Attachment for Agenda Item #8.3
1645 05?5/2014 11:52 AM

9 9 G Return of Organization Exempt From Income Tax OMB No, 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations) o 201 3 .
Depariment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. él!_j;@_lf_ubli_gég
Intemat Revenus Service ¥ Information about Form 990 and its instructions is at www.irs.goviformgso0. pectionxcy
A__For the 2013 calendar year, or tax year beginning Land ending
B Check if applicable: G Name of organization SOUTH FLORIDA STATE COLLEGE D  Employer Identiflcation number
[] Address change FOUNDATION, INC.
(] ame change Doing Business As 59-3050497
Number and street (or P.O. box if mail is not delivered to street addrass) Room/suite E  Telephone number
(] vt o 13 EAST MAIN STREET 863-453-3133
D Terminated City or town, state o province, country, and ZIP or foreign postal code
[ ] Amended retum AVON PARK FL 33825 Q Gussreceipis3 1,502,294
F Name and address of principal officer:
D Appiication panding CHRISTY CREWS H(a) Is this 2 group retum for subordinates? D Yes @ No
PO BOX 1961 H{b) Ave a subordinetes incuded? || Yes | | No
AVON PARK FL 33826 1 "No," attach a list. {(sea instructions)
| Tex status: r}ﬁ 501(c)(3) 501t ( ) Qinsortno) | | dearaynor | | so7
J__Website: - WHW . SOUTHFLORIDA . EDU/FOUNDATION H(c) Group exemption number J»
K__ Form of organization: T}_ﬁ Comoration Tust | I Association r]_mherb l L Yearof formation: 1984 [ M_State of legal domicte:  E'LL
Partl!  Summary
1 Briefly describe the organization's mission or most significant activites:
§ ...........................................................................................................................................................
g ..........................................................................................................................................................
S| 2 Check this box b | ] ifthe organization discontinued s operations or disposed of more than 28% ofts net assets, T
% | 3 Number of voting members of the governing body (PartVi, fine ta), 3 | 32
S| 4 Number of independent voting members of the governing body (Part VI, ine 1) 4 | 32
S| 5 Total number ofindividuals employed In calendar year 2013 (Part V, fine2a) 5| 0
2| & Total number of volunteers (estimate ifnecessary) . . ... 6 | 32
7aTotal unrelated business revenue from Part Vill, column (C), ¥ne 12 7a 0
by Net unreiated business taxable income from Form 990:F:li L A L 7b 0
3 Z 3 Prior Year Current Year
ol 8 1,132,968 1,097,805
§ 9 0
2| 10 158,079 165,388
o T 236,264 239,101
12_Total revenue — add lines 8 through 11 (must equal Part VIli, column (A). line 12) ... ... 1,527,311 1,502,294
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 620,854 389,704
14 Benefits paid to or for members (Part IX, column (A), line4y
g 16 Salaries, ather compensation, employee benefits (Part IX, column (A), fines 5-10)
& | 16aProfessional fundraising fees (Part IX, column (A), line11e) .
-3 b Total fundraising expenses (Part IX, column (D), line 25)%» 37,7 92 ....... £ T S
G| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 621,797 754,927
18 Tolal expenses. Add fines 13-17 (must equal Part IX, column (A), line 26) 1,242,651 1,144,631
19 Revenue less expenses, Subtract line 18 fromline12 ... . o 284,660 357,663
5 Beginning of Current Year End of Year
§8 20 Totalassets (PanX.fine16) 10,778,193 12,231,959
<9l 21 Totalliabiiies (PartX, line 26) ... 143,746 152,668
Z3 22 Netassets or fund baiances. Sublract ine 21 from e 20 T 10,634,447 12,079,291

CPartll"|__Signature Block

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

[
Sign } Signature of officer Date
Here } DONALD APPELQUIST EXECUTIVE DIRECTOR
Tyee or print name and titie

Print/Type preparer's name Proparer’s signature Date Check D it| PTIN
Paid c. MARK cox 05/05/14| sei-empioyed | £00166310
Preparer | ¢ name » WICKS, BROWN, WILLIAMS & CO. Firm's EIN P 59-1863867
Use Only 140 8. COMMERCE AVENUE

Firm's addrass ) SEBRING, FL 33870"3601 Phone no. 863-382_1157
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... ... ... .. Wes No

FXI\ Paperwork Reduction Act Notlce, see the separate Instructions, Form 990 (2013)
D .
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Eorm 990 (2013) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 2
~partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMO90 07 990-EZ2 || |\ oot o [] Yes [X] no
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, ar make significant changes in how it conducts, any program
services? D Yes [E No

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

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

4d Other program services. {Describe in Schedule O.)
(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses W 1,042,062

DAA rorm 990 2013)
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Form 990 (2013) SOUTH FLORIDA STATE COLLEGE 59~-3050497 Page 3
' PartIV. _ Checklist of Required Schedules
S Yes [ No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SCBAUIB A e e 11X
2 Is the organization required to complste Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partt 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Ii 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pan “l ................................................................................................................................... 5 x

