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JAN 3§ 20%

OMB No 1545-0047

e 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of he Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,20 13
C Name of organizaton THE FLORIDA ENDOWMENT FOUNDATION D Employer identification number
B crvomeste | poR VOCATIONAL REHABILITATION, INC. 59-3052307
osbey Doing Business As
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Inttial rsturn 3320 THOMASVILLE ROAD 200 (850) 224-4493
Terminated City, town or post office, state, and ZIP code
Amended TALLAHASSEE, FL 32308-7906 G Gross receipts $ 10,482,255.
:g:zrﬂz‘mﬂ F Name and address of principal officer SUSANNE HOMANT H(a) :'élT;:e:?QFOUP return for B Yes H No
3320 THOMASVILLE ROAD TALLAHASSEE, FL 32308 H{b) Are all affilates included® Yes
| Tax-exempt status | X I 501(c)(3) ] I 501(c) ( ) € (insertno) | l 4947(a)(1) or l ISZ7 If "No," attach a list (see instructions)
J Website, p WAW.ABLETRUST.ORG H(c) Group exemption number P
K Form of organization | X | Corporation ] lTrustT lAssouanon l | Other P> LL Year of formation 1991 M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant actwtes
o SEE SCHEDULE O e
_______________________________________________________________________________________
Q] mmrmr e o e e e e e e e e e e e e o e e e e e e e e ———— T —— — - ———
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . . . v it s e 3 8.
8| 4 Number of independent voting members of the governing body (PartVi,lme 1b) . . . . . . . . .. . .. .... 4 8.
2 5 Total number of individuals employed n calendar year 2012 (PartV,hne2a), , . . . . . . . . . . v v v v .. 5 13.
&| 6 Total number of volunteers (estimate If NECESSANY) | . . . o . 0 s e e e e e e e e e e e e 6 8.
7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . . . . . . v v v i e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . v ¢« v o v v v v o o o s 0t 04 s s 7b 0
Prior Year Current Year -
ol 8 3,944,604. 1,958,201,
2| 9 90,720. 91, 950.
210 593,844 . 1,001,567.
11 8,293, 76,986.
12 4,637,461. 3,128,704.
13 Grants and similar amounts paid (Part IX, : e 1,284,928. 1,428,027,
14 Benefits paid to or for members (Part IX, (A)m)i} 1 AL R 7, | VO 0 0
A 15 Salaries, other compensation, employee bel (P Jcolumn (A), lnes B+t . . . . . . 797,944. 820,150.
g 16a Professional fundraising fees (Part IX, colum 0] 0
21 b Total fundraising expenses (Part X, column (D), ine@3(p\ )&=} “1 27473509,
“117  other expenses (Part IX, column (A), ines 11@-11d=44124e) ., . . .. ... ....... 672,878. 685,061.
18 Total expenses Add lines 13-17 (must equal Part IX column (A), ine25) ., . . ... ... 2,755,750. 2,933,238.
19 Revenue less expenses Subtractline 18fromine12. . . . . . . . . . 4 o i ... 1,881,711. 195,466.
5 § Beginning of Current Year End of Year
85120 Total assels (PartX, 1N 16) . . . . . . .\ 0o 27,308,517.| 28,682, 266.
<2121 Total liabilities (Part X, i€ 26), . . . . . . . . i 3,579,687. 3,797,281.
23|22 Net assets or fund balances Subtract ne 21 from e 20, . . .+ + o e o ot s te oo, 23,728,830, 24,884,985,

Part || Signature Block

Under penatties of perjury,_Ldeclare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and betief, It 1s

true, correct, and compl ctaration of preparer (other thgn officer) (s based on all information of which preparer has any knowledge
Sign ¢ AL Date
Here PRESIDENT

} Type or print name and title

Print/Type preparer's name reparer's signature Date Check |__| ! PTIN
Pad |\ DEBORAH LEONARD w @ ned || \ ogl Joiy |serempoyes | 00218358 |

NS
N

ou ud

AN

DN
NN

=
/g

<

Preparer
UsepOnIy Firm's name p THOMAS HOWELL FERGUSON P.A. Frm'sEIN D 59-3186310
Firm's address P> 2615 CENTENNIAL BLVD , SUITE 200 TALLAHASSEE, FL 32308 Phone no 850-668-8100

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . e e lll Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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! THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

" Forkh 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . . . o000 v et an il

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 . | L e [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D 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 program service reported

4a (Code )} (Expenses $ 2,486,291 Including grants of $ 1,428,027 ) (Revenue $ 315,160 )
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 $ 100,065 Including grants of § ) (Revenue $ 72,950 )
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 $ 10,691 Including grants of $ } (Revenue $ )
FLORIDA DISABILITY EMPLOYMENT AWARENESS MONTH (DEAM) IS CELEBRATED
EACH OCTOBER. DURING THIS TIME, STUDENTS AND YOUNG JOB SEEKERS ARE
ABLE TO PARTICIPATE IN A VARIETY OF CAREER EXPERIENCES THAT
PROVIDE A BETTER UNDERSTANDING OF PROFESSIONS AND THE NECESSARY
SKILLS AND EDUCATION FOR A PARTICULAR CAREER. DEAM EXPERIENCES CAN
TAKE THE FORM OF ONE-ON-ONE JOB SHADOWING, SITE VISITS, AND SMALL
GROUP SHADOWING. BUSINESSES GAIN VALUABLE EXPERIENCE OF THE
CAPABILITIES, AMBITION AND SKILL LEVEL OF PEOPLE WITH DISABILITIES
THROUGH THEIR PARTICIPATION IN DEAM. THE GOAL OF DEAM IS TO
ENCOURAGE BUSINESSES TO VIEW PEOPLE WITH DISABILITIES AS POTENTIAL
EMPLOYEES.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,597,051.

Form 990 (2012)
8003GC M726 1/8/2014 8:02:30 AM 60015.0 PAGE 3
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THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

Form 990 (2012)

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)? If "Yes,”
complete SChedUIB A . . . o o e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . . .« v v i v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . . .« v oo o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T =Y &/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . o i e e e e e 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simutar assets? If "Yes,"”
complete Schedule D, Partlil . . .« v v v o i i e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . . .. ... oo v i i oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . ., . .. 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes”
complete Schedule D, Part VI | | . . . . . . it e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , . , . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vill, , ., . . . ... ........ 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, PartIX | . . . .. ... .. .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, , , . ., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland XIl . . . . . o v o i v it e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1soptional « .« . . v o v v v v v v s 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a 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, Partsland IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 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, Partsllland IV . . . . . . . . ... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . N 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« c o i it i it i ii i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . o v 0 i i e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? if “Yes,” complete Schedule H . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000
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THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

" Forth 890 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land !l . . . . . ... ... 21 X
22  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 |, PartsiandIll . ., ., .. ... ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If‘No,"gotoline 25, . . . . . . . v i i i it it e it e i e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L. L L. e e e e e e e e e 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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |, . . . . . . v i i i i i i et e e e e e e 25b X
26  Was aloan 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 Ii , | 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,"complete Schedule L, Partlll . . . . .. ... ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complele
Schedule L, Part IV . . . v v o o o e e e i e e e e e e e e e e e e e e e e e e e e e 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, PartiV . . . . ... .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . @ @ i i i i e e i i e e it e e e e e e e e e e 32 X
33 D 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!, . . . . . . . .. . v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ill,
oriViand Part V, IIne 1. . & . . . . e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lme 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. Ine 2., . . . . . . . . . . v, 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organmization
and that I1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R,
Part VI . . . e e e e e e e ) X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . ... ... . ... ... .. 38 X
Form 990 (2012)
JSA
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‘ THE FLORIDA ENDOWMENT FOUNDATION 59-3052307
Form 990 (2012) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . ............ ... .. ..., I:}

1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 14 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0 |

{

1

¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGs 10 PriZe WINNEIS?, | | . . . . . i i i i v it et e e et et e e e e ic 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 return | [ 2a 13) .

