)) docurment? instruchions) nstructions)
Yes No
(A)
{8}
©
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 890-EZ) 2020

THE FLORIDA COLLEGE SYSTEM

65-0530384

Page 2

LPartl

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A){(v1)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I} _If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A—Public Support , n . N —
Calendar yF%ﬂs,cal Jy‘ea[n;abe)glwnTg @ (@)2016 =] MbI2017R JME)2018] rs(d) 2019 /1 | “(e)-2020%=| 1 _(fr Total
T US z . N/
1 Gifts gfﬂﬂlS,U@nfﬂb_L\ang. amii _| U “ P I.U) l&i LL_\UU U L &JU [([\—J,’ /
membership fees received (Do not i}
include any "unusual grants ") 160,800 1,238,250 369,702 96,500 1,055,000 2,920,352
2 Tax revenues levied for the
orgamzation's benefit and either paid
to or expended on its behalf
3  The value of services or faciiies
furmished by a govemmental unit to the
organization without charge 132,863 141,042 179,448 231,231 223,314 907,898
4 Total Add lnes 1 through 3 293,763 1,379,292 549,150 327,731 1,278,314 3,828,250
5§ The portion of total contnbutions by
each person (other than a
govemmental 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 kne 5 from line 4 3,828,250
Section B Total Support
Calendar year (or fiscal year beginming n) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
7  Amounts from tine 4 293,763 1,379,292 549,150 327,731 1,278,314 3,828,250
8 Gross ncome from interest, dmdends,
payments received on securties loans,
rents, royalties, and income from
similar sources 536,115 546,143 600,959 728,096 709,741 3,121,054
9 Net income from unrelated business
activities, whether or not the business
1S regularly camed an 663 663
10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain n Part Vi) 73,665 50,558 17,807 5,702 37 147,769
11  Total support Add ines 7 through 10 2 7,097,736
12  Gross receipts from related achwities, etc (see nstructions) I 12 119,428
13  First 5 years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization check this box and stop here » El
Section C Computation of Public Support Percentage
14  Public support percentage for 2020 (ine 6, column (f) divided by line 11, column (f)) 14 53 94%
15  Public support percentage from 2019 Schedule A, Part I, line 14 - 15 47 76 %
16a 33 1/3% support test—2020 If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support test—2019 [f the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check
this box and stop here The organization qualfies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2020 If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s
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 arganzation meets the "facts-and-circumstances” test The organzation qualifies as a publcly supported
orgamization [ 2 D
b 10%-facts-and-circumstances test—2019 If the organization did not check a box on line 13, 16a, 16b, or 172, and Iine
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explain
m Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization » D
18 Pnvate foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 880-E7) 2020

THE FLORIDA COLLEGE SYSTEM

65-0530384

Page 3

| Part I

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

Section ;A —Rublic Support » A an —
Calendar yfﬂLgﬂfsa! Me?ybegnqnlﬁgéf] =2 (@r2016 /] PbI2017, 2= (62018 [ 1vA(d) 2019 /(| “(eF2020%= T\ (fY Total
4 G, gFS, contibutors, and men Los IS = ; | [ Y HR\Y/
e g oman e, | [ [ THU S W LU NI Y
2 Gross receipts from admissions, merchandise N . <
sald or services performed, or faciites
funished in anéfctrvdy that 15 related to the
organzaton's tax-exempt purpose
3 Gross receipts from actvibes that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organizahon without charge
6 Total Add lines 1 through &
7a Amounts imcluded on lines 1, 2, and 3
recewved from disqualified persons
b Amounts included on lines 2 and 3
recewed 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 (Subtract lne 7¢ from
Iine 6)
Section B Total Support
Calendar year (or fiscal year beginning i) b (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
9  Amounts from Ine 6
10a Gross income from interest, dividends,
payments receved on secunties leans, rents,
royalties, and Income from smilar sources
b Umrelated business taxable ncome (less
section 511 taxes) from busmesses
acquired after June 30, 1975
¢ Add Imes 10a and 10b
%1 Net income from unmelated business
actwibes not mcluded in lne 10b, whether
or riot the business Is regularly camed on -
12  Other income Do not include gain or
loss from the sale of captal assets
(Explain n Part V1)
13 Total support (Add lines 9, 10c, 11,
and 12)
14 First 5 years If the Form 990 Is for the organizabion’s first second, third, fourth, or fith tax year as a section 501(c)3)
organization, check this box and stop here » D
Section C Computation of Public Support Percentage
15  Pubhc support percentage for 2020 (Ine 8, column {f), divided by hne 13, column (f)) 18 %
16  Public support percentage from 2019 Schedule A, Part 1il, hne 15 16 %
Section D Computation of Investment Income Percentage
17  Investment mcome percentage for 2020 (Ime 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2020 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2019 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization > I:I
20 Pnvate foundation If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions > D

DAA
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Page 4

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

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

—Sections;A, D-and E_If you-checked box 12d, Part |, complete Sections A and,D;-and complete Part V )

Section|A AllrSupporting Orgamizatiohsra A= AN 22 AN AN AN Y2 N 7

3a

4a

5a

9a

10a

Areall of thé~organizafion’s suppofted organizations listéd I&y"name In"the “organization’s govemin
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descrbe the designation If histonc and continuing relationship, explain

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

Did the organization have a supported organization descnbed in section 501(e)d), (5), or (6)? If "Yes," answer
hnes 3b and 3¢ below

Did the organization confirm that each supported organization qualified under section 501 (€)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe n Part VIwhen and how the
organization made the defermination

Did the organization ensure that all support to such organizations was used excluswvely for section 170(c)(2)(B)
purposes? If "Yes," explan in Part Viwhat controfs the organization put in place to ensure such use

Was any supported organization not organized i the United States (“foreign supported organzation®)? /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 n deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connechon with its supported organtzafions

Did the organization supporl any foreign supporied orgamization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,® explam in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)}
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable) Also, provide detail m Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (n) the reasons for each such action,
(1) the authonty under the organization’s orgamizing document authonzing such acton, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type Il only Was any added or substtuted supported orgaruzation part of a class already
designated n the organization's organizing document?

Substtutions only Was the substituion the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prowision of services or faciities) to
anyone other than (i) s supported organzations, (i) Individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (n) other supporting organizafions that also support or
benefit one or more of the filing organization’s supported organtzations? If “Yes," provide detanl in Part Vi

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

Did the organizatton make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes,” complate Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time dunng 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 entty in which
the supporting organization had an interest? if "Yes," provide detail i Part VI

Did a disqualified person (as defined i ine 9a) have an ownership interest n, or denve any personal benefit
from, assets n which the supporting organization aiso had an interest? If "Yes " provide defall in Part VI

Was the arganization subject to the excess business holdings rules of section 4943 because of secton
4943(f) (regarding certain Type |i supporting organizatrons, and all Type ill non-functionally integrated
supporting organtzations)? If “Yes,” answer line 10b below

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

/
U, [ TSI LI L NI

|

)}

\\Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5S¢

9a

b

9c

10a

10b.

DAA
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Pace &

| Part IV, Supporting Organizations (continued)

1"
a

c

i 1 i Il t C = -
11c below, m & 47075 ? a 1 M
b A1:!!aml|§l; memiﬁolg\fm:ﬁﬁj:;b?dpf: El(l:el f:i‘agg:vueo: |® @ LH©\ [q\ Q @ ::E' {\ /:7
! -’JL /]L,ﬁuz Lo N \ )/ 78! )

Yes

No

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

A perSOQ\who d!re|ctly or jndirectly controls,reither alone or together with persons;described In lines 11b and/’%\_} o

21

A 35% wn%lle eﬁnty of a persSon descnbed In ne 11a oru1 16 above? If “Yés" to ine~11a, 11b, or 11¢, provide I [
detayf in Part VI 11c

Section B Type | Supporting Organizations

Yes

No

Did the govermng body, members of the goveming body, officers acting in their offical capacity, or membership of one or
more supported organizattons have the power to regularly appomt or elect at least a majonty of the organizalion's officers,
directors, or trustees at all imes dunng the tax year? If “No,” descnbe tn Part VI how the supported organization(s)

effectively operated supervised, or controlled the organization s actvities If the organization had more than one supported
organszation, describe how the powers to appoint andfor remove officers, directors, or trusfees were allocated among the |_ __ | __ ___
supported organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1

Did the organization operate for the benefit of any supported orgarization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit camed out the purposes of the supported orgamzation(s) that operated, MU
supervised or controlled the supporting orgamzation 2

Section € Type Il Supporting Organizations

Yes

No

Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? # “No,” descnbe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed U
the supported organization(s) 1

Section D All Type Il Supporting Organizations

1

2

3

supported organizations played in this regard N 3

Yes

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 wniten notice descnibing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificaton, and (i) copies of the
orgamizahon’s governing documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization's officers, directors, or trustees etther (1) appointed or elecled by the supported
organtzation(s) or {u) serving on the goverming body of a supported organization? If "No,” expfain in Part W how L _
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