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

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

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

complete Schedule D, Part 1} ' 8 X

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

debt negotiation services? If “Yes,” compiete Schedule D, Part IV

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts v,
VI, VIll, iX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVvi e e PP 11a] X
b Did the organization report an amount for inveshnents—ogﬁ’e%wrifﬁ?%ﬁam s{haﬁfs 5% or more
of its total assets reported in Part X, line 167 If "Yes," con{jélete S,,ch%dule ?ngrt"fos . ‘ﬁ ( ......................................... 11b X
¢ Did the organization report an amount for investments—pl%’@raﬁﬁ related‘in Paﬁ X, line 13'that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Scheduie D, Partvit 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
Did the organization report an amount for other fiabilities In Part X, line 257 If "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XI .. ... it e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptiona 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? If *Yes,” complete Schedule& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts fandtv 14b X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partstiandiv 15 X
16  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts iMtandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (ses instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIN, lines 1c and 8a? if "Yes," complete Schedule G, Partit 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes, complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H . 20a X
b_if*Yes” toline 20a, did the organization attach a copy of its audited financial statements tothisreturn? . ... ... 20b
Form 990 (2013)

DAA
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Form 990 (2013) SOUTH FLORIDA STATE COLLEGE 59-3050497

F'PartIV] _ Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts tand Il | . ...
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on'Part 1X, column {A), line 27 1 "Yes,” complete Schedule |, Parts Land 1l
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about campensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete SCNEdUIB Y | | e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 244 and complete Schedule K. if “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-eXeMPEDONGS? || | ... ... . . iiiiiiiiiiiiiiiteite e
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ...
Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part|
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

if "Yes,"complete Schedule L, Part]
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partil || || .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled

entity or famity member of any of these persons? If “Yes,” complete Schedule L, Partil
Was the organization a party to a business transaction with one of the followmg ) parties (see Schedule L,

Part IV instructions for appilcable filing threshalds, condltlons, and ekceptm *%‘

A current or former officer, director, trustee, or key empioyge? If "Yii' complg{(’e‘Sc‘hedulexl Part IV
A family member of a current or former officer, director, trusteevor keyternployee? If “Yes® complete
SChedl‘“e L' Part ‘V ......................................................................................................................
An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Partlv.
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part !l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part |

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

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

related organization? If “Yes,” complete Schedule R, PartViline 2 ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” compiete Schedule R,

Pan V' ...................................................................................................................................
Did the organization compiete Schedule O and provide expianations in Schedule O for Part VI, fines 11b and

197 Note. Ali Form 990 filers are required to compiete Schedule O

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

28

28a

28b

28¢

29

30

N

32

33

C I T R 1 T B

34

35a

e

35b

36

37

38

X
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Form 990 (2013) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 5
.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis PartV ... . ... ... ... .. D

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

3a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X 7

5a

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the i
organization solicit any cantributions that were not tax deductible as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduCliDIE? | ..ot
7 Organizations that may receive deductible contributions under section 170(c).

a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods

....................... P
b If “Yes," did the organization notify the donor of the value o'fthe oo or%*em{s?f@vﬁped

Did the organization sell, exchange, or otherwise dlspose‘of tanglble perso) alip

o

property fDL?SNhICh it was
requu‘ed tofile Form 82827 o - ii H

JTQ 0 Q

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a denor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIt line12 . 10a
b Gross receipts, Included on Form 990, Part VIl fine 12, for public use of club faciites 10b
11 Section §01(c}{12) organizations. Enter:
a  Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year. . ... ........... l 12b ]
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

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

the organization Is licensed to issue qualified heaithplans 13b
c Enter the amount Of reserves on hand ................................................................. 13c -
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a
b_if "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ..o..ieueeeeennn ... 14b
DAA

Form 990 (2013)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Form 990 (2013) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 6

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

Check if Schedule O contains a response ornoteto anylineinthisPat V. .. ..o e,

XL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 32
If there are material differences In voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1 | 32

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to 2 management company or other person?

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

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

68 Did the organization have members or stockholders?

o

7a

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part V1i, Section A, who cannot be reached at

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

the organization's mailing address? if “Yes,” provide the names and addressesin Schedule O .................oc00ceieeiieneeens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

. . Yes | No

10a Did the organization have local chapters, branches, or afﬁlm. }féﬁ "“L’%sh ?ﬂxm%% ﬁﬁ’v 10a X

b If“Yes," did the organization have written policies and pr: j,if;edure
affiliates, and branches to ensure their operations are consisteri
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, usad by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13  Did.the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxabie entity during the year?
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . i

s governi gélivitie 24 such chapters
3 fr’g”’\l :?r g oo 535’ " pers.
fwith'the‘organization's exempt purposes?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another’s website @ Upon request D Other (explain in Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » DONALD APPELQUIST 13 EAST MAIN STREET

AVON PARK FL 33825 863-453-3133

DAA

Form 990 (2013)
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Form 990 (2013) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 7
{PartVIl' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... ... . D
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in coiumns (D), (E), and (F) If no compensation was pald,
o List all of the organization's current key empioyees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an offlcer, director, trustee, or key empioyee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated empioyees; and former

Such persons.

