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& gbﬁm Return of Organization Exempt From Income Tax | _OMB No 15450047
'F om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
’ - ﬂ?é’ﬂ’r?é‘iémesl'ﬁ?ﬁé‘ i » The organization may havebtglzjesftlat;r::;)? gf"t:::lsa::tlfjgrll"t‘: ::tcn’snf;' state reporting requirements. ﬁ%ﬁ‘%
A__For the 2009 calendar year, or tax year beginning 07/01/09 .and ending 06/30/ 10
B Checkifapplicable | Please | C Name of organizabon THE FLORIDA ENDOWMENT FOUNDATION D Employer identification number
[] Address crange 152 RS FOR_VOCATIONAL REHABILITATION, INC.
|:| Name change print or | Downg Business As 59-3052307
I:I lutal ety fg: Number and street (or P O box if mail i1s not delivered to street address) Roomvsuite E Telephone number
Specitic 3320 THOMASVILLE ROAD 200 850-224-4493
D Temmnaton Instrue-|  City or town, state or country, and ZIP + 4 G Gross receipts$ 5,610,827
[ ] Amendedrem | tions. | TALLAHASSEE FL_32308-7906
D Application pending F Name and address of principal officer H(a) Is this a group retum for
SUE HOMANT affitiates? No
H(b) I/l\_lrézua!Ieafﬁhates B
TALLAHASSEE FLL 32308-7906 If *No,* attach a st (see instructions)
| Taxeremptstaws  [X]| 501) ( 3 ) <« (insen no) | | 4947(a)1) or [ ] se7
J Website: » WWW.ABLETRUST.ORG H(c) Group exemption number P>
K Type of organizahon m Corporation I—llusl m Association |_| Other P> l L Year of formation l M_State of legal domicile
£.Partl 4 Summary
1 Briefly describe the organization's mission or most significant activities:
® SEE SCHEDULE O
Q
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
§ 5 Total number of employees (Part V, line 2a) 5 10
E‘ 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
\ b_Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) 2,816,293 3,154,321
g 9 Program service revenue (Part VIII, line 2g) 479,460 190,733
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -660,843 262,587
T 1i 11 Other revenue (Part VII1, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -34,730 -12,188
| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,600,180 3,595,453
— | 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 2,394,720 1,648,042
14 Benefits paid to or for members (Part IX, column (A), line 4) .
‘\__x o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 554,911 610,034
":\13 g 16a Professional fundraising fees (Part IX, column (A), line 11e) :
«o &| b Total fundraising expenses (Part IX, column (D), line 25) 3. 1643126 RIS T T - ’
e Y| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) RECE‘V 866,955 815,068
= 18 Total expenses Add lines 13-17 (must equal Part IX, co Iun\n TA), Tina 25) | (0-.3 3,816,586 3,073,144
< 19 Revenue less sxpenses Subtract ine 18 from line 12 [ nece 9a. 2010 Q -1,216,406 522,309
75 i A %) Beginning of Current Year End of Year
0 §£5 20 Total assets (Part X, line 16) . — & 20,057,153 22,392,384
2 28 21 Total nabiities (Part X, line 26) . OGDEN, UT 2,526,732 2,760,365
Z =3 22 Netassets or fund balances Subtract line 21 from line 2 17,530,421 19,632,019
5 MPaitll ¥ _ Signature Block
<N Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ) d G4 /477 4 | /4 [/¢ /o?//a
Here g of ofﬁcer Date
} LUyl F [Zaﬂid 7 }Z’éﬂﬂé Jr& CEp
Type or print name and title
Paid Prepa:rer's } % C ‘P Q Date ggﬁd( it D fgg?:{;gi:gymg number
Preparer's signature CA ,‘ A 12/10/10] empioyed > P00025468
Use Only | Firm's name (or yours LAW, REDD// CRONA & MUNROE, P.A. EN P 59-2221664
if seff-employed), 2075 CENTRE POINTE BLVD SUITE 200 Phone
address, and ZIP + 4 TALLAHASSEE, FL 32308-4893 no P 850-878-6189
May the IRS discuss this retum with the preparer shown above? (see instructions) Ii] Yes [_LNo
Sg;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

