Date Due:

Remittance:

Signature:

Other:

Attachment for Agenda Item #8.3(B)

Filing Instructions
South Florida State College oo
Foundation, Inc. py
Exempt Organization Tax Return

Taxable Year Ended December 31, 2014

May 15,2015

None is required. Your Form 990 for the tax year ended 12/31/14 shows no
balance due,

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Wicks, Brown, Williams & Co.
140 S. Commerce Avenue
Sebring, FL 33870-3601

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




Wicks, Brown, Williams & Co.
140 S. Commerce Avenue
Sebring, FL 33870-3601
863-382-1157

May 11, 2015
CONFIDENTIAL

South Florida State College
Foundation, Inc.

13 East Main Street

Avon Park, FL 33825

Dear Dr. Appelquist:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years,

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call,

Sincerely,

Wicks, Brown, Williams & Co.
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Form 990

Dapertmoni of the Treasury
Intarnal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenus Code (except private foundations)
P Do not enter aocla) securlty numbers on this form as it may be made public.

) Information about Form 990 and its Instructions Is at www.Irs,goviform880.

|__OMB No. 15450047
2014
"Opéii {6 Pubilc
;- Inspection:.” '

A__For the 2014 calendar year, or tax year beginning

Land ending

B Check i sppiicabla; |© Momo of organizatlen SOUTH FLORIDA STATE COLLEGE D Employer ldentification number
[] Addross change FOUNDATION, INC.
Dmmm Oaing business as 59-3050497
e [~ Nambar and sreon (of PO, bex il mall B9 10l Oeivered (0 Aresl BOGTess) Roomisudo E Telephone number
(] it return 13 EAST MAIN STREET 863-453-3133
Final relumy City of lown, siale or prevints, country, end 2IP or foreign postal cods
R AVON_PARK FL 33825 GOusswcepss 1,459,550
D Amonded mlum ¥y and sddress of principal ofikcor,
[ smkcstonpenina | CHRISTY CREWS His) Is thl a group retum for subordinztes? |_] Yes [X] Mo
PO BOX 1961 Hib) Ao al suborgnales inciwdea? | ] Yes [ ] No
AVON PARK Fi, 33826 If "No,” attach a list. {sve insinuctions)
Tax-axemp staius: 501{e}3) $01(c ) insertno) U] apariapnor | Lgr
Website: P WWW SOUTHFLORIDA EDU/ FOUNDATION Hic) oxemplion number P
K Form of organkalion: | Corporation ] | ]_Assodalhn r'_ogelb IL Year ol formatin; 1 984 IM Slate of legal domicle: FL

“Partl ' Summary
1 Briefly describe the organizalion’s mission or mos! significant activilles: | ..
3 ASSIST SOUTH FLORIDA STATE COLLEGE IN THE DELIVERY OF o iiiiioeioesisirsiieieoreresiessiesisasins
5 EDUCATIONAL SERVICES TOQ THE CITIZENS OF HIGHLANDS, HARDEE, :
5 B D O O T T ieuerereeesreusssesssanssasusns S ot onvasssensesesnons O EESENGHRTAOVE RN oA RS A
2| 2 Check this box P {_| Wine organization discontinued ils operations or disposad of more than 25% of its nel assets.
3 3 Number of voting members of the governing body (Part V1, linee) 3 | 37
8| 4 Number ofindependent voling members of lhe goveming body (Fart V), line 1) 4 | 37
E § Tolal number of individuals employed in calendar year 2014 (Part V, line2a) . . ... .. 5| 0
2| © Total number of volunleers (estimate fnecessary) | 6 | 37
7a Total unrelated business revenue from Part VIll, column (C), finet2 | 7a_ o
—1 b Net unrelated business iaxable income from Form 990-T;line 34 .28 s T 80 v 7b 0
: : Prior Year . Currenl Year
ol 8 1,097,805 998,183
=2
E 9 O
z| 10 165,388 192,828
1 1 239,101 268,539
12_Tolal revenue — add lines 8 Ihrough 11 (must equal Part VI, column (A). ine 12y .. ... ... 1,502,294 1,459,550
13 Grants and similar amounts paid (Part IX, column (A), liees 1-3) 389,704 683,159
14 Benefits pald 1o or for members (Part IX, column (A), lineqy 0
§ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
£ | 16aProfessional fundraising fees (Part IX, column (A), fine 41) 0
2| b Total fundraising expenses (Part IX, column (D), line 25) > o e 31,261 et ek T P SR ST R
G| 47 Other expenses (Part [X, column (A), ines 112-11d, 11§24} 754,927 800,911
18 Total expanses. Add lines 1317 (must equal Part IX, calumn (A), line28) 1,144,631 1,484,070
19 _Revenua lass axpanses. Subtract line 18 from line 12 357,663 -24,520
58 | _Beginning of Cument Year End of Year
5 20 Tolalassets (PatX,line18) 12,231,959/ 12,571,203
25| 21 Totalabilies PartX, Une28) . . . .. 152,668 163,961
=2 22 Net assels or fund balances. Sublract line 21 from fine 20 12,079,291 12,407,242
" Partll']__Signature Block
Under penalties of perjury, § daclare that [ have axamined this relum, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.
Sign ’ Signalure of officor l Dale
Here } DONALD APPELQUIST EXECUTIVE DIRECTOR
Type or print nare end lile
PeinlType proparer's name Proparar's signalurs Date Chack L_J | PTIN
Paid C. MARK COX 05/11/15{ ser-empioyod | PO0166310
Praparer Firmn's nome » WICKS, BROWN, WILLIAMS & CO. Firm's EIN P 59-1863867
Use Only 140 s. COMMERCE AVENUE
Fimsaagoss  p SEBRING, FL 33870-3601 Phanp no 863-382-1157
May ihe IRS discuss this return with the preparer shown above? (see Instruclons) ... .. . . [eres ﬂ No

g:; Paperwork Reductlon Act Notice, see the separatoe instructions,

Ferm 990 12014)
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Form 960 (2014) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 2
“Parkllli  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart . .. ... ... . N
41 Briefly describe the organization's mission:
ASSIST SOUTH FLORIDA STATE COLLEGE IN THE DELIVERY OF U
EDUCATIONAL SERVICES TO THE CITIZENS OF HIGHLANDS HARDEE g | CoREREEREES SR
AND DESOTO COUNTIES,

2 Did the organlzation undertake any significant program services during the year which were not listed on the i3
ior om0 O SB0-BZ7 [] ves [X] n6
If "Yes," describe these new services on Schedule Q. .

3 Did the organizalion cease conducling, or make significant changes in how it conducts, any program
If"Yes," descrlbe these changes on Schedule O

4  Describe the organization's program service accomplishmenls for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others,
Ihe total expenses, and revenue, if any, for each program service reported,

) {Expenses § 960,304 including granis of § 683,159 )Reverue § )

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

OSNSNNG v WV W O A S
4b (Code: ) (Expanses § 365, BTB mmmnf! _ vy ATIONE )
DORMS AND OTHER SERVICES TO SOUTH FLORIDA STATE ~~~ ' ~ oo
COLLEGE STUDENTS
Ac (Code: . ){Expenses § . Incldioggrantsof § ) (Revenve § }
4d Other program services (Describe in Schedule Q.)
{Expenses $ Including granis of § } (Revenue $ }

4o Tolal program service expenses P 1,326,182
DAA Form 990 (2014)
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Form 890 (2014) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 3
Part-lV: _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847(a){1) (other than & private foundation)? If “Yes,”
complete Schedule A v e T e S e e R 1] X
2 Is the organizalion required to complete Schedule B, Schedule of Conlributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirec! political campalgn ectivities on behalf of or in opposition 1o
candidates for public office? If “Yes,” complete Schedule C, Part) | 3 X
4  Section 501(c}{3) organizations. Did the organization engage in [obbying activities, or have a seclion 501(h}
election in effecl during the tax year? Il *Yes," complete Schedule C, Part ! 4 X

& s the organizalion & section 501(c)}{4), 501(c)(5), or 501(c)(B) organization thal receives membership dues,
assessments, or simflar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C,
PO e eeieueerenionessrossersstoneonssnonesnenesensen sones s oe et BERHETE o« BLTHRE e oo Fora Sl e B 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 invesiment of amounis in such funds or accounts? i

“Yes,"complele Schedule D, PaNT | e s & .S
7 Did the organization recelve or hold a conservatlon easement, including easemants to preserve open space,

the environmenl, historic land areas, or historic structures? If “Yes,” complele Schedule D, Pttt . | 7
8 Did ihe organization malnlain colleclions of works of art, hislorical treasures, or olher similar assets? If "Yes.

complele Schedula D, Partil | e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
cusiodlan for amoundts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotlalion services? If *Yes,” complete Schedule O, Partivv s R D X
10 Did the organization, direclly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowmenls, or quasl-endowments? If “Yes,” complate Schedule D, Pty 10 .
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, e o i
VII, VIll, IX, or X as applicable. o e [
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”
compieta Schedule D, FAVI it sesrens et e e s enn e e etat et e e e et e et e en e ee e e e ta| X
b Did lhe organization report an amount for mvestmenls—otper secur;tfes |n Pan X llne 12 t'I}Jat is 5% or more
of ils total assels reported in Par X, line 167 if "Yes," complete Schedule o, Par‘t v s I i s | - X
c Did the organizaticn report an amount for Investrnents—program rela!ed it'Part X, line 13 ‘that is 5% or more
of its total assets reported in Pari X, line 167 If "Yes," complete Schedule D, PtV 1ic X
d [Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils tolal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for olher liabliities in Pert X, line 257 If "Yes," complete Schedule D,PanX 11e X
f Did Ihe organization’s separate or consolidated financial stalements for the fax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, PartX | 11f X
12a Did the organization obigin separate, independent audited financial stalements for the tax year? If “Yes," complete '
Schedule D, ParS XTI AN XIL ... o L i e e | 12a| X
b Was the organlzation Included in consolidated, independent audiled financlal stalements for the tax year? If "Yes," and if
the organizalion answered "No™ o line 12a, then completing Schedule D, Parts X)and Xllisoptional 12h X
13 Is the arganizalion a school described In section 170(b)}(1)(A)i)? f “Yes,” complete ScheduleE 13 X
14a  Did the organizalion maintain an office, employees, or agenls oulside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Pentg landtv. 14b X
15  Did the organizetion report on Part IX, column (A), line 3, mare ihan $5,000 of granis or olher assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Perts lgnd v 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? i "Yes,” complste Schedule F, Parts Il and IV vt e | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg sennces on

Fart IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | (see inslructions) e AR TR 17 X
18  Did the organization report more than 515,000 total of fundraising event gross Income and conmbulions on

Part VIl lines 1c and 837 If*Ves," complete Schedule G, Partl | . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan Vi, hne 9a? ‘

If"ves," complete Schedule G, Pant il | e, TSP I | X
20a  Did the organization operate one or more hospllal faciliies? If *Yes,” complele ScheduleH s | 208 X

b _If"Yes” lo kine 208, did ihe arganization attach a copy of iis audiled financial stalements to thisrelurn? ... ... ... . 20b