@ Cheék this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) © (o) (E) (F)
Name and Title Average Poskian Reportable Reportable Estimated
hours per {do net check more than one compensation compensation from amount of
week box, unless persan is both an from rolated other
(list any officar and 2 direclorfirustes) the organizations compensation
hours for Cd 3 = = organization (W-2/1098-MISC) from the
related el 2|318 28 g {W-2/1098-MISC) arganization
otganizations Sé § 8 2 23| = and rolated
below dotted 9,% § z ég organizations
line} g §. 3 3
3 3 %;
()LANA PUCKORIUS
SO UOTROTUUTUUURUURRORRURIN SO 1.00
DIRECTOR 0.00 |IX 0
(2) JEFFREY MECHLIN
TP ERUPETRUUTRRN! DRV 1.00
PAST PRESIDENT 0.00 |xX 0
(3))JOEY B. SACCO
e 1.00
DIRECTOR 0.00 |X 0
(9BILL HACKNEY
e 2200
DIRECTOR 0.00 |X 0
(5)JOHN SHOOP
e 1.00
DIRECTOR 0.00 X 0
(6)NICOLE BARBEN
e 2000
TREASURER 0.00 |X X 0
()JAMES B. BELFLOWER
e} 2200
DIRECTOR 0.00 | X 0
(8) THOMAS LEITZEL
P UOUOTOPUSTURUURUURRURRITRN SONOY 1.00
DIRECTOR 0.00 |X 0
(9)BETTY CARLISLE
TSR UROUTURURRRRRRURION! IO 1.00
DIRECTOR 0.00 |X 0
(10)MERCEDES CARRUTHERS
oo . 2200
VICE PRESIDENT 0.00 |xX X 0
(1DR. CATHERINE P. CORNELIJUS
e 1200
DIRECTOR 0.00 |X 0
DAA

Form 990 (2013)
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Form 9b0 (2013)} SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 8
“Part:VIl} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{R) (B) C) ] (E) (F)
Name and title Average Position Reportable Repertable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) tha organizations compensation
hours for =T = organization {W-211099-MISC) from the
colated %31 2181% |32 g {W-211035-MISC) erganization
organizations gg: ’%: ] 8 gg g and r.elsled
below dotted gg| 5 ° organizations
fine) gl & g %
3 2 g
¢ g
(12)CHRISTY CREWS
e, 2000
'PRESIDENT 0.00 |X X 0 0
(13)TAMI CULLENS
e | 1.00
DIRECTOR 0.00 |Xx 0 0
(14)JOE L. DAVIS, SH.
SUUIUUPTTITUTUITIRRRRRRRNUOUURN ORI 1.00
DIRECTOR 0.00 (X 0 0
(15)ROBERT E. DUNCAN
)L 00
DIRECTOR 0.00 |X 0 0
(16)JUDGE PETER F. ESTRADA
] 200
DIRECTOR 0.00 X 0 0
(17)SENATOR DENISE GRIMSLEY
SURUPIUTEIPTURUIRRURUIPRRUIPNN! DU 1.00
DIRECTOR 0.00 [X 0 0
(18)JOAN HARTT
200
DIRECTOR 0.00 (X 0 0
(19WILLIAM R. JMTT JR.
e}, 100
DIRECTOR 0.00 |X 0 0
b SUB-OtAl ... .. it e >
¢ Total from continuation sheets to Part VI, Section A ... . ..... >
d Total{addiines1band1¢). .. .. . . ... ... ..l »

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

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

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

individual

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

for services rendered to the organization? if “Yes " compiete Schedule J for such person

Sectlon B. Independent Contractors

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

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

{A)
Name and business address

(8)
Description of services

()
Compensation

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

DAA

Form 990 (2015)
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Form 990 (2013)' SOUTH FLORIDA STATE COLLEGE 59-3050487 Page 8
L.Part VI _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (8) ) D) (€) (F)
Name and fitle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(list any officer and a directorfirustes) the organizations compensation
haurs for == = = organization (W-2/1099-MISC) from the
elatad :‘% 8 3 & 2 g (W-2/1089-MISC) organization
organizations | @ & g._ 8 g gi and related
below dotted 15| 3 2 |8g organizations
line) ‘a’: 2 g 3
il 8 é
(12)BECKY MCINTYRE
e 1.00
DIRECTOR 0.00 |X 0 0
(13)CANDACE PRESTON
e 1.00
DIRECTOR 0.00 | X 0 0
(14)CLIFFORD R. RHOADES
e 1.00
DIRECTOR 0.00 |X 0 0
(15 ROB ROBERTS
e 1.00
DIRECTOR 0.00 | X 0 0
(16)NIDA ROQUIZ
e 1.00
DIRECTOR 0.00 |x 0 0
(@7DR. NORMAN L. STEPHENS, |UR.
USTVRPTOTRVRUIPIRNUIPRRRNRINN! DU 1.00
DIRECTOR 0.00 IXx 0 0
(18)TRES STEPHENSON
T SOTPOURRURUUURURROIN! U 1.00
DIRECTOR. ' 0.00 |X 0 0
(19)ANDY TUCK
e 22 00
DIRECTOR 0.00 |x 0 0
b Sub-total ... .. ... >
¢ Total from continuation sheets to Part VII, Section A . ... ... .. >
d Total (addlines1bandde) ... ... . ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportabie compensation from the organization

