Date Due:

Remittance:

Signature:

Other:

Filing Instructions

South Florida State College

Foundation, Inc. o
Exempt Organization Tax Return %

Taxable Year Ended December 31, 2017

May 15,2018

None is required. Your Form 990 for the tax year ended 12/31/17 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

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

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office. If previously signed and returned no
further action is required.

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




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

May 4, 2018
CONFIDENTIAL

South Florida State College
Foundation, Inc.

13 East Main Street

Avon Park, FL. 33825

Dear Mrs. Bateman:

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., CPA's LLP
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! 9!9 0 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internat Revanue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Ispaction:
A For the 2017 calendar year, or tax year beginning , and ending
B Checkifapplicable; |© Name of organization SOUTH FLORIDA STATE COLLEGE D Employer identification number
I:I Address change FOUNDATION, INC.
D N ha Doing businass as *k_kkk(3497
ame ehargs Number and streel {or P.0. box if mail is not delivered te streat address) Rocm/suite E Telephone number
[ it retum 13 EAST MAIN STREET 863-453-3133
Final return/ City or town, state or province, country, and ZIP or foreign postal code
lerminated
AVON PARK FL 33825 G Gross receipts $ 1,524,403
D Amendad return F Name and address of principal officer:
|:| Application pending TERRY ATCHLEY H{a) Is this a group return for subordinates? |:| Yes No
1035 KNOLLWOOD CIRCLE H{b} Are all subordinates Included? |_—_| Yes D No
WAUCHULA FI. 33873 If "Ne," attach a list. {see instructions)
| Tax-exemgt status: |i| 501(cH3) m 501(e)  ( } « (insert no.} rl 4947 (a¥1) or |_| 527
J  Website: » WWW. SOUTHFLORIDA . EDU/FOUNDATION H(c) Group axemption number »
anization: | X Corporation Trust | | Association | | Other B [ L Yearoifomaionn 1984 | m Stete of tegal domiciie; FLs
Summary

1 Briefly describe the organization's mission or most significant activities:
3 . ABBIST SOUTH FLORIDA STATE COLLEGE IN THE DELIVERY OF . ... ...
g . EDUCATIONAL SERVICES TO THE CITIZENS OF HIGHLANDS, HARDEE, ... ...
§| . AND DESOTO COUNTIES. | . .. .. ..o .
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1) 3 | 31
8| 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 | 31
S| & Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 0
2| & Total number of volunteers (estimate ifnecessary) 6 | 31
Ta Total unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 9905E:line 347w, . A 7b 0
; Y % B, 4 Prior Year Current Year
o | B Contributions and grants (Part VIIl, line 1h) : 738,481 837,191
E % Program service revenue (Part VIIl, line2g) % SR B ® 0
3 | 10 Investment income (Part VIl column (A), lines 3,4, and7d) 238,284 242,772
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, &, 9¢, 10c, and 11¢) 321,343 344,440
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. ... 1,298,108 1,524,403
13 Grants and similar amounts paid (Part X, column (A}, lines1-8y 358,076 549,873
14 Benefits paid to or for members (Part [X, column (A), ine4y
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11
§ b Total fundraising expenses (Part IX, column (D), ine 25)» 42,453
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11§-24e) 812,269 788,755
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) . 1,170,345 1,339,628
19 Revenue less expenses. Subtract line 18 from line 12 . . . . 127,763 184,775
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... 12,884,091 14,494,061
21 Total liabilties (Part X, ne 26) ... 454,083 447,357
et assets or fund balances. Subtract line 21 from line2¢ . 12,430,008 14,046,704
Signature Block

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

Slgn } Signature of officer Date
Here } TERRY ATCHLEY PRESIDENT
Type or print name and title
PrintTypa preparer's name Preparer's signature Date Check D if{ PTIN
Paid C. MARK COX ' 05/04/18} self-employed | ***xdkkki*

Preparer | civsnome WICKS, BROWN, WILLIAMS & CO., CPA'S LLP Firm's EIN } *k-k*k*3867
Use Only 140 S. COMMERCE AVENUE
Firm's address ~ » SEBRING, FL 33870-3601 Phcne no, 863-382-1157
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes r| No

ggﬁr\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 3017) SOUTH FLORIDA STATE COLLEGE *x_*x%%0497 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il . . . . . .. .. . .. . . . . ... .. ... .. D

1 Briefly describe the organization’s mission:
ASSIST SOUTH FLORIDA S8TATE COLLEGE IN THE DELIVERY OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0 990-EZ7 | ) [ Yes [X] No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
semices? 1 Yes [ No
If "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 835,489 including grants of 3 545,873 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )]
4e Total program service expenses P 1,105,162
DAA Form 990 2017}
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F:er 980 (’5017) SOUTH FLORIDA STATE COLLEGE *k_kk%(0497 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? /f “Yes,” complete Schedule C, Part i 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 98-197 /f "Yes, " complete Schedule C,
Part I ‘ 5 X

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

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

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

complete Schedule D, Part Il 8 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”

complete Schedule D, Part Vi .. _ . .. R L janal X
b Did the organization repert an amount for investments—o’?ﬁgﬁ\é‘ecmm ﬁi“;:r?z)%%ll 12 Rat is 5% or mare

of its total assets reported in Part X, line 167 If "Yes, " complefe Schedulg:D opartvi Y 11b X
¢ Did the organization report an amount for investments—progr‘e?m \%l’ated in Part X, line 4.3 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 162 If "Yes, " complete Schedule D, Partix ild X
e Did the organization report an amount for other liabilitles in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foeotnote that addresses

the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11§ X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," compiete

SSchedule D, Parfs XEand XIE 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 XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedue e 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fandyy 14b X
16  Did the arganization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if “Yes,” complete Schedule F, Pars tandtvy 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes," complete Schedule F, Parts filanditv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partdl 18 X
12  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a7?
If "Yes," complete Schedule G, Part Ml . 19 X

Form 990 (2017)

DAA,
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FcT)rm 99012017) SOUTH FLORIDA STATE COLLEGE Fk_kk% (0497 Page 4
Checklist of Required Schedules {continuved)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete SchedwleH 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... .. ... ... .......... 20b

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

domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts landit 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 If "Yes,” complete Schedule I, Parts | and 1l 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J ||| 23 X

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

through 24d and complete Schedule K. If "No," go to line 262 24a X
Bid the organization invest any proceeds of tax-exempt bonds beyond a temporary perfed exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONS? | 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4}, and 501{c}(29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part | 25a X

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

year, and that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Part! [T OO PR URUPT
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

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

disqualified persons? If "Yes," complete Schedule L, Partli 26 X
27  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% controlled

entity or family member of any of these persons? If “Yes@%plemdtﬁ%a%/ﬁ __________________________________________

28  Was the organization a party to a business transaction %h ong he foljowiiig ‘pértiesr see Schedule 1,
Part IV instructions for applicable filing thresholds, condﬁidns&é‘n €xceéptions):

25b X

a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' PaIE Y 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttvy 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedwed 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ||| 32 X
33 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/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il 1,
OF IV, @nd PtV 10 1 e, 3 | X
35a Did the organization have a controlled entity within the meaning of section 512012 35a X
b 1f"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)7 /f “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V', ................................................................................................................................... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 | X

Form 990 (2017)

DAA
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Form 990 (3017) SOUTH FLORIDA STATE COLLEGE *k_*k%%0497 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthisPat Vv . ... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

3a

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

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
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 deductible?
7  Organizations that may receive deductible contributions under section 170(c).

