See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_06_EO:23-7168438_990_201609.pdf
https://public.resource.org/privacy?2017_06_EO:23-7168438_990_201609.pdf

.

SCANNED JUN 0 § 2017

CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations) 20 1 6
Dbpartment of the Treasury P> Do not enter social security numbers on this form as it may be made public. "~ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending SEP 30, 2016
B Checkif C Name of organization D Employer identification number
sepicle | FLORIDA STATE COLLEGE AT JACKSONVILLE
ohange FOUNDATION, INC
y'%nnege Doing business as 23-7168438
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fural | 501 WEST STATE ST 104 (904)632-3237
aed City or town, state or province, country, and ZIP or foreign postal code G Gross recerpts $ 599,981.
é%‘iﬂ"e" JACKSONVILLE, FL 3 2&2_ H(a) Is this a group return
(888" [ ¢ Name and address of principal officer. CLEVE WARREN for subordinates? [_Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?I:] Yes I:] No
| Tax-exempt status’ X] 501(c)3) LI 501(c)( ) (nsertno.) [__] 4947a)1yor [ 527 If "No," attach a hst. (see instructions)
J Website: pr WWW . FSCJFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation | ] Trust || Association || Other > [ L Year of formation: 19 7 2| M State of legal domicile: FLi

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: TO SECURE FINANCIAL RESOURCES

g FOR FLORIDA STATE COLLEGE AT JACKSONVILLE TO PROVIDE STUDENTS IN
g 2 Check this box P> [ Tithe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) — ’ - 3 22
2 4 Number of mdepenqent voting members of the governing bodyj(Part Vlﬁrre',{t_;i Vo ‘ 4 22
.g 5 Total number of lhgiwduals employed in calendar year 2016 (Part V,rhne2a) 8‘ 5 0
:'g 6 Total number of volunteers (estimate If necessary) Q APR 1 8 2017 ("}) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 1_’2: 1 ig 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3 - Dﬂa\Lﬂ = - 7b 0.
.A,_@___ ﬁl M AL__Pribr Year Current Year
g | 8 Contnbutions and grants (Part VIll, line 1h) =T ’ 801,174. 381,980.
§ | 9 Program service revenue (Part VI, line 29) 7,118,456. 122,869,
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 631,883. 95,132,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -11. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 8,551,502. 599,981.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,873,388. 60,486.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
b4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f:24e) 7,402,348, 388,607.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,275,736, 449 ,093.
19 Revenue less expenses. Subtract line 18 from line 12 -724,234. 150,888.
58 Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 45,046,601.] 48,320,503.
<g| 21 Total iabilities (Part X, line 26) 153,752. 1,810,500.
23| 22 Net assets or fund balances Subtract line 21 from line 20 44,892,849.] 46,510,003.

{ Part Il | Signature Block

Under penalties of pegufy, | depfare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and cgimplete. Peclaration of ppéparg/{otheythan officer) is hased on all nformation of which preparer has any knowledgy.’ Ji

} N (ST~ [ £/ /70/20/7
Sign Sigpgadre of atficer Date/ 4
Here } EVE WARREN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’'s name Preparer s srgnature Date Chm CIT PR —
Paid RONALD HARGR.AVES JR ‘- Nﬁ 4[6 } sell-employed P 0 1 0 5 7 4 8 3
Preparer |Firm's name > CARR, RIGGS & INGR.AM LLC Firm's EIN p». 72-1396621
Use Only |Frm'saddressy, 637 PARK STREET
JACKSONVILLE, FL 32204 Phoneno.904-356-6023
May the IRS discuss this retum with the preparer shown above? (see instructions) [Xlves L _INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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FLORIDA STATE COLLEGE AT JACKSONVILLE

- Form 990 (2016) FOUNDATION, INC 23-7168438 page2
| Part lll | Statement of Program Service Accomplishments

A

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

1

Briefly descnbe the organization’s mission:

FLORIDA STATE COLLEGE FOUNDATION PROVIDES FINANCIAL SUPPORT TO THE
STUDENTS AND PROGRAMS OF FLORIDA STATE COLLEGE AT JACKSONVILLE BY
SECURING FINANCIAL RESOURCES TO PROVIDE STUDENTS IN NEED THE ACCESS TO
AN AFFORDABLE, QUALITY EDUCATION.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2? DYes X1 No
If "Yes," descrbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No

If "Yes," descnbe these changes on Schedule O

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

(Code ) (Expenses $ 60,486. incuang gants of § 60,486. } (Revenue$ )
THE FOUNDATION ASSISTS INDIVIDUALS WHO NEED FINANCIAL ASSISTANCE TO
ATTEND FLORIDA STATE COLLEGE AT JACKSONVILLE TO TAKE ADVANTAGE OF
EDUCATIONAL OPPORTUNITES. EACH YEAR, UP TO 1,000 SCHOLARSHIPS ARE
AWARDED TO STUDENTS TO PROVIDE FINANCIAL SUPPORT. FOR THE THREE MONTHS
ENDED SEPTEMBER 30, 2016, THE FOUNDATION AWARDED 34 SCHOLARSHIPS TO 93
STUDENTS.

(Code ) (Expenses $ 340,531. ncluding grants of $ } (Revenue $ 115 ,680. )
THE FSCJ ARTIST SERIES ENRICHES LIVES THROUGHOUT NORTHEAST FLORIDA WITH
A DIVERSE SELECTION OF PERFORMING ARTS INCLUDING BROADWAY,

OFF-BROADWAY, OPERA, BALLET, CONTEMPORARY CONCERTS, EDUCATIONAL

THEATER, WORLD MUSIC, DANCE, AND MANY OTHER PRODUCTIONS, BOTH NATIONAL
AND INTERNATIONAL. THE SUPPORT OF FSCJ ARTIST SERIES PATRONS THROUGH
ATTENDANCE AND CONTRIBUTION CONTRIBUTES IMPORTANTLY TO PROVIDING
ENDOWED SCHOLARSHIPS THROUGH THE FLORIDA STATE COLLEGE AT JACKSONVILLE
FOUNDATION.

(Code ) (Expenses $ 2,307, wowudinggrants of $ )} (Revenue $ 7,189. )
THE FOUNDATION PROVIDES VARIOUS OTHER FINANCIAL SUPPORT TO FLORIDA

STATE COLLEGE AT JACKSONVILLE AS FOLLOWS: FUNDING OF PREPAID COLLEGE
SCHOLARSHIPS AND STUDENT SERVICES FOR LOW-INCOME YQUTH AND STUDENTS IN
NASSAU COUNTY, FL; FUNDING PREPAID COLLEGE SCHOLARSHIPS AND STUDENT
SERVICES FOR LOW-INCOME YOUTH AND STUDENTS IN DUVAL COUNTY, FL; AND
FINANCIAL SUPPORT TO MUSIC SCHOOL IN DUVAL COUNTY, FL DEDICATED TO
PROVIDING QUALITY MUSIC INSTRUCTION FOR CHILDREN, ADULTS AND FAMILIES
REGARDLESS OF BACKGROUND OR EXPERIENCE.

Other program services (Describe in Schedule O))
(Expenses $ including grants of $ )} (Revenue $ )

Total program service expenses P> 403,324.