By reason of the relationship descrbed in line 2. above, did the organization’s supported organizations have
a signfficant voice in the organization's investment policies and in directing the use of the organization’s
)ncome or assets at all btrmes dunng the tax year? If "Yes,” descnbe in Part Vithe role the organization’s (IR

Section E Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used lo satisfy the integral Part Test duning the year (see nstructions)
The organization satsfied the Actvities Test Complete hne 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below
The organization supported a govemmental entity Descnbe in Part VI how you supported a govemmental entity (see instructions)

Activities Test Answer hnes 2a and 2b below Yes

No

Did substantially alt of the organization’s actvities dunng the tax year directly further the exempt purposes of
the supported organizaton(s) to which the organization was responswve? If "Yes," then in Part VI dentify

those supported organizatrons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported orgamizations, and how the organization determined L I
that these aclvities constituted substantially all of its activittes 2a

_

Did the activities descnbed In line 2a, above, constitute actwvities that, but for the organization’s mvolvement,
one or more of the organization’s supporied organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s positon that s supported orgamzation(s) would have engaged in |

these actvities but for the organization's involvement 2b

Parent of Supported Organizations Answer fines 3a and 3b below
Did the organization have the power to regulary appoint or elect a majorty of the officers, directors, or I
trustees of each of the supported organizations? If “Yes” or “No,” provide detarls in Part VI 3a

Did the orgamization exercise a substantal degree of direction over the policies, programs, and actvities of each L __

of its supported organizations? If "Yes * describe in Part Vi the role played by the organization in this regard 3b

DAA
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[ Part V' Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:lChedc here if the organization satisfied the [ntegral Part Test as a qualfying trust on Nov 20, 1970 (explan in Part V) See

mstructions Al other Type Il non-functionally mtegrated supporting organizatons must complete Sections A through E
(B) Cument Year

A\ [/~ (optional)
IV
=/

Sectton f\'—“‘ﬁdjusted Net Incoime I g {A) Prof-Yedr,
G RSN P A TR A A0 AR LA

Net Short-emm capttat gan |11 _ -, RS P L U all WAl

Rethvenes ‘of Bhorvear distnbufichs LTSI A = MU NP - =

2
Other gross income (see nstructions) 3
4
8

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross mcome or for management, conservation, or maintenance of property
held for production of mcome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

Section B = Minimum Asset Amount (A) Prior Year

D |on | (N |-

(B) Current Year
(optional)

1 Aggregate farr market velue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add ines 1a 1b, and 1¢) 1d
e Discount claimed for blockage or other factors '
(explan m detail m Part Vi)
2 Acguistion indebtedness applicable to non-exempt-use assels
3 Subtract ine 2 from line id
4 Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply ine 5 by 0 035
Recovenes of pnor-year distnbutions
8 Mimimum Asset Amount (add line 7 to ine 6)

Section C - Distnbutable Amount Current Year

»n

w

~] |h [en

0 (| |t [

Adjusted net ncome for prior year (from Section A, ine 8 column A)

Enter 0 85 of line 1

Minimumn asset amount for pnor year (from Section B, line 8, column A}

Enter greater of line 2 or lne 3 .
Income tax imposed in pnor year

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

emergency temporary reduction (see instructions) 6
DCheck here If the curment year Is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

(L e[ LR

oo B (03N |

~3

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 960 or 960-E2) 2020  THE FLORIDA COLLEGE SYSTEM

65-0530384 Page 7

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

Section D - Distributions

Current Year

1 Amounts.paid to supported organizations 101 accomplish exempt purposes a

)

2 Amiounts! b?lxd g pe{rforml. chviy-that dlmctlly fiirtAe
organlzanons n eL{oess' noome,-from actlvmf ]

——

-serem{“:t"ﬁu C:‘i,ﬂ ((s ':j“ i @ [lq <(

Y
D
D
P
=

N

o ol B |

Administrate=ex penses paxd o accomphsh exempt purposes 5of supporte?l“ofg% Zations

6

Amounts paid to acguire exempt-use assels

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

Other distnbutions (descnbe in Part Vi) See mstructions

Total annual distributions Add lines 1 through 6

0N |~ W

Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details n Part Vi) See instructions

9  Distnbutable amount for 2020 from Sechon C line 6

10 Line 8 amount divided by line 9 amount

Section E - Distnbution Allocations (see instructions)

U

Excess Distnibutions

(n) (m)
Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distnbutable amount for 2020 from Section C line 6

Underdistnbutions, If any, for years pnor to 2020
(reasonable cause required—explain in Part Vi) See

instructions

3  Excess distnbutions canryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of ines 3a through 3e

Applied to underdistnbutions of pnor years

Applied to 2020 distnbutable amount

= Tm e alo|oie

Carryover from 2015 not applied (see instructions)

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

4 Distnbutions for 2020 from
Section D, line 7

a Appled to underdistnbutions of pnor years

b _Applied to 2020 distributable amount

¢ Remainder Subtract lines 4a and 4b from lne 4

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

6 Remaming underdistnbutions for 2020 Subfract hnes 3h
and 4b from line 1 For result greater than zero, explamn n

Part VI _See nstructions

7 Excess distributions carryover to 2021 Add lines 3)

and 4c¢

8 Breakdown of line 7

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o Q|0 oo

Excess from 2020

DAA

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 890 or 990-EZ) 2020 THE FLORIDA COLLEGE SYSTEM 65~-0530384 Page B

[ Part VI' Supplemental Information Provide the explanations required by Part i, ine 10, Part Il ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 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, 23, 2b,
3\a, and 3b, Pﬂrt;.v, iine 1, P)a;rt V, Section B, Iine 1e, Partr\'/,;Sechon D, nes 5,/§,—\gpd 8, and Part V, Section E,

!—bjlnes 2) b.cand.b‘: Also complete-this-part;forzany=additional information(See (nstruchionsy) rAa v /7

=, Gl el Ll bz CUTT T S UJ Y

PART"II, R 'INCOME A
OTHER INCOME $ 28,341
SEMINAR REGISTRATION $ 84,428
ADMINISTRATIVE FEES $ 35,000

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B
(Form 990, 990-E2,

or 980-PF)
Department of the Treasury
Intemal Revenue Semvice

Schedule of Contributors

» Attach to Form 950, Form 890-EZ, or Form 990-PF
» Go to www irs gov/Form990 for the latest information

OMB No 1545-0047

2020

Name of the-organization

Employer identification number

e

[

C

THE FLORIDA VAR TA T
FOUNDATION /| | s L \l6570g;63@ \\//7
[n} [W] _

Organzation type (chieck ‘ng)

Filers of

Form 990 or 990-EZ

Eirmspedchion

Section

3 ) (enter number) organization

I |/

[®] 501

D 4947(a)(1) nonexempt chantable trust not treated as a prvate foundation
D 527 political organization

Form 990-PF [[] s01(c)(3) exempt prvate foundation

D 4947(3){1) nonexempt chantable trust treated as a pnvate foundaton

[[] 501(c)3) taxable prvate foundation

Check if your organization 1s covered by the General Rule or a Special Rule
Note Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See

instructions
General Rule

D For an orgamzation filng Form 990, 890-EZ, or 990-PF that receved, dunng the year, contrbutions totaling $5,000
or more (in money or property) from any one contnbutor Complete Parts | and I See mstructions for determining a

contnbutor's total contnbutions
Special Rules

|_i_| For an organization descnbed in section 501()(3) fing Form 990 or 990-EZ that met the 33Y3% 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 contnbutor, dunng the year, total contrbutions of the greater of (1)
$5,000, or (2) 2% of the amount on (i) Form 980, Part Vill, ine 1h, or (i) Form 990-EZ, Iine 1 Complete Parts ] and If

For an orgamization described in section 501(cy{7), (8), or (10) filng Form 980 or 990-EZ that received from any one
contnbutor, dunng the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Paris | (entenng
“N/A” In column {b) instead of the contnbutor name and address), Il and Il

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

Caution An organization that 1sn't covered by the Gereral Rule andfor the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of is Form 980, or check the box on Ine H of ts Form 980-EZ or on its
Form 990-PF, Part |, ne 2, fo certdy that it doesn't meet the filng requirements of Schedule B (Form 990, 990-EZ, or 980-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 950-PF Schedule B {Form 990, 990 EZ, or 990-FF) (2020)

DAA
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Schedule B (Form 990 990-EZ or 990-PF) (2020)

PAGE 1 OF 1

Page 2

Name of organization

THE FLORIDA COLLEGE SYSTEM

Employer Identification number

65-0530384

[Partt

Contnbutors (see mstructlons) Use duplicate copies of Part | if additional space 1s needed

()
No

1]

h\

Nammm(slz. ann+ [‘/W (\ f

(c)