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

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual
5

Section B. Independent Contractors

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

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

Name and b

(A

address

8
Description: of services

©)
Compensation

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

DAA

form 990 (2013)
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Form 990 (2013)) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 8
S Part'VI}: Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) D) (E) {F)
Name and title Average Position Repostable Reporiabls Estimated
hours per (do not check mora than one campensation compensation from amount of
waek box, uniess person Is both an from related other
(list any officer and a directorirustee) the organizations compensation
hours for - organization (W-2/1029-MISC) from the
related §§ 2181838 g (W-2/4098-MISC) organization
organizations ga' g g |g g 2|z and related
below dotted | & & 8§ 2 organizations
line) 5| 2 g %
I g
s B
(12DR. DAVID E. WIILEY
e e 1.00
DIRECTOR 0.00 |X 0 0 0
(13)BOB GERMAINE
SRR TTUUUTIORUUURUURURRRURON! IOV 1.00
DIRECTOR 0.00 |X 0 0 0
(14 TERRY ATCHLEY
200
SECRETARY 0.00 |X X 0 0 0
(15DR. W. PATRICK DANZEY
e} 2200
DIRECTOR 0.00 |X 0 0 0
(16)MICHAEL KELLY :
RSUEUUTUT U VOPIORORORORTRURRN SO 1.00
DIRECTOR 0.00 | X 0 0 0
(17

d Total (add lines 1b and 1c)

2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the arganization P

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

4  For any individual listed on line 13, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

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

Section B. independent Contractors

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

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

{A)
Name and business address

Descriptic(nBc)Jf SETVices

Ccmp(gr!saﬁon

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

DAA

Form 990 (2013)



1645 05{05[2014 11:5[2 AM

Forn'; 990 (2013) SOUTH FLORIDA STATE COLLEGE 59-305049"7 Page 9
‘part:VIll] Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIIL . ..................................... []
- ; - ™ (8) c) {0)
Totsl revenus Related or Unrelated Revanus
exempt business excluded from tax
function rovenue under sections
15 Federated campaigﬁs

b Membership dues
¢ Fundraisingevents
d Related organizations
e Govemment grants {contributions)

f Al other contributions, gifts, grants,
and similar amaunts not included above

g Noncash contributions included in lines 1a-1f:

Contributions, Gifts, Grants |7

Program Service Revenue |ong Otner Simitar Amounts |

Busn. Code

2a ....................... Wairsiserrer it an e

b. v R R R R R N IR R

c ..............................................

A

e ..............................................

f All other program service revenue ... ........

g Total. Addlines2a=2f . ... ..............cceeee...s »
3 Investment income (including dividends, interest,

and other similaramounts) > 165,388 165,388

4  Income from investment of tax-exempt bond proceeds P )
5 Royalties .....................ooooiiiiiiiiniiineen,

{i) Real

6a Gross rents
b Less: rental exps.
. G Rentalinc. or {loss)

d Net rental income or {loss) .. ... sl
Ta  Gross amount from (i) Securities {ii) Other
sales of assets

other than Inventory|

b Less: costorother

basis & sales exps.
¢ Gain or {loss)
d "Netgainor(loss) ................cooi i, »
8a Gross income from fundraising events
(notincluding $ L
of contributions reported on line 1c).
See Part [V, Ina 18 . a

¢ Netincome or (loss) from fundraising events ......... >
9a Gross income from gaming aclivities.
See Part 1V, line 19 a

Other Revenue

¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

c_Net Income or (loss) from sales of Inventory ...

Miscellaneous Revenye Busn, Code

11a  PROPERTY RENTAL

s T

> 239, 101155 % ;
» 1,502,294 239,101 0| 165,388
. corm 990 (2013)

DAA
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Form 990 (2013)  SOUTH FLORIDA STATE COLLEGE 59-3050497

“PArtIX . Statement of Functional Expenses

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

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

H A B; C: 0
Do not include amounts reported on lines 6b, Total (ex:wensu Progra(m)servica Manag(en}enl and Funéra)islng
7b, 8b, 9b, and 10b of Part VIii. expenses ___general expenses expanse:
1 Grants and other assistance to governments and :

organizations in the U.S. See Par{ 1V, line 21 389,704 389,704

2 Grants and other assistance to Indlviduals in
the U.S. See Part IV, fine 22

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not Included above, to disquallfied
persons (as defined under section 4358(f)(1)} and
persons described in section 4958(c)(3XB)

7 Other salaries and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
Management

Lobbying ... ...

Professional fundraising services. See Part [V, line 17

investment management fees

@ o a0 g o

12 Advertising and promotion 113 113

13 Office expenses 36,985 8,571 8,350

20,064

14 Information technology

15 Royalles I

16 Occupancy 76,263 73,488 2,775

17 Travel 11,366 5,913 5,453

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meetings

20 lnterest ......................................

21 Payments to affiliates

22 Depreclation, depletion, and amortization

23 l nsura nce ....................................

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

: L6 bk i A ne
a OTHER SERVICES . ... 282,369 272,492 7,700 2,177
b  REPAIRS AND MAINTENANCE 105,525 105,525
¢  BANK SERVICE FEES 52,220 42,104 10,116
d  PROFESSIONAL FEES 36,504 17,762 18,742 '
e Allotherexpenses 73,201 46,973 10,677 15,551
25  Tolal funcilonal expenses. Add fnes 1 through 24e . . 1,144,631 1,042,062 64,777 37,792
26 Joint costs. Complets this line only if the
organization reported in column (B) joint costs
from a combined educationai campaign and
fundraising solicitation. Check here p> D if
following SOP 98-2 (ASC 958-720) .. ... .........
DAA