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM? | L L L it e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country » _ _ o e f
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., .. ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , , . . . . . . .. . . i i it 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnibutions? . ., . . . .., .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L L L L e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .

and services provided to the Payor? | | | . . . . . ... e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . v o o i i i i e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . ... ......... | 7d l .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring . o
organization, have excess business holdings at any time duringtheyear? , , . . . . .. ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. S R
a Did the organization make any taxable distributions under section4966?, , . ., . ., ................ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .., ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12 . . ., ... ...... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites , , , , {10b
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders . . . . . .. .. .. ... i 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceived fromthem ), . . . . . ... ... ... . . oo 11b B .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state? , , . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... ......... 13b ;
¢ Enterthe amountofreserves onhand . . . . . . . . . 0 i it e e e e e e e 13¢ |
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ., ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
JE1095 000 Form 990 (2012)
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,Form 98b (2012) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 6
Ul Governance, Management, and Disclosure For each “Yes" response fo hnes 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

Check If Schedule O contains a response to any questoninthisPartVi. . . . . .. ..o oo v o v v oo oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « « + . « . . . . . . 1a
If there are matenal 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 . . . . . . 1b §
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i et e e e 2 X
3 D 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
§ 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 orstockholders? . . . . . . . . . . . i i i i e e 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 governingbody? . . . . . . . . o e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . v v v o vt it vt e e 7b .S
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The GOVEIMING DOAY?. & « v v e v v v e e e et et e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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 Dud the organization have local chapters, branches, oraffiliates? . . . . . ... ... . ... . oo oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
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,"gotohne 13 . . . . . . . . ... . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? . . . v vt i i e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe 1n Schedule QhOW tRISWaS dONE . . o v v v v i i et e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . o i v i i s e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 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 managementofficial , . . ... ... .............. 15a| X
b Other officers or key employees of theorganization , . . . . . . . . . ' . i it i i it e e e it 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YBar? . . . . . . . . v ittt i e e e 16a X
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 to such arrangements? , , . ., L .. L L. .. .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s 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(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explamn in Schedule O)
18 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, physical address, and telephone number of the person who possesses the books and records of the
organization P> SUSANNE HOMANT 3320 THOMASVILLE ROAD TALLAHASSEE, FL 32308 850-224-4493
JSA Form 990 (2012)
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Form 990 (2012) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . ... ... ............. D
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

o List all of the organization's current key employees, If any 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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist anJ officer and a director/trustee) from related other
hours for i the organizations compensation
related i‘ ala ;_% ) é % § organization (W-2/1099-MISC) from the
organizations | @ : gle s 22} & (W-2/1099-MISC) organization
Qg3 siey and related
below dotted | © = | 3 5| ®8
ine) 5|2 < 3 organizations
@l g o ¥
3|2 7
® &
2
() RICHARD L COLE JR _____________| .20
CHAIR X X 0 0
{2) BRIDGET R. PALLANGO ___ | __-20]
VICE CHAIR X X 0 0
(3) JEANNIE AMENDOLA | .20
SECRETARY X X 0] 0
(4)MARCY BENTON _ | __ .20
TREASURER X X 0 0
J§L€§@§§_B_@éEQEQQ;EE__________________EBH
DIRECTOR X 0 0
{6) KAREN MOORE | __ 20
DIRECTOR X 0] 0
A7) ANNE MARIE TAGLIENTI | 20
DIRECTOR X 0 0
{8) ARLENE STATEN SHACKELFORD ____ | 20|
CHAIR X X 0 0
{(9) SUSANNE HOMANT ________________| 60.00]
PRESIDENT X 184,356. 0 13,237.
(10)KATHERINE MCMANUS _____________ | 40.00]
CHIEF DEVELOPMENT DIRECTOR X 107,951. 0 13,191.
(L Y DS
“ay L]
as_ ]
“w b
JSA Form 990 (2012)
2E1041 1 000
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THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

Form 990 (2012) Page 8
CIRVAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) E) )
Name and title Average Position Reportable Reportabie Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (Istany | bOx, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
related 33 21818 3&|¢ organization (W-2/1099-MISC) from tne
organizations | 5 2 'é—: Sle % F4 2 (W-2/1099-MISC) organization
belowdotted [ £ { 5| | 3 32 and related
fine) 2213 g.°%°8 organizations
e | = @ 3
e 1 d ®| B
|2 2
8 8
2
__________________________________ L e
__________________________________ | R ——
1b Sub-total > 292,307. 0 26,428,
¢ Total from continuation sheets to Part VI, SectionA , ., . . .. ....... > 0 0 0
d Total (addlines1band1c) . . . . . . . . ... .. .. v » 292,307. 0 26,428.
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
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 suchindividual . . . . . . . . . . ... . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ;
INAIVIAUAL .« . L e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual [T D
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . . ... . . . .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization » 0

TSA .
2E1055 3 000 Form 990 (2012)
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Form 990 (2012) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 9

ZURUIN  Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII

(A) (B) (©) (D)

Total revenue Reiated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

~‘,§ 2| 1a Federated campaigns . - . . . . . . la

c 3

o g b Membershipdues . .. ...... 1b

.,‘-f“ ¢ Fundraisingevents . . . . . .. .. ic ;
L)

O% d Related organizatons . . . . . .. .| 1d ‘

gg;,' e Government grants (contributions) . . | 1€ 315,160

-] E f Al other contributions, gifts, grants, i

23

£0 and similar amounts not included above . L 1f 1,643,041 |

ég g Noncash contributions included mhnes 1a-4¢ $ 1. - . —— - - - - - B 3
[

h Total Addlnes 1a-1f « v v v v v v v v v v v e v e e » 1,958,201 '

(1]
2 Business Code R . T N
% 2a YOUTH LEADERSHIP FORUM 72,950 72,950
f b DISABILITY MENTORING DAY 15,000 19,000
O
2 c
[
7] d
£
S e
4 f All other program service revenue . « . . .
L3
a g Total. Addlines2a-2f . . . . ... ... ...+ ... > 91,950
3  Investment income (including dividends, interest, and
other similaramounts). = « « v« v v v v n e e e e e e e > 518,374 518,373
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » 0
(1) Real (1) Personal i
I
i
6a Grossrents . . . ... .. .
b Less rental expenses . . .
¢ Rental ncomeor (loss) . . EPUNE I O
d Netrentalincomeor (IoSs). . . + v o v o v v o v v 0 4 W > 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 7,803,137
b Less cost or other basis '
and sales expenses . . . . 7,318,944
¢ Ganor(loss) . « . .. .. 483,193 S e SO A
d Netgamor(loss) - « « v v v v v v v n v v e e | 483,193 483,193
g 8a Gross income from fundraising !
5 events (not tncluding $
5 of contributions reported on line 1¢)
'f SeePartIV,tine18 . . . . . . . .. a 36,390
2 Less dIrectexpenses « « « v« v v+ . s b 33,607 | o . _ o i
6 ¢ Net tncome or (loss) from fundraisingevents . . . . . . . . > 2,783 2,783
9a Gross iIncome from gaming activities
See PartIlV,lne19 , . . . ... .... a
b Less drectexpenses . . . . ... ... b - — —- . [N -
¢ Netincome or (loss) from gaming actvites. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., . . . ... a
b Less costofgoodssold. . . . ... .. b - )
¢ Net income or (loss) from sales of nventory, ., . . ... .. » 0
Miscellaneous Revenue Business Code
11a MOTORCYCLE PLATES 31,582 31,582
b PERSONAL CARE ATTENDANT 26,466 26,466
¢ GRANT FUNDS RETURNED 14,633 14,633
d Allotherrevenue . . . . . . . .. .. 1,522 1,522
e Total Addlines 11a-11d + + = « ¢ v v v v v v v v 0 0. » 74,203
12 Total revenue Seeinstructions . . . . . . . . . . ... » 3,128,704 166,153 1,004,349

1SA Form 990 (2012)
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Form 990 (2012)

THE FLORIDA ENDOWMENT FOUNDATION

59-3052307

Page10

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b, 7b, Total t(a:genses Progra(rg)semce Managé?n)ent and Funglr)a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, fine 21 . 1,428,027. 1,428,027.
2 Grants and other assistance to individuals in
the United States See PartlV,Ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, |, | 0j
4 Benefits paid toor formembers , |, .. . ... 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 197,592. 143,300. 9,896. 44,396.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . 0]
7 Other salanesandwages . . . . . . . . ... . 490,560, 355, 769. 24,569. 110,222.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 20,628. 14,960. 1,033. 4,635.
9 Other employeebenefits . . . . . . . o v .. . 62,109. 45,043, 3,111. 13,955.
10 Payrolltaxes - . « &+ ¢ ¢ v v v vt e e 49,261. 35,726. 2,467. 11,068.
11 Fees for services (non-employees)

a Management . . .. ............. 9

blegal ........¢c0uiiiiiinn.. 40,251. 29,191. 2,016. 9,044.