,contrlbutlons
L

N (d)
T\n:er of noﬁtrﬂution

e

L =

1

L U [T UVLV\J\’

s 1,025,000

=
Persoy\/
Payroll
Noncash
(Complete Part 1l for
noncash contnbutions )

(a)
No

{b)

Name, address, and ZIP + 4

(c}

Total contnbutions

(d)

Type of contnbution

Person

Payrofl

Noncash
{Complete Part il for
noncash contnbuttons )

(@)
No

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contnbution

Person

Payroll

Noncash
(Complete Part i for
noncash contnbutions )

(@)
No

(b)

Name, address, and ZIP + 4

(c)
Total contnbutions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contnbutions )

(@
No

(b)

(c)
Total contributions

(d)
Type of contnbution

Name, address, and ZIP + 4

Person

Payroll

Noncash
{Complete Part Il for
noncash coninbutions )

(a)
No

{b)
Name, address, and ZIP + 4

(c)
Total contnbutions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contnbutions )

Schedule B (Form 990, 990-EZ, ar 980-PF) (2020)
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SCHEDULE D Supplemental Financial Statements | OMB No 15450047

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

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

Intemal Reverue Senvica b Go to www irs gov/Form990 for instructions and the latest info ton inspection

Name of the orlgaglzagon

Employer [dentfication number
N

bL\ . I— e N I . rﬂ:D o .
m Fioneon [onizemssrstan & RO ATIONT saoksedV/

| Part] - Organizatiohs- Maintaining ‘Donor Advised Funds or-Other Similar Funds or-Aécounts™" )’

Complete If the organization answered “Yes" on Form 990, Part IV, Iine 6 Y

oW =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from {dunng year)
Agaregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform alt grantees, donors, and donor adwvisors in writing that grant funds can be used

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

confenng impermissible pnvate benefit? D Yes D No

| Part Il Conservation Easements

Complete If the organization answered “Yes” on Form 990, Part IV, ine 7

1

o oce

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or educatiol Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certfied histonc structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 1n the form of a conservation

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

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified histone structure included In (a) 2¢c

Number of conservation easements ncluded in (c) acquired after 7/25/06, and not on a

histone structure isted in the National Register 2d

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

tax year b

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monronng, inspecting, handling of violations, and enforcing conservation easemenis dunng the year

»

Amount of expenses Incurred 1 momtonng, nspecting, handling of wiolations, and enforcing conservation easements dunng the year

>s $

Does each conservation easement reported on tine 2(d) above salisfy the requrements of section 170(h)4XB)()

and secton 170(h)(4)(B)(n)? I:] Yes D No
in Part Xlll, describe how the organizatton reports conservation easements In s revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the

organizaton's accounting for conservation easements

| Part Il Organzations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets

Complete If the organization answered “Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, edueation, or research n furtherancs of public
service, provide in Part Xill the text of the footnote 1o its financial statements that descnbes these tems

If the orgamization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibiion, education, or research n furtherance of public service,
provide the following amounts relating to these items

() Revenue Included on Form 990, Part VI, lne 1 > $
(n) Assets mcluded in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under FASB ASC 958 refaling to these items
a Revenue included on Form 990, Part Vil line 1 > 3
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
DAA ’



2244 0472872022 807 AM

Schedule D (Form 990) 2020 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 2
\ Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the followng that make significant use of its
collection items (check all that apply)

a Public_exhibition '—

jublic. € I H Loan or exchange program
b Scholarly I'research’\ ['f% ; 5 Other > /'
c P[resewanon for l ' \ J W) J /l '
4 Prowde a desénptior of thel‘organlzanons collechons and explam how they further fhe orgamzatmns exempt purpose Iri PaLr:l
Xill
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold 1o raise funds rather than to be mamtained as part of the organization’s collection? D Yes D No
| Partlv  Escrow and Custodial Arrangements
Complete If the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, ine 21
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes I:] No
b If “Yes,” explam the arrangement i Part XIil and complete the following table

/J

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance i

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? D Yes | | No
b If “Yes,” explain the amangement in Part Xlll_Check here if the explanation has been provided on Part XHI
L PartV_ Endowment Funds

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

16,002,230 16,002,230 16,002,230 16,002,230 16,002,230

1a Beginning of year balance
Coninbutions
Net investment eamings, gains, and
losses
Grants or scholarships
e Other expenditures for faciittes and
programs
Administrative expenses ]
g End of year balance 16,002,230 16,002,230| 16,002,230 16,002,230 16,002,230
2 Prowde the estmated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quasi-endowment P %

Permanent endowment 100,00 %

¢ Term endowment P %

The percentades on hnes 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not m the possession of the organization that are held and admintstered for the

-4

(4]

-8

-

oW

organization by Yes | No

(1) Unrelated organizations |3al1) X

() Related organizations 3a(u) X
b If “Yes" on line 3a(i), are the related organizations hsted as required on Schedule R? 3b

4 Descnbe m Part XII! the ntended 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, Ine 10

Descnphan of property {a) Cost ar cther basis (b} Cost or other basis {c) Accumulated {d) Book value
{investmant) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equpment 18,565 7,243 11,322
e Other
Total Add lines 1a through 1e (Column (d). must equal Form 990, Part X, column (B), hne 10c) » 11,322

Schedule D {(Form 990) 2020

DAA
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Schedule D (Form 990) 2020 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 3
| Part VIl  Investments — Other Securnties
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Descnpton of secunty o category () Book value {c) Method of valuaton
—- I(xndudmg nape of secumty) 4 -~ 0 Ogsﬂ snd-of year market value

(1) Finanoial_dehvatves, | 7~ i ﬂ@ L} [7\]\ gu P S AN A AT (LA =
ppmniee \ 1 ] i i 1 ] =~ : == 0 \ 1 L7
e i A A e A =
(A)
(B)
()
)
()
(F)
(©)
H =
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

[ Part VIlI Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

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

(1)
(2)
_3)
(4)
(5)
(6)
@
(8)
9)
Total (Column (b} must equal Form 990, Part X, col (B) ine 13) >

| Part IX_ Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d See Form 980, Part X, ine 15
{a) Descnphion {b) Book value

(1)
(2)
(3)
(4)
(5)
(8)
(@)
(8)
(9)
Total (Column (b) must equal Form 990, Part X col (B) kne 15) »
| Part X Other Liabilities
Complete If the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f See Form 990, Part X,

ine 25
1 {a) Descnption of liabity (b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6)

@

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) >
2 Liabilty for uncertain tax posttons In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncerain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xlli EL
DAA Schedule D {(Form 930) 2020
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Schedule D (Form 990) 2020 THE FLORIDA COLLEGE SYSTEM 65-0530384 Page 4
| Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered “Yes” on Form 990, Part IV, ne 12a
4 Total revenue, gains, and other support per audited financial statements 1 8,951,821
2 Amountszincluded or|1 line 1[but not on Form 990 Part Vill, Ime 12 1 o /,_\\
a Net Jnreahz\ed ins (153 sses) on/mvesn'nents = f [Lizazl=\ 163247 /696" N \
b Donated se Lcsgénld ugh b faml\yss m g C ll ab | I 1223 \314 )} {3} ./7
¢ Recovenes of prot yLe\ar’ér%'nts e~ Y M ~— Shalyi
d Other (Descnbe 1n Part XIil ) 2d o
e Add lines 2a through 2d 2e 6,471,010
3 Subfract Iine 2e from line 1 3 2,480,811
4 Amounts included on Form 990, Part V|, Iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a 196,744
b Other (Descnbe 1n Part XIII ) 4b
¢ Add Iines 4a and 4b 4c 196,744
5 Total revenue Add lines 3 and 4c (This must equal Form 980, Part I, ine 12) 5 2,677,555
| Part Xl _ Reconcihation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a
1 Total expenses and losses per audited financial statements 1 2,490,582
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25
a Donated services and use of facilittes 2a 223,314
b Pnor year adjustments 2b
¢ Other losses 2¢
d Other (Descnbe in Part Xill ) 2d
e Add lines 2a through 2d 2e 223,314
3 Subtract ine 2e from lne 1 3 2,267,268
4 Amounts included on Form 990, Part iX, ine 25, but not on Iine 1
a Invesiment expenses not included on Form 990, Part VIIi, line 7b 4a 196,744
b Other (Describe in Part XHl) 4b _
¢ Add hines 4a and 4b 4c 196,744
§ Total expenses Add lines 3 and 4¢ _(This must equal Form 990, Part 1, line 18) 5 2,464,012

« Part Xill Supplemental Information

Prowde the descnptions required for Part II, ines 3, 5, and 9, Part [Il, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, Ines 2d and 4b, and Part XI, lnes 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4

- INTENDED USES FOR ENDOWMENT FUNDS

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

SCHOLARSHIP ASSISTANCE

PART X - FIN 48 FOOTNOTE

MANAGEMENT IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE THE

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

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

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

2021 AND 2020

THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

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

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE FLORIDA COLLEGE SYSTEM 65~-0530384 Page 5
[ Part Xill | Supplemental Information (continued)