Form 990 (2013)
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Form 990 (2013) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 11
CPart- X! Balance Sheet
Check if Schedule O contains a response or notetoanylineinthis Part X . . 0 |—|_
(A} (B)
Beglnning of year End of year
1, Cash—nondnterestbearing 1,904,754| 1 1,857,614
2 Savings and temporary cashinvestments 2
3 Pledges and grants recefvable,net L 3
4 Accountsreceivable nel | 14,051] « 68,217
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . ...
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part ii of Schedulet.
5| 7 Notes andoons receatble,net |
< 8 lnventories for sale Or use ................................................................ 8
9 Prepald expenses and deferedcharges 16,470 13,589
10a Land, buildings, and equipment: cost or S
other basis. Complete Part Vi of Schedule D 10a 2,125,884 s
b Less: accumulated depreciaion 10b 917,323 1,263,796| 10¢c 1,208,561
11 Investments—publicly traded securittes 7,327,986 8,830,671
12  Investments—other securities. See Part iV, line11
13 . Investments——program-related. See Part IV, line 41 .
14 intangbleassets | ...
15 Other assets. See Part 'V’ line LIPS 251 L 136 253’ 307
18 Total assets. Add lines 1 through 15 (must equal ine 34) .......ouveueeieniieieeeieees 10,778,193 12,231,959
17  Accounts payable and accrued expenses - 143,471 149,918
18 Granspayabee 7
19 Deferredrevenue . ... ... ... B 275 2,750
20 Tax-exempt bond liabilities a
21 Escrow or custodial account liability. Complete Part 1V of Schedule D
9 22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedulet. .~
1123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other Habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . 25
26 Total liabillties. Add lines 17 through 25 ... 0 o 143,746| 26 152,668
Organizations that follow SFAS 117 (ASC 958), check here » |X| and R IR R
§ complete lines 27 through 29, and lines 33 and 34. L
S |27 Unresticted netassets .. 1,793,318| 27 1,764,100
=128 Temporarly restricted netassets 3,819,581 28 4,808,636
|29 Permanentlyrestictednetassets 5,021,548
frd Organizations that do not follow SFAS 117 (ASC 958), check here P> and (ORI |
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfurd
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnetassetsorfundbalances 10,634,447| 33 12,079,281
34 Total liabilities and net assetsfund balances ... . i iiisieas 10,778,193| 34 12,231,959

DAA

Form 990 2013)
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Form 990 (2013) SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 12
Part:Xl.! Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XL, ., ..., ........... oo, i
1 Totalrevenue (must equal Part VIll, column (A), line12) 1 1,502,294
2 Total expenses (must equal Part X, column (A), ne 25) T 2 1,144,631
3 Revenue less expenses. Subtractine 2from fing 1T 3 357,663
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 10,634,447
5 Net unvealzed gains losses) on nvestments 5 1,087,181
6 Donated services and use offaclies | el 8
T INVESIMENtEXPRNSES | || . .. . . iiiiiiiititiiii e e e 7
8 Prior period AdiUSIMENtS | e 8
9  Other changes in net assets or fund balances (explain in Schedule ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3B, COlMN(BY) L e 10 12,079,291

i-ParfXll Financial Statements and Reporting

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

1

2a

b

[+]

3a

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

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

Schedule O.

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

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

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

Were the organization's financial statements audited by an Independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:

E(] Separate basis D Consolidated basis D Both consolidated and separate basls

If “Yes” to line 2a or 2b, does the organization have a commi ponsibility for oversight
.of the aud, review, or compliation of its financial statemefit
If the organization changed either its oversight process .

Schedule O. ; 4
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreular A-1332

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

3a X

3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMSB No, 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a sectlon 201 3
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 930-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule A {Form 990 or 930-EZ) and its instructions is at www.irs.goviform990.  |$iad:

Narmse of the organization S OUTH FLORIDA STATE COLLEGE Employer Identification numbar

FOUNDATION, INC. 59-3050497
iPart'l: i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches, or assaciation of churches described in section 170(b){1}A)().
A school described in section 170(b){(1){A)(H). (Attach Schedule E.)
| _| Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Gty ANASIBIEL | e
8 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
[ A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
7 An organizatlon that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part I1.)
E A community trust described in section 176(b)(1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject 1o certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part Iil.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organlzatlon organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a D Type | b D Type il [ D Type IlI—Functlonally mtegrated d D Type lli-Non-functionally integrated
e D By checking this box, | certify that the organization is rLot conh'oll;eﬁjﬁ?mgptly or ind reet[ gy one or more disqualified persons
.. other than foundation managers and other than one ow pﬁp{cly s ppg,.f-_ rganlgatlons described In section 509(a)(1)

et

2
3
4

or section 509(2)(2). ]
f If the organization received a written determination from the IRS that it Is a Type 1, Type H, or Type Il supporting
organization, checkthisbox ]
g . Since August 17, 2008, has the organization accepted any gift or contribution from any of the
' following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming bady of the supported organization? [11g()
(i) A family member of a person described in () @bove? | .. (i)
(itl) A 35% controlled entity of a person descrbed in () or (i) above? Mgl
h Provide the following information about the supported organization(s),
{l) Name of supported {if) EIN (i) Type of organization {iv} s the arganization | (v} Did you notify (vi}Is the {vil} Amount of manetary
organization (described on lines 1-8 in col. (f} isted in your | the organizationin | organization in col. support
above or IRC section goveming dacument? | ok ofyour | (i} organized in the
{svei fons)) support? Us.?
Yeos No Yes No Yes No
(A)
(B8)
()
(D)
{E)
Total ; A G
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 890-EZ) 2013 SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 2
1 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 [11. If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (@) 2013 (f) Total