C ACCOUNLING « v v o e v e e e e e e 25,930. 18,805. 1,299. 5,826.

diobbyng . .................. 0

e Professional fundraising services See Part IV, tine 17 0

f [nvestment managementfees _ . . . .. .. 4,000. 2,901. 200. 899.

g Other (f ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on ScheduleO), ., . . . . 11,888. 8'622' 595. 2,671.
12 Advertising and promotion . , . . .. .. .. . 64,798. 46,994. 3,245. 14,559.
13 OffiCeeXpenses . . v . o v v v i i e . 35,859. 26,006. 1,796. 8,057.
14 Information technology. . . . . .. ... ... 0
15 Royalties, . . ... .............. 0
16 OCCURANCY . . . . v v v e e e e 110,063. 79,821. 5,512. 24,730.
17 Travel L . ov s 12,690. 9.203. 636. 2,851.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 48,322. 35,045. 2,420. 10,857.
20 nterest |, . ... ... ...
21 Paymentstoaffilates, . ., . ... ... . ...
22 Depreciation, depletion, and amortization | , | | 11,684. 8,474. 585. 2,625.
23 INSUFANCE | . . vt ot e e e e e e e 6,227. 4,516. 312. 1,399.
24  Other expenses Iltemize expenses not covered

above (List miscellaneous expenses in line 24e (f

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

(A) amount, list ine 24e expenses on Schedule Q)

a YOUTH LEADERSHIP FORUM _______ 116,654. 116,654 .

pHIGH SCHOOL/ HIGH TECH _______ 59,879. 59,879.

¢ CEO _PROGRAM_MANAGEMENT _______ 51,768. 51,768.

dDVR/STAFF EVENTS __________ _ 39,984. 39,984.

e A||otherexpenses _________________ 45,064. 36,363. 1,586. 7,115.
25  Total functional expenses Add lines 1 through 24e 2,933,238. 2,597,051. 61,278. 274,909.
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 p D if
following SOP 98-2 (ASC 958-720), , ., . .. 0
;2’;052 1000 Form 990 (2012)
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\ THE FLORIDA ENDOWMENT FOUNDATION 59-3052307
Form 990 (2012) page 11
Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . . .. ... ... ... ...... I 1
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . ..., 2,518,623.] 1 2,080,707.
2 Savings and temporary cashinvestments, L L L. ... q 2 0
3 Pledges and grants recewable,net =~ L .. a3 0
4 Accountsrecewvable,net L, 49. 4 330.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . .., . ... ...... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedulet. . . .. 06 0
@| 7 Notesand loans recewable,net, . . ... . ..., . ... . ... q 7 0
&g| 8 |Inventoriesforsaleoruse . ... . ... ... ..., 9 8 0
9 Prepaid expenses and deferredcharges . . . . ... ............. 11,466.| 9 24,702,
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 406,632
b Less accumulated depreciaton, , , . ... ... 10b 233,680. 169,761.]10c 172,952,
11 Investments - publicly traded secunttes | . . .. ... ... ........ 17,347,888.] 11 18,807,828.
12 investments - other securities See Part IV, lme 41, , . . . .. ........ 012 0
13 Investments - program-related See Part IV, lne 11, ., . . ... .. ... 013 0
14 Intangibleassets , . . . ., . .. ... ... e 9 14 0
15 Other assets SeePart iV, line 11 _ . . . . . . . . ... .. .. 0. .u.. 7,260,730.|15 7,595,747.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. . ... .. 27,308,517.| 16 28,682,266.
17 Accounts payable and accruedexpenses, _ , . . . ... ... ... ..... 3,579,687.|17 3,797,281.
18 Grantspayable, |, ., . . . .. ... ... e q18 0
19 Deferredrevenue | . .. . ... .. ... ... ... Q19 0
20 Tax-exemptbond habilties | . . . . ... 0 20 0
@|21  Escrow or custodial account hiabilty Complete Part IV of Schedule D | | | q21 0
‘_E 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, , . . .. ........ q 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, . | . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, | _ ., .. ... 024 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. .. .. ... e, 0 25 0
26 Total liabilities. Add lines 17 through25. . ... ... ...... ... ... 3,579,687.| 26 3,797,281.
Organizations that follow SFAS 117 (ASC 958), check here » |l] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 20,215,058.] 27 21,191,562.
g 28 Temporarlly restricted netassets L 0 28 0
T 29 Permanentlyrestrictednetassets, ., . . . ... .. ... ... ... ..., 3,513,772.| 29 3,693,423,
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34,
.3 30 Capital stock or trust principal, or currentfunds =~ L., 30
“131 Paid-in or capital surplus, or land, building, or equpmentfund = . . . 31
<|32 Retamned earnings, endowment, accumulated income, or other funds _ 32
2[33 Totalnetassetsorfundbalances . . . . . ... ... ... ... . 23,728,830.] 33 24,884,985.
34 Total habilities and net assets/fund balances. . . . . ... ... ... .. .. 27,308,517.| 34 28,682,266,
Form 990 (2012)
JSA
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THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questonmmthisPart XI. . . . .. .. ... .. .....

owonslmu\:-um-a

33
m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . .. ..............

3,

128,704.

Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . . v v v o oo oo oL
Total expenses (must equal Part IX, column(A),lne25) . . . . .. ... ... ... ...

2,

933,238.

195,466.

Revenue less expenses Subtracthne2fromline 1. . . . . . . v v o i i i i i i e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

23,

728,830.

960,689.

Donated services and use of facilities . . . . v . o v v e i e e e e e e e e e e e e e

INVEStMENt EXPENSES . « & . . v i i e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . o h o h i e e e e e e e s

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . .« . . . oo o i e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule ©) . . . . ... ... ......

ol|lo|o|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
COUMMN (B)) & v v v v w i e e e e ey e e e e e e e e e a e s e e e e s v s 10

24,

884,985.

1

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

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

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

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 [:, Both consolidated and separate basis

b 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

Separate basis D Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the aud, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . o v o o i i i e e e e e i e s e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA
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'SCHEDULE A
{Form 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 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

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

Open to Public
Inspection

Name of the organization THE FLORIDA ENDOWMENT FOUNDATION
FOR VOCATIONAL REHABILITATION, INC.

Employer 1dentification number
59-3052307

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

~N > H W N

T 0 O 0T

©w oo

10

n
1 (x|

]
[=]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii}. Enter the
hospital's name, city, and state )
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){v1). (Complete Part Il )

A community trust described in section 170(b)(1){A)(vi). (Complete Part iI )

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 I}l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lll supporting
organization, check this DOX | L e
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 described in (i) Yes | No
and () below, the governing body of the supported organizaton? .. ... 11g() X
(i) Afamily member of a person descrbed in (1) above? = . L 11g(i) X
(i) A 35% controlled entity of a person descrbed in () or () above? L, 11g(il) X
h Provide the following information about the supported orgamization(s)
(1) Name of supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vl) Is the {vn) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col )listedin |1 cot (1) of | col (i) organized
(see instructions)) Y et ® | your support? nthe U s ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
€
(D)
(E)
Total 2,597,051,

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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! THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

" Schedule A (Form 990 or 990-E2) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

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

Total. Add lines 1 through 3. . . . . . .