Y
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%mn%d@@%;THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 2
"|_Partlll ' Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 980 or 990-EZ? . . . D Yes No
If "Yes," descnibe these new services on Schedute O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . L . . . . E] Yes No
if "Yes,"” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 2,505,747 including grants ot $ 1,648,042 ) (Revenue $ )
THE ORGANIZATION ASSISTS FLORIDIANS WITH DISABILITIES

IN ACHIEVING EMPLOYMENT AND PROVIDES GRANTS TO SUPPORT

VOCATIONAL REHABILITATION PROGRAMS AND SERVICES

LEADING TO THE EMPLOYMENT OF FLORIDA CITIZENS WITH

DISABILITIES.

4b (Code. ) (Expenses $ 114,104 including grants of $ ) (Revenue $ )
THE FLORIDA YOUTH LEADERSHIP FORUM (YLF) IS AN ANNUAL
CAREER AND LEADERSHIP TRAINING PROGRAM THAT IS BOTH
EDUCATIONAL AND MOTIVATIONAL. HIGH SCHOOL JUNIORS

AND SENIORS ARE SELECTED EACH SUMMER TO SPEND A WEEK IN
TALLAHASSEE, FLORIDA LEARNING ABOUT COMMUNITY AND

ACADEMIC LEADERSHIP. THEY ALSO TAKE PART IN SOCIAL
ACTIVITIES WHICH ENABLES THEM TO NETWORK, LEARN FROM EACH
OTHER, AND BUILD FRIENDSHIPS THAT WILL LAST A LIFETIME.
THE YLF IS SUPPORTED BY THE FLORIDA DEVELOPMENTAL
DISABILITIES COUNCIL AND OTHER MAJOR SPONSORS.

4c (Code. ) (Expenses $ 20,382 including grants of $ ) (Revenue $ )
FLOIRDA DISABILITY MENTORING DAY (DMD)IS COMMEMORATED EACH
OCTOBER AND PAIRS STUDENTS WITH DISABILITIES WITH
EMPLOYERS FOR A ONE-ON-ONE JOB SHADOWING EXPERIENCE. DMD
IS DESIGNED TO EXPOSE YOUNG ADULTS TO A VARITEY OF CAREER
OPTIONS AND PROVIDE THEM WITH A BETTER UNDERSTANDING OF
THE WORKPLACE ENVIRONMENT. PARTICIPANTS ARE GIVEN A
CHANCE TO LEARN ABOUT A TYPICAL WORK DAY AS WELL AS THE
SKILLS AND EDUCATION NEEDED FOR THE SPECIFIC CAREER. =
EMPLOYERS BENEFIT FROM DMD BY UNDER-STANDING WHAT PEOPLE
WITH DISABILITIES HAVE TO OFFER TO THE WORKPLACE

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 220,943 including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,861,176

Form 990 (2009)
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Form 990’(2009) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 3
" PartIV | Checklist of Required Schedules
Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A ) . ) . 11 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

Schedule C, Part I ) ) 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,”

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

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedute D, Part II . 7 X
8 Dud the organization maintain collections of works of art, histoncal 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, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV ) 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable . .

e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI

o Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

o Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIli

o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other habilities in Part X, hne 257 If “Yes," complete Schedule D, Part X

TP LT

L

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses {é A “%‘ ‘

the orgamization's lability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X. s H
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, Xil, and XIlI. 12 | X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and XIll 1s optional. . | 12A X
13  Is the organization a school descnbed in section 170(b){1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 1187 If “Yes,” complete Schedule G, Part | . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part ViII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If *Yes," complete Schedule G, Part Ill o ) 19 X
20 Did the organization operate one or more hospitals? If “Yes,” compiete Schedule H 20 X

Form 990 (2009)

DAA
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Form 9901(2009) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

Page 4

" k-Part'IV4  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

k]

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A}, line 1? If *Yes," complete Schedule |, Parts | and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il

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 . o

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 25 .

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualifted person during the year? If “Yes,” complete Schedule L, Part | .