Form 990 2014)
DAA
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Form 990 {2014) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 4
: PartIV:__Checklist of Required Schedules (continued)
Yeos | No
21 Did the organization report more than $5,000 of grants or other assisiance to any domeslic crganization or
domestic govemmen on Part IX, column (A}, line 1? If "Yes,” complete Schedule |, Patslandll 27| X
22 Did the organization report more than $5,000 of grants or other assislance to or for domastic individuals on
Part IX, column (A), line 27 If "Yes," complele Schedule |, Pants (and(tt 22 X
23  Did the organizalion answer "Yes™ ta Part VI, Section A, line 3, 4, or 5 sbou! compensation of the :
organizalion's current and former officers, directors, trusiees, key employees, and highest compensated
employees? f “Yes," complala Schedule J 23 X
24a Did the organization have a lax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the {ast day of Ihe year, thal was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,"go tofine 258 . . 24a X
b Did the organization invest any proceeds of tax-axempl bonds beyond a temporary period exceptiun? __________________________________ 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
lodefease any ax-exemMpLBONEST. . o ot iere e e re e b e e el oo b L i 24c
d  Did the organizaiicn act as an “on bghalf of* Issuer for bonds oulstanding at any time during the year? patopsy e sen | 24d
25a Sectlon 501{c)(3), 501(c){4), and 5G1(c}{29) organizations. Did the organization engage in an excess benefn
ransaction with a disquatified person during the year? If “Yes,” complete Schedule LPastl | 252 X
b s the organization aware thal it engaged In an excess benefit fransaction with a disqualified person in a prior
year, and Ihat the transaction has not been reporied on any of the organization's prior Forms 990 or 980-E27
¥es, complele Schedule L, Part ] 25b X
26  Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any
current or former officers, directors, trustees, key employees, highest compensaled employees, or
disqualified persons? If "Yes," complele Schedule L, Partit T— 26 X
27  Did the organizalion provide a grant or other assistance to an officer, director, truslee. key ernployee. )
substantial contributar or employee thereol, a gran! selection commillee mamber, of to 8 35% conlrollad
enlity or family member of any of these persons? If "Yes,” complele Schedule L, Partit 27 X
28 Was the organizalion a party to a business lransaction wnlh ane of the fullowmg parﬂes 1(see Schedule L, R S 3 ]
Part §V instructions for applicable filing thresholds, cond.udns. and exdephonsjt iy ot P
a A cument or former officer, director, trusise, or key employee? If "Yes. co p!elE’Schedu‘Ye LPart Vv | 283 X
b A family member of a current or former officer, director, Iruslee. o key- employee? 1 "Yes " complele .
SChEdUIe L Pan IV .............................................................................................. zab x
¢ An enlity of which a cutren! or former officer, dlreclnr. trustee, or key employea (or a family membaer thereof)
was an officer, directar, frustee, or direct or Indirect owner? If “Yes,” complete Schedule L Patty 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” camplete Schedule M 29 X
30 Did the organization receive contributions of arl, historical traasures, or other similar assals, or qualified
conservation contribulions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminale, or dissalve and cease operations? If *Yes,” complete Schedule N,
Pan | .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of ils net assels? If “Yes,*
ket e e ST 32 X
33  Did the organizalion own 100% of an enily disregarded as separale from the organization under Regulatidns
seclions 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR,Partt 33 X
34 Was the organization related fo any tax-exempl or taxable enlity? If “Yes," complete Schedule R, Parls II, NI,
or Iv and Paﬂv hne 1 ............................................................................................................ 34 x
353 Did the organization have a controlled entity within the meaning of section §12(b¥%? 35a X
b [f"Yes"to line 35a, did the orpanization recelve any payment from or engage in any transaclion with a
controlled enlity within the meaning of section 512(b){13)7? If “"Yas,* complete Schedule R, Part V, line 2 | 35b_
36  Sectlon 501({c)3) organizations, Did the organization make any transfers to an exempt non-charitable !
related organization? If "Yes,” complete Schedule R, PantV,ne2 . . . 3§ X
37  Did the organizalion conduct more than 5% of its activilies through an entlty thal is not a related organizatlon '
and thal is lreated as a parinership for federal income tax purposas? If “Yes,” complete Schedule R
Parl VI .................................................................................................................................. 37 x
38  Did the organizalion complete Schedule O and provide explanauons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . ... .. s | X

Form 990 i2014)
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Form 900 (2014) SOUTH FLORIDA STATE COLLEGE 59-3050497

"“PAV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV ... ... ..

1a

3a

4a

o

T0 0 0

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments te vendors and
repartable gaming (gambling} winnings o prize winners?

Note. If the sum of lines 1a and 23 is greater than 250, you may be requirad to e-file {see instruclions)
Did the organizalion have unrelated business gross income of $1,000 or mora during the year?
If*Yes,” hes it filed a Form 990-T for this year? If “No” 1o line 3b, provide an explanation in Schedweo
At any lime during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foraign country (such as a bank account, securities account, o ether financial

account)?

See Instructions for fling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organizaiion a parly {0 a prohibited lax shelter transaction at any lime during the tax year? ot st i ey
Did any taxable parly notify the organization thal it was or is a party to a prohibited tax shelter transaction?
If*Yes™ to line 52 or b, did the organization file Form BBBE-T? | . ... ... ... e
Does the organizalion have annual gross receipts that are normally grealer than $100,000, and did the

organizalion solicit any contributions thal were not tax deduclible as charilable contributions? T
If “Yes," did the organization include with every solicitalion an express statement that such contributions or

gifts were nottax deduclBlE? | | e
Organizatlons ihat may recelve deductible contrlbutions under section 170(::)

Did the organization receive a paymen! in excess of $75 made panly 8k ; a conlri ullon and partty for goods

and services provided to the payor? : 7 R R e R SR TR o e e
If *Yes," did the organization notify Ihe donor of the value of the goods orserviees pTovIded? ST
Did the organization sell, exchange, or otherwise dispose of tanglble personal prnperty forwh!ch # was

required to file FOM 82627 . ... ........ooueeeirirees e e e e
If “Yes,"” indicate the number of Forms 8282 filed during the year I 7d

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganizallon have excess business holdings af any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capltal contributlons included on Pan VK, Ilne 12 10a

Section 501(1:){12] organizations. Enter.
Gross income from members ar shareholders 11a

Gross income from olher sources (Do not net amounts due or paid 1o other sources
against emounts due or received from them.} 11h

Sectlon 4847{a)(1) non-exempt charitable trusts. s lhe organization fiing Form 990 i lieu of Form 10417
If "Yes,” enter the amount of tax-exempt Interest recelved or accrued duringtheyear, . . .. . ... . liZhl

Saction 501(c)(29) qualified nonprofit health insurance lssuers.
Is the organization licensed o issue qualified heatth plans Inmore than one state?
Note. See the instructions for addilional infarmation the organization must report on Schedule O.

Enter the amount of reserves the organization is required 1o maintain by the states in which

the organization Is licensed 1o lssue qualified health plans .13

Enter the amount of reservas on hand 13c

14b

bAA,

Form 980 (2014)
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Form 880 (2014) SOUTH FLORIDA STATE COLLEGE 59-3050497

[“PartVIY Governance, Management, and Disclosure For each "Yes" respanse o lines 2 through 7b below, and for a “No® _
response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O, See instructions.-
Check if Schedule O contains a response ornotefo any lineinthis Part VI .

Page 6

Section A. Governing Body and Management

ta Enler the number of voting members of the govering body at the end of the tax year 1a | 37

K here are material differences in veoting rights among members of the governing body, or
if the gaverning body delegated broad authority to an executive committee or similar
committee, explain In Schedule 0.

b Enter the number of vating members included in line 1s, above, who are independent 1 | 37

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business refationship with

;;'; B

any ather officer, director, rustee, orkey employee? e X
3 Did the organization delegate control over management dulles customarily performed by or under the direct
supervision of officers, direclors, or lrustees, or key employees 1o a management company or other person? 3 X
4 Did the organization make any significant changes 1o ils goveming documents since the prier Form 990 was fled? 4 X
&  DId the organization become aware during the year of @ significant diversion of the organization's agsets? 5 X
6 Did the organization have mambars or stockholders? | | e § X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVerming BOdY? | | ... .. i e 7a X
b Are any governance decisions of the organization reserved to (or subject 1o approval by} members,
stockholders, or persans olher than the governing body? | 7h X
8  Did the organization contemporaneously document the meelings held or writlen actions underiaken during the year by the following: el s }.‘:?_,j
8 ThegovemingBOOY? | e ettt et e et et ereteateeee e Ba | ¥
b Each committee with authorlly to act on behall of the goveming body? ... o | X
9 [s there any officer, director, trusiee, or key employee listed In Part VII, Section A, who cannot be reached at L
the organization's mailing address? If “Yes " provide the names and addressesinSchedule © ... iiiiiiiiiiiiiii ., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) L
i . Yes| No
10a  Did the organization have local chapters, branches, or afﬂpaleﬂ- i ‘.‘a-...;:..”..??}, A et 103 X
b If "Yes,” did the organization have written policies and procedures govemnng thé’ acllwlses‘af such chaptlers,
affiliates, and branches to ensure their operalions are con\sislent wtlh ‘the: orga‘nizatlons exXempl PUIPOSES? . ..., 10b
11a  Has the organization provided a complete copy of this Form 950 lo all members of its governing body befora 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 wrilten conflict of interest policy? If *No, gotanet3
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise lo oonfllcls?
¢ Did the organization regularly and consistently monilor and enforce compliance with the poiicy? If “Yes,”
describe in Schedule O how this was done

13 Did the organization have a written whistleblowar policy?

14 Did Ihe organization have a wrilten document retention and destruction policy?
15  Did the process for determining compensation of the following persons inctude a review and approval by
independent persons, comparability data, and conlemporanecus substantiation of the dellberation and decision?
a The arganizalion's CEO, Execulive Diractor, or top management official . . .
b Other officers or key employees ofthe organlzalion | . ..., . ... ...l e,
16a Did the organization mvesl in, contribute assets to, or participale in a joinl vemura or simllar arangament
with o taxable entlty duingthe Year? | e

b f*Yes,” did the organization follow a written policy or procedure requiring the orpanizaiion to evaluale its
participation in joint venture arrangements under applicable federal tax law, and lake sleps fo safeguard the

organization’s exempt stalus with respect to such arrangements? ... PP SO :

s e

K 7

12a

12b

| 12¢

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed b NONE

18  Seclion 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these avallable, Check all hat apply.
L—_l Own webslte D Another's website [zl Upon request D Other (explain in Schedule )

19  Describe in Schedule O whether (and if so, how) the arganization made its goveming documnenis, conflict of inlerest policy, and
financlal statements available to the public during the tax year.