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

N

b If"Yes," did the organization notify the donor of the val

d?

of the g%ods o gEs pro

¢ Did the organization sell, exchange, or otherwise dispose~of;t§ﬁgi%l\e&p'éﬁon"al property?f:or wh.ié:h' 1twas ........................
d
e
f
g
h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12

11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharEhOIders ........................................................
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 290 in iieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructians for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 136
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ........................... 14b

DAA Form 990 2017}
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Fcfnrm 990 (5017) SOUTH FLOCRIDA STATE COLLEGE kk_*k¥*kQ497

Page 6

Governance, Management, and Disclosure For each *Yes” response fo lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 31
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhalders, or persons other than the governing bedy?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bOAY? | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? /f “Yes," provide the names and addressesin Schedule © ... ... oottt iiiiananns. 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 affilates? 4 Y A 10a X
b If "Yes," did the organization have written policies and pfoceduresigover %ﬁ Activities of such chapters,
affiliates, and branches to ensure their operations are c%‘sistgt with#ttie organization'gexempt PUIPOSES? ... .o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to tine13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChEdUIe o how th’.s WES done ............................................................................................. 12c X
13  Did the organization have a written whistleblower policy» X
14  Did the organization have a written document retention and destruction policy? X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision? G
a The organization’s CEQ, Executive Director, or top management officldl 15a X
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 taxable entity dudng the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect o sUch arrangemEents ? e aaeas

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cK3)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 policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
JAMTE BATEMAW 13 EAST MAIN STREET
AVON PARK F1L. 33825 863-453-3133
DAA Form 990 (207)
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F:er 990 (5017) SOUTHE FLORIDA STATE COLLEGE

k% _*k*x0497

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year,

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

e List 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 (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mere than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization ner any related organization compensated any current officer, directaor, or trustee.

(A 8) (s3] (D) {E) (F}
Name and Title Average Position Reportatle Reportabla Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless persen is both an from related other
{list any officer and a directar/trustes) the organizations compensation
hours for I R EREE B organization {W-2/1099-MISC) frorr_1 the
re!'atecll ; % 2 = 2 .gtg_ § (W-2/1099-MISC) organization
organizations g;; E. El|l® g %ﬁ 2 and ;:elated
below dotted gt g S (&g organizations
line} gé; 5 % %
: &
(1) LANA PUCKORIUS
T ETSURUURRRRUTURPORN DO 1.00
DIRECTOR 0.00 | x| |F1RIFT 0 0
{2) JOHN SHOOP %k
.......................................... 1.00 =4
DIRECTOR ' 0.00 [X 0 0
(3)NICOLE BARBEN
TR UTUUURURSRURURURUREY N 1.00
DIRECTOR 0.00 | X 0 0
{4DR. THOMAS LEITZEL
TP U TSNP UUURRURRURURN SO 1.00
DIRECTOR 0.00 | X 0 0
(5) BETTY CARLISLE
TP UU U URURUTRTRN B 1.00
DIRECTOR 0.00 | X 0 0
(s) DR. CATHERINE P,| CORNELIUS
TSNP B 1.00
DIRECTOR 0.00 | X 0 0
(i CHRISTY CREWS
S URUTNUUUURUTRUPURRTRUON BU 1.00
DIRECTOR 0.00 |X 0 0
() TAMTI CULLENS
T PP PSTTPPRUPURIY SO 1.00
DIRECTOR 0.00 |X 0 0
(3} ROBERT E. DUNCAN
TR UPRRUTRURUURPRN SRS 1.00
DIRECTOR 0.00 | X 0 0
{10)JUDGE PETER F., ESTRADA
e 1.00
DIRECTOR 0.00 | X 0 0
{11) SENATOR DENISE GRIMSLEY
T T TP TRUPUTUURRTUTURRPRNY B 1.00
DIRECTOR 0.00 | X 0 0
DAA Form 990 o17)
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Form 980 (2017) SOUTH FLORIDA STATE COLLEGE k- kkx0497 Page 8
3 3] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (8] D} {E} {F}
Name and title Average Position Reportable Reporizabla Estimated
haurs per {do not check more than one compansation compansation from amount of
waak bex, unless person is both an from related other
(list any officer and a directorfirustee} the organizations compensation
hours for exl 5] ol =Tax] = arganization {W-211099-MIST) fmrf} lh:e
related 2zl 2| 2|82 |2 8 (W-2/1089-MISC) arganization
organizations gé_ E 2 g %‘ i g and related
below dotted g8 E B |ga arganizations
line) s 2 2 3
2l g 513
@ g %
{(12) JOAN HARTT
RTEUT TR UURURRUURRRRRUUON NS 1.00
DIRECTOR 0.00 |X 0 0 0
(13) WILLIAM R. JARRETT, JR,
TR STV EUUUPUURRRURURURIN BU 1.00
DIRECTOR 0.00 (X 0 0 0
(14} BECKY MCINTYRE
TR TOT TR UTORUURUURUON DR 1.00
DIRECTOR 0.00 [X 0 0 0
(15} ROB ROBERTS
.................... 1.00
DIRECTOR T 0.00 |x 0 0 0
(16} NIDA ROQUIZ
.......................... 1.00
DIRECTOR |77 0.00 |x 0 0 0
(17} DR. NORMAN L, STEPHENS, JR.
.......... 1.00
bIﬁE}b’fOR ............................ 0.00 < 0 0 0
(18) TRES STEPHENSON
TR RURRUSRUUUPORTION NOPO 1.00 g = gff T B ‘\‘Q&f
DIRECTOR 0.00 |x |- 0 0 0
(19) DR, DAVID E. [WILLEY Sl | Ruld| B i
TSNP 1.00
DIRECTOR T 0.00 |x 0 0 0
1b Sub-total ... ..., |
¢ Total from continuation sheets to Part VII, Section A ... ..., »
d_Total{add lines thandd¢) ... ... ..., >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