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

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | . o o .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Part llI

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .

Did the orgamization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| L

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

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] .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts !,

N, v, and V, line 1 . )

Is any related organization a controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete
Schedule R, Part V, line 2 Lo . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 o

Dud 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,

Pan VI e . o . e . . . . . .

Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

2| X

23 X

24a X
24b

24¢
24d

25a X

25b X

26 X

28a X

28b X

28c
29

b kg

>

30

N

32

33

o T T 1 b

34

>

35

36 X

37 X

38| X

DAA

Form 990 (2009)
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Form 990,(2009) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

Page 5
" | PartV___ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Returns. Enter -0- if not applicable ) . 12 | 10 |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 i
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o j
gaming (gambling) winnings to prize winners? . . 1c X
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 retum 2a 10
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see l
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more duning the year covered by o |
this return? L ) 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country » }
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. l
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). PR @
a Dud the orgamzation receive a payment in excess of $75 made partly as a contnbution and partly for goods ]
and services provided to the payor? 7a | X
i b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o ) 7e X
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ) B o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
: organization, have excess business holdings at any time dunng the year? 8
; 9 Sponsoring organizations maintaining donor advised funds. ~__J
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter 1
a |Initiation fees and capital contributions included on Part VHI, line 12 L 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilties . 10b \
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders . . 11a ]
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
1 amounts due or received from them.) o 11b I e j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If “Yes " enter the amount of tax-exempt interest received or accrued dunng the year I 12b [ i

DAA

Form 990 (2009)
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Form 990)(2009) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

Page 6
- | PartVi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
) for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body . o . 1a | 8 i
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N “_J
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 organizational documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organtzation contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb { X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures govemning the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1|1 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ’
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? B B . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In Schedule O how this 1s done 12| X
13 Does the organization have a wriften whlstleblower policy? o 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 1sb} X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement I N
with a taxable entity during the year? ) o 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ]
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled »  NONE o B

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

19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements avaitable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SUSANNE HOMANT - 3320 THOMASVILLE ROAD

TALLAHASSEE FL, 32308-7906

850-224-4493

DAA

Form 990 (2009)
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Form 990 (2009) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 7
" [PartVll; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additiona! space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- 1n columns (D), (E), and (F) If no compensation was paid
e Listall of the organization's current key employees. See instructions for definition of *key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B} €) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SIS loT =8 compensation compensation amount of
week o alz | 2 g_cg_ g from from related other
salSloe|e |52]3 the organizations compensation
HELR 2 2 organization (W-2/1099-MISC) from the
= g f’-_ ,r% g (W-2/1099-MISC) organmization
a| ° 3 and related
8 §, é organizations
g_
ROBERT A BUTTERWQRTH, ES(
DIRECTOR X 0 0
BRIDGET R. PALLANGO
CHAIR X 0 0
ELADIO AMORES
DIRECTOR X 0 0
JAMES RAYMOND HARDING II,| BHD.|D
DIRECTOR X 0 0
BARBARA GILL MACARTHUR, RN, MN, FARN
DIRECTOR X 0 0
SUSANNE HOMANT
PRESIDENT 50.00 X 141,458 0
JASON E. HAVENS
TREASURER X 0 0
JEANNIE AMENDOLA
SECRETARY X 0 0
. RICHARD L. COLE JR.
VICECHAIR X 0 0
DAA Form 990 (2009)
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Form 990 (2009) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 8
{ Part-Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) ) (D) (&) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per ey compensation compensation amount of
week ia 213 5 Sal ¢ from trom related other
5l €18 ] ¢ %g g the organizattons compensation
agt g|° 3 [88] © organization (W-2/1099-MISC) from the
Sz 8 g |%8 (W-2/1099-MISC) organization
el 3 s | 3 and related
gl & 2 organizations
@ @
3 1
a
ib_Total > 141,458

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organmization » 1

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 If “Yes,” complete Schedute J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
|
3 X
4 X
N N
5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8)
Descnption of services