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

- Pubtic-hrspection Copy

Schedule D (Form 930) 2020

DAA
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2244 04292022 807 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047 _
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or $80-EZ or to provide any additional mformation L
oI5 Treasu P Attach to Form 990 or §90-EZ ~ Open to Publlc
Internal RaverEw Ser;'aoerr-y r = P iz~ P Go to-www Irs gov/Fonnssoxfor,the'Iatest,mfonnatlon f\‘ =~ | Inspection
Name of the orgamzﬁtgnj J} FLORIDA coO GED SYS \Employe(l ldenbﬂcatlon number
[ LA 2/ i _//
b UNDATTON, ING LOLIUL T 2 Z0530384 )/

FORM 990 - ORGANIZATION'S MISSION

THE MISSION OF THE FLORIDA COLLEGE SYSTEM FOUNDATION IS TO SECURE AND
MANAGE PUBLIC AND PRIVATE RESOURCES TO PROVIDE OPTIMAL BENEFIT TO FLORIDA'S
28 COLLEGES, THEREBY SUPPORTING STUDENTS WHO ARE SEEKING A HIGHER EDUCATION

THAT WILL POSITIVELY IMPACT THEIR LIVES AND THE FUTURE OF THEIR

COMMUNITIES.

FORM 990, PART I, LINE 6

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

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

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

PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING

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

MEMBER TO REVIEW AND UPDATE AS NEEDED.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ Schedule O (Form 930 or 990 EZ) 2020
DAA
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Schedule Q (Form 990 or 930-EZ) 2020 Page 2
Name of the organization Employer identificabon number

THE FLORIDA COLLEGE SYSTEM 65-0530384

FORM _930 lem'r [v;, LINE r19 ~ GOVERNING DOlCUMENTS DISCIZOSURE EXPLANATION
= ) [
Abanion) Dé rﬁ‘mh‘f borF INTEREST@JIL.%E!\}))[

E'o ‘\/LJL\/L Uu b \= \_/\_/\JU\_/L-
AND FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE.

FORM 990, PART VII - ADDITIONAL INFORMATION
THE PRESIDENT OF THE FOUNDATION IS AN EMPLOYEE OF THE FLORIDA DEPARTMENT
OF EDUCATION. HER COMPENSATION IS AN IN-KIND CONTRIBUTION TO THE

FOUNDATION.

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

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

rom 4562

OMB No 15450172

2020

mgn;rx;uﬂ;e;::ﬂ;wy (©9) P Go to www irs gov/Formd4562 for Instructions and the latest information As'féu_.d}"ng"m 179
Name(s) shown on return THE rFLORIDA COLLEGE SYSTEM qe Identjfymg number
)r_n FOUNDATION, INED (= I /22 239210 A 7S 65> 0530384\ 7
Business or‘actnnty to.kwhlch P\IS form nela\es U “ @ (J (r:/]_,‘ b U] U) L]' L, &/' QI S\//
__INDIRECT DEPRECIAT ON - ;
[ Part] _  Election To Expense Certain Property Under Section 179 - -
Note If vou have any hsted property, complete Part \VV before you complete Part |

1 Maxmum amount (see instructons) 1 1,040,000
2 Total cost of secton 179 property placed in service (see instructions) 2

3 Threshold cost of sechon 179 property before reduciton In imitation (see mstructions) 3 2,580,000
4 Reducton in hmdaton Subtract line 3 from ine 2 If zero or less, enter -0- 4

§  Dollar mttation for tax year Subtract ling 4 from hne 1 If zero or less, enter -0- [f mamed fiing separately, see mstructons 5

6 [a) Descnption of property (b} Cost (business use only) {c) Elected cost

7 Lsted property Enter the amount from line 29 ] 7

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

9 Tentative deducton Enter the smafler of line 5 or line 8 9

10 Caryover of disallowed deduction from line 13 of your 2019 Form 4562 10

11 Business income limitation Enter the smaller of business mcome (not less than zero) or ine 5 See instructions 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than hine 11 12

43 Carryover of disallowed deduction to 2021 Add lines 9 and 10 less line 12 |13 ]

Note Don't use Part Il or Part 11l below for hsted property Instead, use Part V
| Part i Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year See instructions 14

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

16 _ Other depreciation (including ACRS) 16 3,592
| Partlll __MACRS Depreciation (Don't include listed property See instructions )

Section A

17 MACRS deductons for assets placed in service in tax years beginning before 2020 17 [ 0
18  If you are electnc to gmaip any assets placed i service dunng the tax year into one of mora general assel accolnts check here » r_‘ -

- Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

{b} Month and year {c) Basis for depreciaton |.(d) Recovery
(a) Classificaton of property placed in (businessfinvestment use (e} Convention {N Method () Depreciation deducton
service orly-see _Instuctons) penod
19a  3-year properiy
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SL
h Residentral rental 27 5 yrs MM SiL
property 275 yrs MM SiL
| Nonresidental real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed i Service During 2020 Tax Year Using the Alternative Depreciation System
202 Class Ife SiL
b 12-year 12 yrs SiL
¢ 30-year 30 yrs MM SiL
d 40-year 40 yrs MM S/L
| Part iV Summary (See instructions )
21 Listed property Enter amount from Ine 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column {g), and lne 21 Enter
here and on the appropnate lines of your return Parinerships and S corporations—see mstructions 22 3,592

23 For assets shown above and placed In service dunng the cument year, enter the
porlion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions
DAA

THERE ARE NO AMOUNTS FOR PAGE

Form 4662 (2020)
2
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Statutory Authority — Education is Our Business

The Florida Education Foundation is a 501(c)(3) not for profit charitable corporation established by
Florida Statute 1001.24 to be the Direct Support Organization of the Florida Department of Education.
The Foundation, established in 1985, was organized exclusively to receive, hold, invest and administer
property and to make expenditures to or for the benefit of public pre-kindergarten through 12*" grade
education in Florida. The primary purpose of the Foundation is the enhancement of educational
excellence in the public schools of Florida.

Mission

As a valued partner in public education and a direct support organization for the Florida Department of
Education, the Florida Education Foundation invests in high achievement for every student to contribute
to Florida’s globally competitive workforce.

Vision
Every Florida student graduates from high school ready for post-secondary education and a career.

Values

Education and highest student achievement is key to success.

Equity for all students to graduate from high school ready to contribute to Florida.
Excellence in teaching, training and all educational outcomes.

Collaboration with business and communities to build strong partnerships and a stronger public
education system.

Goals
The Florida Education Foundation fosters meaningful business involvement in schools by:

1. Providing resources for innovative and effective instruction and for scientifically based reading
research.

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

3. Increasing the number of successful local programs and projects dedicated to improving student
achievement.

4. Encouraging every student to be prepared to make informed, appropriate educational and
vocational choices.

r——N
P b

7
£ - 1
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LORIDA ECUCATION
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Summary Strategic Plan
Adopted by the FEF Board of Directors in 2015

The Elorida 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.

2022 DSO Report
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THREE STRATIGIC INITIATIVES

For Standards and Accountability

Parents play a vital role in the success of their students. With the introduction of new standards, the
Foundation recognized a gap in resources available to parents to assist them in understanding the new
standards and strategies to help their children achieve success. The Foundation is partnering with the
Department of Education to produce a website and other communication tools to empower parents and
guardians to be leaders of learning in their homes and classrooms. The project is supported with gifts
from AT&T, State Farm and GE. The site will help parents understand the learning objectives of each
grade, strategies to partner with teachers, and the best role that they can play to create a culture of
achievement with their children. The purpose of the site is to increase public and parent awareness of
specific standards and expectations for each grade level in core academic subjects and to gain easy
access to credible information regarding standards, school accountability and other topics relevant to
supporting parents in supporting their children.

For Closing the Achievement Gap

Florida leads the nation in closing the achievement gap and maintains this as a goal. Yet, little research
exists that provides insight as to the factors that contributed to at-risk students achieving success in
school. The Foundation has partnered with the Department of Education and the Consortium for Policy
Research in Education to construct a research project loosely modeled on the work of Jim Collins in
Good to Great. Of 48,000 Florida 9th graders identified as at-risk of dropping out of school, about 10
percent earned a year’s worth of college credit. About 1.4 percent earned Bright Futures scholarships.
What can these students, who transformed from at-risk to at-college, teach us about improving the
educational and life outcomes of at-risk students currently in Florida schools? If funded, outcomes of the
study will be used to inform further work in helping older students in at-risk circumstances find
motivation and support for high achievement. Funding is currently being sought to implement this
research and to build a strategy around its results.