4 For any individual listed on Tine 1z, 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

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

for services rendered fo 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 crganization. Report campensation for the calendar year ending with or within the organization's tax year,

Name and

(A)
bisiness address

(B}
Description of services

€}
Compensation

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

DAA
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| 1
Form 990 (2017) SOUTH FLORIDA STATE COLLEGE *k_kx%0497 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. ... . [l
T - T m 5 % o)

Total revenue Related or Unrelated Revenue
axampt business excluded from tax
function revenue under sections

R i Snp _ RERD revenus 512-514
%g 1a Federated campaigns 1a o
58| b Membershipdues 1b
gqs: ¢ Fundraising events 1c
#5.8 d Related organizations 1d e
g £ e Govemmentgrants (contributions) | 1e 15,000
.gf f Al other contributions, gifts, grants,
5% and similar smounts not included above | 4¢ 922,191 ;
*‘552 g Moncashconfributions ingluded in lines 124§ L :
O h Total. Addlinesfa=1f . ... .. ... > 937,191
g Busn. Code
=
2| 2a
| T
oo h
@[
g e,
G| A
E e
2 f All other program service revenue .,........
O | g Total.Addlines2a—2f...............cciiiiiiiinnn., »
3 investment income (including dividends, interest,
and other similar amountsy » 242,772 242,772
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... . . ... i,

(i) Reat

Ba Gross rents

b Less: rental exps.

© Rental inc. or {loss)

d Net rental income or (loss) ,.........

7a Gross amount from 1} Securitios

{iiy Other

sales of assets
other than inventory

b Less: costor other
basis & sales sxps.

¢ (Gain or (loss)

8a Gross income from fundraising events
{rotinciuding $ ...

of contributions reported on line 1c}.
See Part IV, line 18

Other Revenue

%a Gross Income from gaming activities.
SeePart IV, line 19

d Netgainor(loss) . ... . . . i, >

¢ Netincome or (loss) from fundraisin

¢ Net income or (loss) from gaming activities . ......... >

10a Gross sales of inventary, less
returns and allowances =~ a
b Less: costofgoodssold b
¢_Net income or (loss) from sales of inventory ... . »
Miscellaneous Revenus Busn. Code [; g

11a  PROPERTY RENTAL . . 344,405 344,405

b | MISCELLaNEOUS 35 35

e

d Allotherrevenue . . .. ... .. .. ... ... ... ...

e Total Add lines 11a—11d > 344,440}
12 Total revenue. See Instrustions. ... > 1,524,403 344,440 242,772

DAA

Form 990 (2017}
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i |
Form 980 (2017)

SOUTH FLORIDA STATE COLLEGE

Ak okRk0497

Statement of Functional Expenses

Section 501(c)(3) and 561{c}(4) organizations must complete all columns. All other organizations must complete column (A).

Checlk if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts rep orted on fines 6b, Total g:genses Progra(rs)service Managg;n)em and Funcgnl?a)lsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granis and other assistance to domestic organizations 7
and domestic govemments. See Part IV, fine28 549 z 873 549 ’ 873}
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Parf 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 disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3){B)
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 Payrolitaxes ...
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 FanY &
f Investment managementfees g .4
g Other. {Ifline 11g amount exceeds 10% of fine 25, column Yot N
{A} amount, lis line 11g expenses on Schedule Q)
12  Advertising and promotion 1,383 790 593
13 Office expenses 27,151 9,925 12,178 5,047
14 Information technology
1§ Royalties L
16 Occupancy 76,392 76,220 172
17 Tavel 7,586 4,753 2,795 38
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates =~~~
22 Depreciation, depletion, and amortization 44,260 44,260
23 lnsurance .................................... 734 824 w—
24 Other expenses, ltemize expanses not covered i o
above (List miscellanaous expenses in line 24e. If
line 24e amount exceeds 0% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) : H S
a OTHER SERVICES = 167,099 159,793 4,443 2,863
b ADMINISTRATIVE ALLOWANCE 100,000 100,000
¢ . BANK SERVICE FEES 89,071 85,104 3,967
d  PROFESSIONAL FEES 71,391 58,161 13,230
e Al other expenses 156,688 69,163 53,613 33,912
25 Total functional expenses. Add lines 1 thiough 24e . 1,339,628 1,105,162 192,013 42,453
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here - D if
following SOP 98-2 (ASC 958-720) .. .. ...........
DAA
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1
Form 590 (é01 7}

SOUTH FLORIDA STATE COLLEGE

Kk _kk*x0497

Balance Sheet

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

{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,173,738 1 1,265,038
2 GSavings and temporary cash investents 2
3 Pledges and grants receivable, net .. 3
4 Accounts receivable‘ B 4 2 L 8 8 3 4 4 3 L4 5 84
5 Loans and other receivables from current and former officers, diractors, . T
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of SchedueL
%| 7 Notes and loans receivabie,net T
< 8 Inventories for Sale or use ................................................................
9 Prepaid expenses and deferred charges 51,294
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D e
b Less: accumulated depreciation 10b 1,050,766 1,087,788 10¢c 1,049,693
11 Investments—publicly traded securifies 10,328,871 11 12,034,999
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, lpet?t 212,288 15 49,453
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 12,884,091 18 14,454,061
17  Accounts payable and accrued expenses 185,715| 17 106,310
18 Grantspayable . 18
19 6,257] 19 14,380
20
21
¢ |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedwlet
= |23 secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrelated third partes =~~~
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 262,111 25 326,667
26  Total liabilities. Add lines 17hrough 25 ... 454,083| 26 447,357
Organizations that follow SFAS 117 (ASC 958), check here »  [X| and o
§ complete lines 27 through 29, and lines 33 and 34. S S 5
|27 Unrestrictednetassets . 1,528,799| 2 1,965,354
@ |28 Temporarily restricted netassets 4,685,308| 28 5,763,580
B |29 Permanenty restricted netassets 6,2
il Organizations that do not follow SFAS 117 {ASC 958), check here I and
& complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total net assets or fund balances 12,430,008| 13 14,046,704
34 Total liabilities and net assets/fund DaIANCES .. .....vee.seieeeeei e e 12,884,091 34 14,494,061

DAA

Form 990 2017
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Form 990 (2017) SOUTH FLORIDA STATE COLLEGE *k-*k%%(0497 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl it et aee e tenss
1 Total revenue (must equal Part VIII, column {A), line 12y 1 1,524,403
2 Total expenses (must equal Part IX, column (A), line25) 2 1,339,628
3 Revenue less expenses. Subtractline 2 fromline 1 3 184,775
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 12,430,008
5 Netunrealized gains (losses)oninvestments 5 1,431,921
6 DonatEd Sewices and use Of faci“t-les .................................................................................... B
7o Investment expeNSES 7
8 Priorperiod adiustments | 8
8 Other changes in net assets or fund balances {(explainin Schedule @) ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B3, COMMN (BY) oo o oo 10 14,046,704

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!