20 State the name, address, and ‘elephene number of the person who possesses the organization’s books and records:

DONALD APPELQUIST 13 EAST MAIN STREET
AVON PARK FL. 33825 863-453-3133
DAA form 990 2014y
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Form 990 (2014) SOUTH FLORIDA STATE COLLEGE 59-3050497

Page 7

PartVIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note {0 any line in this PagtV . ... . []
Section A. Offtcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completa this table for all persons required 1o be listed. Repart compensation for the calendar year ending with or within the
organization’s tax year.

» List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amounl of
compensation. Enter -0- in columns {D}, (E), and (F) if no compensation was pald.

o Lisi all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (clher than an officer, director, trustee, or key employee)
who received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the crganization's former officars, key employees, and highest compensaled employees who recelved more than

$100,000 of reportable compensation from the organization and any relatad crganizations.

o List all of the organization’s former directors or trustees that received, in the capacily as a former direcior or trustee of the
organization, more than $10,000 of reporiable compensalion from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

L Check this box if neither he organization nor any relaled organizalion compensaled any current officer, director, or lrustea.

(A) 3 I} o) (€} {F}
Name and Title Average Pesiion Reporiable Reportabls Estimalad
hours per (do not chack mora than ane campansation campenaatian from amount of
famay | ofice it s drecmrosee] ) gantzations compansation
hiours for =T= organization {W-2/1089-MISC) from the
relsied 28 g 815 gg g (W-211039-MIEC) orgenization
argsnizalisng §§ & [ 8 g_ 2 and relnted
below dotted E 3 g organizations
tho) 8 | g
3 E §
(1) LANA PUCKORIUS
..................................... 1,00
DIRECTOR 0.00 X |# 2] &7y s o 0 0 0
{(2)JOEY B. SACCO ; : :_ e
T e ot IO 517 1L ;
DIRECTOR 0.00 | X 0 0 0
{(3)BILL HACKNEY
L. TR ... 100 :
DIRECTOR 0.00 |X ] 0 0
{4)JOHN SHOOP
e e . B0
DIRECTOR 0.00 | X 0 0 -0
(5)INICOLE BARBEN
e e i TR o o i DD
TREASURER 0.00 | X X 0 0 0
(s)JAMES B. BELFLOWER
TR o PPRETaprre N w11 [
DIRECTOR 0.00 | X 0 0 0
(7) THOMAS LEITZEL
o spi kb o e S T G e .00
DIRECTOR 0.00 |X 0 0 0
(8)BETTY CARLISLE
U T 10 Y
DIRECTOR 0.00 | X 0 1] 0
(8s)MERCEDES CARRUTHERS
e 2.00
VICE PRESIDENT 0.00 [Xx X 0 0 0
(100DR. CATHERINE P.| CORNELIUS
el e o N SRR oo 1.00
DIRECTOR 0.00 | X 0 0 0
{(11)CHERISTY CREWS
) 2.00
PRESIDENT 0.00 | X X 0 0 0

OAA

Form 990 (038
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Com 9012014) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 8
. PartVIl i _ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (conlinued)

A i8) (©) o) (&) ")
Namo and title Averaga Posllion Repartable Raportabla Estimatod
haurs por [de nol check more than one compensalion companaation fram amount of
wook box, unloss porson bs both an rom rolaled olher
|st any officor and a dirtctoriirnusies) the omanizaticns compansation
hours for - onganization [VW-2/1099-MISC) from tha
related o & % % |88 g [W-2HDI9-MISC) organizalion
om‘ﬁuﬁ:ml E.E E 2 gl & B":;::I.Q:‘
bolow dolted i § arg o
inoj g E '3
|
(12 TAMI CULLENS
DIRECTOR 0.00 | X 0 0 0
(13)ROBERT E. DUNCAN
T 1,00
DIRECTOR 0.00 |X 0 0 0
(14)JUDGE PETER F. HSTRADA
e N 1.00
DIRECTOR 0.00 (X 0 0 0
(15)SENATOR DENISE GRIMSLEY
B e s e on o SRR | 2 1.00
DIRECTOR 0.00 | X 0 [ 0
(16)JOAN HARTT
o] 2200
DIRECTOR 0.00 |X 0 0 0
(1T)WILLIAM R. JARRETT, JR.
e | 1.00
DIRECTOR 0.00 |X 0 0 0
(18)BECKY MCINTYRE
........................................ 1.00 Vet Y P B R T
DIRECTOR 0.00 X fi | R £ 0 0 0
{19}CLIFFORD R. RHOZDES ks | ] T
TS I 1.00.
DIRECTOR 0.00 |X 0 0 O
Th Subotal ... ... >
¢ Total from continuation sheets to Part VII, Section A.,.......... [ 3
d Totalfaddlinesibande).. .. ................................... >
2 Total number of indlviduals (including but not limiled to those listed above) who received more than $100,000 of
reporiable compensaltion from the organization M
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated JRSCES] [k v, R
employee on line 1a? If “Yes,” complete Schedule J for suchindividual | .. . ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from the BES T T
organizalion and relatad organizations greater than $150,0007 If "Yes,” complele Schedule J for such RAPOUL L LELRN M i or
BRGIVIGEL |, e e ettt ettt 4) 1| X
§  Did any persan lisled on line 1a receive or accrue compensation from any unrelated organization or individual R COELF i
for services rendered to the organization? If "Yes.” complete Schedule Jforstchperson . ... ............. .. .. ... .. 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 lhe organlzallons tax year.
Name and hl(Ji}nnss agdress M\ ol' sarvicas OumE[cnsatm

2 Total number of independent contractors (including but not lmiled to those Ested above) whe i L
raceived more than $100,000 of compensalion from the organization P [1} o

DAA Form 990 2014y
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Form990(2034) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 8
PartVIl!  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees (continued)
A} (=) [C} o) (E} L]
Name and (e Average Pasition Repartable Reportable Estimated
hours per {da not chack more than ona compensation compensation from amount of
week box, unless person I bioth an from rolaed olhor
{Est any officor and a directoritrusies) the organizotions compensation
hours far = organtzation (W-211098-MISC) from tha
related gl 2|8 |F (38 ¢ [W-211039-MISC) orgoniznton
orgonizations gg - g ii § and ralatod
bolow dottod § § ] oiganizations
line) E g 3 E
(12 ROB ROBERTS
SSOTOUSTUUURER VUSRI DR 1.00
DIRECTOR ' 0.00 X 0 0 1
(13)NIDA ROQUIZ
......................................... 1.00 .
DIRECTOR 0.00 |x 0 0 0
(14DR. NORMAN L. STEPHENS, |[JR
RO RS 1.00
DIRECTOR 0.00 [X 0 0 0
(15)TRES STEPHENSON
O S S e T 1.00
DIRECTOR 0.00 [X 0 0 0
{16)ANDY TUCK '
s eenoen 55 i A e 00
DIRECTOR 0.00 |X 0] 0 0
(i7/DR. DAVID E. WILLEY
eseusreseaneenaneuasssssonesnsnrens] HESEE 1.00
DIRECTOR 0.00 |X 0 0 0
(18)TERRY ATCHLEY
T SRR YRy SRere [ 1.00 vl t] e | I
SECRETARY 0.00 |X| iX sl e 0 0 0
{19)DR. W. PATRICK DANZEY n
DIRECTOR 0.00 (X 0 0 0
1h Subdotal ... ... | )
¢ Total from continuation sheets to Part VII, Section A ... . . »
d Total{addlinesdbandde} ... . ... .. ... .. »
2  Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from-the organization P
Yes | No
3 Did the organization list any former officer, director, or irustee, key employee, or highest compensated RN ENT K
employee or line 1a7 If “Yes,” complete Schedule J for suchindividual . . T 3
4 Forany Individual listed on line 1a, is the sum of reportable compensation and olher compensation from the 3
organizallon and related organizations greater lhan $150,0007 If *Yes,” complete Schedule J for such
IndividuBl | R TR e e
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e H MY Y
for servicas rendered 1o the organtzation? If "Yes," complete Schedule Jforsuchperson ... ... 5
Section B. Independent Contractors
1 Complele this table for your five highest compensaled Independent conlraciors that received more than $100,000 of
compengstion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and hllls‘l)ness address DesuipﬂJna ?:lsewi:as Comw(c) ion
2 Tolal number of Independen! confractors {including but not limited to those listed above) who i v
received more than $100,000 of compensalion from ihe arganization b S L

DAA

For.rln 9§0 2014)
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%orm 0g0%2014) SOUTH FLORIDA STATE COLLEGE 59-3050497 Fage 8
i‘_P_a'_rt'-_Vll i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8} c} L] 15 F)
Namp and fitle Average Pasition Repodable Reportable Estimaled
houwrs par {do not chack more thon one compansation componsation trom amount of
weok box, unless porson is both an from ralaiod olhor
{list eny cificer ond o directeritrustes) ihe oigenizations compensation
howrs for = organizetion {W-2/1092-MISC) from the
ralated 2E é % F|88 g‘ (W-2/1089-MISC) organization
orpanizations EE g & 5 %E 2 and related
balow dolled e g ¥ g organizationk
no) E‘ E 3
B E g
(12) ANGELA COWDEN
S TTTTTTVOORRRORRURIN SO 1.00
DIRECTOR 0.00 |x 0 0 0
{13)DOYLE DURANDC
rieereceeresnoinerereeeeeresine] 0. 1200
DIRECTOR 0.00 |X 0 0 0
{14)DON ELWELL
eeeiervenieeeeieineneen . 2200
DIRECTOR 0.00 | X 0 0 0
{15)PATRICIA MANDERVILLE
eeeierereeeeirseenireneneninef e 22 00
DIRECTOR 0.00 |x 0 0 0
(16) PATRICE HOLMAN NELSON '
e [ 1.00
DIRECTOR 0.00 |X 0 0 0
(17} PAUL SEUSY
SRTUUTUUTORRTTORRRUTRUTS! VS 1.00
DIRECTOR 0.00 |X 0 0 0
{18)RODGER SMITH
e revnesesssnnn oneosBinn A 1.00 |, s
DIRECTOR 0.00 |X : : 0 0 0
(19)ERIC STEVENS rou B P "
eiieeeiseeene e v 2200
DIRECTOR 0.00 |X 0 0 0
1B SUBOEL ...ttt eee e >
¢ Total from continuation sheets to Part Vil, Section A, ........... »>
d Total{addlinestbandte) . . ...................................... >
2 Total number of individuals (including but nol limited o those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organizalion list any former officer, director, or trustee, key employee, or highes! compensated ESGEE RIS TR
employee on line 1a? If *Yes,” complele Schedule J for suchindividuat | ... . .. e 3 ] :
4  For any individua! listed on line 1a, is the sum of reporiable compensation and olher compensalion from the B B :
organization and relaled organizations greater than $150,0007 if "Yes,” complete Schedule J for such e el R
IdivIdUal | 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual > L
for services rendered lo the organizalion? If “Yes,” completa Schedule Jforsuchperson........ ... ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors thal received more than $100,000 of
compensallon from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bt(lymss address Desuhllo‘nac,ﬂ sefvioes M‘cl ;
2 Tota! number of independent contraclors (inciuding but not limitad to those listed above) who FIE

received more than $100,000 of compensation from the organfzalion P

DAA

i
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Form 59012014y SOUTH FLORIDA STATE COLLEGE 55-3050497 Page B
Part VIl :  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(o} (e} iF}
Nnmol.::ld tille Avl::gn Po(:t:un Reporisble Reportabls Estimated
hours par {do nol chack mara than ane compensalion mpon;a::::n fram lﬂ::ll:: of
(Ii':ta:;r‘:y :.;éam'np?mo;m:lo:‘; lr"n: oru';lzatbm compensation
haurs for — organization [W-2/1099-MISC) from the
saloled e 28| F §§ g (W-2/1089-MISC) organization
erganizations EE B |z g‘__ g ond relalod
Lelow dolted B g organizatians
lins) E o -§
H
(12)TIM TEXLEY
ST TR RRRUURROUOON! ISR 1.00 .
DIRECTOR .00 {X 0 0 0
{13)ROBIN WEEKS
e b raed e 1.00 ;
DIRECTOR 0.00 | X 0 0 0
{14)
{15)
(16)
{17)
{18)
{19} L ] P
b Subtotal ... ... | 4 :
¢ Total from continuation sheets to Part VII, Section A, .. ... . >
d_Total{addlinestbandc) . .. . .. ... ... ... ... | 2