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

Public support. Subtract ne 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

1
12
13

Amounts from lined4 . . ... .. ...

Gross income from nterest, dividends,
payments received on securnties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregularly carredon « . . .. .. . L

Other income Do not include gain or
loss from the sale of capital assets
(ExplaaininPartlV) . . ... . ... ..

Total support. Add Iines 7 through 10 . .
Gross receipts from related activities, etc (SEE INSIIUCHONS) « + + v« + v ¢ v 4 v e v e e v e e e e e 12

First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . v v v v v v vt i e e e e e e e e e e e e s e e e e e e » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) 14 %

Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

33113% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ . . . .. ... ........... 4
331/3% support test - 2011. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . ... .......... >
10%-facts-and-circumstances test - 2012. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 s
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
OFGANIZANON ., L L L . . . e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. [f 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
SUPPOMtEd OFgaNIZatION . . . . L . . i s e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012

2E1220 1 000

8003GC M726 1/8/2014 8:02:30 AM 60015.0 PAGE 15




THE FLORIDA ENDOWMENT FOUNDATION 59-3052307
" Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifis, 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 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . . .
§ The value of services or facihties
furnished by a governmental unit to the
organization without charge | , , , . . .
§ Total Add lines 1 through5, , , . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract ine 7c from
Ine6) . . v v v v v v e v v e
Section B. Total Support
Calendar year (or fiscal year beginning i) »|  (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts fromlne6. . ... ... ...
10a Gross mncome from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . v v v v v v v v e s e a e n e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addhnes 10aand10b , . . .. ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carriedon « ¢ v e v v e s e 0w e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......
13 Total support (Add lines 9, 10c, 11,
and12) L. L.
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisbox and stop here. . . . . . . . 0 i v v i i i e v s e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column (f)y . . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . . . v v v v i v v u v v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , . . . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . ... ... . .. ... 18 %
19a 331/3% support tests - 2012 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2011 If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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THE FLORIDA ENDOWMENT FOUNDATION 59-3052307
" Scifedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, hine 10,
Part Il, ine 17a or 17b, and Part lil, ine 12 Also complete this part for any additional information (See
Instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) {(VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
STATE OF FLORIDA DIVISION OF VOCATIONAL REHABILITATION X X X 2,597,051
TOTAL AMOUNT OF SUPPORT —2.,597,081

JSA Schedule A (Form 990 or 990-EZ) 2012
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" SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2
P Complete If the organization is described below » Attach to Form 990 or Form 990-EZ

Open to Public

Department of the Treasury .
Intemal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, hne 3, or Form 990-EZ, Part V, ine 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 1V, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B
® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B Do not complete Part II-A
If the orgamzation answered "Yes," to Form 990, Part IV, hine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organizaton THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307
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 Political eXpenditUres , . . . . .\t it e e e e e > S
3 Volunteer hours

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 4855, . . . . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , |
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 fortmsyear? = . ... ......

4a Was a cormection made? . . . . . . . . .t e e e e e e e e e e e e e e e e e e e
b If "Yes," describe in Part [V

cUIRY  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

ACHVINIES . L L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . .. ... L L L e >3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
4T I > 3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . .. . @ i i i i it e D Yes D No

5 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 recewved 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 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's  [contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

]

2 ]

]

@ e ]

s ]

® ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2012
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\ Schedulé C (Form 990 or 990-E2) 2012 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 2
' Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

! A Check »|_]ifthe filng organization belongs to an affiliated group (and list in Part IV each affiliated group member's

3 name, address, EIN, expenses, and share of excess lobbying expenditures)

‘ B Check >|:L|f the filing organization checked box A and "limited control" provisions apply.

1 Limits on Lobbying Expenditures (a) Filing (b) Affiliated
3 (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) , . . . . .
¢ Total lobbying expenditures (add inestaand1b) , . ., , . . ... ...........
d Otherexempt purpose expenditures , . . . . . ... .. ... ... ...
e Total exempt purpose expenditures (add lines1icandtd), ., . ... ..........
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
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $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% oflne 1f) . . . . . . . ... ... ... ..
h Subtract line 1g from line 1a if zeroorless,enter-0- . . . ... ... .......
Subtract Iine 1f from line 1c If zeroorless, enter-0- . . . .. ..........

If there 1s an amount other than zero on either line 1h or ne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . ... ... e e e e e e e e . D Yes 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 (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of lne 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots iobbying expenditures

Schedule C (Form 980 or 990-E2Z) 2012
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THE FLORIDA ENDOWMENT FOUNDATION 59-3052307
Schedule C (Form 990 or 990-EZ) 2012 Page 3

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

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detalled @) )
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? X

b Paid staff or h'ar{a'ge'rﬁe'nt'(fnéldd'e 'cérr'\,a'ehs.afldn n e'xfae'ns'e's 're'pc'arfe'd on lines 1'c'tﬁr6dg.h '1|5?' X

d Mailings to members, legislators, or the public? . . X

e Publications, or published or broadcast statements? Tt X

f Grants to other organizations for lobbying purposes'7: . X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2,550.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

! Other aCtIVI(IES7 ........................................... X

j Total Addlines fcthrough 1t =~ L 2,550.
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)3)? . X

b If "Yes,” enter the amount of any tax incurred under section4912 . . . .. .. ... .....

¢ 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? . . . . .

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 ail (90% or more) dues received nondeductible by members? 1

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

3 Did the organization agree to carry over lobbying and pohtical expenditures from the p'rlbr'y'ea'r?' 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . .. L L e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of
political expenses for which the section 527(f) tax was paid).

A UM YA, | e e e e 2a
Carryover from lastyear L e 2b

c TOtal -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues | 3

4 If notices were sent and the amount on line 2c 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 pohtical expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, Iine 5, Part II-A (affiliated group
hst), Part lI-A, line 2, and Part |I-B, hne 1 Also, complete this part for any additional information

JSA Schedule C {Form 990 or 990-EZ) 2012
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THE FLORIDA ENDOWMENT FOUNDATION

Schedule C (Form 990 or 990-E2) 2012

59-3052307

Page 4

Supplemental Information (continued)
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' SCHEDULE D | omB No 1545.0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2012

Open to Public

» Complete if the orgamzation answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear}. ... ...
4  Aggregate value atendofyear. . ... ... .. L
5 Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the orgamization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L. e e e e e e e e s Yes D No
Conservation Easements. Complete if the organization answered "Yes" 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ..., ... ... i 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... ... ... .. ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ______ __________
4  Number of states where property subject to conservation easementis located » __ _____ __________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . . ... ... .. ... ... ....... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> -
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) and section 1T70M@NBINT . . . . . . . . e ves [lwo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,lkne1 . . . . . . . o v v i i i it i e e e » s _
(ii) Assets included In Form 990, Part X . . . . . o . o 0 i i i e e e e e e e e » S _____
2 If the organization recewved 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 to these items
a Revenues included in Form 990, Part VIl line 1 . . . . . . . . ... . . . it > ___
b Assetsincluded in Form 990, Part X . . . . o i i i e e i e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
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THE FLORIDA ENDOWMENT FOUNDATION 59-3052307
' Schedule D (Form 990) 2012 Page 2
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 B Loan or exchange programs
b Scholarly research e Other _
c Preservation for future generatons ~~___CTTTTToTTTTTTTTTTmmmmmmmmmmmmm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Duning 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? . . . . . . |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, PartX? | ., . ... [Jves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
c Beginningbalance . . . . ... e e e 1¢c
d Additions duringtheyear . . . .. .o i it ittt e 1d
e Distributionsdunngtheyear. . . . . . . . o v i e e 1e
f Endingbalance . . . . . . . . .. e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . ... ... ... ... L:ﬁes | _|No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided m Part Xlll, , ., ., , . ..
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbuttons . . .. .......
¢ Net investment earnings, gains,

andlosses. . . ... .o

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . .. ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporarlly restricted endowment p %