2a

b

3a

b

Accounting method used to prepare the Form 890: D Cash Accrual D Other

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

Woere 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 basis, consolidated basis, or both:

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsib]*igy for oversight
of the audit, review, or compilation of its financial statements andiselection gf a'r:gndep?, dent accountant?
If the organization changed either its oversight process 'or selegtion proc;é‘*ss%di]“i"mg theitax year, explain in

Schedule O. Nt S B
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reauired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

3a

3b

DAA

Form 990 2017



1645 05/04/2018 3:14 PM

Form 990 (2017) SOUTH FLORIDA STATE COLLEGE *k_kkx(0497 Page 8
£ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} {B) ©) (D) {E} {F}
Nama and title Average Puosition Reportable Raportabla Estimated
hours per {do not check more than ona compensation compensation from amount of
week box, unless person is both an from related othar
(list any officer and a diractoritrustea) the organizations compensation
hours for Y I e e o e organization (W-2/1099-MISC) from the
related 2|l 2= | & 251 8 (W-2/1099-MISC) organization
organizations |z 5| E | & | = (&8 % and related
below dotted 85| g '3 g organizations
line} A <] 2
2l 2 1 E
® % S-
@ 4
{(20) MICHAEL KELLY
ST ORRRUURURRRRURUUUPURRRROS! DU 2.00
SECRETARY 0.00 | X X 0
(21) TERRY ATCHLEY
e 2.00
PRESIDENT 0.00 |X 0
(22) JUDGE ANGELA |J. COWDEN
e 1.00
DIRECTOR 0.00 |X 0
(23) DON ELWELL
TUTT PO TURURURUPURRRRRROY SO 1.00
DIRECTOR 0.00 [X 0
(24) PATRICIA MANDERVILLE
S TTTT U URUURUOPRRURRIR DS 2.00
VICE PRESIDENT 0.00 [X X 0
(25} ROBIN WEEKS
TP T VRO RRRURPUROPNN BN 2.00
TREASURER 0.00 |X 0
(26} DR. VINOD C. |THAKKAR
TR PSR U EURURRRRUURRORURUPON U 1.00
DIRECTOR 0.00 |X 0
(27) TIM TEXLEY
e 1.00
DIRECTOR 0.00 |X 0
1b Sub-total .. 4
¢ Total from continuation sheets to Part VII, Section A ... .. ..
d Total{addlines1band1e) .. ... .. . ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the erganization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complele 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

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

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

Yes | No _

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received mare 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

(B}
Descriplion of servives

o €}
mpensation

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
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Form 990 (2017) SOUTH FLORIDA STATE CQOLLEGE *k-kk*k()497 Page 8
¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} ) (D) (E} (F)
Name and title Average Pasition Reportable Repartable Estimatad
haurs per {do not check mere than one compensation compensation from amount of
week box, unless parson is hoth an fram related other
(list any officer and a directeritrustee) the arganizations compensation
haours for =] = =] = organization ({W-2/1098-MISC} from the
related 2| 28| % (35| € {W-211085-MISC) arganizatian
organizations |& 5| £ & g |28 % and related
below dotted | $&| § g (&g arganizations
fins) I g 3
&l 2 @ @
Tl & 2
T g %
(28) JUDGE DANIELILE L. BREWER
STTRUTURURUSUUUUPUURRUPRIN RO 1.00
DIRECTOR 0.00 | X 0 0 0
{(29) DR. SUNAINA HKHHURANA
TP U OO UURRTURURROR NN 1.00
DIRECTOR 0.00 |X 0 0 0
(30) KATHLEEN MACNEILL
PTSUT U VRURURUUURRURRURRR S 1.00
DIRECTOR 0.00 |X 0 0 0
{(31) RANDY SURBER
TR TR TRTRRUURURROPR D 1.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal »
¢ Total from continuation sheets to Part VII, Sectien A ... .... | 4
d Total(addlinestbandte) ..........................ocoeveeen. . >

2 Total number of individuals {including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

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

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

Name and

(A)
buisiness address

(B}
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA
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t § . . .
SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
(Form 590 or QQO-EZ) Complete if the organization is a section 501(¢)(3) erganization or a section 4947{a){1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. .
Intemal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the erganization SOUTH FLORIDA STATE COLLEGE Employer identification number
. FOUNDATION, INC. *k_kk k(497

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ ] A church, convention of churches, or association of churches described in section 170(b){1}(A)(i).
A school described in section 170({b)(1)(A}(ii). (Attach Schedule E {(Form 990 or 990-EZ).)
A hospital or a cooperative hospital service crganization described in section 170(b){1)(A)iii).
A medical research organization aperated in conjunction with a hospital described in section 170{b){1}(A){iii). Enter the hospital's name,
Oy, AN St
5 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){iv). (Complete Part 1I.)

2
3
4

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1){A){v).
7 |_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170{b){1)(A)(vi}). (Complete Part II.}
8 | | Acommunity trust described in section 170(b){1){A)(vi). (Complete Part II.)
9 |_| An agricultural research organization described in section 170(b){1){A}(ix} operated in conjunction with a land-grant college
or unjversity or a non-land grant coltege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 50%(a){1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes*thie:type:f Suppdringiorganization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supﬁgwised. gi cont;% le%;byzit‘s supported organization(s), typically by giving
the supported organization(s) the power to regularly, appaift oL ect;?a majority %f the directors or trustees of the

supparting organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting arganizatian supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting crganization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting crganization operated in connection with, and functienally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

f  Enter the number of supported organizations ‘:l

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

(i} Name of supported {li) EIN (iii) Type of organization (Iv) is the organization {v} Amount of monstary {vi} Amount of
organization (described on lines 1-10 listed in your governing support {sea other support (see
above (seea instructions)) document? instructions) instructions)
Yes Neo
(A}
(B)
(C)
(D)
(E}
Total RS : SR i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 9530 or 990-EZ} 2017