For Early Grades Reading

While there has been steady improvement in Florida’s reading outcomes, we believe there are systemic
improvements that can accelerate reading achievement even further. The Foundation has recently
embarked on an exploratory project with the Department of Education to evaluate the systemic
elements driving Florida’s reading performance through grade 3. Research indicates that 80 percent of
high school dropouts were struggling readers in 3rd grade. In Florida, only about 35 percent of readers
in fourth grade are considered proficient. About 39 percent of fourth grade readers are below
satisfactory. A research study on reading in Connecticut schools concluded that 95 percent of students
could learn to read at grade level. Given the correlations between early reading and long-term
outcomes, success in this sector presents a significant opportunity to enhance Florida’s workforce

profile.

2022 DSO Report
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Florida Education Foundation Board of Directors Code of Ethics
Adopted by Board vote on July 10, 2014

FEF Code of Ethics per f.s. 112.312(2) 2014

(1) SOLICITATION OR ACCEPTANCE OF GIFTS. —No board member shall solicit or accept anything of
value to the recipient, including a gift, loan, reward, promise of future employment, favor, or service,
based upon any understanding that the vote, official action, or judgment of the board member would be
influenced thereby.

(2) UNAUTHORIZED COMPENSATION. —No board member shall, at any time, accept any compensation,
payment, or thing of value when such board member knows that it was given to influence a vote or
other action in which the board member was expected to participate in his or her official capacity.

(3) MISUSE OF PUBLIC POSITION. —No board member shali 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 wouid
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.
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Code of Ethics Agreement

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

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

As a member of The Florida Education Foundation Board of Directors, | verify that:

(1) 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) 1 will formally and promptly communicate any potential conflict of interest to the Foundation Board
Chair and other members of the Board of Directors.

(3) 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) 1 will comply with all applicable rules and regulations of federal, state, and local governments and
other appropriate private and public regulatory agencies.

(5) 1 will comply with the Foundation’s policies and procedures and contribute constructively to their
ongoing evaluation and reformulation.

(6) 1 will act in good faith, responsibly, with due care, competence, and diligence, and without knowingly
misrepresenting material facts or allowing my independent judgment to be subordinated.

(7) 1 will protect and respect the confidentiality of information acquired in the course of my membership
on the Board except when authorized or otherwise legally obligated to disclose. Confidential
information acquired in the course of my membership on the Board shall not be used for personal
advantage.

(8) 1 will responsibly use, and control assets and other resources entrusted to me.

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

Statement.

Signature Date

2022 DSO Report



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
June 30, 2021

Prepared for

Florida Education Foundation, Inc.
325 W. Gaines St. No. 1524
Tallahassee, FL 32399

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

Amount due Not applicable

or refund

Make check

payable to Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. 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-EO0 to
us by May 16, 2022.

000941
04-01-20



o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

D Employer identification number

B checkif |G Name of organization
applicable:
fddees | FLORIDA EDUCATION FOUNDATION, INC.
ﬁﬁ‘é?ée Doing business as 59-2718509
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frd | 325 W. GAINES ST. 1524 850-245-9671
o City or town, state or province, country, and ZIP or foreign postal code G Cross receipts $ 3,946,88 0.
amended| AT TAHASSEE, FL 32399 H(a) Is this a group retumn

ﬁgﬁg?& F Name and address of principal officer: KRT STIN PICCOLO
P | SAME AS C ABOVE

for subordinates? Yes @ No

| Tax-exempt status: [X] 501(c)(3) ] 501(c) (

) (insertno.) || 4947(a)(1)or L_J 527 If "No," attach a list. See instructions

J Website: p» WWW . FLORIDAEDUCATIONFOUNDATION. ORG

H(c) Group exemption number B>

K_Form of organization; | X Corporation | | Trust [ TAssociation | | Other B>
| Part | |

[ L Year of formation: 19 85| M State of legal domicile: L

Summary

Briefly describe the organization’s mission or most significant activities: RECEIVE, HOLD, INVEST AND

1
% ADMINISTER PROPERTY AND TO MAKE EXPENDITURES TO OR FOR THE BENEFIT
g 2 Check this box P> L ifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, Ine 18) e 3 12
g 4 Number of independent voting members of the governing body (Part Vi, ine1b) 4 12
# | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... 5 0
‘§ 6 Totat number of volunteers (estimate if NECESSANY) | ... 6 14
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine Th) ... 1,066,586, 1,436,172,
E | 9 Program service revenue (Part VIIL, lNe 2G) ___...............oooooromrisirncnicin 585,673. 83,532.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 122,35 1. 249,36 6.
11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... . 2,702, 649.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) _........ 1,777, 312, 1,76 9,71 9.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,293,781. 345,910.
14 Benefits paid to or for members (Part IX, column AL Ined) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 (0} I 0. 0.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W | 47 Other expenses (Part IX, column (A), fines 11a-11d, 11624€) ... 1,274,566. 1,145,469.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,568,3 47. 1,491,379.
19 Revenue less expenses. Subtract line 18 fromline 12 ...................................... -791 ’ 035. 278 ) 340.
58 Beginning of Current Year End of Year
£51 20 Totalassets (Part X, INe 16) e 6,410,036.] 8,106,190.
23|21 Total liabilities (Part X, Ne 26) ... | 1,138,366. 1,444,472,
25| 22 Net assets or fund balances. Subtract line 21 from fing 20 5,271,670. 6,661,718,

[Part]

I | Signature Block

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

Sign ’ Signature of officer Date
Here KRISTIN PICCOLO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date oheck [ ][ PTIN

Paid  [STACEY T KOLKA ! amioes P01371120
Preparer |Firm'sname p THOMAS HOWELL FERGUSON P.A. Firm'sENp 59-3186310
Use Only | Firm's address j, 2615 CENTENNIAL BLVD., SUITE 200

TALLAHASSEE, FL 32308 Phoneno.850-668-810.0
May the IRS discuss this return with the preparer shown above? Seeinstructions ... U_iJ Yes |_|No

Form 990 (2020)

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) FLORIDA EDUCATION FQUNDATION, INC. 59-2718509 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ...
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

PriorFOMM 980 OF 990EZ7 ot [lves [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 alflocations to others, the total expenses, and

revenue, if any. for each program service reported.

4a (Code: ) (Expenses $ 541 ) 987. including grants of $ 70 ) 000. ) (Revenue$ 579 y 375. }

CIVIC INITIATIVE
THE FLORIDA CIVICS AND DEBATE INITIATIVE (FCDI) IS MADE POSSIBLE BY A

T MILLION GRANT FROM THE BERNIE MARCUS FOUNDATION. THE GOAL OF THE
FCDI IS TO IMPROVE CIVIC LITERACY SKILLS IN MIDDLE AND HIGH SCHOOL
GRADE STUDENTS AND PREPARE THEM VIA PROGRAMS LIKE SPEECH AND DEBATE.
THE INITIATIVE IS THREE-YEAR, MULTI PHASE PLAN TO ULTIMATELY
INCORPORATE CIVICS PROGRAMS IN EVERY FLORIDA SCHOOL DISTRICT.

4b  (Code: ) {Expenses § 192 ) 900. including grants of § 100 ’ 000. ) (Revenue $ 159 f; 400. )
EMERGENCY RELIEF FUND
THE EMERGENCY RELIEF FUND WAS ORIGINALLY ESTABLISHED TO SUPPORT SCHOOLS
AFFECTED BY HURRICANES. DURING 2004, FLORIDA WAS HIT BY FOUR HURRICANES
(CHARLEY, FRANCES, IVAN AND JEANNE) AFFECTING MANY SCHOOLS IN THE
STATE. THE FLORIDA EDUCATION FOUNDATION SERVED AS A CONDUIT FOR
SUPPLIES AND INFORMATION. REQUESTS TO DONATE WERE FORWARDED FROM
VOLUNTEER FLORIDA AND THROUGHOUT OTHER AREAS OF FDOE. DISTRICT
SUPERINTENDENTS WERE ASKED TO REPORT THEIR NEEDS SO THAT PRIORITY COULD
BE GIVEN TO THOSE SCHOOLS MOST IN NEED. IN 2020, THE CORONAVIRUS
(COVID-19) PANDEMIC HIT, AND FLORIDA SCHOOLS WERE FORCED TO CLOSE THEIR
BRICK AND MORTAR AND OPERATE SOLELY THROUGH DISTANCE LEARNING.

4c  (Code: ) (Expenses $ 138 . 278. including grants of § 49 ’ 576. ) (Revenue $ 157 ; 559, )
SUNSHINE STATE SCHOLARS
SUNSHINE STATE SCHOLARS INCLUDES RESOURCES FROM PUBLIC AND PRIVATE
DONATIONS TO RECOGNIZE EACH DISTRICT'S TOP 11TH GRADE STEAM (SCIENCE,
TECHNOLOGY, ENGINEERING, ARTS AND MATH) STUDENTS AND RECRUIT THEM TO
PURSUE THEIR POSTSECONDARY EDUCATION IN A FLORIDA COLLEGE OR
UNIVERSITY. THE SCHOLARS, THEIR PARENTS AND A TEACHER OF THEIR CHOICE
ARE BROUGHT TOGETHER FOR A TWO-DAY RECOGNITION PROGRAM AND
COLLEGE/UNIVERSITY RECRUITMENT FAIR. THIS INCLUDES WORKSHOPS FOR
COLLEGE APPLICATIONS, COLLEGE FUNDING AND TEACHER PROFESSIONAL

DEVELOPMENT.