The percentages In lines 23, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations . . . . . . . . L L e e e e e e e e e e 3a(i)
(i) related OrganiZatioNS . . . v vt v v it e e e e e e e e e e e e e e e e e e e e e .. [3ai)

b If "Yes" to 3a(n), are the related organizations fisted as required on Schedule R? . . . . .. ... ... ...... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds
144" Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . oo e
b Buidings -« . ... oL
¢ Leasehold mprovements. . . . . .. ... 164,921. 18,392. 146,529.
d Equpment .. ... ... i 87,554. 71,157. 16,397.
e Other . . v v - v i v v v i it e 154,157. 144,131. 10,026.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 172,952,
Schedule D (Form 990) 2012
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' THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

" Sehedule D (Form 990) 2012 Page 3
ELR'Al  Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, cal (B) ine 12) »
Investments - Program Related. See Form 990, Part X, iine 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) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)RESTRICTED CASH 3,708,927.
(2)RESTRICTED INVESTMENTS 2,702,892,
(3) CONTRIBUTIONS RECEIVABLE (DEF) 845,731.
(4) ANNUITY RECEIVABLE 144,805.
(5) INSURANCE RECEIVABLE 107,974.
(6)DUE FROM DIVISION OF REHAB. 78,790.
(7)DUE FROM DOT 2,628.
(8) DEPOSITS 4,000.
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ime 15), . . . . . . . . . . v v v ii e v > 7,595,747.

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

1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes '
(2) |
(3)
(4)
(5) '
(6) '
(7) :
(8) ,
(9

{10)

a1

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

2, FIN 48 (ASC 740) Footnote In Part Xlll, 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 XliI

32):270 1000 Schedule D (Form 990) 2012
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N THE FLORIDA ENDOWMENT FOUNDATION

59-3052307

" Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 4,123,000.
2 Amounts included on ine 1 but not on Form 990, Part Viil, line 12

a Netunrealized gains oninvestments ... 2a 960,689.

b Donated services and use of faclhtes . . .. ... .. ... ... 2b

¢ Recoveries of prioryeargrants = ., ... . ..., ... 2c

d Other (DescrbemPartXIll) ... ... 2d

e Addlines 2athrough2d L., 2e 960,689.
3 Subtractlhine 2e fromline 1 , . . ., ... L e 3 3,162,311,
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describen Part XY . o, 4b -33,607.

c Add Imes 4a and 4b ............................................. 4c -33'607
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) , . ... ... ... ... 5 3,128,704.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financia! statements 1 2,966,845.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadusments ot 2

o Oftherlosses T TTTrrrerreeeeeeeeeeieenn 20

d Other (Describe imPartXlil§ ©* 7Tt 2 WD

o AddInes 2a throughzd ottt 20 33,607,
3 Subtractline 2e from hnet . L L.l LIl .3 2,933,238.
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 ine7b 4a

b Other (Descrben PatXxy 4b

¢ Addinesdaandan Ui ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ). . . . . . . . ... ... 5 2,933,238.

Supplemental Information

Complete this part to provide the descriptions required for Part I], ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 THE FLORIDA ENDOWMENT FOUNDATION

59-3052307 Page 5

"I Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B

FUNDRAISING EXPENSES: ($33,607)

SCHEDULE D, PART XII, LINE 2D

FUNDRAISING EXPENSES: $33,607

JSA
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* l OMB No 1545-0047

‘ . , . .

‘ SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

| Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 9980-EZ, line 6a

\ Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate Instructions Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer Identification number

1 FOR VOCATIONAL REHABILITATION, INC. 59-3052307

|

m Fundraising Activities. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 17
‘ Form 980-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
{v) Amount paid to
{i) Name and address of individual 1 Act ('g) 3&'”2?:;3:330\? (1v) Gross receipts (or retained by) ) ':rr"‘::l:;gi'd)m
or entity (fundraiser) () Activity u Y from activity fundraiser listed n (orre Y
contributions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . e e e e e e e e e e e e >

| 3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
1 registration or licensing
|

Paparwork Reduction Act Notice, see the Instructions for Form 950 or 890-E2 Schedule G (Form 990 or 990-E2Z) 2012
JSA
2E1281 1 000
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THE FLORIDA ENDOWMENT FOUNDATION 58-3052307
' Scnedule G (Form 990 or 990-EZ) 2012 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL FUNDRAIS (add cal (a) through
{evant type) (event type) (total number) col (c))
2|1 Grossrecepts . ., ..... 36,390. 0 36,390.
2
2 Less Contributons . .. ..
3 Gross income (line 1 minus
L 36,390. 0 36,390.
4 Cashprzes, .. ...........
5 Noncashprizes, . ..........
%]
2 6 Rent/ffacitycosts . . ... .. ...
[}
3
w| 7 Foodandbeverages, . .......
o
g
o | 8 Entertainment . . ., .. ......
9 Other directexpenses , , . ... .. 33,607. 33,607.
10 Direct expense summary Add lines 4 through9Q incolumn(d) . ., . .. ............... > | 33,607.)
11 Net income summary Combine line 3, column (d),andline 10 . . . . o+ . v ¢ v v v v v e v v v » 2,783.
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
g (a) Bingo blég?)/pt:ogress:ve b(r:\go (c) Other gaming col (a) through col {(c)}
4
&
1 Grossrevenue . . . . . .. .....
@i 2 Cashprizes, . . . ........
2! 3 Noncashprzes ...........
w
k3]
g | 4 Rentffacilitycosts = . .
a
5 Otherdirectexpenses, .. ... ..
|| Yes % || Yes % Yes %
6 Volunteerlabor . . . . .. No No No
7 Direct expense summary Add lines 2 through5incolumn(d) . . . . .. . .. ... ... ...... » |( )
8 Net gaming iIncome summary Combine ine 1, columnd, andline? . . . . ... ... ... ..... »
9 Enter the state(s) in which the organization operates gaming actvtes L L
a Is the organization licensed to operate gaming activities in each of these states® = . . . DYes D No
b If"No explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the taxyear? _ . | [ Jves[ INo
b If"Yes "explan e,
Schedule G (Form 990 or 990-EZ) 2012
JSA
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THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

| " Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? .~~~ uYes L__I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chantable gaming? . | . . . . ... .. L e e e e D Yes D No
! 13 Indicate the percentage of gaming activity operated in
‘ a The organization's facility . . . . v v v vttt i e e e e e 13a %
| b Anoutside faciity . . . . s e e e e e e e e e e e e e e e e e e e 13b %
| 14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name W
Address »

15a Does the organization have a contract with a third party from whom the organmization receives gaming
=27 =1.8 1V 1= 2 D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Director/officer D Employee I___| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distnibutions from the gaming proceeds to
retain the state gaming license? | | L. L e e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activites during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part Ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 980 or 990-EZ) 2012

JSA

2E1503 1 000
8003GC M726 1/8/2014 8:02:30 AM 60015.0 PAGE 33




000 L 882132

pe d9Yd 0°GT009 WY 0€:20:8 PT10Z/8/1T 9ZLR 29€008
vsr
{z102) (066 waod) | 2NPaAYDQ 066 WJ0-4 JO§ SUOIIONIISU| 3Y] 93S ‘93110N JoY uodINpPay yJomiaded Jo4
T T T T T T T T T T T T T T ey | S0 51 UT P31ST SUONEZIUEBI0 15416 J0 18GWNU 16101 19T €
||||||||||||| «q st Tttt 21ge) | 8wy By} ul pals)| suoneziueBbio yuawuianob pue (£)(0)L0G uoloas Jo JBQWINU |BJO} JBUT T
SWYYO0dd TYNOILYIOA “000°LE (€) (2) 105 9%S02€0-S9 T0€EE T4 ’'ITVA¥3IANYT L4 JAY SMAMANY N Q0%

SWYD0dd TYNOTLYIO 0007L€E (€)Y (DY 10G| G6G6LEL-6G GOLEE T1d 'OMNESUELEd 1S dAVY IWIINED plil
||||||||||||||||||| ONI TAVTI 3FATLYIED (|1}
SWd90dd TYNOILYDO! 000°0¢ {€) (DY 10G] GLETE90-TO LT1BZE T34 'OANYIY0 13AWLS 3IFTAd 100V