1  Cifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 818,365 838,413 996,342 1,132,968 1,097,805 4,883,893

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

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

4  Total. Add lines 1 through 3 , 1,097,805 4,883,853
- Z1 o = 7 =]

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

Public support. Subtractline § from line 4. 4,883,893
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7  Amounts fromline4 818,365 838,413 996,342 1,132,968 1,097,805 4,883 8393
8  Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties and income from similar
SOUrCeS ... 154,482 160,702 162,096 158,079 165,388 800,747
9  Net income from unrelated business &y
actlvities, whether or not the business 1.{
is regularly carriedon. . ................ %
10  Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininParttV.) ...l
11 Total support. Add lines 7 through 10 5,684,640

12  Gross receipts from related activities, etc. (see instructions) 12 239,101

13  First five years. If the Form 990 is for the organization's ﬁrs-t' second thlrd . fourih or f ﬁh tax year as .ai secﬂon 501 (c)(3) .......
orgaggahon check this box and stop here
Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (M) . ... ... ... . 14 85.91%
15  Public support percentage from 2012 Schedule A, Part i, line 14 15 84.99%
16a 33 1/3% support test—2013. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > D

17a 10%-facts-and-circumstances test—2013. If the crganization did not check a box online 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OQANIZANION | e » ]
b 10%-facts-and-circumstances test—2012. If the arganlzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrGaNIZANON > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see
MSIUCHONS | | e e > []

Schedule A (Form 990 or 990-E2) 2013

DAA



1645 0579512014 11:52, AM

Schedule A (Form 990 or 990-E2) 2013 SOUTH FLORIDA STATE COLLEGE 59-3050497

t1ll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
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) » (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gits, grants, contributions, and membershij
fees recelved. (Do not include any “unus
grants.”) ...

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

Page 3

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

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

6 Total. Addlines 1 through 5

7a Amounts included onlines 1, 2, and 3
recelved from disqualified persons
b Amounts included onfines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from
ine6.) . o

Section B. Total Support i N e Y -
Calendar year {or fiscal year beginning in) » (@2009f | " Hpy20fp B | & (62011 {d) 2012 {e) 2013 (f) Total
9  Amounts from line 6 iy L& % / :

% &
..................... V- i

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
toyaities and income from simflar sources .. ..,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and12)
14  First five years. If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere . .. ... . o > []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (iine 8, column (f) divided by line 13, couron(®) . . . 15 %
16 __ Public support percentage from 2012 Schedule A, Partiil line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]

b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20  Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see Instructions T
Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E7) 2013 SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 4
T PartlV.! Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B

. OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 980-PF) P Attach to Form 990, Form 990-EZ, or Form 930-PF. 2013
Fn?ep:'\r;ﬂ:gvenu:s;;?cs:w P Information about Schedule B {(Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number
SOUTH FLORIDA STATE COLLEGE
FOUNDATION, INC. 59-3050497
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

Generat Rule

D For an organization filing Form 990, 990-EZ, or 990-PFithat receilfe
property) from any one contributor. Complete Parts ant e!l; &

¢ s d
. ”
! f"OJOO or more (in money ar
i

‘Special Rules

[z[ For a section 501(c)(3) organization fillng Form 990 or 930-EZ that met the 33%/2 % support test of the regulations
under sections $09(a)(1) and 170(b}(1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vitl, line 1h, or (li) Form 990-EZ, line 1.
Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 11, and (Il

|:| For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 980; or check the box an line H of Its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or $90-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
Name of organization

Page 2
Employer identification number

59-3050497

SOUTH FLORIDA STATE COLLEGE

5-‘:"-;4 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b} (c) (d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
1 | COMMUNITY FOUNDATION OF SARASOTA CO. Person @
2635 FRUITVILLE RD Payroll
e | S 40,000 | Noncash
(SARASOTA FL 34237 (Complete Part 1| for
noncash contributions.)
(a) (b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BUREAU OF HISTORIC PRESERVATION
2 . FLORIDA DEPARTMENT OF STATE . . Person ﬁ
500 S BRONOUGH STREET Payroll
............................................................................................. 47,495 | Noncash
TALLAHASSEE . FL 32389 (Complete Part if for
noncash contributions.)
(a) (b) {c) (d}
No. Type of contribution
3 Person
Payroli
. Noncash
. (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
B Person
Payroli
......................................................................................... 202,902 | Noncash
............................................................................. (Complete Part it for
noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payrofl
......................................................................................................... Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroil
......................................................................................................... Noncash
............................................................................. {Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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T
SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 980) » Complete if the organization answered “Yes,”" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury ) Attach to Form 990.
Internal Revenus Servica » Information about Schedule D (Form 990} and its instructions is at www.irs goviform890.

Name of the organization

SOUTH FLORIDA STATE COLLEGE
FOUNDATION, INC. 59-3050497

Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 890, Part |V, line 6.

() Donor advised funds {b) Funds and other eccounts

Aggregate value atendofyear . .. ..