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

(Expenses $ 3 8 4 ’ 8 9 9 e including grants of $ 1 2 6 ’ 3 3 4, ) (Revenue $ }
4e _Total program service expenses B> 1,258,064.

Form 990 (2020)

032002 12-23-20

2
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Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COmPlete SCheaUIE A e e e 1]X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "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? /f "Yes," complete Schedule C, Part Il | 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 /f “Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRETUIE 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?
If *Yes," complete SChedule D, PArt IV e ) X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. i 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, 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,
PV e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amounit 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 ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare 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? If "Yes," complete Schedule D, Part X . . ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XU e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
Jf "Yes," and if the organization answered "No" to line 12a, then compléting Schedufe D, Parts X/ and Xl is optional . . 12b X
13 s 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? 142 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
16 Did the organization repart 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 land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ilfand IV . 16 X
17  Did the arganization 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 | ... .......cc.cooirrrmriioiiisiemosirssceeeos e 17 .S
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||| e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /If "Yes,"
complete Schedule G, Part /il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 If "Yes, " complete Schedule I, Parts 1and Il .eececeioincics, 21 | X
Form 990 (2020)
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Form 990 (2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page4
] Part IV | Checklist of Required ' Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule I, Parts fand Il ... 22 | X
23 Did the organization answer "Yes" to Part Vil, 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
SOREOUIE J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO," GO 10 M€ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-EXEMIPE DONAS? | et 24¢
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, "complete Schedule L, Part! . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
SOREUUIE L, PAt I e 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 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? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCheaule L, Part IV e 28a X
b A family member of any individual described in line 28a? /f *Yes," complete S chedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b2/f
"Yes," complete SChedule L, Part IV e 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," comp/ete Schedule N, Part! .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il s SR EUUT OO 32 X
* 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | . .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
Part Y, 08 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 7 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . T 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, Part VI ... .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requiredto complete Schedule O ..o 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V. . ... :|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS? i 1c
Form 990 (2020)
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Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509  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, ’
filed for the calendar year ending with or within the year covered by this return ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 880-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 account)? .. ... 4a X
b [f "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 shefter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? .. .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8B86-T? ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONTHDULIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WENE NMOEIAX AEOUCHDIE Y e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO Mile FONM 82827 oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 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 VIll, 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: N
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.) | . 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 than one SEARE T 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ONhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O .. 14b
15 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, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509  page6

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 notetoanylineinthis Part V..o [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @mPIOYEBT e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other DerSON?
4 Did the organization make any significant changes to its governing 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 of the QOVErNING DOOY? e
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bBOAY? e e
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goVerning DOGY 2 |
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesonSchedule O __............................... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(]

o || |
I R S e |

[+
o
bl

Yes | No

10a Did the organization have local chapters, branches, or AT S ? 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? i 10b
11a Has the organization provided a complete copy of this Form 890 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? HONO, goto line 18 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12h
¢ Did the organization regularly and consistently monitor 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 POICY ? e 14
156  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OffiCial 15a
b Other officers or key employees of the organization ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIANG the YBaIT o e
b If "Yes," did the organization follow a written policy or procedure requiring the arganization 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 armangemMen S P
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 E Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KRISTIN PICCOLO - 850-245-9671
325 W. GAINES ST., NO. 1524, TALLAHASSEE, FL 32399

032008 12-23-20
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Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509  Page7
IPart YII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl @

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) - {C) (D) (E) (F)
Name and title Average | o not cr'? egf';"g;‘than one 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 £ the organizations compensation
hours for | = . organization (W-2/1099-MISC) from the
related é £ .,, (W-2/1099-MISC) organization
organizations| £ | = EXEN and related
betow 218,182 s organizations
ine) |E|EZ|£|5|8E| 8
(1) BETHANY SWONSON 20.00
EXECUTIVE DIRECTOR (UNTIL 10/31) 30.00 X 0. 119,491. 9,115.
(2) KRISTIN PICCOLO 20.00
EXECUTIVE DIRECTOR (BEGINNING 11/1) 30.00 X 0. 72,190. 0.
(3) CHARLES HOKANSON 1.50
CHAIRMAN X X 0. 0. 0.
(4) VELMA MONTEIRO-TRIBBLE 1.00
VICE CHAIRMAN/INTERIM TREASURER X X 0. 0. 0.
(5) MONESIA BROWN 1.00
TREASURER UNTIL 01/2021 x| |x 0. 0. 0.
(6) RAQUEL EGUSQUIZA 1.00
SECRETARY X X 0. 0. 0.
(7) RONALD BRISE 0.50
DIRECTOR X 0. 0. 0.
(8) GARY CHARTRAND 0.50
DIRECTOR X 0. 0. 0.
(9) DON GAETZ 0.50
DIRECTOR X 0. 0. 0.
(10) DANIEL DAVIS 0.50
DIRECTOR X 0. 0. 0.
(11) CHRIS DORWORTH 0.50
DIRECTOR X 0. 0. 0.
(12) JOHN MERLINO 0.50
DIRECTOR X 0. 0. 0.
(13) MAUREEN WILT 0.50
DIRECTOR X 0. 0. 0.
(14) RICHARD CORCORAN 2.00
COMISSIONER X 0. 0. 0.
(15) MARY CHANCE 0.20
EX-OFFICIO MEMBER X 0. 0. 0.
(16) KRISTA STANLEY 0.20
EX-OFFICIO MEMBER X 0. 0. 0.
(17) TARA TEDROW 0.50
DIRECTOR X 0. 0. 0.
Form 990 (2020)
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Form 990 (2020} FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B © (D) (E) (F)
Name and title Average (do not cr':gfi:g:?ma  one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for [ & = organization {(W-2/1099-MISC) from the
related = % g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below | 2 2], ;-: 25 5 organizations
ine) | |2|2 |5 (58| 5
D SUBLOTA ...\ 0. 191,681. 9,115.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total{addlinestband 1¢) .....................ooooiiiiiiiiieiiiiiiiiiineeeee: 0. 191,681. 9,115.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | .. .. 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 suchindividual ... 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 SUCh DEISON ..o 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)
Name and business address

NONE

(8)

Description of services

©

Compensation

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

$100,000 of compensation from the organization B>

0

032008 12-23-20
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Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509  Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... []
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
%-g 1 a Federated campaigns ... ... 1a
3 g b Membershipdues . ... .. 1b
BT ¢ Fundraisingevents ... ... 1c
%.c_‘f d Related organizations .. 1d
g‘ E e Government grants (contributions) | 1e
.gg f All other contributions, gifts, grants, and
__EE. similar amounts notincluded above | 1f 1,436,172,
Eg g Noncash contributions included in lines 1a-1f _15 $ 112,498,
G| h Total.Addlinestatf . . > 1,436,172,
Business Code
9 | 2 a ADMINISTRATIVE FEES 900099 74,867, 74,867,
o b REGISTRATION FEES 900099 8,665, 8,665,
#hE| ¢
E2
2| ¢
o e
o f All other program service revenue .. .
g Total. Addlines2a2f ..o | < 83,532,
3  Investment income (including dividends, interest, and
other similar amounts) ... ... > 125,354, 125,394,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ....oooooeooeo it »
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) [6¢
d Net rental income or (10Ss) ... i, | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 2,301,133,
b Less: cost or other basis
E and sales expenses 7b| 2,177,161,
% ¢ Gainor{loss) ... 7c 123,972,
o d Net gain or (I0S8) ... oo > 123,972, 123,972,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line 18 . ... 8a
b Less: directexpenses . ... 8b
¢ Netincome or {loss) from fundraising events _ ............. »
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: direct expenses .. . .. |9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns al
and allowances . ... 10
b Less:costofgoodssold ... . . 10b|
¢ Net income or (loss) from sales of inventory ... |
= Business Code
3 o| 11 a MISCELLANEOUS 900099 649, 649,
Eg »
s d Allotherrevenue ...
e Total. Add lines 11a-11d_._...... 649.
12  Total revenue. See instructions 1,769,719, 84,181, 0. 249,366,
Form 990 (2020)
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Form 990 (2020)

FLORIDA EDUCATION FOUNDATION,

INC.

59-2718509 page10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoanylineinthisPart IX ... .. ... L]
Do not include amounts reported o lines 6b, Total éﬁgenses Progratn?)service Managet:‘r:n)ent and Func{iga}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 265,440. 265,440.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 80,470. 80,470.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes .. ...
11  Fees for services (nonemployees):

a Management . ...

b Legal ... ..