(C)
Compensation

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

N

DAA

Form 990 (2009)
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Form 990 (2009) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 9
" | Patt VIIl'  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
22| 1a Federated campaigns 1a [
g,g b Membership dues 1b
.,;g ¢ Fundraising events 1c 24,320
%E_'u d Related organizations 1d
'éé e Govemment grants {contnbutions) e 367,201
-.E_’ 5| Al other contnbutions, gits, grants,
é% and similar amounts notincluded above | 4¢ 2,762,800
g'g g Noncash contnbutions included in ines 1a-1f $ Y
©® h Total. Add ines 1a—1f > 3,154,321
§ Busn. Code
% 2a YOUTH LEADERSHIP FORUM 118,983 118,983
% b DISABILITY MENTORING DAY 71,750 71,750
.E :
]
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 190,733 |
3 Investment income (including dividends, interest, and
other similar amounts) > 557,734 6,399 551,335
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (u) Personal
6a Gross Rents R
b Less rental exps )
¢ Rentalinc or (loss) - Ei & 2 # -
d Net rental income or (loss) >
7a Gross amount from (1) Secunties (n) Other sy g & | o= »
sales of assets ~
other than inventory] 1,625,538
b Less costor other ¥
basis & sales exps 1,920,685
¢ Gain or (loss) -295,147 ) . ___JI
d Net gain or (loss) » -295,147 -295,147
o | 8a Grossincome from fundraising events
2 (not including $ 24,320
% of contributions reported on line 1c)
< See Part IV, line 18 a 23,717
é’ b Less direct expenses b 94,689
© ¢ Netincome or (loss) from fundraising events » -70,972 -70,972
9a Gross income from gaming activities i
See Part IV, line 19 a |
b Less: direct expenses b }
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less E
retums and allowances a \
b Less' cost of goods sold b o B
¢_Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Busn. Code R R . ‘_J'
11la  MOTORCYCLE PLATES 33,622 33,622
b  PERSONAL CARE ATTENDANT 23,870 23,870
€  MISCELLANEOUS 1,292 1,292
d All other revenue
e Total. Add lines 11a-11d > 58,784
12 Total Revenue. See instructions » 3,595,453 -110,203 551,335

DAA

Form 990 (2009)
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Hmn%qkwm THE FLORIDA ENDOWMENT FOUNDATION
* | PartlX |  Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

59-3052307 Page 10

Do not include amounts reported on lines 6b, (A) (8) (C) (D)

7b, 8b, 9b, and 10b of Part VIii.

Total expenses

Program service
expenses

Management and
general expenses

Fundraising
expenses

1

10
11

@ oo o0 T o

12
13
14
15
16
17
18

19
20
21
22
23

24

- 0 Q0 T o

25

Grants and other assistance to governments and
organizations in the U S. See Part [V, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

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

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates .
Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 betow.)
DEVELOPMENT AND MARKETING
YOUTH LEADERSHIP FORUM
HIGH SCHOOL/HIGH TECH
CEO PROGRAM MANAGEMENT EX
ENDOWMENT EXPENSES
All other expenses . .
Total functional expenses. Add lines 1 through 24f

1,648,042

1,648,042

141,458

120,240

7,072

14,146

352,102

299,287

17,605

35,210

18,038

15,333

901

1,804

62,115

52,798

3,105

6,212

36,321

30,873

1,816

3,632

23,315

19,818

1,165

2,332

94,342

80,191

4,717

9,434

7,802

6,632

390

780

29,878

25,397

1,493

2,988

7,200

6,120

360

720

123,685

123,685

114,104

114,104

100,703

100,703

79,850

67,873

3,992

7,985

68,427

68,427

165,762

150,080

5,226

10,456

3,073,144

2,861,176

47,842

164,126

26

Joint costs. Check here b D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 990 ZZOOQL THE FLORIDA ENDOWMENT FOUNDATION