2 Tolal number of individuals {including but not limited to those listed abova) who raceived more than 5100,000 of
reporiable compensation from the organization b

3 Did the organization lisl any former officer, director, or trusiee, key employee, or highest compensated

employee on kine 1a? If “Yes,” complete Schedule J for suchindividual |, .. . ... ... ...
4  For any individual lisied on line 1a, is the sum of reportable compensation and other compensation from the

organization end related organizations greater than $150,0007 If *Yes,” complete Schedule J for such

individeral

5 Did any person listed on line 1a recsive or accrue compensation from any unrelaled organization or individual

Section B. Independent Contractors

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

compensatlon from the arganization. Report campensation for the calendar year ending with or within Ihe organizallon’s tax year.

Name and Ix‘guss Bddress w&‘:ﬂw services Comp[Er!saunn

2 Tolal number of independent contractors (including but nol limited 1o those listed abave) wha
received more than $100,000 of compensation from the organization I

DAA
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Form 940 (2014) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 9
‘PartVIll: Statement of Revenue
mmﬂ&hedulaomntamsarememnmmanyﬁneinuﬁspanwu e R RO B

1a Federaled campaigns | 1a

¢ Fundrelsing events 1c

d Related organizations | 1d ;
& Govemmenl grents fconibutions) | 1e 50,000 ’

&nd glmiar gmounts ol ncluded bove | 4 548, 153L : ._.-'

O Noncash conubations nciadedintmes et § T
Total. Add linas 4811 .. ... ... ................. | 2

I All other program service revenue .
3 Investment income (including dividends, Interesl,
and other simiar amounis) > 192,828} 192,828

B CFoymMen. oo e s o s g,

6a Gross rents
b Less: rantalexps.
C Rental ing. or floss)

d Met rental fo8s) . ..........
Ta Grmoss amount from {7 Securties

soles of azsels
ot ihan
b tesy coslaroier
basis & sigs axpa,
¢ Gain or (loss)
d Net gain or {loss)
8a &mmmmm

Vo b E S b o

of contibuions reported on I 1c), _ etk L
See Part IV, fine 18 a - AL T

9a Gross income frem gaming activities, R
See Par |V, line 19 a

¢ Netincome or (l03s) from gaming aclivilies ... >

10a Gross sales of invenlory, less e T I T s R T

b Less:costofgoodssold =~ b E I e E '.-'_"___._.__. Bk . .
[ Haimmurmﬂmnmamuw_ ....... [ ) S

L e e L T T P e M Bl e e AR L ——

11a  PROPERTY RENTAL 268,140 268,140

b MISCELLAMEOUS 389 359

e Total. Addlines 1ta-1t4 P 268, 53907 i TE DR T R e R TR
12 Total revenue. Se:imm D 1,459,550 268,539 0 192,828
Form 990 zmay




154505"15015 3:48 PM

Form 990 (2014)
\'Pamix’i Statement of Functional Expenses

SOUTH FLORIDA STATE COLLEGE

59-3050497

Page 10

Check if Schedule O contalns a response or nole to any line in this Parl 1%

Seclion 501{c}{3) and 501(c)(4) organizations must complete all columns, All other organizations must complele column (A).

Do not include amounts reposted on lines 6b,
7b, 8b, 9b, and 10b of Part VIli,

Telol expenses

(A}

(8)
Prograth servica

axponsas

|c)
Menspement and
GONOTol Gxpaties

{0}
Fundraising

1

2

b

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

o 0 ad oo

LU LN SN N

Grants and olher assislance to domeslic orgentzations
and domestic govemments. See Part IV, ling 2t
Grants and other assistance lo domeslfc
individuals. See Part WV, line22
Grants and olher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits pald to or for members e
Compensation of current omcers. dlreclors
truslees, and key employees =
Compensatien nol intluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(BY
Olher salaries and wages =~ .
Pension plan accruals and contribulions (Include
section 49{k) and 403(b) employer contributions)
Otheremployes benefts
Payrolitaxes | ... ... ...
Fees for services (non—emplcyees)
Menagement ..

Lobbying

Professional lundralsing services. See Part IV ling 17
Invesiment managementfees, =~
Qther. (f ine 119 3mount exceeds 10% of line 25, column

(A} amouni, lstEng 119 expenses on Schedule @)
Advertising and promotion

Trvel o it o S
Paymenis of lravel or enlertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amorlizetion

!nsurance ....................................

Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amouni, list line 24e expanses on Schedule 0.)
OTHER SERVICES

Tolal lunctional expenses. Add Ines 1 through 240

683,159

683,159 "*"

(S
nd |

T e T ey
e ooy i 17

2,241
56,692

275

279

1,687

31,272

9,984

15,436

B6,586

B6,276

310

16,514

7,780

B,734

34,752

34,752

957

23,218

22,261

225 413

222683

5.435]

119, 531

119,531

79,333

75,047

441

78,892

65,458

6,589

84,584

52,294

18,447

13,843

1,484,070

1,326,182

126,627

31,261

Joint costs, Complele this line onlyif the
arganization reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitalion. Check here b [ | it
following SOP 98-2 (ASC 958-720} .. ... ...

DAaA

Form 990 (2m4
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Form 890 (2014) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 11
-PaftX:!  Balance Sheet
Check it Schedule O contains a responseornoleto anylineinthis Pad X . ... ... . ... ... .. .. i p—— | L
(A) &)
Beginning of year End of year
1 Cash—non-interest bearing 1,857,614] 1 1,450,726
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net | e 3
4 Accounts receivable,net 68,217 4
5 Loans and ofher recaivables from current and former officers, directors, st T “o
trustees, key employees, and highest compensated employees. Sty Rl
Complete Partllof Schedule L .
6 Loans and olher recelvables from other disqualified persons (as defined under section o :
4956(f)(1)), persons described in section 4958(c)(3)(B), and contributing emplayers and
sponsoring organizations of seclion 501{(c){9} voluntary employees’ beneficlary A e A
n organizalions (see instructions). Complete Part l of Schedulel. 6
B| 7 Notes and loans receivaleynet T 7
< a lnven[uries for sale or use ............................................................... 8
9 Prepaid expenses enddeferred charges 13,589 o 12,935
10a Land, bulidings, and equipment: cost or : e EE S ;" 3
other basis. Complete Parl VI of Schedule D 10a 2,025,087} . oo e |l P 20 et e ,_"
b Less: accumulated depreciation 10b 927,120 1,208,561 10¢ 1,097,967
1 Investments—publicly traded securiies ... . 8,830,671} 1 9,784,816
12 Invesiments—other securities. See Parl IV, @11~~~ 12
13 Investments—program-related. See Part IV, et 13
14 Intengibleassets 14
15 Omerassels.See PanV,fne 11 T 253,307| 15 191,765
16 _Total assets. Add lines 1 through 15 (mustequalline 34) ... oveense..., 12,231,958 18 12,571,203
17 149,918 17 162,361
18 18 :
19 2,750| 19 1,600
20
21
w |22 Loans and other payables 1o current and former officars, directars,
g Irustees, key employees, highest compensated amplayees, and e
< disqualified persons. Complete Part )l of Schedulet.
=123 Secured morigages and notes payable lo unvelated thid parties
24 Unsecured noles and loans payable to unrelated third partles
25 Olher liabillties (including federal income tax, payables to related third
parties, and other liabilifies not included on lines 17-24). Complete Part X
OF SCHBAUIE D ¢ ovoiiitiiuiti . b 56580 e mensSieeeesErrnrers s srorssorsseons __ 25
26 _ Total liabilities. Add Hines 17 through 25 .. ... oo 152,668 26 163,9 51
Organizations that follow SFAS 117 (ASC B58), check here > |[X| and e o " L
§ complete lines 27 through 29, and lines 33 and 34. ViRt T ) e EFrS e
§ |27 unrestictednetassets 1,764,100] 27| 1,650,719
& (28 Temporarty restctea net assets |||\ 4,808,636 28| 4,049,236
B |29 Permenently restricted netassets 5 307 287
frs Organizations that do not follow SFAS 117 (ASC 858), check here b and —' Bt
5 complete lines 30 through 34. £ s
§ 30 Capilal stock or trust principal, of currentfunds :
< (31 Pald-in or capital surplus, or land, building, or equipmentfund
'26' 32 Relalned eamings, endowment, accumulated Income, or otherfunds _
33 Totalnetassetsorfundbalances . 12,079,291 33 12,407,242
34 Totalliabilities and net assets/fund balances... .. ... . ... . .. ... 12,231,959 34 12,571,203
Form 990 zo14

DAA
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Form 890 (2014} SOUTH FLORIDA STATE COLLEGE 59-~3050497 Page 12
Part Xl Reconclliation of Net Assets .
Check If Schedule O contains a response or note to any line in this Part XL ... . TR s e e R
1 Total revenue (must equal Part VIl column (Al ine 12) ... e 1 1,459,550
2 Total expenses (must equal Part IX, column (A), e 25) | 2 1,484,070
3 Revenus less expanses. Sublractline 2 from fine 1~ * T 3 -24,520
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢y .~ 4 12,079,291
§ Netunrealized gains (losses) oninvestments | e 5 352,471
B Donaled sewlces and use G' 'auhtles ------------------------------------------------------------------------------------- s
T OIWEBIMAMREXPEAGES | | o o o iuieieieiieiea e rnesessenes es ENES L ek e et s v s EX RS ol 7
B Prior period adjustments T 8
8 Other changes In nat assets or fund balances (explain In Schedue oy . 9
10 Net assets or fund balances at end of year. Combine lines 3 threugh & (must equal Part X, line )
33, coumn (B)) ., ... T UTUE U U VTR 10 12,407,242

. Part %I, Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Pari X1

1 Accounting methed used to prepare the Form 990: [:] Cash E] Accrual LJ Other
If the organization changed lis method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organizatlon's financlal statements compiled or reviewed by an independent accountanl?
If“Yes,"” check a box below o indicale whelher the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both: :
D Separate basis D Consclidated basis D Both consolidaled and separaie basis

b Were lhe organization's financlal statements audiled by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the ysar were audited on a
separale basis, consclidaled basis, or both;
|z| Separate basis [_] Consolidated basis D Both consolidated and separate basis

¢ 1 "Yes"toline 2a or 2b, does the organization have a cornmlltee lhat assumes responsibility for oversight
of the audit, review, or compilalion of its financial slalemenls ahi se!ecliun ofan lndependent accountant?
If the organization changed elther its oversighl process oF setecuon Process duﬁng the Iax year. explain in

Schedule O. R
3a As a result of a federal award, was the organization required o undergo an audit or audits as sel forth In
the Single Audit Act and OMB Circular A-1337 3a X

b If*Yes,” did the organization undergo the required audil or sudils? If the organization did not undargo the
required audit or audits, explain why In Schedule O and describe any sleps taken fo undergo such audits.