DAA
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Schedule A {Form 990 or 990-EZ) 2017 SOUTH FLORIDA STATE COLLEGE kkkxkk(0497 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}ANiv) and 170(b)}{1){A)}(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  » {a) 2013 (h) 2014 (6) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) 1,097,805 998,183 991,831 738,481 937,191 4,763,491
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,097,805 998,183 991,831 738,481 937,181 4,763,491
&  The portion of total contributions by : i e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an line 11, column () R
6 Public support, Subtract line 5 from line 4. & 4,763,491
Section B. Total Support
Calendar year {or fiscal year beginning in} {a} 2013 {b) 2014 {c) 2015 (d) 20116 {e} 2017 {f) Total
7 Amounts from line4 1,097,805 998,183 991,831 738,481 937,191 4,763,491
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... 165,388 192,828 211,758 238,284 242,772 1,051,070
9  Netincome from unrelated business P
activities, whether or not the business 5{;
is regularly carriedon ... ... z 2
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VE} ... ... ............
11 Total support. Add lines 7 through 10 |55 5,814,561
12  Gross receipts from related activities, etc, (see instructions) 344,440
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP REIe . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column {f} divided by line 11, colurn ¢ 14 81.92%
15 Public support percentage from 2016 Schedule A, Part I, line14 15 83.69%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > [:|
17a 10%-facts-and-circumstances test—2017, If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test, The erganization qualifies as a publicly suppeorted
OIGANIZANON | e » ]
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the crganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPared OGNzt O > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» O

DAA
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Schedule A ‘(Form 990 or $90-EZ) 2017 SOUTH FLORIDA STATE COLLEGE *k-kk%k(3497

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to gualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the

organization's tax-exempt purpose

3 Gross receipts from aclivifies 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 hehalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7¢c from
line®) . oo B : i

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (@) 20135 [ 62014 {778 (o) 2075 {d) 2016 {e) 2017 {f) Total

9  Amounts from line 6 i L H Ll ‘,%é;,

..................... T s

10a Gross income from interest, dividends,
paymenis received en securities loans, rents,
royalties, and income from similar sources . ..

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

¢ Add lines 10a and 10b

11 Netinceme from unrelated business
activities not included in line 1Gb, whether
or not the business is regularly carried on . ..

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.}

13  Total support. (Add lines 9, 10¢, 11,
and12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column () divided by fine 13, calumn () 15 %
16 Public support percentage from 2016 Schedule A, Part Hl, ine 15 . i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurn ¢y 17 %
18  Investment income percentage from 2016 Schedule A, Part Hl, line 17 18 %

19a 33 1/3% support tests—2017. 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 .....................
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 183, 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 arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . ... ... ...

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A'(Form 980 or 990-E7) 2017 SOUTH FLORIDA STATE COLLEGE kk-k*k(497 Page 4
Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the arganization have a supported organization described in section 501(c)(4}, (5}, or (6)7 If "Yes,” answer
(b} and (c) below.

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

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

4a Woas any supported crganization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a}(1) or (2)? If "Yes, " explain in Part I what controls the organization used
to ensure that alf support to the foraign supported organization was used exclusively for section 170(c}{2)(8)
purposes.

Ba Did the organization add, substitute, or remove any smd %rgamztio%ﬁ@tshe«fgx year? If "Yes,"
answer (b} and (c) below (if applicable). Also, pmvfdewdetai%a Eart VI,iinciiiding (i} the names and EIN
numbers of the supporfed organizations added, subslitited>or refneved; ;}% the reaséghs for each such action;
(iii} the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 8390-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509{a}(1) or (2N? If “Yes," provide delail in Part VI.

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

¢ Did a disqualified person {(as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting arganizations, and all Type |H non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 950-EZ) 2017 SOUTH FLORIDA STATE COLLEGE Ak kk%()497 Page 5
Supporting Organizations (continued)

_ _Yes No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}

below, the governing body of a supported grganization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (2} or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purpeses of the supporied organization(s) that cperated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? /f "No,"” describe in Part VI how control
or managerment of the supporling organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing gle type apd am‘o#nof suppaog gjﬁ%ded during the prior tax
year, {ji) a copy of the Form 990 that was most recently filed,as of the date*of"ﬁ%tiﬁcat:on, and {fii) copies of the
organization’s governing dacuments in effect on the d%’i’ezo “notification, toithe extentinot previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the goveming body of a supported organization? Iif “No, " explain in Part VI how
the organization mainfained a close and continuous working refationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the year (see insfructions),
a D The organization satisfied the Activities Test. Complete line 2 befow.
b [:I The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govermment entily (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedute A (Form 980 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 SOUTH FLORIDA STATE COLLEGE

&k -4k%0497 Page 6

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

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

Section A - Adjusted Net Income

{A) Pricr Year

(B) Current Year

(opticnal)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or

collection of gress income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
optional)

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

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

@ oo (o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). W‘*’é £ o | % rﬁ’ 4
5 Net value of non-exempt-use assets (subtract line 4 fl:om line. SE % W 5
6 Multiply line 5 by .035. Y e U ] 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LW E- SIS U P

[= L0 BN (7L | S

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

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

instructions).

DAA

Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ2) 2017

SOUTH FLORIDA STATE COLLEGE

*k_kk*x()497 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through &.

| |; ¢ (AW

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i)

Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii)
Underdistributions
Pre-2017

{tii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017

(reasonable cause required-explain in Part VI, See

instructions.

Excess distributions carryover, if any, to 2017.

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 201 7 distributable amount

Carryover from 2012 not applied (see instructions)

T e e 2o (o |

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

Distributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2, For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4e.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

© (oo |o |

Excess from 2017

DAA
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orm 90 or 990-E2) 2017 SOUTH FLORIDA STATE COLLEGE AR _kARx0497 Page 8

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and & and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.......................................................... OO

NS T

DAA
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Schedule B

(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 930-PF. 2017
Department of the Treasury \ . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SOUTH FLORIDA STATE COLLEGE
FOCUNDATION, INC. Fh_kk*(497

Organization type {check one):

Filers of: Section:

Form 980 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nenexempt 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 sectfon 501(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule
I.ﬂﬁﬂn

D For an erganization filing Form 990, 990-EZ, or 990-FiF that received, dur%g,_the;y%gn,{gﬁtributions totaling $5,000
or more (in money or property) from any one contribu QL Qon‘nplg&gjﬁgﬁs Jiand Il Se% instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/3% support test of the
regulations under sections 509(2)(1) and 170(b)}{(1)(A)vi}, that checked Schedule A (Form 290 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on (i) Form 890, Part VIII, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts 1 and I,

D For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1, and Il1.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF, Schedule B (Form 930, 930-EZ, or 930-PF) {2017}

DAA
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Schedule B {Form 990, 990-EZ, or 990-PE) (2017)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

SCUTH FLORIDA STATE COLLEGE

*k_kk*()497

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

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] COMMUNITY FOUNDATION OF SARASOTA CO. Person
2635 FRUITVILLE RD Payroll L]
............................................................................................ 40,000 | Noncash [ |
SARASOTA ... FL 34237 . (Complete Part Il for
noncash contributions.)
(a) b (c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
2. FLORIDA COLLEGE SYSTEM FOUNDATION Person
PO BOX 10503 Payroll [ ]
............................................................................................ 19,837 | Noncash ||
TALLAHASSEE FL 32202 | (Complete Part Il for
nancash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . ALAN JAY AUTOMOTIVE NETWORK Person
2003 US 27 N Payroll
.................................................................. 160,809 | Noncash
(SEBRING . ELTS (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T TARE STOCK IN CHILDREN = Person
8600 NW 36TH ST STE 500 Payroll
......................................................................................... 118,428 | Noncash
MIAMT FL 33166 (Complete Part I for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .JARRETT FAMILY FOQUNDATION Person
1305 US HWY 27 N Payroll [ ]
.......................................................................................... 20,000 | Noncash [ |
AVON PARK FL 33825 . (Complete Part It for
noncash contributions.}
(@) (B (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| NORVITA HILDEBOLD . ... Person
7815 ROCK HILL LN Payroll
............................................................................................ 74,754 | Noncash
CINCINNATI ... OH 45243 (Complste Part Il for
noncash contributions.)