€ ACCOUNING .. oo 53,861. 53,861.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ... 51,812. 51,812.

g Other. (If line 119 amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 115,511. 86,634. 28,877.
12 Advertising and promotion . ...
13 Office eXPenses .. ... 12,137. 9,103. 3,034.
14 Information technology .. ... 65,233, 48,925. 16:308-
15 Royalties ...
16 OCCUPANGY ... ..o
17 TraVel oo e 48,767. 36,575. 12,192.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __.
19  Conferences, conventions, and meetings . 436,347. 370,895. 65,452.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUFANCE ... ..o 1,741. 1,741.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

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

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

a COMMUNITY ENGAGEMENT 94,698. 94,698.

b FACE MASKS 89,400. 89,400.

¢ EDUCATION ENHANCEMENTS 77,846. 77,846.

d ADMIN FEES 74,867. 74,867.

e All other expenses 23,249- 23,211- 38.
25  Total functional expenses. Add lines 1 through 24e 1,491,379.] 1,258,064. 233,315. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here ’ |:| if fallowing SOP 98-2 {ASC 958-720)
Form 990 (2020)
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Form 990 (2020}

FLORIDA EDUCATION FOUNDATION, INC.

59-2718509 page1d

[Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X ... ... ... |_

032011 12-23-20

14080323 136042 68180F

11

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing .. ... 1,412,672.] 1 1,768,497.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, NEt | . .. 293.| 4 25,722.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notes and loans receivable, net | . 7
ﬁ 8 Inventoriesforsaleoruse . ... 8
< 9 Prepaid expenses and deferred charges 9 16 ' 316.
10a Land, buildings, and equipment: cost or ather
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 1V, line 11 4, 997, 071.] 12 6,295, 655.
13  Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @SSets . .. ... 14
15 Otherassets. SeePart IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 33) ... 6,410,036.] 16 8,106,190,
17 Accounts payable and accrued eXpenses ... .. ... 345,7 24.] 17 279 ' 867.
18 Grants payable | e 18
19 Deferred revenue 792,642.| 19 1,164,605.
20 Tax-exemptbond liabifities ... 20
21 Escrow or custadial 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
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D s s 25
26  Total liabilities. Add lines 17 throudh 25 . 1,138,366.] 2 1,444,472,
@ Organizations that follow FASB ASC 958, check here > [X]
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions .. 635, 280.| 27 997, 662.
g 28 Net assets with donor restrictions e 4,636,390.| 28 5,664,056.
5 Organizations that do not follow FASB ASC 958, check here > D
",6' and complete lines 29 through 33.
P 29  Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
f 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances ... ... 5,271,670.| 32 6,661,718.
33 Total liabilities and net assetsffund balances .. .. 6,410,036.| 33 8,106,190.
Form 990 (2020)

2020.05091 FLORIDA EDUCATION FOUNDATIO 68180F_1



Form 990 (2020) FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl ... D

1,769,719,
1,491,379.

278,340.
5,271,670,
1,111,708,

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline2 fromline 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ...
Net unrealized gains (losses) on investments
Donated services and use of facilities ... ...
INVESTMENT EXPEMISES | oottt
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

GOIUMIN (B)) oo e 10

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part Xl ...
Yes | No

© O ~NOOG s WN 2
OO IN|O|O D |WIN =

0.

-
o

6,661,718,

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:] 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

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 bath:

Separate basis |:| 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¢c
If the organization changed either its oversight process or selection process during the tax year, explain 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
ACt AN OMB CIrOUIAr A-T832 e e b e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

3b
Form 990 (2020)
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(Form 9

90 or 990-EZ)

SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support 2020

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FLORIDA EDUCATION FOUNDATION, INC. 59-27185089
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 [
3 [
4 [

0 00 ®O O

10

1 [
12 [

D 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-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 Ii.)

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 IIL.)

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

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

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

a |:] Type . A supporting organization operated, supervised, or controlied 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 organlzatlon(s) by having

control or management of the supporting organization vested in the same persons that contro! 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 |l 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 andD, and Part V.

e D Check this box if the organization received a written determination from the [RS that it is a Type |, Type I}, Type Il

f Ent

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.
er the number of supported OrganizationS ... | |

{i) Name of supported (i) EIN (iif) Type of organization I,"'VL'SI ﬂ’glg:'mi I d A ::fée"z {v) Amount of monetary (vi) Amount of other
(%ZSC"'PZZ ?" tlme‘ts' 1 1?] No |support (see instructions) | support (see instructions)
above (see instructions

organization Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.") 2,568,774, 1,755,420, 770,351. 1,066,586.] 1,436,172, 7,597,303,

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 gavernmental unit to

the organization without charge | 174,250.] 136,919.| 140,713. 241,121.| 144,129.| 837,132.
4 Total. Add lines 1 through 3 2,743,024, 1,892,339, 911,064.] 1,307,707, 1,580,301.] 8,434,435,

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

1,501,285,
6,933,150,

6 _Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
2,743,024, 1,892,339, 911,064. 1,307,707, 1,580,301, 8,434,435,

7 Amountsfromlined .. ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ..o 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

81,489.| 82,768.| 115,973.] 140,293.| 125,394.| 545,917.

8,980,352,

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 114
15 Public support percentage from 2019 Schedule A, Part Il line 14 .. 15 . %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... e
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANIZALION e >

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-cirgumstances test, check this box and stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see instructions _........ | 4 |:,

Schedule A (Form 990 or 990-EZ) 2020
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59-2718509 pages

Schedule A (Form 990 or 990-£7) 2020 FLORIDA EDUCATION FOUNDATION, INC.
- gupport Schedule for Organizations D escribed in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 throughb .. ..

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. sy felonined)
Section B. Total Support
Caiendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -oooeooe
13 Total support. (add lines 8, 10c, 11, and 12.)

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

check this box and StOP NEre ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13,column{f)) ... 15 %
16 Public support percentage from 2019 Schedule A, PartilL line 15 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 18, column(f)) . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part ll, line 17 ... 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | o
b 33 1/3% support tests - 2019. 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 ... P !:,
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... | 4 [ ]

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages
[ Eart “_*‘ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part 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”)? /f
"Yes," and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /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)? /f "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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) 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). . 5a

b Typel 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 (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.

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-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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

¢ 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)? I "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages
[Part IV] Supporting Organizations (oniinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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)? /f "No," describe in Part VI how contro!
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

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's

. supported organizations played in this regard.
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 I:, The organization satisfied the Activities Test. Complete line 2 below.
b [IThe organization is the parent of each of its supported organizations. Complete line 3 below.

c |___| The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes | No

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

032025 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page6
] Part V | 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) %l;rtriz:tal\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (C()L:)rtn}i:';l\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ] Check here if the current year s the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pagez
] 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
6§ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
. PP . . . T istribution istri
Section E - Distribution Allocations (see instructions) Excess Distributions U“dep":efzc')g‘(‘, S Agf:;":’;’::zg’m

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vl). See instructions.
Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

N

W

ST ™o a0 oo

o

E-N

o a0 |U|o
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Schedule A (Form 990 or 990-£7) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

032028 01-25-21 Schedule A (Form 290 or 990-EZ) 2020
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FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2020

** Do Not File **
** Not Open to Public Inspection ***

. . Total Exc
Contributor’s Name Contr?butions Cont):ibeust?ons
BILL AND MELINDA GATES FOUNDATION 1,607,000. 1,427,393,
FLORIDA PREPAID/MOORE COMMUNICATION 253,499. 73,892.
Total Excess Contributions to Schedule A, Part I, LINE 5 ... ...\ oo 1,501,285.

023171 04-01-20



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

or 990-PF) ) ) .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

FLORIDA EDUCATION FOUNDATION, INC. 59-2718509

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

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

0000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 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 Vi1, line 1h;

o (i) Form 990-EZ, line 1. Complete Parts I and II.

D 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 cantributor name and address), II, and IIf.

l: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
refigious, charitable, etc., contributions totaling $5,000 or more duringthe 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 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 (Farm 990, 990-EZ, or 990-PF).

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

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) {(2020)

Page 2

Name of organization

Employer identification number

FL.ORIDA EDUCATION FOUNDATION, INC. 59-2718509
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AT&T Person (X1
Payroll [ ]

150 WEST FLAGLER STREET

50,000. Noncash [ ]

MIAMI, FL 33130

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GULF POWER FOUNDATION Person
Payroll l:l

500 BAYFRONT PARKWAY

40,000. Noncash [ |

PENSACOLA, FL 32501

(Complete Part il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE MARCUS FOUNDATION, INC. Person [ XJ
Payroll l___—l

1266 WEST PACES FERRY RD STE 615

579,375. Noncash | |

ATLANTA, FL 30327

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BILL & MELINDA GATES FOUNDATION Person
Payroll [:|

PO BOX 23350

125,000. Noncash [ |

SEATTLE, WA 98102

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TAMPA ELECTRIC COMPANY Person
Payroll D

702 N FRANKLIN ST

75,000. Noncash

TAMPA, FL 33602

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HOME DEPOT Person [
Payroll |:|

2455 PACES FERRY RD

89,400, Noncash

ATLANTA, GA 30339

(Complete Part Hl for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization Employer identification number

FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° L ) . FMV (or estimate) (d) )
from Description of noncash property given : A Date received
Part | (See instructions.)