.............................. 3b N
Form 990 204
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SCHEDULE A Public Charity Status and Public Support VB Ho. 15450047

(Form 990 or 890-EZ) Complete if the organization Is a section 501{c)(3} organization or a section 20 1 4
4947{a)(1) nonexempt charitable trust. e

Oopenmant of o Tremsucy P Attach to Form 990 or Form 990-EZ. ;:'fe'*;‘ G PO bl}c &

P Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form850. E\‘ Ing| ‘H‘ﬁonf #
SOUTH FI!ORIDA STATE COLLEGE Employer identiflcation number
FOUNDATION, INC. 58-3050497

iRart:ly Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization Is not a private foundation because il is: (For lines 1 through 11, check enly one box.)

Intema! Revanue Sorvice

Name of the organlzation

1 A church, convention of churches, or association of churches described In section 170{b){1)}{AXi).
2 A school described in section 170{b}{1){A)(il}. (Atlach Schedule E.)
3 A hospile! or a cooperative hospital service organization described in section 170{b)(1)(A)(il).
4 A medical research organization operated in conjunction with a hospilal described in section 170({b}(1){A}Il}. Enter the hospital's name,
clly andstate: e, Ryt v -
5 An organization operated for the beneiit of a college or university owned or operaled by a governmemal unll desmbed m
section 170{b}(1}(A){Iv). (Complete Part II.)
6 A federal, siste, or locel government or governmenial unit described in sectlon 170(b}{1{AM V).
7 An organization thal normally receives a subslantial part of lls support from a governmental unit or from the general public
described in section 170(b)(1)(A}{vi}. (Complete Part Il.)
8 A community trust described in section 170{b){1}{A)(vi). (Complete Pari l.)
] An organization that normally receives: (1) more than 33 1/3% of ils support from conlributions, membership fees, and gross
receipls from activities relaled (o ils exempt funcilons—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unralaled business taxable income (less section 511 tax) irom businesses
acguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)
10 An organization erganized and cperated exclusively to test for public safely. See section 509(a)(4). .
11 An organization organized and operaled exclusively for the benefil of, to perform the funclions of, or lo carty out the purposes of

ene or more publicly supported organizations described In section 509{a}{1) or section 509(a}{2). See section 508(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organizalion and complete fines 11e, 141, and 11g.

E] Type |. A supporting organization operated, superwsed ore conlrolled by ils suppurled orgamzatnon{s). typically by giving
the supported organization(s) the power to regularty anpolnt-orfelecl -3 majquty of the.di[ectors or trustees of the supporting
organizalion. You must complate Part IV, SectionsA and B s
Type II. A supporiing organization supervised or controlled n connection w1|h its supporled organization{s}, by having
conirol or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s), You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporling organization operated in connection with, and functionatly integrated with,

_ Its supporled organization(s) {see instruclions). You must complete Part IV, Sectlons A, D, and E.

J Type lll nan-functionally integrated. A supporling organization operated in connection with its supported organization{s)
that is not functionally integrated. The organizalion generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a writlen delermination from the [RS that it is a Type I, Type Il, Type tlI
funcionally Integrated, or Type Iil non-funciionally integraled supporting organization.
f Enter the number of supponed organizations

o

[ 1]

o,

{i) Name of supporied (il EWN {i) Type of organizstion {iv} Is the omgantzation (v) Amount of monatary {vi} Amount of
organization [deseribed con linas 1-8 I’sted I your goveming suppont {soa other supparl (300
ebove or IRC section document? Instructions) Ingtructions)
{sa8 instructions))
Yes No
{A)
{B)
(C)
(C)
(&)
P i r"r-' T '.'.r. e
Total A o e 3

For Paparwork Reductlon Act Notlca, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 930 or 990-E2) 2014
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Schedule A (Form 990 or §90-E2) 2014  SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 2
~Part i 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 IIl.)
Sectlon A. Public Support
Calendar year (or fiscal year beginnlng in) » (a) 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 838,413 596,342 1,132,968 1,097,805 998,183 5,063,711
2 Tax revenues levied for lhe
organization's benefit and ellher pald
lo orexpended on s behalf
3 The value of services or faciliies
fumished by a governmental unit to the
organizalion without charge |
4 Total. Addlines 1 through3 838,41 996,342 1,132,968 1,097,805 998,183 5,063,711
§  The portion of total contributions by W e, ot S T s T
each parson (other than a 3
governmenial unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonfine 11, column(fy =
& Public suppoti. Subtract line 5 from line 4. 5,063,711
Section B. Total Support
Calandar year [or fiscal year beginning in) p- {a) 2010 {b} 2011 | {c) 2012 {d) 2013 (e} 2014 (f} Tolal
7  Amountsfromlined 838,423 996,34g| - 1,132,968 1,087,805 998,183 5,063,711
8  Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties and income from simflar
sourees ... 160,702 162,098| 158,079 165,368 192,828 839,093
9  Netincome from unrelated bhusiness e S N 4
activilies, whether or not the business [ o s
Is regularly carriedon.................... i ot |
10 Other income. Do not include gain or :
loss from the sale of capital assets
(ExplaininPart VL) ...................... — —
11 Total support. Add lines 7 through 10 T i e 4 e 5,902,804
12 Gross recelpis from related ecliviies, elc. (see instructions) R L2 268,539
13  Firstfive years. if the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(¢)(3)
organization check this boxandstophere . ... . . ... o > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, colurmn () divided by line 11, coumn () 14 B5.78%
15 Public suppori percentage from 2013 Schedule A, Part Il line 14 e e 15 B5.91%
16a 33 1/3% support test—2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this
box and stop here. The organization qualifies as a publicly supported organizalion e > @
b 33 1/3% support test—201 3. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box end stop here. The organizalion qualifies as a publicly supported erganization > D
17a  10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organizalion meels the "facts-and-circumstances® test, check this box and stop here, Explain in
Part VI how the crganization meets the *facls-and-circumstances” test, The organization qualifies as a publicly supporied
OOGBZOOON v vieevrresmansnas AT v e s SSTAAEEL BB e ves e e emoren e e seneeeeeeoemes e s et see e » ]
b 10%-facts-and-circumstances test-~2013. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line
15 Is 10% or more, and if the organlzation meels the “facts-and-circumslances” tesl, check this box and stop here.
Explain in Part VI how the organization meeta the “facts-and-circumstances® lest. The arganizalion qualifies as a publicly
supported OGANIZANON | | | o e e e R s v oo S s e e SRS > [’}
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see ’

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SOUTH FLORIDA STATE COLLEGE 55-305049

7

i* Partflly  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |,

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a} 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014

(f) Tolal

1 Gifts, grants, contributlons, and membership
(ees received. (Do not include any "unusuai
Orams.") ...

2 Gross 'm{ﬁes!mm admlssions. merchandise
sokd or servi rformed, or facilities
fumished In any acbw!y that s refated to the
organization's tax-exempt purpose |, .., ..,

3 Gross racelpts from activitles that arg nol an
unrelated trade or business under seclion 513

4  Tax revenues levied for the
organization's benefit and either pald
toorexpendedonits behalf =~

§ The value of services or facilities
fumished by a governmental unil to the
organization without charge

6 Total. Addlines 1through5

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

b Amounisincudedonlines 2andd
teceived from other than disqualified
persons that exceed the grealer of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8 Public suppnrt(Sul;l‘r;él-l.it"l.eui'.r:; fmm R o B Dep T8

line 6.) sty gzt v QTR e

Section B. Total Support TR Lrmha REtw g

Calendar year {or fiscal year beginning in) {a) 2010 b)2011 | (e) 2012 (d) 2013 {e) 2014

(f) Total

9  Amounts from line 6 M Ei

. ¥ o

10a  Gress Income from interest, dividends,
payments received on securitles loans, renls,
toyalties and income from similar sources ...

b Unrelaled business taxable Income (less
section 511 {axes) from businesses
acquired after June 30, 1975

© Add lines 10a and 10b

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

12 Qlherincome. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVl)

13  Total support, (Add lines 8, 10¢, 11,
and 12.}

14 Firstfive years. If the Form 990 is for the organizalion's first, second, third, fourth, or fith {ax year as a section 501(cX3)
organization, check lhis box and stop here

15 Public suppnrt percentage for 2014 (line 8, column (f} divided by line 13, column {f))

15

16 Public support percentage from 2013 Schedwla A Par I line 15 ... ... ... ..

16

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10, column (f) divided by line 13, column (1]

17

18  Ilnvestment income percentage from 2013 Schedule A, Pari |, line 17

18

19a 33 1!3% support tests—2014. if the orgamzatlon did not check the box on lnne 14 and line 15 is more than 33 1/3%, and line

line 18 is not more than 33 1I3% check this box and stop here. The organizalion qualifies as a publicly suppored organizallon
20 Private foundation. )f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

B— q®

Schedule A (Form 990 or 9290-EZ) 2014
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Schedula A {Form 990 or 990-E2) 2014 SOUTH FLORIDA STATE COLLEGE 59-3050487 Page 4

{ PartlV' Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of Ihe organizalion's supperied organizations lisied by name in the organization’s goveming
documenis? If "No,” describe in Part V1 how the supported organizatlons are designated. Il designated by
class or purpose, describe the designation. If hisloric and conlinuing relatienship, explain.

2 Did {he organization have any supporied organization that does not have an IRS determination of stalus
under section 508(a)(1) or (2)7 If "Yes," explain In Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or {2). ! _

3a Did the organization have a supported organization described in section 501{c}(4), {5), or ()7 If "Yes,” answer ol ARG Cutl
{b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{(c)(4}, {5), or (6} and
salisfied the public support tests under seclion 509{a}{2)7? If "Yes," describe in Part V] when and how the
organization made the delerminatfon.

¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170{c)(2)
{B) purpases? If "Yes," explain in Part V1 what conirals the organization put in place to ensure such use.