DAA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

PAGE 2 OF 2

Page 2

Name of crganization

SOUTH FLORIDA STATE COLLEGE

Employer identification number

*kokk*k0497

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

MARYANN LEWIS

Person @
Payroll D

Nencash D
{Complete Part 1l for
noncash contributions.}

(a}
No.

(b)

(c)
Total contributions

{d}

Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(¢}
Total contributions

{d}
Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(a}
No.

Total contributions

(d)

Type of contribution

Person D
Payrotl I:I

Noncash D
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person D
Payroll |:|

Noncash D
{Complete Part Il for
nancash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|
L]

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 1845-0047

Form 990 or 990-EZ s . .
( ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 0 1 7
P Complete if the organization is described below. P Attach to Form 990 or Form 990-E2.
Department of the Treasury
Internal Revenue Servica P Go to wwwirs, gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-E2Z, Part V, line 46 (Political Campaign Activities), then

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

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris 1-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 9380-EZ, Part VI, line 47 {Lobbying Activities), then

+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l1-A. Do not complete Part II-B.

= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part 1I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax)} (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

« Section 501{c)(4), {5), or {6) organizations: Complete Part Ill.
Name of organization SQOUTH FLORIDA STATE COLLEGE Employer identification number

FOUNDATION, INC. *h_kk*k(04G57
i : __Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowde a description of the organization's direct and indirect political campaign activities in Part 1V. (see instructions for
definition of “political campaign activities")

2 Political campaign activity expenditures (see instructions) | ... ... 5 U
teer hours for political campaign achVItiEs (S8 NMSITUC OIS ) ... ittt ettt e et e eeeeeesernnssanns
. Complete If the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | ]

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 2
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |:| Yes D No
48 Wesacomectionmade? [Jves [Jno

b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c}{3}).

1 Enter the amount directly expended by the filing arganization stion for sBction: SZQexempY%fu%gf%n

ot Peiesby e g o O AT s

2 Enter the amount of the filing organization's funds contribl tedafo otﬁer 7organizations forisection

527 exempt function activities | . L U UTU TR
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL.,

I8 T e e e e e 8 N
4 Did the filing organization file Form 1120-POL forthis year? [Jyes [ INo

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

{a} Name (b) Addrass ) {c} EIN {ct} Amount paid from {e) Amount of political
filing erganization’s conlributions received ané
funds. I none, enter -0-. prompily end direclly
delivered lo a separate
political organization.
If none, enter -J-,
{1
{2)
(3)
{4)
5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule C {Form 990 or 990-E2) 2017

DAA
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s'chedulec'(FormggcJorggo-EZ)zoﬁ SOUTH FLORIDA STATE COLLEGE

kkok**k0497

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures (add lines 1aandtb)
d Other exempt purpose expenditures | ...
e Total exempt purpose expenditures (add lines 1c anday
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: g
Net over $500,000 20% of the amount on line 1e. IEE.:.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over 51,500,000 but nof cver $17.,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 25% of line iy .~~~
h Subtractline 1g from line 1a. If zero or less, enter-0-
i Subtractline 1f from line 1c. If zero or less, enter0-
Jj Ifthere fs an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this YEAr? . ... i e e e ettt [lves [ |No
4-Year Averaging Period Under section 501(h) _
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate, instructions for lines 23 through 2f)
P W e W N 4
Lobbying Expenditurés During*4:Year AVeraging Period
o e § H
Calendar year {or fiscal year
beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {e})
f Grassroots [obbying expenditures

DAA

Schedule C (Form 990 or 930-EZ) 2017
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Schedule c:'(Form 990 or $90-E2) 2017 SOQUTH FLORIDA STATE COLLEGE kk_kkk()497 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

(a} (b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the fobbying activity. Yes | No Amount

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

a VOIunteers‘? ......................................................................................................... X'
b Paid staff or management (include compensation in expenses reported on lines 1c through 1iy? X B
c Medla advedlsements’? ............................................................................................. X
d Mallings to members, legislators, or the pubficz X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? X
POtheractivies? | X 55,000
j Total Addlines e through 10 e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3}?
b If “Yes,” enter the amount of any tax incurred under section4992
¢ 1f "Yes,” enter the amount of any tax incurred by organization managers under section4812
d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ... .. ... .. .............

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c}{6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Complete if the organization is exémpt upder sectn““r‘i 501(¢)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Pgrt 1]} A‘%Imesﬂ and 2, afe answered “No,” OR (b) Part lII-A, line 3, is
answered “Yes.” Sl W L
1 Dues, assessments and similar amounts from members 1
2 Section 162{e} nondeductible lobbying and political expenditures (deo not include amounts of

political expenses for which the section 527(f) tax was paid).

a Current year

¢ Total

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year'?

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ling 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

DAA Schedule C (Form 930 or 990-EZ) 2017
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échgdule c:'_(_r_-'_qrm 990 or 890-E2) 2017 SOUTH FLORIDA STATE COLLEGE *k_%%%0497 Page 4
Supplemental Information (continued)

Schedule € (Form 930 or 990-EZ) 2017

DAA



1645 05/04/2018 3:14 PM

SCHEDULE D Supplemental Financial Statements |__omB No. 15450047
(Form 990} P Complete if the organization answered “Yes” on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Deparimant of the Treasury p Attach to Form 990.
Internal Revenus Service P Go to www.irs.gqov/Form990 for instructions and the latest information. i
Name of the organization Employer identificatlon number
SOUTH FLORIDA STATE COLLEGE
FOUNDATION, INC, *k_kk* (497

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

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

Aggregate value atendofyear ...