59-3052307 Page 11
" | Pat X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Sawvings and temporary cash investments _ 599,903| 2 505,079
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 15,850| 4 23,061
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
@ Part Il of Schedule L 6
‘@ | 7 Notes and loans receivable, net 7
3 8 Inventonies for sale or use 8
<, Prepaid expenses and deferred charges 26,052| 9 4,614
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 402,852 o
b Less' accumulated depreciation 10b 237,020 173,032] 10¢ 165,832
11 Investments—publicly traded secunties 13,787,692| 11 15,254,693
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 5,454,624]| 15 6,439,105
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,057,153] 16 22,392,384
17 Accounts payable and accrued expenses 2,497,982] 17 2,760,365
18 Grants payable 18
19 Deferred revenue 28,750 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3‘_2 22 Payables to current and former officers, directors, trustees, key ’ }
".Eu employees, highest compensated employees, and disqualified N ;
3 persons Complete Part li of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,526,732| 26 2,760,365
3 Organizations that follow SFAS 117, check here P> and
g complete lines 27 through 29, and lines 33 and 34. ]
% 27 Unrestricted net assets 16,124,979 27 16,845,183
M (28 Temporarily restricted net assets 28
'g 29 Permanently restncted net assets 1,405,442] 29 2,786,836
LE Organizations that do not follow SFAS 117, check here P> [j
5 and complete lines 30 through 34. .
] 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances ) 17,530,421 33 19,632,019
< |34 Total habilities and net assets/fund balances 20,057,153] 34 22,392,384

DAA

Form 990 (2009)
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Form 990 22009) THE FLORIDA ENDOWMENT FOQUNDATION

596-3052307

Page 12

" [ Part Xi_| _Financial Statements and Reporting

2a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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-133? . .

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

— e ] - —

2a X

2| X

2c|{ X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A
" (Formi 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

Open to Public

-

Name of the organization

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

I Part |

| __Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation 1s not a private foundation because it is. (For lines 1 through 11, check only one box )

1

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state . . L .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part It )
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
8 % A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activiies 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 Ill.)
10 . An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 descrnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type ll c |:] Type llI-Functionally integrated d D Type IlI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box |_—_|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (1) below, the governing body of the supported orgamization? X
(ii) A family member of a person descnbed in (i) above? X
(iii) A 35% controlled entity of a person described in (i) or (i) above? X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 incol (i) istedtn your | the organization n |orgamzation in col support
above or IRC section goveming document? |  col (ijofyour  [{1} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
STATE OF FLORIDA DIVISION OF VOCATIONAL REHABILITATION
X X X 328,292
Total 328,292

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

DAA

Schedule A (Form 990 or 990-EZ) 2009
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organization, check this box and stop here

Schedule A (Form 990 or 990-E2) 2009 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 2
| Pdrt fl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explan in Part V)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) I 12
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)

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2009. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions

> []
> [

> [

>

DAA

Schedule A (Form 990 or 990-EZ) 2009
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'Schedulq A (Form 990 or 990-€2) 2009 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 3
| Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

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

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

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

|
5 The value of services or facilities
furnished by a governmental unit to the
|

organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from . C T e f"”:?}%ii e < o e vwiw
line 6) : ' - s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on

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

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

and 12)) o
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . L » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ll), ine 15 L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3 % support tests—2008. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . > q

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2009




123 12/10/2010 1 06 PM

Schedule A (Form 990 or 990-E2) 2009 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 4
:PartIVj Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Forrn 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. . . . . p7 :ma,;'wg' T T T
Department of the Treasury P Complete if the organization is described bel?w. . -open‘to, P.ub||cr
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. ”lnspggtggp

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part i-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-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 II-8. Do not complete Part li-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Ili

Name of organizaton THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307
LPart I-A ' Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Polttical expenditures ) . >3
3 Volunteer hours

FPartI-B1 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:] No
4a Was a correction made? ) [|Yes [ ]No

b _If “Yes,” describe in Part IV
[Partl-C-i Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s_ _ _ _ _ _ _
3 Total exempt function expenditures Add fines 1 and 2. Enter here and on Form 1120-POL,

line 17b »s _ _ _ _ _ _ _
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN}) of all section 527 pohtical organizations to which payments
were made For each organization listed, enter the amount paid from the fiing 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 IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of pohtical
fiing orgamzation’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polibcal organization [f
none, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA
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Scheduleé(Form 990 0or 990-E2) 2009 THE FLORIDA ENDOWMENT FOUNDATION

59-3052307 Page 2
|Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
_(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) o

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:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract line 1g from hne 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

section 4911 tax for this year?