4a Was any supported organization not erganized in the United Sisles (“foreign supporied organization)? If
"Yes" and il you checked 112 or 11b in Part |, answer (b} and (c) below.

b Did the organization have ullimale conlro! and discrelion in deciding whether to make granis to the foreign
supported organizalion? If "Yes," describe in Part VI how the organizalion had such conirol and discration
despile being controlled or supervised by or in conneclion with its supporied organizations.

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under seclions 501(cl3) and 508(a){1} or (2)7 ) "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.

6a  Did the organization add, substilute, or remove any supponed orgamzanons durmg the tax year? If "ves,”
answer (b) and (c) below (if applicable). Alse, provide detail i Parl‘VI inc!uding (I)ﬂhmnames and EIN
numbers of the supporied organizalions added, subsmuted ar. removed (ii) tha reasons ‘for each such action,
{iii} the authority under the organization's organizing docoment authortzl'ng such action, gnd {iv) how {he aclion
was accomplished (such as by amendment {o the organizing document).

b TypelorType |l only. Was any added or subslituted supperied organizalion part of a class already
designaled In the organization's organizing document?

¢ Substitutions only. Was the substilution the result of an event beyond the organizalion's control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyane other than (a) ils supporied organizations; (b) individuals that are parl of the charitablc class
benefited by one or more of its supported organizallons; or {c) other supporting organizations that also
support or benefit one or more of the fling organization's supporied organizalions? If "Yas," provida detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
centributor (defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percenl
controlied entity with regand to a substantial contributor? I *Yes," complete Part | of Schedule L (Form $90).

8  Did the organization make a loan 10 2 disqualified person (as defined in section 4858) not described in line 77

If "Yes,” complete Par | of Schedule L (Form 980). 8
9a  Was the organizalion conlrolled direcily or indirectly at any time during the tax year by one or more I A
disqualified persons as defined in secllon 4846 (other than foundation managers and organizations descsibed Bl I [T
In section 509{a)(1) or (2))7 If "Yes,” provide detail in Part VI. | 8a
b  Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest In any entity in which O T
the supporting organization had an interest? If "Yes,” provide detall in Part VI. 8h

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefil
from, assels in which the supporling organizalion aiso had an interest? If "Yes,” provids detail In Part Vi,
10a  Was lhe organizalion subject to the excess business holdings nules of IRC 4943 because of IRC 4243(f)
{regarding cerlain Type Il supporting organizations, and all Type Il non-funclionally integrated supporting
arganizations)? If "Yes,” answer (b} below.
b Did the arganizalion have any excess business holdings in lhe lax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 1-0b
Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SOUTH FLORIDA STATE COLLEGE
i PartlV!  Supporting Organizations (continued)

11  Has the organization accepled a gift or contribution from any of the following persons?
a A personwho diraclly or indireclly controls, elther alone or together with persons described in (b) and (c)
below, the govarning body of a supported organization?
b A family member of a person described in {a) above?
¢__A 35% controlled enlily of a person describad in (a) or (b) above? If “Yes™ to 2, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations
1 Did the direclors, truslees, or membership of one or more supported organizations have the power to
regularly appoint or elecl at least a majority of the organization’s directors or fruslees al all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivitles. If the organlzation had more than ane supported organlzation,
describe how the powers to appoint and/ar remove direclors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied 1o such powers during the lax year.
2 Did the organization vperate for the benefil of any supporied organization other than the supporied
organization(s) the! operaled, supervised, or controlled the supporting organization? If “Yes," explain in Part
V1 how providing such benefit carrled 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 majorily of the organization's direclors or trusiees duting the lax year also a majority of the directors
or lrustees of each of the orpanization’s supported organization(s}? If "No," describe In Part VI how control
or management of the supporting organizalion was vested in the same persons that controlled or managed

the supporied organizalion(s).
Section D. All Type lIl Supporting Organizations

1 Did the organizalion provide to each of ity supported organizalicns, by the last day of {he fifth monih of the
organization's tax year, (1) a wrillen notice describing the type and amount of support provided during the prior tax
yaar, {2) a copy of lhe Form 990 that was most recently.fied as of the ddte of nolification, and (3) copies of the
organization's governing documents in effect on the dale of notification, to the &xtent not previously provided? 1

2 Were any of the organization's officers, directors, or truslees either (i) appolnted or elected by the supported )
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part V| how
the organization maintained a close and confinuous working relationship with lhe supporied organization(s). 2

3 By reasen of the relationship described in (2), did the organizalion's supported organizations have a ]
signliicant voice in the organization’s invesiment policies and in directing the use of the orgenization's
Income or assets at all imes during the tax year? If "Yes," describe In Part V| the role the srganization's
supporied organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Chack the box next lo the method thal the organizalion used lo satisfy the Integral Part Test during the year (see instructions):

a The organization salisfied the Activities Test. Complete line 2 below.
b The organizalion is the parent of each of its supported organizations. Complete line 3 below.
c The organization supporied a governmenta! entity. Describe In Part VI how you supported a government entity (see instructions).

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

a Did subsianligfly all of the crganization's acllvitizs during the tax year direclly further the exempl purposes of
the supporied organization(s) io which the organizalion was responsive? Il "Yes,” then in Part VI identify
those supported organizations and explain how these aclivilies direclly furthered their exempt purposes,
how the organization was responsive lo those supporled organizations, and how the organization determined
that these activilies constituted substantially all of ils aclivities.

b Did the aclivitias described in {a) constitute activilies that, but for the organization’s involvement, ong or mora
of the organizallon's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's posilion that its supported organization({s) would have engaged in these
activities but for the organfzation's involvement.

3 Parent of Supported Organizations. Answer {a} and {b) below. ! P Rtk

a Did the organizalion have the power to regularly appoint or elect a majorily of the officers, direclors, or o > !

trustees of each of the supporied organizations? Provide details in Part Vi, 3a
b Did ihe orgenizatien exercise a substantlal degree of direclion over the policias, programs, and activilies of each SR R A
of its supported eraanizations? If “Yes," degeribe in Part VI the role played by the organizatlon in ihis ragard. 3b

Schedule A {Form 990 or 990-E2) 2014
DAA
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Schedulg A (Form 990 or 890-E2) 2014 _ SOQUTH FLORIDA STATE COLLEGE 59-3050487 Page 6
. PatV _Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |__| Check hera If the organization satisfied the Integrai Part Test as a qualifying irust on Nov. 20, 1970. See instructions. All

ather Type [} non-funclionally integrated supporting orgenizations must complete Seclions A through E.
Section A - Adjusted Nat Income (A) Prior Year

{B) Current Year
{oplicnal)

1 Nel short-terrn capital gain

_2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)
4 _Add lines 1 through 3
5
G

oo jw (o =

Depreciation and depletion

Portion of aperating expenses paid or incurred for production or
collection of gross incerme or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expensas (see instructions) 7

8 Adjusted Net Income (sublract lines 5, 8 and 7 irom line 4) 8

Section B - Minimum Asset Amount {A) Prior Year

(B} Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assels (see fEpEOn AR S A i ---Zs}, A
Instructions for short tax year or assets held for part of year): e i e ot el KM i el o
' Avarage monthly value of securliles 1a
b__Average monthly cash balances 1b
¢ Fair market value of olher non-exempt-use assels 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other AT Ny AR B
__factors {expiain in delall in Past Vi) . T
2 Acquisition indebtedness applicable o non-exempl-use assets
3 _ Subiract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions). F R N
5 Net value of non-exempt-use assets {sublract ling 4 from‘[t_ne ) P
6 Mutliply line 5 by .035 Pl Rl
7__Recoveries of prior-year distributlons
8 Minimum Asset Amount (add line 7 (o line &)

[~ 0[]

D |~ | |t |4

Section C - Distributable Amount R Current Year

1 _ Adjusted nel income for prior year {from Section A, line 8. Column A}
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter grealer of line 2 orline 3

5 [ncome tax imposed in prior year AL
6 Distributable Amount. Subtract line 5 from line 4, unless subject to Lot s

emergency lemporary reduction (see insiructions) g |
7 U Check hera if the current year is the organization's first as a non-functionally-integrated Type Ill supporiing organization (see
instruclions).

o [ | [N =

Schedule A {Form 980 or 980-E2Z) 2014
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Sch A(Fo 2014 SOUTH FLORIDA STATE COLLEGE 59-30504587 Page 7
_PartV-4 Tvga Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1__Amounts paid lo supporied organizations 1o accomplish axempt purposes
2  Amounts paid lo perform activity that direclly furthers exempl purposes of supporied
organizations, hmuufhmmlhmnﬂﬂy

4 Amounts pald lo agurm exempl-use assets
5 _Qualified sel-aside amounls {prior IRS approval raguirad)

6 Ohher disiribulions (describe in Part V). See instructions.
7 Total annusl distributions. Add lines 1 through 6.
8  Distribuligns lo aflentive supported organizalions 1o which the crganizalion is responsive
—{provide detaiis in Part VI). See Insinuciions.
] able amounl for 2014 lina B
40 __ Line B emoun! divided by Line 9 amount

in (i (it}
Section E - Distribution Allocations (see instructions) Excess Distibutlons | Underdistributions Distributable
Pre-2014 Amount for 2014
1__Distributable amount for 2014 from Section C, kna & e a-ﬂrf'ﬁf? e o R e
2 Underdistributions, if any, for years prior to 2014 TRAE AR

{reasonable cause reguired-see instructions)
3 Ewms dhuhﬂonu Hrnrwer Iur_r_u_-, fo 2!114

Py

@ Applied to underdistributions of prior years MR
h_Apglied to 2014 distributable smount BT R
_|_Camyover from 2000 not applled (see instructions) {1 _ Il .
| Remainder. Sublract lines 3g. 3h. and Jifrom 3f. oo tin o
4 Distributiens for 2014 from Section
D, ling 7: 5
a_Applied lo underdistributions of prior years

b &E@_ lo 2014 distributable amouni
c_Remainder. Sublract lines 4a and 4b from 4.

§ Remaining underdistribulions for years prior to 2014, il
any. Sublracl [ines 3g and 4a from line 2 (if amount
greater than zero, see instruclions).