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donar 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 impermissible private benefit? ... oo D Yes D No
Conservation Easements,
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

% Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
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53
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Held at the End of the Tax Year

Total number of conservation easements
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2
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Number of conservation easements included in (c) acqwred afte l25j9§% agd”ﬁét on a;;/

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(BXi)
and section 170(0ANBIINT ... oot [[] Yes [ ] No
9 InPart 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b Ifthe 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 following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 ... > S

(ii) Assets included in Form 990, PartX ... DS
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenue included on Form 980, Part VIl fine T ... ... P S )
b _Assets included in Form 890, Part X i iiiiiiiiiiiiiiil. |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
DAA
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Slchedule I.D_(Form gom 2017 SQUTH FLORIDA STATE COLLEGE *k-k*¥0497

Page 2

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 D Loan or exchange programs
b |:| Scholarly research ¢ D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custedial Arrangements.

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

990, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?

¢ Beginning balance Tc
d Additions during the Year 1d
e Distributions during the year le
£ Bndingbalance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes," explain the arrangement in Part XItl. Check here if the explanation has been provided on Part Xl

- Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part [V, line 10.

(a) Current year {b} Priar year {c) Two years back {d} Threa years back {e} Four years back

1a Beginning of year balance 9,056,802 8,763,608 8,874,578 8,596,964 7,335,353

b Contributions

211,013 322,601 300,732 485,007

¢ Net investment earnings, gains, and
losses

Nz L

| %52;4\3% 52,691 463,044 959,287

programs 385,150 275,254 480,881 386,161 182,683

g End of year balance 10,085,211 9,056,802 8,763,608 8,974,579 8,596,564

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by;
(i) unrefated organizalions
(ii) related organizations

ibe in Part XIl) the intended uses of the organization's endowment funds.

Yes [ No
_______ 3ali) X
....... 3aii) X
....... 3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other basis {b) Coest or other basis {c) Accumulated [d) Book value
(investment} (other) dapreciation
fatad 303,220 303,220
b Buidings 1,247,202 547,632 699,570
¢ Leasehold improvements
d Equipment
@ Other ... o 550,037 503,134 46,903
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . .. > 1,049,693

DAA

Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 SOUTH FLORIDA STATE COLLEGE *x_xkk%0497 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category ' {b} Book value (e} Mathod of valuation;

{including name of sacurity} Cost or end-of-year market value

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) &
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Dascription of investment {b} Book value {c) Method of valuation;

Cost or end-of-year market valug

(1}
(2}
(3)
(4)
(5)
{6)
{n
{8)
{9) SRR EITUNZ

Total. (Column (b) must equal Form 990, Part X, col. () fine #3.) »._ I___W ‘%’
Other Assets. S VR B

Complete if the crganization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

(1)

(2)

{3)

{4)

{5)

(6)

{7}

(8}

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1, {a) Description of liability {b} Book value f SomnmR

(1) Federal income taxes &
(2) REFUNDABLE ADVANCES 326,667)
3)
4)
5
{6)
(7
(8
9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.} » 326,667 =
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ... .. |_|_
pAA Schedule D (Form 990} 2017
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. -
Schedule D {Form 920) 2017 SQUTH FLORIDA STATE COLLEGE *k_kkx(0497 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,108,703
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 1,431,921
b Donated services and use of facilies 2b 152,379
¢ Recoveries of prioryeargrants | 2c
d Other (Describe in PartXUL) 2d
e Addlines 2athrough 2d | 1,584,300
3 Subtractline 2e fromline 1 1,524,403
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe in Part XILY | ... 4b
c Add |InES 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . 5 1,524,403
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,492,007
2 Amounts included on line 1 but not an Form 990, Part |X, line 25:
a Donated services and use of faciltes .~ 2a 152,378
b Prioryearadjustments 2b :
G Other |OSSSS ............................................................................ 2c
d Other (Describe in PartXIL) ... . ... 2d
e Addlines 2athrough 2d 152,379
3 Subtractline 2e from fine 1 .. 1,339,628
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:
a Investment expenses not included on Farm 990, Part VIII, line 7b 4a
b Other (Describe inPartXnly
¢ Addlinesdaand4b T Y
penses. Add lines 3 and 4c. (This must equal Form 999, Ean‘f 5 1,339,628

Supplemental Information.

Provide the descnptlons required for Part 11, lines 3, 5, and §; Part Il1, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990} 2017

DAA
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échedule D (Form 990y 2017 SOUTH FLORIDA STATE COLLEGE ¥k -k %0497 Page 5
Supplemental Information (continued)

Schedule D (Form 990} 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 930-EZ or to provide any additional information.
Bepartmant of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form99¢ for the latest information. Hlngp
Name of the organizaton gOTITH FLORIDA STATE COLLEGE Employer identification number

FOUNDATION, INC. Xk -k*k%k(0457

FORM 990, PART I, LINE 6

FISCAL MANAGEMENT, AND DISTRIBUTION OF FUNDS.

EACH YEAR ALL DIRECTORS ARE SPECIFICALLY ASKED TO DISCLOSE, IN WRITING, ANY

e B G ——

FORM 990, PART VI, LINE 1S5 - G@VERNING“DOCUMENTS DISCLOSURE EXPLANATION
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A

Form 990 Two Year Comparison Report
For calendar year 2017, or tax year beginning . ending
Name Taxpayer Identification Number
SOUTH FLORIDA STATE COLLEGE
FOUNDATION, INC. *k_*k*x(0497
2016 2017 Differences
1. Contributions, gifts, grants 1. 725,981 922,191 196,210
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 12,500 15,000 2,500

S |4 Program service revenue a,

S | 5. Investmentincome 5. 238,284 242,772 4,488

: 6. Proceeds from tax exemptbonds 6.

rz | 7. Netgain or {loss) from sale of assets other than inventory 7.

8. Netincome or (loss) from fundraising events 8.

9. Netincome or (loss) from gaming ... ... . 9.
10. Net gain or (loss) on sales of iventery 10.
11. Othervevenue 1. 321,343 344,440 23,097
12. Total revenue. Add lines 1 through 11 12. 1,258,108 1,524,403 226,295
13. Grants and similar amounts paid 13. 358,076 549,873 191,797
t4. Benefits paid to or for members 14.

o [15. Compensation of officers, directors, trustees, ete. 15,

& 16. Salaries, other compensation, and employee benefits 16.

o (17. Professional fundraisingfees =~~~ 17.