SWEO0dd TYNOILVYIOAN 000°0% (€Y (27 10S| ZzGs0e1-6G Gecve Td 'YlOSYIYS QVOd OlOS3A GOvy

SWYY90dd TYNOILYDO. 000 706G (€1 (D) 105] ZE€S6L£0-G9 8ETLE T4 "IWVIW dATd INAVOSIE® 0999

T3 HLAGS ONIATT GNT 8O3 ¥3INID (g)

SWWYd90dd TYNOILYDO. 000°021 (€) (0} 10S| 88BFLLIZ-6S (03Z€ T4 "ITTIASEINIVD IDOWHIAL HIYE MS Zcc

T3 IV9IINGD N ONTATT GONT ¥03 §aINad ()~

SHYYO0dd TYNOILYI0OA 000°'6GZ (€) (D) 10G] 0LL8ZBI-6S 68L2¢ Td 'MYVd YILNIM JATHA ONINN3IA N 0c¢L

T4 TVYINGD DNIATIT NI ¥03 ¥3IN3D (g)

SHYd20¥d TYNOILVIOA 000 70¢ (€)1 (D) 10| GZ176Z0-59 61€€E Td ’'3TVa¥3IANYT 1d L QW 3ILYLIS N 008F

TdvMOYS 40 AIT ORI 804 ¥aINaD (§)~

SWVEO0dd TYNOILVIO 006 "vG (€7D} 10G] oOveevZZ-6G 9122€ 14 7 XYL S dATE€ AINQO 66S¢E

SWYYO08d TYROILYOO 0ve’9¢ (€1 (D) 10S] GS1568¢-65 0v62€ Td 'WddIA ~AM NOSIIWYL Nvdd ANr 00L2

SWYO0dd TYNOILYIOA 000°0G (€Y (D) 105] 9€£51962-6S 8vLbE Td "D¥NESIIT LS NIVA 3 GOL

SWYIO0d¥d TYNOTI LYIOON 000709 (€Y (D) 106] ZZ51602-65 80€£cE Ta TIYL l¥N0D a¥0dNnd €281

90UEISISSE 10 90UE)SISSE YSeo-Uou oo amm_xx_. yooa) FoUeISISSE YSED wuesb ajqeandde ji juswulanob Jo
juelb jo asoding (u) jo uonduossaq (6) :.oam:_E, 10 voﬂaz o -uou 0 Junouly (8) uyse3 jo yunowy (p) uondas ol (o) NI3 {(a) uoneziuebio jo ssauppe pue swep (e) L

‘papaau s| 99eds [euoippe Ji pajedtdnp aq ueo || ued "000'G$ Uey) 210w panisdal Jey) Juaidioal Aue 10y Lz aulj ‘Al Yed

‘066 W04 0} ,S9A, paiamsue uoneziuebio sy j 9}9|dWo7) "sajes pajiun ay) ul suopeziuefiQ pue SJUBWIUIBAOS O} 9IUBJSISSY JAYJO pue mu:u._OE
saje}g pajun oy} u spuny Juelb jo asn ayj Buuojuow 10y sainpadosd s,uoneziuebio ayy Al WBd Ul @quasag 2

ON D ww>D e o isisee 10 SIURID SU} PIEME O} PASN ELISYIO UOIII|OS BY)
pue ‘souejsisse 4o sjuesb oy} Joy Aupiqibije ,saajuelb ay} '‘aouelsisse 1o sjuelb ay) o Junowe ay) sjenUEISQNS 0} SPJODa) WEjUIEW UoBZIUEBIO BY) sBog )
92UE)SISSY pue SjuelS) UO UOIIBWIOU| _Eo:wGE
LOECG0E-6S *ONI ‘NOIIVIITIAVHAY TYNOIIVDOA dOJd
Jaquinu uoneaynuap sakojdwg NOILYANNOAd LNIWNMOONT YAIYOTd dHL uoneziuebio ay) jo sweN

uonadsu] "066 Wwio4 03 yaeny « SOIMSS Snuanay [BLIaiI
a11qnd 03 uado "ZZ 10 LZ 8Ul] *Al Med ‘066 WO 0] ,SOA,, Palamsue uoneziuebio ayy 1 939jdwo Ainseail 24 o awedaq

ZL0Z sS9)e}S pajiuf 9y} Ul S|enpiAIpuU| pue ‘SJUsaWuianog)
‘suoljeziueBip 0} asue)sISSY J9YJO pue sjuels

(066 wio4)
1 3TING3IHOS

L¥00-5¥SL ON BWNO _




GE 3ovd 0°61009 WY 0€:20:8 yT0Z/8/T 9ZLW 29g00g °%0 " 8eetat

Vst

(Z1L02) (066 Wi04) | INpayss *066 W04 1O} SUOIIDINIISU} aY] 23S ‘9IIJ0N 19V UOIIINPAY Niomidaded 104
€ T T T T T T T T T T T T T aqe) | aUi 84y Ul pasi] SuoneZiuebio 1au}o jo 18qWny (810 1T €

||||||||||||| «4 "ttt st m N0 giqey | aul 8y ul pals)| suoijeziuebio Juswuiaaob pue (g)(2)1 06 UOIIISS JO Jaquinu [e}0} JBJUTF  Z

SWYJ90dd TYNOILYIOA 000’02 (€} (D) T10S| PS8E108-G8 0bgZe 13 ‘NOSIQVW LS IYANG 3N Z1€

SWY3O0dd TYNOTLVYDO. 006 'zt (€Y 10V 105 8e6€86SV~LT T08¢€ T4 'OONYTJO LS NOSNIgod 4 1Zb

SWYYO0dd TYNOILYDOA 0007001 (€} (D) 10S] Obbvzv81-6G L0ZZ¢ 13 7 XYrf u¥d WN3ESOW 199 60LT
[T~~~ TTTTTTTT TR waTMOTd AN/DYTT {g})
SWYJ50dd TYNOILYDO 0007LE (€) (D) 10s[ s8wvg990-6S L0ZZ€ Td TATTIANGSMOVL JATE HOVEE 009F%

SWYY50dd TYNOILYDO. 000702 (€} (D) T0G| OvOLBTT-6S L0PEE TI "ddM I IATHA ANVAIIL GLLT

SWYH908d TYNOILYIOOA 000709 (€) (DY TOG| THT9619-6S LTI6EE T3 'SHIXR L¥0d N JATEA INITAVYE Ob6b

SWY90dd TYNOILVYION 006721 (€) (D) T05{ 0LT1060-G9 €pere 13 'YIOSWIYS d LS HIGT 10SL

SWW¥D0dd '1¥YNOILVIO0A “000'0¢ (€) (D) T0G] ZLvE9€0-€9 L199¢€ IV "3TIEOW JA HLIWS NOQY¥OD 8bbvZ

SHRIO0Ud TYNOILYIO, 000702 (€) (D) T0S| SEv88LI-6G T082¢ 14 'OANYIYO LS VITAWY M Gbb

SHYYO0dd TYNOILYD0A 000706 (€1 (0)10S| 990ccei-E2 pTiZE 14 'HOVIE VYNOIAYA 1S IITHM GOv
T T T T T T T T T 5y3Iaad NITHNGD SNOTT Wd1E013 {§)”
SWwd908d TYNOTIVOOA] 000708 (€Y (OY105] £Z61ese~6S 6G0Z€ T3 "KLIID 3AMVYT M 06 AMH SO 68E€T
b e e e e  — — — —— — — — — o ———

SWYY904dd TYNOILYIOA] 000702 (€Y (2) 105 Z060Z8T-6S 80€CE€ T4 ' Ti¥d GYO¥ ITTIAYALNED 90LG

aouejsisse Jo JIUB]SISSE YSEd-Uou wesmad amw.z_c 00) aoursisse yseo e a|qeadde ji juawuiaach 1o
weib jo asoding (u) Jo uonduasaq (6) UIEnER 0 A ) -ou jounowy () | uses o wnowy (p) uonass oyl (3 NI3 {a) uoNeziueb.o0 JO SSIIPPE pue aweN (e) 1