6 Remaining undendstribulions for 2014. Subtract lines 3h
and 4b from ling 1 (if amount greater than 2ero, ses

Insryctions).
7  Excess distributlons carryover to 2015, Add lines 3j

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 930-£2) 2014  SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 8

i"ParkMli  Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930 or 990-E2) 2014
DAA
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(Spt:"r::t;:;eg‘:uﬂ Schedule of Contributors

or 930-PF} » Attach to Form 990, Form 990-EZ, or Form 890-PF,
Doparimani of the Treasury

OMB Ne. 1545.0047

2014

tntamel Revenus Servica P> Information about Schedule B {Form 890, 390-EZ, 990-PF) and Its Instructions i at www.irs.goviform90.
Name of the organization Employer identificaion number
SOUTH FLORIDA STATE COLLEGE
FOUNDATION, INC. 59-3050497
COrganization type (check one):
Filers of: Section;
Farm 980 ar B90-EZ [E §01{e){( 3 ) {enler number} crganization

I_—_l 4947(a)(1) nonexempt charitable trust not Irealed as a privale foundation
[-:I 527 political organization

Form 990-PF E] §501(cK3) exampt private foundation
[:I 4947(a){1) nonexemp! charilable trust lrealed as a private foundation

[} 801(c)3) taxable private foundation

Check if your organizalion 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 Spacial Rule. See
instructions,

General Rule

(.| Foran organization fing Form 880, 990-E2, or 990-PF that received, during the yeiar, Gontributions totaling $5,000
or more (in money or properly} from any one contributor, Complele.Paris | a'rjd ll. See instructions for determining a
contributor's total contributions,

Special Rules

E] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2 % support lest of the
regulalions under sections 50%(a)(1) and 170(b}{1}{A})}{vi}, thal checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and thal received from any ona contributor, during the year, {otal contributions of the greater of {1)
$5.000 or {2} 2% of the amount on (i) Form 530, Parl VI, line 1h, or (i)} Form 990-EZ, line 1. Complele Parls 1 and I,

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
coniributor, during the year, {otal contributions of more than $1,000 exclusively for refigious, charitable, scientific,
lterary, or educationa! purposes, or for the prevention of cruslty to children or animals. Complete Pasts 1, I1, and Il

D Far an organization described In section 501(c)(7), (8}, or {10) filing Form 990 or 880-EZ Ihat recelved from any one

contributor, during the year, contributions exclusively for refigious, charitable, elc., purposes, but no such

contributions tolaled more than $1,000. If this box Is checked, enter here the total contribulions that were raceived

during the year for an exclusively religious, charilable, etc., purpose. Do not complete any of the panis unless lhe

General Rule applies to this organization because il received nonexclusively religlous, charitable, elc.. contributions

totaling $5.000 or more during the year e > s
Cautlon, An organizalion that is not covered by the General Rule andfor the Special Rules does nof file Schedule B {Form 990,
980-EZ, or 890-PF), but it must answer “No® on Part IV, line 2, of lis Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Fari |, line 2, 1o certify that it doas nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paporwork Reduction Act Notlce, sea the Instructions for Form 990, 999-E2, or 890-PF. Schedule B (Form 980, 980-EZ, or 980-PF) {2014)

oaA
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Schedule 8 (Form 890. §90-E2, or 990-PF) (2014}
Name of organization

PAGE 1 OF 1

Employer Identification number

SQUTH FLORIDA STATE COLLEGE 59-3050497
Partl.” Contributors (see instructions). Use duplicate copies of Pari | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LY COMMUNITY FOUNDATION OF SARASOTA CO. Person
2635 FRUITVILLE RD Payroll
................................................................. e | S...........40,000 | Noncash
(SARASOTA . FL 34237 {Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BUREAU OF HISTORIC PRESERVATION
2. | .EFLORIDA DEPARTMENT OF STATE Person
500 S BRONOUGH STREET Payrolt
............................................................................. $.......80,000 { Noncash
 IALLAHASSEER . FL 32383 (Complete Part i for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
3 | TAKE STOCK IN CHILDREN Person
8600 NW 36TH ST STE 500 Payroll
................................................................................ $ _.....106,544 | Noncash
MM i B2 33 i (Complete Part Il for
noncash contribulions.)
(2 (b) ic} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
B I B T O Person X
Payroll
........................................................................... $ ......26,654 | Noncash
......................................................................... {Complete Part !l for
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8, | FLORIDA HOSPITAL HEARTLAND MED CTR Person
PO BOX 9400 Payroll
.......................................................................... $ ... ...27,856 | Noncash
SEBRING T FLO338710 (Compite Fart i fr
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Person
Payroll
..................... S e o Noncash
.................................................................. (Complete Part Il for
noncash contribulions.)

Schedule B (Form 990, 980-EZ, or 980-PF) (2014)

Page 2
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SCHEDULE D Supplemental Financial S$a§emen§3 OMB No_ 1545-0047
990 » Complete if the organization answered "Yes" to Form 994,

(Form ) PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12b. 201_4 -

Depariment of tha Trensury P Attach to Form 990, + Ogen‘tto Pu.blllc ;

Intomai Revenus Servic ¥ Information about Sehedule D {Form 990) and lts instructions is at www.irs.qoviform990. Inspactioni . ¢

Nams of the organizailon Employer Identification number
SOUTH FLORIDA STATE COLLEGE
FOUNDATION, INC. 59-3050487

#Patiiif] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
B Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(%) Donor odvised funda {b} Funds and cthar accounts

Total number at end of year

Aggregete value atendofyear ..
Did the organization inform all donars and donor advisors in wriling thal the assets held in donor advised
funds are the organization's property, subjecl to Ihe organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... .. ﬂ Yes ﬂ Mo
_Part]l; Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
j Preservation of land for public use (e.g., recreation or education) [ | Preservation of a hisiorically important tand area
| Protection of natural habitat || Preservation of a cerifled historic struclure
| Preservation of open spaca
2 Complele lines 2a through 2d if the organization held a qualified consarvalion contribution in the form of a conservation

hh N
»
8
]
[~ ]
%
@
3
€
L]
o
2
2
1)
=
m
3
a
=
=
E]
[-=]
-
[+
o
3

easemenl on the lasl day of the tax year. * | Held at the End of the Tax Year
a Total number of conservation easements . . ... ... . 2a
b Tolal acreage restricted by conservation easements -G . et e e, 2b
¢ Number of conservation easements on a cerlified historic siructire iriciuded in a) = ™ . [
d Number of conservation easements included in (c) acquired afley 8/17/06, andidtona
historic structure lisled in the National Register o L G R 2d
3 Number of conservallon easemenis modified, transferred, released, extinguished, or terminated by the ergantzation during the
taxyear®
4 Number of states where properly subject lo conservation easement is localed P Eeeen
S Does the organization have a wrilten policy regarding Ihe periodic moniloring, inspeciion, handling of N
vialations, and enforcament of the conservation easementsitholds? D Yes [ | Ne
6 Slaff and volunteer hours devoled to monitoring, inspeciing, and enforcing conservatlion easements during the year
»
7 Amoun! of expanses incurred In monitoring, inspecting, and enlorcing conservation easements during the year
|
8 Does each conservation easement reporied on line 2(d) above salisfy the requirements of seclion 170{(h)(4)(B)i}
and section 170MMANBN? .............ocoiivirieit ittt oo e (] Yes [] no

8 ° In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance shesl, and include, il applicable, the text of the fooincle Io the organization’s financial statements that describes the
organizalion's accounting for conservation easements,

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

1a Ifthe organization elecled, as permitted under SFAS 116 (ASC 958), not lo report in lis revenue statemenl and balance sheel
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIl, the text of the footnote 1o its financial statements that describes these itams.

b [fthe organization elected, as permilied under SFAS 116 (ASC 958), to repoit in ils revenue statement and balance sheet
warks of art, histarical Ireasures, or other similar agsets held for public exhibition, educatlon, or research in furtherance of
public service, provite the following amounls relating to these items:

{i) Revenues Inciuded in Form 890, Part VI, line 4

{ii} Assets included in Form 990, Parl X P So e

2 Ifthe organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) refaling to these items:

@ Revenueincluded inForm 980, PartVill.fine 1 o P S
b_Asselsincluded in Form 890, Part X . ... | )
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D {(Form 980) 2044

AN
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Schedute D (Form 980) 2014 SOUTH FLORIDA STATE COLLEGE 55-3050497 Page 2
Y Partlil 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items (check all that apply):
a Public exhibitlon d B Loan or exchange programs
b | | Scholarly research € L) Ohar it R o R <
c Preservalion for future generations
4 Provide a description of 1he organization's collections and explgin how they further the organization’s exempt purpose in Part
XM,
6 During the year, did the organization solicit or receive donations of art, hislorical Ireasures, or other similar
assets 1o be sold to ralse funds rather than lo be maintained as part of lhe organizalion's collection? .. _ . .. ..o.viiiiiiniieiee.s (] Yes D No
iPartlV?  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
Ta Is the organizalion an agen, trustee, custodian or other intermediary for contributions or olher assels not
included on Form 990, PadtX? [ ves [ no
b If“Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance V4112 mle 2o s sl o e =|ola[e s 2 S5 i e = = <okl = o} = aiale o < s 1o
d Additions dudng R@ YBAM | e Ad
e Distributionsduringtheyear . ... B PO TR UPOTRN e
P OERAINGBAANCE | e Af _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of cuslodial account lisbility? U Yes No
b_If*Yes,” explain the amangsmaent in Part XIIl. Check here Il the explanation has been providedin Paf X0, . ... . B
LPArt'Y. ]  Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10,
{2} Curvent year {b) Priar year {c) Two ynars back (d) Three years back {e} Four years back
1a Beginning of year balance 8,596,964 7,335,353 6,742,819 6,701,247] 6,391,792
b Contibutions . ... 300,732 485,007 285,091 186,890 88,847
¢ Netinvestment eamings, gains, and = A R I !
losses 463,044 | 959,287 573,600 26,814 667,383
d Grants or scholarships ' 39,768
e Other expendilures for facilities and
pregrams . 386,161 i82, 683 256,157 210,785 446,775
f Adminisiralive expenses
g Endofyearbalance .. . . 8,974,579 8,596, 964 7,345,353 6,743,934 6,701,247
2 Provide the estimated percentage of lhe current year end balance (line 1g, column {g)) held as:
a Boeard designated or quasi-endowment® %
b Permanentendowment»  65.00 %
c Temporarlly restricted endowment » 35.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nol in the possession of the organizalion thal are held and administered for the
organization by: Yes | No
() unrelaled organizaions | oo 3a(i) X
(i) relaed organizations ., | s V- W VN [T X
b li"Yes" o 3a(li), are|herelaledorgamzatmnslssledasrequlredcm ScheduleR? s B i w3
4 Describa In Part X0l the inlended uses of the organization's endowment funds.
L. Part\ VI Land, Buildings, and Equipment.
Complete if the organization answered *Yes" to Form 990, Part 1V, line 11a, See Farm 990, Part X, line 10.
Doscription of property (a) Cost of othor basis {b} Cosi or other basls {c) Accumulated {d] Book vilue
(invostmant) {clher) depreciation
Taland e 303,2200 ot - 303,220
b Buldings . " 1,247,202 454,092 793,110
¢ Leasehold !mprovements _________________
d Equipment |
8 Other juwmre. . Saggece s U0 474,665 473,028 1,637
Total. Add lines 12 lhrough 1e. (Column (d) musi equal Form 990, Parl X, column (B), line 10c.) ... . .. . . 1,097,967
Schedule D (Form 990) 2014
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Schedule D (Farm 990) 2014

SOUTHE FLORIDA STATE COLLEGE

TParVIl  Investments—Other Securities.

Complete if the organization answered “Yes" to Form 880, Pari IV, line 11b. See Form 990, Par X, line 12.