2 18, Other professional fees 18,

W 9. Occupancy, rent, utilities, and maintenance 19. 81,873 76,392 -5,481
20. Depreciation and Depletion . . ... .. 43,746 44,260 5i4
21, Otherexpenses 686,650 669,103 -17,547
22, Total expenses. Add lines 13 through 2t . 1,170,345 1,339,628 169,283
23, Excess or (Deficit). Subtract line 22 from line 12 25 FT 927,763 184,775 57,012
24. Total exempt revenve J BT, 298,108 1,524,403 226,295
25, Total unrelated revenue N O 4l ]

S [6. Total excludable revenve 559,627 587,212 27,585

S 7 Towlasses 12,884,091 14,494,061 1,609,970

S [28. Total liabilities 454,083 447,357 -6,726

% 29. Retained earnings 12,430,008 14,046,704 1,616,696

g B0. Number of voting members of governing body 34 31

© B1. Number of independent voting members of governing body 34 31
B2. Number of employees L 0 0
33. Number of volunteers 37 31
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1645 South Florida State College 5/4/2018 3:14 PM
** k0497 Federal Statements

FYE: 12/31/2017

Taxable Interest on Investments

Description

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

VARIOUS MUTUAL FUNDS
$ 242,772 14

TOTAL s 242,772




ZI6'€¢E $

ZI6'€T

000’02 g
puisiey
pun4

€L9'€S $

gLe’'t
008’2

9TS’8
gg9’'z
S¥LST
S80°'6T
ZIL'E

$

[elauag)
Q Juswabeuey

TYLOL

SIOTIINCD HDIAYHS

D¥0 ¥HHIO OL SINVID
STYITHIYA ALSNOD/INIVI
INHHdINOHE ¥ONIN
HNOHAHTH.L

ALIAJO¥d A0 HTIEYS NO 55071
HONYNILNTYIN ONV SUITIHY
SHHAQTAWH dDETIOD SLNYID
SLOYALNOD HOIAIHS
SIOAdo¥d do04 aN¥Y ao0dA
YITOLSAOD - SHIIAYHES ¥HHIO
SHSNHAXH dHHLO

£9T°69 S 889 99T
6¥%6 6%6
SLE'T
£ez’'e £gz’'e
L99’'e L9T'S
000’9 000°'9
9715’8
596’9 9%9'8
SEL'ST
LTT'T Z0Z ‘0%
ZEL'L 9s¢’'se
Qoo‘og 000°‘0¢
00S'2T $ 0os’‘ze
ERINETS sasuadx3
weiboig [e10]

$3SUadXT JOWO IV - 972 2Ul] 'X| Hed ‘066 WioJ

uonidiuosag

* WNd L€ 8LOC/Y/S

Sjuswale}s |elopa

LLOZ/LE/CL - FAd
LBV 0xsxxx

96900 9)els eplioj4 YINog G¥9l




NOTILVANOA NOLLVONAd 02 SANW1HOIH

0G9°LT NOIIOFIAINOD HSWD
NOA ALIATIOVY TOCHDS HOIH QIDYId TIV'I

0¥%z'g NOILNIIALINOD HSYD
ILILAHISNA "W HYYOdHEI ~¥d

000’2t NOTEQHIHMINOD HSYD
qIv0od TOOHDS AINNOD SANYTHOHIH

000°ST NOIIACGIMINGD HSYD
ONI 'NOTLINODODHI dIHSUYTIOHDS

997’8 NOILNFIYINOD HSYD
NOIIVANNCA NOILYDNOH AILNAOD OIOSHA

000’z NOILOGININGD HSYD
NOIIYANNGCH AHNNYD

9Eb ‘21 NOTIOEIAILNOD HSYD
NOIIVANNOd NOILVONdH ALNNOD HAJANYH

goo0 ‘oz NOILOFIYINOD HSYD
NOIIVANNOA ATIWYA LILAIIYL

00c’s NOIINEIJINOD HSVYD
ANV HIggVZITH

089°TT NOIIQYI®LNOD HSYD
: v SHILIYVYHD HSNOH TTYNOIDW aIYNOd

8Z¥ 81T m%mﬂw N NOILAFTHLNOD HSVYD
a NIIATTHD NI ADOLS HAYL

000°'SsT NOIINGIHEINOD HSYD
SHILITIOVA HITYHH 0D SANYIHOIH

000'9 NOIIAGI¥NINGD HSYD
NOILVANNOA NASNYH ¥ D NONAZ

608°09T NOTINGIALNOD HSYD
MYOMIAN HATIOWOIAVY AYD NYIY

LEB BT NOILAGIAINOD HSYD
NOILVANNOS WHLSAS HOHTTIOD YAIYOTA

LST'8 NOIILAGTILNGD HSVD
TITIIVAIYD NNYOL

89T°L NOTIIQIIUINOD HSYD
NOILVANNOA TYNQILLYNIALNI ISIWILIO

000°'0% NOIIOFTALNOD HSYD
‘0D WIOSYEVYS 40 NOIIVANACA ALINOWWOD
LLL'TOE S SNOTAYA

Jnowy uonduosa(

(8]} our ‘11 14ed 'Y oInpaydg

LL0Z/LE/EL (A
° INd YL 8L0Z/V/S abe||0D s181S BPUO|H YINOS GH9L




ZLL'2%Z s TZLOL

TLL'Z¥E g SANNA TYALAN SNOTAYA
junowy uonduaseq
(2)8 9ulq || Med v 9|npaloag

I6T LES $ TYLOL

000°L NOIIOFININGD HSYD
HLALILSNI NIEISY HHL

¥T0'9 NOILAAIAINOD HSYD
NITAZQ ANILSOC 3 INY¥d

000 ‘L NOILNGTIINOD HSEVD
ONI ‘ONILSHANYH VILID

LTI8'L NOIINGIUINOD HSYD
J085Y NHWOMATLIYD 0D SANYIHOIH

086 ‘L NOILNATALNOD HSYD
TOOHDS HOTIH ALNANOD OLCOSHA

£0£°0T NOILAFIIINOD HSYD
NOIIVANNOL TYNCILYONAE HEAdOHDHIO

000°0T NOILOGININGD HSYD
NOILYANNOA H9 HHL

ooo0‘eT NOIIAGIVINOD HSYD
SUMHIYHL ALIYONIW ¥Od ANNA ¥AIHOTI

poo’‘og NOIINGIIINOD HSVD
SIMAT NNYAIYH

SL 'L NOIIAGIFLNCD HSYD
TIOEATTIH YIIAMON

500°8 $ NOILAITHAINGD HSVD

junowy uonduosag

(penuRu03) (9]} our ‘i 11ed 'V 9INpaydg

" INd ¥1°€ 8L0C/Y/S

L102Z/VE/Z) ‘A
SjuUaWaR}S |eidpay L6V Ornnnx
ob0|j00 e)els BpUO|4 YINOS Gp9lL




o0VF ¥V e S TY10L

S0% ' BYE TYINSY AI¥AJI0dd
S¢g $ SNOANVITEDSTH

Junowy uonduosaq

Teakjuaiing - gj aurj ‘|| Med 'Y o|npeyss

) LL0Z/1E/ZL 1A

E | sjuawWajelg [edopo L6V 0snnxx
© Wd ¥L€ 8L0Z/WIS obs|j0D 2)eIS BPLOI4 UINOS GHoL