Did the organization inform all donars and donor advisors in writing that the assets held In donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controi? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissibie private benefit? . ... ... .o

i Partll.! Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protectfon of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

*| Held at the End of the Tax Year

easement on the last day of the tax year.
a Total number of conservation €aSeMeNts | .. . ... .. .. ... 2a
b Total acreage restricted by conservation easements = e _ 2b
¢ Number of conservation easements on a cerfified historic; strucf‘ure lnclud‘ed inf 2c
d Number of conservation easements included In (¢) acquilféd after

historic structure listed in the Nationai Register 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year p

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

g5 ZOUUUUTRURRUR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170MYA)BY®? .. ... ... [T U S U TSP PR T RUR PPN
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

i Partlll’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part X|!, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, Iine 1

> 3
(il) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) reiating to these items:

a Revenues included in Form 890, PartVIllline 1. > S
b_Assets Included in FOmm 890, Part X .ot i iiieiiriiesie e iaiiiisiiseiiieiiiieiiiiis. | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

PAA
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Schedule D (Form 990) 2013  SQUTH FLORIDA STATE COLLEGE 59-3050497

Page 2

2 Part

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizatlon's collection?

D Yes D No

PartlV: Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodlan or other Intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
. Amount
¢ Beginning balance e ic
d AdGiItions during the YEar . .. . i e id
e Distributionsduringtheyear | e le
£ ENGINGDAIANCE ... ... . oo e 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 D Yes | | No
b If “Yas,"” explain the arrangement in Part Xlii. Check here if the explanation has been provided in Part X1l ... .. ... ... ... ... i iiiiiuiuiiieeseess
L PartV.{ Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . . 7,335,353 6,742,819 6,701,247 6,391,792] 4,464,136
b Contributions . 485,007 186,890 88,847 55,584
¢ Net investment earnings, gains, and é"ﬁumziﬁx
losses 959,28 26,814 667,383 781,729
d Grants orscholarships = 39,768
e Other expenditures for facilities and
programs . 182,683 256,157 210,785 446,775 159,375
f Administrative expenses
g End ofyearbalance ... 8,596,964 7,345,353 6,743,934 6,701,247 6,391,792
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment»  64.00 %
¢ Temporarily restricted endowment > 36.00¢%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations e, 3a(i) X
() refated OrGANZAONS || ... ... ...iiiiiiiiiiiiiie e 3a(ii) X
b If "Yes” to 3a(i), are the related organizations listed as required on Schedule R? 3h

4__Describe in Part X! the intended uses of the organization's endowment funds,
at'Vi! Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, lins 10.

Description of property (a) Cost or ather basis (b) Cost or other basis (c) Accumulated {d) Book value
(investmant) (other) depreciation
1a land 317,720[; : 317,720
b Buildings ... 1,333,499 447,867 885,632
¢ Leasehold improvements . ... . . ...
d Equipment
@ OMer .. .o 474,665 469,456 5,209
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(C).) ... .. ... .o, » 1,208,561

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 3
N I3 Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990 Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security} Cost or end-of-year market valie

Total (Column {b) must equal Form 990, Part X, col. (B) line 12.)
“PartVill] Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of invesimant (b} Boak value {c) Method of vaiuation:
Cost or end-of-yaar market value

(4))

@

3 .

)

(5)

(6)

)

{8)

© TR FRToS

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13?)7 ] t!«mzr?&’ \:-

i Part’1X; Other Assets. o %9' d B
Complete if the organization answered “Yes" to Form 980, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book valua

(1
2)
3)
)
(5)
(6)
0]
(8)
)]

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.
1. ! (a) Description of liability (b) Book vaiue
(1) Federal income taxas
(2)
3)
“4)
(5)
(6}
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p
2. Liabiiity for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization’s ﬂnancnal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XM, ............... ! i
DAA

Schedule D (Form 930) 2013
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Schedule D (Form 990) 2013 SOUTH FLORIDA STATE COLLEGE 59-3050497 Page 4
PartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal statements . ... .. .. 2,696,740
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments ... 2a 1
b Donated sewices and use Of faCilities ................................................... zb
¢ Recoveries ofprioryeargrants 2c
d Other (DescribeinPart XIIL) || . ... ... 2d
@ AJAUNGS 2aHhrOUGN 2 . . .. ... . .\ . e e 1,194,446
3 Subtractline 28 oM NG T . . ... .. i e e g e 1,502,294
4 Amounts included on Form 990, Part VIIl, line 42, but not on line 1:
a Investment expenses not included on Form 9980, Part VIl line7b . . ... 4a
b Other (Describein Part XIL) | .. .. 4b
C AGAINESARanddD | e dc
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L, line 12.) .. ... ... .o coiiiiiiiiinn orioe oz, 5 1,502,294
"Part XIl i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements | . s 11 1,251,896
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: y
a Donated services and uss of faciifieS | _...................c..ceo..
b Prioryearadiustments s
c Other losses ............................................................................
d Other (Describein Part XIL) | . ... ..
e Addlmeszatwough2d . T 107,265
3 Subtractine 28 fromliNe 4. .. ... ... oo 1,144,631
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . .
b Other (Describe in PartXIIL) | . ...................... s .
G Addlinesdaanddb ;f‘ﬁx P
5 Total expenses. Add lines 3 and 4c. (This must equal Forfh 990, Part I, ling /18 1,144,631
Part X' Supplemental Information Cl?  ® 8

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

2: Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2043
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Schedule D (Form 990) 2013 _ SOUTH FLORIDA STATE COLLEGE 59~3050497 Page 5
(Part XIlE 7 Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMA No. 15450047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information.
TTTET 57T
Department of the Treasury p Attach to Form 990 or 990-EZ
internal Revenua Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990

Name of the organization SOUTH FLORIDA STATE COLLEGE
FOUNDATION, INC.