‘papaau sI aoeds |euoijippe ji pajedijdnp aq ued || Hed "000'5$ Uey) aiow paniadal Jey) Juaidioas Aue 1oy ‘|z aull ‘Al Med

‘066 W10 0} ,SOA, Pasamsue uoneziueblo sy) I 8)9|dwo)) "saje}s pajiufn ayj} ul suoneziuebiQ pue SJUBWLIBAOSD 0} 3OUBISISSY JaY}O pUe Sjuels E
sajelg pajun 3y} w spuny juelb jo asn syj Bulojluow 1oy sainpasoid s,uoneziuebio ayy Al Wed Ul aquosag g

ozD mo>_u L T R L elSISSE 1O SJUBJB 3U) PIEME O} SN ELIOYID UONDS|OS AU}
pue ‘soueysisse 1o sjuelb ay) 1oy Ay|iqibie saojueib ayj 'adouelsisse Jo sjuelb ay) Jo junowe ay} ajeljuBISGNS 0} SP40Jal uiejuiew uoneziueblo ay) ssog |
22Ue)SISSY pue SJuel9 Uo UoeWIojU| [eIdUdD) E
LOEZS0E-6S "ONI ‘NOILVIITIEVHAY TYNOILVYDOA ¥OJ
Jaqunu uoleaynuapy sekojdwz NOILYANNOA LNAWMOGNI YAIYOTd HdHL uonezivebio sy} Jo sweN

uonoadsu| 066 w104 03 Yyseyny 4 20IAI8S BNUBASY [EWaju]
a1gnd 03 uado 72 10 | Z 8Ul| ‘Al Ued ‘066 W0 0] ,SOA,, PaJamsue uoneziuebio ay) i aj9jdwo) Aunseai st jo juawiedag

2107 saje}s pajiun ayj Ul S[enpIAIpUj pue ‘SjuaiuIdA0L)
ST | ‘suoljeziuebiQ 03 asue)sISSy JaYyj0O pue sjuels

(066 wio04)
1 3IINA3HOS




000 | 882132
vsr

9¢ dovd 0°Gg1009 WY 0€:20-8 y102/8/1T 9ZLW 29€008

(Z102) (066 wi0d) | 2Npayos ‘066 W04 10) SUOIIINIISU] BY]) 89S ‘@I130N JoY UOIONpay Niomiaded 104

T T T T T T T T T e T T T - gqe) | oUl 541 U pajsi] SuoneZiuebio Jayj0 Jo J9qWnU €10} 13T €
||||||||||||| 4 Tttt n T Tt TN T Q1qe) | AUy 3y Ul palsty suoneziuebio juawulanob pue (£}(2)10G uoNOaS JO JBqWINU |B1O} AT Z
SHYH90dd TYNOILYOOA 0007LE (€) (DY T0G] L29bTLE-6S €ELEE T3 "D0dNESIILIA LS 610¢T XOH Od

SHYO0Yd TYNOILYIOA 0007¢L (€) (D) 108] 1z€8GSLC-6S 029€€ T3 "WdWVl 3AV ¥43TMOd 3 Z0Z¢p

SHWYO0dd TYNOILYIO0A] 0007Le (€) (D) TOS| 6ET0ZLE-6S 18LEE T3 "MYVYd SYTTINIA 1.L0Z XO0¥ Od

SWYEO0dd TYNOILYDO 0007LE (€) (D) T0S| 901085€E~-6S 0T9€€ T3 'YAWYL 3AY HONOWOHSTIIH 3 916¢€

SWYYO0dd TYNOILVIOA 005782 (€Y (3Y10S| 0OFSLzLE-9¢C ZE1€e T3 "IAVIW ADWNY3L HILT 3N 09¢

SWYY20dd TYNOILYIOA 000702 (€) (D) T0S] 680£850-59 GZOEE Td "SENId AO¥EWId ¥Q ¥YNVIODNIO4 €191

SWYYO0¥d TYNOILYIOA 00070L (£) (D) 10S] 9€LL6€0-59 TEPEE 13 'NOLWY ¥D09 AVOod SIAAVID L(L
|||||||||||||||||| SANTIYI ONOWY ONVLS (g)
SWYY90dd 1¥NOILYI0A 00070¢ (€1 (D1 T0G] Z9€pS61-6G €ELEE 14 'OUNESYALId 1S 68vel XOd€ Od

SHYED0Ed TYNOILYIO 000'0C (€) (D) 10S[ €6¥5280-65 09L€E 14 "HIlYMYYATD U¥Od ASNLIIHM GELC

SWYIO0dd TYNOILVYIOA 000702 (€) (D) T0S] 0990009-66G 0T19€€ Td "WAWYLl IS HLI0Z HLYON OTFS
||||||| XINNOD HONOWOESTIIH 1DTH1SId TO0HIS (g)~

SWYY90dd TYNOILYION] 0007LE (€) (3)105[ 091£T02Z-6G €G8ZE€ Td TOONVIMO GZ11£§ XO§ Od
|||||||||||||||||||||||| ONI ™ “183nd (g}~

SWYYO0¥d TYNOILVYIOA 001791 (£} (D) 106 LPBLESD-6G OE€TE€E Ta "IWYIW IONIAY HL8 MS 109

aouejsisse Jo
welb jo asodind (y)

|Juelsisse |seo-uou (1410 IDUBISISSE YSBD

jo uonduasaq (6)

fesiexdde AN4 Yooq)
uoneniea jo poula ()

-uou jo Junowy {a)

welb
yseo 3o junowy (p)

a|qesitdde )
uonaas oyl (2}

INTERC))

juswiuiaaoh 1o
uonjeziue1o Jo ssalppe pue aweN (e) 1

papaau siI aoeds [euoippe j pajediidnp aq ueo j| ued 000'G$ Uey) sjow paniaoal jey) Juaidioas Aue 1oy ‘Lz aul| ‘Al Hed

‘066 WJ0o4 0] ,S9A, pasamsue uoneziueblio sy} J 8)o)dwo) "saje)S paliun ay) uj suoneziuebio pue SJUSLIUIBA0S 0} 32URJSISSY JBYl0 PUE SjuelD) E
s9)e)S pajun auyy u spuny juelb jo asn ayy Buuoyuow o) sainpadold suoneziueblo ayj Al Ued Ul 2quasag  Z

ON D ww>B T e .omocmum_mwm._owycmgmwfUhmgmouvmwsm_._ou_._oco:ow_wmwr:
pue ‘aoue)sisse 1o sjuelb ayy 104 Aqibya sa9juesb ay) ‘aouelsisse Jo sjuelb ayj Jo Junowe ayj djeIJUBISQNS 0] SP1023s Ulejuiew uoneziuebio ayy seog L
82UR)SISSY puUe SjueiS) UO UONEBW.IOU] |el3UdD) E
LOEZG0E-6G "ONI ‘NOILVIITIIYHIY TYNOILYDOA ¥Od
NOILVANNOd ILNHWMOONH VAIYOTd HWHL uonezivebio ay) Jo awepN

OIS BNUBARY [EWA)U|
Ainseas) ay} jo Juswpedag

Jaguinu uoljespiuapt jafojdwgz

uondsadsuj
alqnd o1 uadgo

¢L0z

L¥00-5¥SL ON gWO _

‘066 W04 01 yoseyy «
-ZZ 10 Lz 8ul) ‘Al HMed ‘066 Wio4 0} ,,SaA, pPalamsue uonezjuebio ayj j1 ajajdwod

saje)s pajiun ay3 Ul sjenplAipu] pue ‘Sjuawulan0g
‘suoljeziuebiQ 0} asue}SISSy JaYj}Q pue sjueio