If there 1s an amount other than zero on either line 1h or line 11, did the organmization file Form 4720 reporting

DYes D 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

DAA
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s’chedulq C (Form 990 0r 990-EZ) 2009 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 3
[Partil-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

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-
VOIunteers') . .. e e e e - .. .. .
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements? .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legistators, their staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” descnbe in Part IV

j Total. Add lines 1c through 1

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? f
[Partill-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

18,000

TQ -« Qa0 T o

18,000

E R ol ol B ol o o] il bl o

Yes | No

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

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

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Partli-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lli-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

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

a Current year . 2a

b Carryover from last year . ) 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and polhitical expenditure next year? . . . 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
{PartIV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1I
'DIRECT CONTACT WITH LEGISLATORS AND GOVERNMENT OFFICALS TO MONITOR

LEGISLATION THAT AFFECTS VOCATIONAL REHABILITATION.

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 THE FLORIDA ENDOWMENT FOUNDATION

59-3052307 Page 4

" «PartIV#  Supplemental Information (continued)

DAA
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THE FLORIDA ENDOWMENT FOUNDATION

’
SCHEDULE D Supplemental Financial Statements OMB No 15450047
_(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Part 1V, line6,7,8,9, 10,11, or 12. VIS p Y Py TP
Department of the Treasury i i - ,}zggeqrto«gubhcg!
Internal Revenue Service P Attach to Form 990. I> See separate instructions. X fff,;l;;s*b‘gg{ié,;“g?%#;]
Name of the organization Employer identification number

FOR VOCATIONAL REHABILITATION, INC. 59-3052307

¥Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
Far o

the organization answered “Yes” to Form 990, Part |V, line 6.

G hWwN =

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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate vatue at end of year

Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? D Yes D No

| Partll i Conservation Easements. Complete if the organization answered “Yés” to 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 pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

% [Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning

the taxable year» _ _ _

Number of states where property subject to conservation easement is located»

Does the organization have a wntten policy regarding the peniodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B){1) and section 170(h)(4)(B)(1)? ) ) ) ) [] Yes [ ] No
In Part XIV, 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 descnbes
the organization's accounting for conservation easements

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
histoncal 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:

() Revenues included in Form 990, Part VIIi, line 1 . . . s
(ii) Assets included in Form 990, Part X ) > s_ _ _ _ _ _ _
2 It the organization received or held works of art, histoncal treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line1 o o . . . » $_ _ _ _ _ _ _
b Assetsincluded in Form 990, PartX . o . s _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
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Schedute D (Form990) 2009 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 2
" | Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
ssPartlV, Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
1V, 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 contnbutions or other assets not
included on Form 980, Part X? . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance L . . 1c

Additions dunng the year . 1d

Distnbutions dunng the year . le

Ending balance . . . 1f
2a Dud the orgamization include an amount on Form 990, Part X, line 21? . . D Yes D No

b If “Yes,” explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a0

e e P’ . - |

1a Beginning of year balance SRS w1 W B ;
b Contnbutions Cx ‘ |
¢ Net investment earnings, gains, - o pe T
and losses ] )
d Grants or scholarships : R o
e Other expenditures for facilities S «
and programs - " -
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment» %
b Permanent endowmentd» _%

¢ Termendowment» _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . 3a(i)
(ii) related organizations . 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part Vi| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

e
&
%
s
S
e
“
¥
k-

ta Land
b Buildings . .
¢ Leasehold improvements
d Equipment .
e Other . 402,852 237,020 165,832
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 165,832

Schedute D (Form 990) 2009
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Schedule D (Form 890) 2009 _THE FLORIDA ENDOWMENT FOUNDATION

59-3052307

Page 3

| Part VIl | Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other _ _ __ _ _ _ _ _ _ _ _ _ o __-_

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12.) »

| Part VIIl| Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) | §ooso PR
i.PartIX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