FACE MASKS
6
$ 89,400. 07/01/20
(a)
(c)
No.
froom Description of norf:)ash roperty given FMV {or estimate) Dat h ived
Part | P prop gV (See instructions.) B fSEEIvE
$
(a)
(c)
No.

° » () . FMV (or estimate) @
from Description of noncash property given h . Date received
Part| (See instructions.)

$
(a)
(c)
No.

° . ®) ) FMV (or estimate) (d) )
from Description of noncash property given . A Date received
Part| (See instructions.)

$
(a)
{c)
No.

© » (b) _ FMV (or estimate) @
from Description of noncash property given . A Date received
Part| (See instructions.)

$
(a)
(c)
No.

° . (b) i FMV (or estimate) (@ 3
from Description of noncash property given ) . Date received
Part | (See instructions.)

$
023453 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Page 4

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

Name of organization

FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
Part Il 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) S

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

(a) No.
;’r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’raor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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. . OMB Na. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number
FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

Name of the organization

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

Total numberatend 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 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? s D 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 [ Ino
|T=’art Il | Conservation Easements. Compiete 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 naturat habitat ) |:] Preservation of a certified historic structure

GO W

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinf(a) ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSTEr | . .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
» _ - 00000
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 866t AZOMNANBNIT oo Cves [Ino

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 > §
(i) Assets included in Form 990, Part X | ]

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

a Revenue included on Form 990, Part Vil line 1 |
b Assets included in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page2
[Part 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 D Public exhibition d D Loan or exchange program
b [:' Scholarly research e l:] Other
c [:l Preservation for future generations
4 Provide a description of the arganization'’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? ... LI Yes [ INeo
| 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 FOMM OO0, PaMt X2 e
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance e ic
Additions during the year
Distributions dUFNG the YEAr e ie
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. |_.[ Yes L No

b _If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ... ...

l PartV | 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

- 0 o 0

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs .o
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment B> %

¢ Termendowment 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
by: Yes | No

-

(i} Unrelated organizations 3ali)

(i) Related OrganiZatIONS | ... e 3a(ii)
b If "Yes" on line 3a(ji), 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 {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings ..
¢ Leasehold improvements
d Equipment . ...
e Other o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10.) . ..o b= 0.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 page3
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) Cther
) EQUITY SECURITIES 4,172,873.] END-OF-YEAR MARKET VALUE
@) FIXED INCOME 2,122,782.] END-OF-YEAR MARKET VALUE
(C)
(D)
(E)
(F)
(G)
(H)

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. ?CoL {b) must equal Form 990, Part X, col. (B) line 12.) > 6,295,655,

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[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)
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 ....cocoiveeeneiniiiiiiciceciei s | 4
] 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)

(5)

(&)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) e |
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 XIll .
Schedule D (Form 990) 20:
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Schedule D (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page 4
‘ﬁeconmhahon 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

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments . . 2a 1,111,7 08.
Donated services and use of facilities ... ... 2b 144,129.
Recoveries of prior year grants ...
Other (Describe In Part XIL) oo 2d 15, 288.
A lNes 2athrough 2d e e 2 | 1,271,125,
3 Subtractline 2e fromlNe 1 e 3 | 1,694,852,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in PArt XIL) ... ab 74,867.
€ AQOINESBAANGAD e 4c 74,867.
Total revenue. Add lines 3 and 4c¢. (This must egual Form 990, Part ], fin@ 12.) ..o 5 1,769,771 9.

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

2,965,977,

o Q0 oo

1,575,929,

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... 2a ‘ .
Prior year adjustments 2b
OFNEIIOSSES | e 2c
Other (Desotibe in PAr XIIL) ......_.....ooooooooooooo oo 2d 15,288,
Add NS 28 through 2d e 2e 159,417.
3 SUDtractline 28 OMIING T e a| 1,416,512,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b .. . ... 4a
b Other (Describe in Part XII\.) ab 74,867,

C AGGTNes 43 and @b . . e 74,867.
1,491,379,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18.) ...z 5
] Part X1ii| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

® 2 06 oo

PART X, LINE 2:

WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO EXAMINATION BY

MAJOR TAX JURISDICTIONS FOR YEARS ENDED JUNE 30, 2015 AND PRIOR.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUND TRANSFERS IN 15, 288.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADMINISTRATIVE FEES 74,867.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUND TRANSFERS OUT 15,288.
Schedule D (Form 990) 2020
28
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Schedule D (Form 990) 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 pages
[Part XllI| Supplemental Information (continuea)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADMINISTRATIVE FEES 74,867.

PART XI & XII

FOR AUDITED FINANCIAL STATEMENT PURPOSES, THE ADMINISTRATIVE FEES REVENUE

AND EXPENSE OFFSET EACH OTHER AND ARE NOT INCLUDED IN EITHER TOTAL

REVENUES OR TOTAL EXPENSES. FOR TAX RETURN PURPOSES, THE REVENUES AND

EXPENSES ARE REPORTED. FOR AUDITED FINANCIAL STATEMENT PURPOSES, THE FUND

TRANSFERS IN AND FUND TRANSFERS OUT ARE REPORTED AS REVENUE AND EXPENSES.

FOR TAX RETURN PURPOSES, THEY ARE NOT RECOGNIZED AS REVENUE OR EXPENSES.

Schedule D (Form 990) 2020
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SCHEDULEM Noncash Contributions O

(Form 990) Wzo—

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FLORIDA EDUCATION FOUNDATION, INC. 59-2718509
[Partl | Types of Property

(@) (b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [~ amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vili, line 1g

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes . ...
Intellectual property ...
Securities - Publicly traded ... ...
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or

trust interests

- b
= O O O~ & WN=

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

25 oOther » ( FACE MASKS ) X 1 89,400.ACTUAL
26 Other » ( SEAWORLD TICK) X 1,000 23,098 .ACTUAL
27 Other P ) '
28 Other P> ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriOd? | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
COMIADUONS? oo oo oot 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column () 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 990. Schedule M (Form 990) 2020

Q32141 11-23-20
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Schedule M (Form 990} 2020 FLORIDA EDUCATION FOUNDATION, INC. 59-2718509 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting 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.

032142 11-23-20 Schedule M (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO. Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FLORIDA EDUCATION FOUNDATION, INC. 59-2718509

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

OF PUBLIC PRE-KINDERGARTEN THROUGH 12TH GRADE EDUCATION IN FLORIDA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

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 DISCLOSURQ FORMS

T0 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 lA:

BETHANY SWONSON'S FULL COMPENSATION IS PAID BY THE FLORIDA DEPARTMENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20
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Schedule O (Form 990 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

FLORIDA EDUCATION FOUNDATION, INC. 59-2718509

OF EDUCATION. IN 2019, SHE STARTED SERVING AS DEPUTY CHIEF OF STAFF OF

THE FLORIDA DEPARTMENT OF EDUCATION, AND SHE CONTINUED SERVING AS

EXECUTIVE DIRECTOR FOR THE FLORIDA EDUCATION FOUNDATION, INC UNTIL

NOVEMBER 2020. HER STATED COMPENSATION IS FOR SERVICES PROVIDED FOR

BOTH POSITIONS. KRISTIN PICCOLO'S FULL COMPENSATION IS PAID BY THE

FLORIDA DEPARTMENT OF EDUCATION. IN JANUARY 2020, KRISTIN SERVED AS THE

DIRECTOR OF OUTREACH AND SPECIAL PROJECTS FOR THE FLORIDA DEPARTMENT OF

EDUCATION. IN MAY 2020, KRISTIN TRANSFERRED TO THE FLORIDA EDUCATION

FOUNDATION AND BEGAN SERVING AS THE DEPUTY DIRECTOR. KRISTIN WAS

PROMOTED TO EXECUTIVE DIRECTOR OF THE FLORIDA EDUCATION FOUNDATION IN

NOVEMBER 2020.

BECAUSE THE FLORIDA DEPARTMENT OF EDUCATION IS A RELATED PARTY OF THE

FLORIDA EDUCATION FOUNDATION, THE COMPENSATION AMOUNTS REPORTED FOR

BETHANY AND KRISTIN REFLECT THEIR TOTAL COMPENSATION FOR ALL POSITIONS

HELD IN BOTH ORGANIZATIONS FOR THE ENTIRETY OF CALENDAR YEAR 2020.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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