(066 wioy)
1371NAQ3HOS




000 | 882132

LE d9Yd 0°61009 WY 0£:20:8 #102/8/1T 9CLW D9€008
vsr
(2102) (066 wi04) | Bnpaysg *066 WJ04 JO§ SUOIIONIISU| Y]} 33S '921JON IOV UCHINPAY YJomiaded 104
< T T T T T T T giqe] | ol 503 U pajsi suoneziuebio Jaqi0 Jo 15qWnu [€10) 131Ug ¢
||||||||||||| «q st ssr Tt T T T T giqe) | aull 8y} ul pals!] suoijeziue6io jJuawulanob pue (£)(0)10G UOOaS Jo Jequinu [B10} JBT  Z
||||||||||||||||||||||||||||||| [(4Y)
............................... [y
b o _ _
{ov)
||||||||||||||||||||||||||||||| {6)”
||||||||||||||||||||||||||||||| 8"
||||||||||||||||||||||||||||||| [/
||||||||||||||||||||||||||||||| 19
||||||||||||||||||||||||||||||| 8)”
||||||||||||||||||||||||||||||| )~
||||||||||||||||||||||||||||||| {€)
||||||||||||||||||||||||||||||| )
SHWYY90dd TYNOILVYI0A 882°2¢ (€7 (D) 10S[ 081ZGL9-66 0T€cE 14 7 TIYL VZVTd ¥d6aHvd 43d 0091
|||||||||||||||||||||||||||| NECH (N
QoUR]SISSE 1O 0UeISISSE YSED-UOU \ au_..::o 00Q) aouelsisse yseo elb aiqeardde juswulanob 1o

el jo asoding () Jo uonduosaq {6) e 1o AN ~ou jojunowy (9) | usea jo unowy (p) uonoss oyl (3) Ni3 (a) uoneziueBlo Jo sSaJppe pue awe (e) I

‘papaau si aoeds [euoilippe Ji pajedijdnp aq ued || Hed "000°G$ UBY) aiow paniadal jey) Juaidioal Aue 10} ‘|z aull ‘Al Hed

‘066 WO 0} ,SSA, Paiamsue uoneziueblo ay) I 9}9|dwo “sajelg pajiun ayj ul suoneziuebiO pue SHUBWILIBAOL) 0} 3IUEISISSY J3YJO pUe SsuelD E
S9JB)S pajyun dy) ui spunj uesb jo asn ay) buuojiuow oy sainpasold s,uoneziuebio ayy Al Hed Ul 9quosaq  Z

oz_H_ mw>D Ce e L L ersisse 10 SJUBIB BU) PIEME ) POsN BLIBYD UON03[as aU)
pue ‘aouejsisse 1o sjuelb ay) soj Aypqiba sasjuellh ay) '‘aouelsisse 1o sjueib ay) Jo Junowe ay) sjenuelsqns o} spiodas uiejuiew uonjeziuebio sy seoq L
9DUE}SISSY pue Sjuelc) Uo UOHJEUWlIOU| [RIBUDdD) E
LOECS0E-6S *ONI ‘NOILVIITIEVHIEY TYNOILYDOA ¥0d
Jaqunu uonesyiuspt Jakojdwg NOILYAONNOA LNHWMOONT VYAI¥O01d dHLI uoneziweblo ay) jo sweN

uondsadsuy) "066 w04 0} yaeny « SINIDS anuanay (EWau|
a1iqnd 01 uado -2z 10 LZ aulf ‘Al Hed ‘066 W0 0} ,S9A, Paromsue uoieziuebio ayy y s19|dwon Ainseail auj jo jusuiiedag
2107 sajels payiun 8y} Ul S|ENPIAIPU| PUE ‘SJUSWIUIBAOS A v
066 wio4
¢ I JE)
suopeziueBbiQ 0} 92UBISISSY JOYJO pue Ssjuels | 1NQIHoS

/¥00-5¥S1 ON gnNO _




8¢ dOVWd

{2102) (066 Wi0d) | 2INPaUIS

0°G91009

WY 0€:20°8 Y102/8/1 9ZLW DDE008
000 Z v05132

vsr

[EUOIIPPE Jaujo AUB pue ‘(q) uwn|od '||j Hed ‘Z aul} ‘| Hed Ul palinbal uoneuw.iojul 8y} apino.d o} Hed siy) a)ajdwon -uorjeunoju] [ejuswajddng E

uoneuwojul

L

(ayio |eseidde "AWA
Qouejsisse yseo-uou jo uonduasag () yocq) uoneniea j0 poulan (a)

@oue)sIsse Yyseo-uou
jo wunowy {p)

yelb yses
jo junowy {9}

sjuaidioal
10 Jaquiny (q) aoue)sIsse Jo Juelb jo adA) (e)

‘papasu si @2eds jeuoirppe yi pajedidnp aq ues ||| Wed

C °bed
- L0EZS0€E-66

ZZ dUll ‘Al UBd ‘066 W04 UO ,SBA,, Patamsue uoneziuebio ay) §i 919|dwo) "sajels pajlun ayj ul S|ENPIAIpU} 0} JURB)SISSY J8YJ0 puE sjuely E
(2102) (066 wwiod) | 3INpayas

NOILVYANNOA LNIWMOANT ¥YAIHOTd HHL



SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 1

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, hine 23. Open to Public
Internal Revenue Service > Attach to Form 990 P See separate instructions. Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer Identlfication number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307
Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant imformation regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or intiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( |raellrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 D|§ the organization require substantiation prior to reimbursing or allowing expenses mncurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked intine 1a? . . ., .. ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |lI
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? . . . . L. L .. e 4a X
Participate n, or receive payment from, a supplemental nonqualfied retrementplan? . ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . .. ... ... .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganmization? e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to Iine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . L e e e e e 6a X
b Any related organization? | L 6b X
If "Yes" to line 6a or 6b, describe in Part lli
7 For persons lsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPartlIl , . . . . .. ... ... ... .. .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
2 = L | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . .. i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
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SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer Identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307

FORM 990, PART 1, LINE 1

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
DISABILITIES, AND SERVE AS A LIATISON TO THE OFFICE OF DISABILITY

EMPLOYMENT POLICY.

PART VI, LINE 11B
THE BOARD OF DIRECTORS ARE PROVIDED A COPY OF THE FORM 990 TO REVIEW

PRIOR TO FILING.

PART VI, LINE 12C
THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MONITORS THE POLICY

ANNUALLY AND PERIODICALLY AS APPROPRIATE.

PART VI, LINE 15A
THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY REVIEWS AND

APPROVES THE BASE SALARY OF THE PRESIDENT AND CEO.

PART VI, LINE 15B

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

AND ANNUAL INCENTIVE OPPORTUNITIES OF THE PRESIDENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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4

* stheaute 0 (Form 990 or 990-EZ) 2012 Page 2
Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Employer Identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307

PART VI, LINE 19

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

ON THE WEBSITE AND THE REMAINDER ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART TIII, LINE 1 - ORGANIZATION'S MISSION

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 DISABILITIES, AND SERVE AS A LIASION TO THE OFFICE

OF DISABILITY EMPLOYMENT POLICY.

™ Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000 .
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v

e 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e If you are fikng for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form),
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Farm 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [| with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

mutomatic 3-Month Extension of Time. Oniy submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt IONY | . L o e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE ABLE TRUST X 59-3052307
E"e ZY :hef Number, street, and room or suite no {faP O box, see instructions Social security number (SSN)
ue date for
filing your 3320 THOMASVILLE ROAD, SUITE 200
re“:m lSee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
TALLAHASSEE,FL 32308
Enter the Return code for the return that this application is for (file a separate application foreachretun) . . . . . . ... ... I_O__IL,
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » MICHELLE YOUNG, AD OF FINANCE

Telephone No » 850-222-4493 FAXNo » 850-224-4496
¢ [f the organization does not have an office or place of business in the United States, check thisbox | . . . . . . .. ... .. » D
¢ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . | > D . If it is for part of the group, check thisbox . . . . . . . | l__l and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unt! FEBRUARY 17 ,20 14 , to file the exempt organization return for the organization named above The extension is
for the organization's return for.

> - calendaryear20 __ or

» tax year beginning 07/01 ,20 12 , and ending 06/30 .20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason’ D inihal return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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