RESTRICTED CASH 2,691,975
RESTRICTED INVESTMENTS 1,410,223
CONTRIBUTIONS RECEIVABLE (DEFERRED) 1,177,014
DUE FROM STATE BOARD OF ADMIN. 648,414
ANNUITY RECEIVABLE 199,599
INSURANCE RECEIVABLE 161,807
DUE FROM DIVISION OF REHAB 82,073
DUE FROMDOT 64,000
DEPOSITS 4,000

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) 6,439,105

 Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of iability

(b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote. In Part XIV, 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

DAA

Schedule D (Form 990) 2009
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Séhedulq D (Form 990) 2009 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 4
| _PartXI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VilI, column (A), line 12) ) 1 3,595,453
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,073,144
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 522,309
4 Netunrealized gains (losses) on investments 4 1,579,289
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 ) 9 1,579,289
10 Excess or (deficit) for the year per audited financial statements Combine ines 3and 9 . 10 2,101,598
| Part Xll "{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,174,742
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 )
a Net unrealized gains on investments 2a 1,579,289
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descrbe inPart XiV.) 2d o
e Add lines 2a through 2d . . o |L2e 1,579,289
3 Subtract line 2e from fine 1 B ) 3 3,595,453
4 Amounts included on Form 990, Part V!il, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a
b Other (Describe in Part XIV ) . 4b
¢ Add lines 4a and 4b L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,595,453
| Part XIl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,073,144
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 3,073,144
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil|, line 7b 4a -
b Other (Descnbe In Part XIV') 4b o
¢ Add lines 4a and 4b 4ac
5 Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, line 18 ) 5 3,073,144
| Part XIV | Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, ine 2; Part XI, ine 8; Part Xl!, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
_MAR-A-LAGO EXPENSE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S _____0°__
_MAR-A-LAGO EXPENSE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - S _ ____90__
_PART XII, LINE 2D - REVENUE AMOUNTS_INCLUDED IN FINANCIALS - OTHER _ _ _ _ _
_MAR-A-LAGO EXPENSE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - S _____0__

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 5
[EPart XIV4 Supplemental Information (continued)

Schedute D (Form 990) 2009
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S'CHEDUlE_G Supplemental Information Regarding

* (Form'990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. ~ P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

i

Name of the organizaton THE FLORIDA ENDOWMENT FOUNDATION

FOR VOCATIONAL REHABILITATION, INC.

Employer identification number

59-3052307

S —
Part] | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations

f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d I:] In-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

D Yes D No

‘ to be compensated at least $5,000 by the organization

‘ (i) Name of individual (i} Activity (in) Dldr:und- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

‘ or entity (fundraiser) g:;d; r;’ from activity (or retained by) (or retained by)

‘ control of fundraiser histed in organization
contnbutions? col (i)
Yes| No

|

Total >

3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

DAA
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&chedule G (Form 990 or 990-EZ) 2009

THE FLORIDA ENDOWMENT FOUNDATION

59-3052307

Page 2

" | Partil_| Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ABILITY CELEBRA NONE {add col (a) through
(event type) (event type) (total number) col (c))
2| 1 Grossrecepts 48,037 48,037
® 1 2 Less Chantable
contnbutions 24,320 24,320
3 Gross revenue (line 1
minus line 2) 23,717 23,717
4 Cash pnzes
5 Noncash prizes
8| 6 Rentfacility costs
2
3
&5 | 7 Food andbeverages
it
2
a | 8 Entertainment
9 Other direct expenses 94,689 94,689
10 Direct expense summary Add lines 4 through 9 1in column (d) > 94,689
11 Net income summary Combine line 3, column (d), and line 10 . > -70,972
| Partlll | Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
Q
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
&
&
L% 3 Noncash pnzes
g
5 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % |_| Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activiies . N *J
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain’ [
]
?
. . o e . . o . e eee e e e . J—— — —J
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
|
|
11 Does the organization operate gaming activities with nonmembers? =~ . 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity I
formed to administer charitable gaming? 12
DAA Schedute G (Form 990 or 990-EZ) 2009
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Séhedulg G (Form 990 or 990-EZ) 2009 THE FLORIDA ENDOWMENT FOUNDATION