Employer identification number

59-3050497

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
DAA

Schedule O (Form 990 or 980-E7) (2013)
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Schedute R (Form 990) 2013 SOUTH_FLORIDA STATE COLLEGE 59-3050487 Page 5
‘Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
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Form 990 Two Year Comparison Report
For calendar year 2013, or tax year beginning , ending S PR
Name Taxpayer Identification Number
SOUTH FLORIDA STATE COLLEGE
FOQUNDATION, INC. 59-3050497
' 2012 2013 Differences
1. Contributions, gifts, grants 1. 1,110,968 1,041,405 -69,563
2. Membership dues and assessments 2,
3. Government contributions andgrants 3 22,000 56,400 34,400
© | 4. Program senvcerevenue 4.
€ | 5. Investmentincome | ... 5. 158,079 165,388 7,309
> | 6. Proceeds fromtaxexemptbonds 8.
; 7. Net gain or (loss) from sale of assets other thaninventory 7.
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming . . ... .. .. .. ..............oie) 9.
10. Net gainor (loss) on sales ofinventory .. ... ..., 10
1. Otherrevenve 11 236,264 239,101 2,837
2. Total revenue. Add lines 1 through 11 12 1,527,311 1,502,294 -25,017
13. Grants and simifar amounts paid 13 620,854 389,704 -231,150
n4. Benefits paidtoorformembers 14
o 5. Compensation of officers, directors, trustees, ete. . 15
o 116, Saiaries, other compensation, and employee benefits =~ | 16
o [17. Professional fundraising fees 17,
3. Otherprofessionalfees 18,
W 49, Occupancy, rent, utilities, and maintenance . 19. 78,917 76,263 -2,654
20. Depreciationand Depletion .. ... ... ... 20. 71,836 55,235 -16,601
- Otherexpenses .. ... 2, 471,044 623,429 152,385
. Total expenses. Add tines 13 through21 | 22, 1,242,651 1,144,631 -98,020
. Excess or (Deficit). Subtract iine 22 from line 12 _éﬁw& S o & . 284,660 357,663 73,003
Totatexemptrevenue____'_.__'____”___“_._____M__iii"_”m% 24 =51 527,311 1,502,2%4 -25,017
Total unrelated revenus .. ............. 287 u26] & d
_‘é . Total excludablerevenue 26. 1,527,311 404,489 -1,122,822
g LTotalassets 21. 10,778,193 12,231,859 1,453,766
§ bs. Totatsavites 28. 143,746 152,668 8,922
= 9. Retainedearnings ... 2. 10,634,447 12,079,291
2 10. Number of voting members of goveming body . . ... 30. 37 32 ;
G B1. Number of independent voting members of governing body 31 37 32
. Number ofemployees . 32. 0 0
. Number of volunteers 33.] 37 32
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Form 990T Two Year Comparison Report
For caiendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
SOUTH FLORIDA STATE COLLEGE
FOUNDATION, INC. 59-3050487
2012 2013 Differences
1. Gross profitioss on business activies 1
2. Capital gainsflosses A, 2
2 | 3. incomerioss from partnerships and S comorations 3
s 4. Rentalincome (netofexpensey ... 4
> | §. Unrelated debt-financed income (net of expense) =~ ]
:: 6. Interest, and other income from controlled organizations {net of expense) | 6
7. Investment income of specific organizations {netof expense) =~~~ 7
8. Exploited exempt activity income (net of expense) 8
9. Advertising income (netofexpense) 9.
10. Otherincome . . . ... 10.
11. Total trade or business income. Combine lines 1 through 10 1.
12. Compensation of officers, directors, and trustees =~ 12.
13. Other salares andwages 13.
#4. Repairs and maintenance ... 14.
15' Bad debts ......................................................... 15‘
o I8 Interest 18.
© N7. Taxesandlicenses ... .. ... 17.
€ [18. Charitable contributions . 18,
& (19. Depreciation and Depletion .. .. ... 19.
G 20. Contributions to deferred compensationplans 20.
21. Employee benefit programs 21,

22, Other deductions

[
n

..................................... sl

................................................ : 1,000

———27' - _1 y 000
" 28, income tax (corporate ortrust) 28.
= RS Rroxytax e 29,
o PO. Atternative minimumtax 30.
S Bt Totaltaxes .
g 2. Othercredits 32.
» [(33. Generabusiness credit 33.
: B4. Credlt for prior year minimymtax 34.
35' TOtaI credim ..................................................... 35‘
36' Net tax after credits ............................................. 36'
7. Recapturetaxes .. 37.
38. Tota! Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
o (0. Payment made with extension 40,
g 41. Backup withholding and foreign withholding 41.
%5 {2 Otherpayments ... ... 42,
@x @3. Total payments .. ... 43.
E 44. Balance duef(Overpayment) 44,
o [45. Overpayment applied to nextyear 48,
46. Penalities 46.

47. Total due/(Refund) 47.
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1645" Solith Florida State College 5/5/2014 11:51 AM
59-3050497 Federal Statements

FYE: 12/31/2013

Taxable Interest on Investments

Description

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

VARIOUS MUTUAL FUNDS
$ 165,388 14

TOTAL $ 165,388
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