{n) Dascription of seauily or calegary
(inchuding name of stounty)

b} Bock valua

59-3050497 Page 3
{c) Methuod of vahuition:
Cost or end-of-year msriel vk

(1) FoanmdabdamwaliVe . R S
(2) Chnhr-luhmlrirhmh

ol e i o s o e o
Y SR R s
S T R

L
Total. {Coiumn (b) must egual Form 990, Parl X, col. (B} lina 12.) b

[ PEVI  Investments—Program Related.

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

{m} Dancripticn of invaslmaent

{b) Bock vake

e} Wiothad of vaisatian
Cosl or and-al-yoar morat vakug

{0

A2

{3}

(4)

{5)

(5)

{7

(8}

)]

Total. (Column {b) musl equal Form 990, Parl X, col. {B) line 13,111- 2

“PartIX, Other Assets.

Complete if the organization answered "fa's" to Furrn 990, Pa-rt I‘u‘ line 11d. See Form 980, Part X, line 15.

() Dascriplion

b} Book value

{1

{2)

(3)

A4

(5)

[(5)]

(7}

(8)

(9}

Total. (Column (b} must egual Form 8§20, Part X, col. (B) Fna 15.)

“PartX ' Other Liabilities.

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

ling 25.

1. {8} Deacription of kabilty

{b) Bock valum

{1} Federal income taxes

2

(3)

A4}

(5}

(&)

{

8

A8

Total. (Column (b} musl equal Form 990, Pant X, col. {B) line 25.)

2. Liabilily for uncertain l2x positions. In Part X)Il, provide the text of the footnote Lo the argenization's ﬁmnnial staternants I'Ial :ep-:m the

organization's liability for unceraln {ex positions under FIN 48 {ASC 740). Check here if the lext of the faotnate has besn provided in Part Xl |

(=LY

Schedule 0 tFnlm 990) 2014
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Schegule D (Form 980) 2014 SOUTH FLORIDA STATE COLLEGE 58-3050497 Page 4
ParfXl” Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,924,926
2 Amounlts inciuded on line 1 but nol on Form 890, Part VI, line 12:

a Netunrealized gains {losses) oninvestments 2a 352,471 .

b Donaled services and use of facilities 2b 112,805

¢ Recoveriesofprioryeargranls . . . ... | 2c £

d Other(Describein Part XUL) ... ... R il

e AddliNes 28 INPOUGN 2 ||| ... .ot e | 2e 465,376
3 Sublractline 20 OMANE T . ...\ c.ieiuiesiiitiss eoesies oo cees oo 3 1,459,550
4 Amounis included on Form 890, Part Vili, line 12, but not on line 1:

a Investment expenses nol included on Form 960, Part VIll, line7b | da Y

b Other (Describe InPart XU} . ... .. .. ... e, ab e

c Addlinesdaanddb | 4c
5 Total revenue. Add lines 3 and 4¢. {This mus! equal Form 990, F'artl llne T2 e es 5 1 , 459,550

i"Part XI['; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" to Form 890, Part IV, line 12a. -
1 Total expenses and losses per audited finenciat statements | 1 1,596,975
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donaled services and use of faciliies | ., ... ... | 2a 112,905

b Prior year adjusiments e 25

c Olher !osses ........................................................................... zc

d Other DescribeinPartXUL) ... .. ... v, 20 .

e Addlines 2athrough 2d 2 112,905
3 Subtractfine 2e fromine T | e e 3 1,484,070
4 Amounts included on Form 880, Par IX, line 25, but not on line 1:

a invesiment expenses not included on Form 990, Part Vil line?b . 4a

b Other {Describe in Part XIIL.) ) o L8B A

¢ Add lines 4a and 4b I e 4c
5 Tolal expenses. Add fines 3 and 4c. (This must aqual Form 990, Pant |, line18.y. ==, 3 6 1,484,070

- Part'Xlli «Supplemental Information. Sopaw Tinem® U i

Provide the descriptions required for Part |, lines 3, 5, end 9; Part Ill, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X|, lines 2d and 4b. Also compiete Ihis parl to provide any additional informalion.

...................................................................................................................... L D R e I

DAA &mﬂwmmmu
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Schedule D (Form 990) 2014 SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 5
“Part XIll | Supplemental Information (continued)

+ tevssanana, dtasaagisaataraa R P P S R R P yt e AP R L e . N R | A e Rl e S e B g e
............................................................................................................................ e
........................................................................... A e T PR
B ETET 4 raeea B + oy +

......................................................................... B T b W T B i, o i o e g
--------------- D P I S 3
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Schedule D [Form 990) 2014
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OM8 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-E2
{Form 986 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 9880 or 890-EZ or to provide any additional information. B R
Deparimen of the Treasury P Attach to Form 990 or 990-EZ. Qi?en tO_Pub"c .
Intarnal Roveruo Service P Information about Schedule O (Form 980 or 980-EZ) and Its instructions is at www.Irs.gov/form990.} " Inspection
Name of the organization SOUTH FLORIDA STATE COLLEGE Employer Identification humber
FOUNDATION, INC. 59-3050497

L FORM 990, PART I, LINE € i
. VOLUNTEERS SERVE ON THE FOUNDATION BOARD AND ASSIST WITH FUNDRAISING, . . . .

FISCAL MANAGEMENT, AND DISTRIBUTION OF FUNDS. ..,

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

. FHE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE ASSISTANT TREASURER.

| FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EACH YEAR ALL DIRECTORS ARE SPECIFICALLY ASKED TO DISCLOSE, IN WRITING, ANY

THE 930 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST. . . . .. ...

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-E2) (2014)
DAA
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Schedule R (Form 990) 2014  SQUTH FLORIDA STATE COLLEGE 59-3050497
-Paft'VlI”  Supplemental Information '

Provide additional information for responses to questions on Schedule R (see instructions).
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[
Form 990 Two Year Comparison Report ’..2313.&-..,2014_
For calendar year 2014, or tax year beginning Lending B S RN e § Lo
Name Taxpayer !dentification Number
SOUTH FLORIDA STATE COLLEGE
FOUNDATION, INC. 59-3050497
2013 2014 Differences
1. Contributions, gifis, grants | . .. 1. 1,041,405 948,183 ~93,222
2. Membership dues and assessments 2,
3. Government contributions andgrants 3. 56,400 50,000 -6,400
3 |4 Program service revenue | ... .. ... ... 4. _
£ |5. Investmentincome T 5. 165,388 192,828 27,440
> | 6. Proceeds from laxexemptbonds | 6.
:: 7. Nel gain or (foss} from sale of assels other than inventory 7.
B. Nelincome or (loss} from fundraising events 8
9, Netincome or (loss) fromgaming . ... ... . ... ... 9,
10. Nelgain or (loss) on sales of inventory 10.
S RO . s T 1. 239,101 268,539 29,438
12. Total revenus. Add lines 1 through 11 2. 1,502,294 1,459,550 -42.744
13, Grants and simitar amounts paid 13. 389,704 683,159 293,455
14, Benefits paid to orformembers L 14.
o [15. Compensation of officers, direclors, lrustees, ele. 18.
« [16. Salaries, other compensation, and employee benefits | 16,
& N17. Projessional fundraisingfees .. 7.
2 5. Other professionalfees 18, —
W 19, Qccupancy, rent, utifiles, and maintenance | 18. 76,263 B6,586 10,323
0. Depreciation and Deplation ... ... . 20. 55,2356 34,752 -20,483
1. Oteraxpensas T 21 623,429 679,573 56,144
2. Total expenses. Add lines 13 through 23~~~ | 22, 1,144,631 1,484,070 339,439
3. Excess or {Deficit). Subtractline22fromtine12 < "5 4| 23.{ """ “357,663 -24,520 -382,183
4. Tolalexempt revenve S .4l 2ak ] 502,294 1,459,550 -42,744
5. ol unvelsted reveruis UL e —
5 [6. Total exciudablerevenve 26 404,489 461,367 56,878
B 7 Totalassets 2] 12,231,959 32,571,203 339,244
5 o, Totattabmies 77T 2 152,668 163,961 11,293
< Ro. Relainedearnings | 29 12,079,291 12,407,242 327,951
£ 0. Number of voling members of govemingbody 0 32 37 e T o S
O B1. Number of independent voting members of goveming body 31, 32 37
2. Number of employees 32, 0 0
3. Number of volunleers 33.] 32 37
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Form 90T Two Year Comparison Report .20;'-35._-.&-20;14»
For calendar year 2014, or tax year beginning , ending Al e Ve
Name Taxpayer Identification Number
SOUTH FLORIDA STATE COLLEGE
FOUNDATION, INC. 59-3050497
2013 2014 Differences
1. Gross profitloss on business activiles 1.
2. Capilalgainsflosses | . . ... 2.
2 | 3. Incomatioss from partnerships and S corporations | | 3.
S | 4. Rentalincome (nel of expense) | ... 4.
» | 5. Unrelaled debt-financed income (net ofexpense) 5.
; 6. Interest, and other Income from controlled organizations {net of expense) | 6.
7. Invesiment income of specific organizations (net of expense} 7.
8. Exploited exempt activily income {net of expense} 8.
9. Advertising income {netofexpense} 9.
0. Otherincome e 10.
1. Total trade or business Income. Combine lines 1 through 10 1.
2. Compensallon of officers, directors, and trustees 12.
3. Other salarles andwages .. . 13.
4. Repairs and maintenance ] 14
5. Baddebls e 15.
n Bt e 16.
w ||7- Taxesandlicenses . . e 17.
€ 8. Charltable contibulions 18,
& f9. Deprecialion and Depletion - 18,
.f. 0. Contributions to deferred cornpensalion pians __________________ 20,
1. Employee beneflprograms 21
2. Other deductions R A 22,
3. Total deductions. Add lines 12 through 22 [ 2a;
4, Taxable income before NOL.Subtract line 23 from 11; o aa] 28
5. Net operaling loss deduction | . ... . o =26,
8. Specificdeduction | e 26. 1,000 -1,000
7. Unrelated business taxable income. 27, -1,000 1,000
» [28- Income tax (corporate ortrust) 28,
SRR ProXytax e 29.
S po. Aternative minimumtax 30.
G Pl-Totattaxes 31.
o P2. Othercredils . 32.
» 3 Geneml bUSiness crEdll ............................................ 33'
,.'3 4. Credit for prior year minimumtex 34.
S Totaleredits 35.
s Net tax aﬂer Credtﬁ ............................................. 36.
7. Recapluralaxes . 7.
B. Total Taxes 38.
9. Prior year overpayment and estimated lax paymenls 39.
o [10. Payment made with extension | . . 40.
£ . Backup withholding and foreign withhotding 41.
e P2 Otherpayments 42.
o W3 Totalpayments e 43.
© 84, Balance duef(Overpayment) ] 4.
Q [i6. Overpayment applied fo nextyear . . 45.
6. Penallles e 46.
7. Total dueI(Refund) 47.
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‘~ 1645 South Florida State College 5/11/2015 3:47 PM
59-3050407  _____ Federal Statements ===

FYE: 12/31/2014

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after Uus
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

VARIOQUS MUTUAL FUNDS
$ 192,828 14

TOTAL L] 192,828
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