59-3052307 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in. |
a The organization’s facility 13a % i
b An outside facility ) 13b % '
14  Prowvide the name and address of the person who prepares the organization’s gaming/special events books
and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party’
Name P>
Address P>
16  Gaming manager information.
Name >
#
Gaming manager compensation P $ . .
Description of services provided » ’ ’
k!
D Director/officer D Employee D Independent contractor )
12 IS
17  Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to |
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the taxyear®»  $

DAA
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SCHEDULE O Supplemental Information to Form 990 QUE to IR
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public |
Internal Revenue Service P Attach to Form 990. Inspection |
Name of the organizaton THE FLORIDA ENDOWMENT FOUNDATION Employer identification number

FOR VOCATIONAL REHABILITATION, INC. 59-3052307

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
TO SERVE AS A DIRECT SUPPORT ORGANIZATION FOR THE STATE OF
FLORIDA DIVISION OF VOCATIONAL REHABILITATION; TO PROVIDE

. GRANTS AND RAISE FUNDS TO SUPPORT VOCATIONAL REHABILITATION
PROGRAMS AND SERVICES LEADING TO THE EMPLOYMENT OF FLORIDA
CITIZENS WITH DISABILITIES; TO INCREASE THE EMPLOYMENT OF
FLORIDIANS WITH DISABILITIES, PROMOTE AWARENESS OF THEIR
DISABILTIES, AND SERVE AS A LIAISON TO THE OFFICE OF

'DISABILITY EMPLOYMENT POLICY.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
THROUGH THE HIGH SCHOOL/HIGH TECH PROGRAM, STUDENTS WITH
ALL TYPES OF DISABILITIES ARE ENCOURAGED TO SET THEIR
SIGHTS ON COLLEGE AND A CAREER IN THE FIELDS OF SCIENCE,
TECHNOLOGY, ENGINEERING, OR MATH. MORE THAN 1,000
STUDENTS PARTICIPATE IN HIGH SCHOOL/HIGH TECH EACH YEAR,
WHERE THEY HAVE AN OPPORTUNITY TO TAKE FIELD TRIPS TO
COLLEGE CAMPUSES, BUSINESSES, AND TECHNOLOGY-RELATED
ATTRACTIONS. THEY ARE OFFERED WORKPLACE EXPERIENCES
THROUGH JOB SHADOWING ACTIVITIES AND INTERNSHIPS DURING

THEIR INVOLVEMENT IN THE PROGRAM.

'FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
'THE BOARD OF DIRECTORS ARE PROVIDED A COPY OF THE FORM 990 TO REVIEW PRIOR

TO FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
" Name of the organization Employer identification number

THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MONITORS THE POLICY

ANNUALLY AND PERIODICALLY AS APPROPIATE.

~ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS ANNUALY REVIEWS AND

APPROVES THE BASE SALARY OF THE PRESIDENT AND CEO.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

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

AND ANNUAL INCENTIVE OPPORTUNITIES OF THE PRESIDENT.

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

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

WEBSITE AND THE REMAINDER ARE AVAILABLE UPON REQUEST.

Schedule O (Form 990) 2009
DAA
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Form* 45 62

Department of the Treasury

Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

THE FLORIDA ENDOWMENT FOUNDATION

Name(s) shown on return

Identitying number

FOR VOCATIONAL REHABILITATION, INC. 59-3052307
Business or activity to which this form relates
INDIRECT DEPRECIATION
| Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if marnted filing separately, see instructions 5

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

7  Listed property. Enter the amount from line 29 I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction. Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » 1 13 I e
Note: Do not use Part i or Part Il below for listed property Instead, use Part V
| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 6,690
[ Partlli ! MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 [ 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |_1 !

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Monthand year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year properly
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S
i Nonresidential real 39 yrs. MM S/L
property MM S/iL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
| PartlV . Summary (See instructions.)
21 Listed property. Enter amount from line 28 Lo . o . 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in cotumn (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 6,690

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

|

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