Form 990 (2016)

632002 11-11-16




FLORIDA STATE COLLEGE AT JACKSONVILLE

Form 990 (2016 FOUNDATION, INC 23-7168438 Page3
| Part IY | Checklist of Required Schedules
. Yes | No
1 s the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Ii 4 X
5 s 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? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10| X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VII, 1X, or X
as apphicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 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 167 /f "Yes," complete Schedule D, Part Vil 1b| 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, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and Xil 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and If the orgamzation answered “No" to line 12a, then completing Schedule D, Parts XI and XiI 1s optional 20| X
13 Is the organization a school described in section 170(b}(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " cornplete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? /f “Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16




FLORIDA STATE COLLEGE AT JACKSONVILLE

Form 990 (2016) FOUNDATION, INC 23-7168438 Page 4
[Part V] Checkiist of Required Schedules (continued)
: Yes | No
20a Did the organization operate one or more hospital faciities? /f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part X, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts I and Il 2 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No*®, go to line 25a 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-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b s 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-E2? /f *Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
complete Schedule L, Part If 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? /f "Yes," complete Schedule L, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 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? /f *Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, lli, or IV, and
Part V, ine 1 | X
35a Did the organization have a controlled entity within the meaning of section 5612(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes,® complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O as | X
Form 990 (2016)

632004 11-11-16



FLORIDA STATE COLLEGE AT JACKSONVILLE

Form 990 (2016 FOUNDATION, INC _ 23-7168438 page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

.

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ja 10
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? i 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization schcit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Tf X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organmization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16



FLORIDA STATE COLLEGE AT JACKSONVILLE

Form 880 (2016) FOUNDATION, INC 23-7168438 Page 6
I Part Yl I Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part Vi @
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! 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 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 fiing 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? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done i2c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15 | X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the orgamzation 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? 16b

Section C. Disclosure

17  List the states with which a copy of thus Form 990 is required to be filed »FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

Own website E] Another's website 'E Upon request D Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year

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

CLEVE WARREN - (904)632-3237
501 WEST STATE ST, NO. 104, JACKSONVILLE, FL 32202
632006 11-11-16 Form 990 (2016)




FLORIDA STATE COLLEGE AT JACKSONVILLE
Form 980 (2016) FOUNDATION, INC 23-7168438 page7?
|Part Vilf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:|
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.

® st 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.

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® 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.

® List all of the organization’s former directors or trustees that received, in the capactty 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; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (0) (E) (F)
Name and Title Average | 4ot cr?egksll:tr:gre]than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(ist any g the organizations compensation
hours for |5 B ~ organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| £ | 3 2 |E and related
below ENE-A - organizations
ine) |2|E|E|5 |28 &
(1) JEFF EDWARDS 1.00
CHAIRMAN X X 0. 0. 0.
(2) ROBERT COOK 1.00
IMMEDIATE PAST CHATRMAN X X 0. 0. 0.
(3) MARTHA BARRETT 1.00
FIRST VICE CHAIRMAN X X 0. 0. 0.
(4) MIKE BELL 1.00
SECOND VICE CHAIRMAN X X 0. 0. 0.
(5) VELMA MONTEIRO-TRIBBLE 1.00
SECRETARY X X 0. 0. 0.
(6) WILSON STUDSTILL 1.00
TREASURER X X 0. 0. 0.
(7) DAN BERENBERG 1.00
DIRECTOR X 0. 0. 0.
(8) RONALD CALLOWAY 1.00
DIRECTOR X 0. 0. 0.
(9) NANCY CHARTRAND 1.00
DIRECTOR X 0. 0. 0.
(10) HUSEIN CUMBER 1.00
DIRECTOR X 0. 0. 0.
(11) DR ALLISON DEFOOR 1.00
DIRECTOR X 0. 0. 0.
(12) LATASHA FULLWOOD 1.00
DIRECTOR X 0. 0. 0.
(13) TEALA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(14) TIMOTHY TRESCA 1.00
DIRECTOR X 0. 0. 0.
(15) SCOTT VERLANDER 1.00
DIRECTOR X 0. 0. 0.
(16) WAYNE YOUNG 1.00
DIRECTOR X 0. 0. 0.
(17) DR CYNTHIA BIOTEAU 1.00
COLLEGE PRESIDENT 40.001X X 0. 0. 0.

632007 11-11-16 Form 990 (2016)




) FLORIDA STATE COLLEGE AT JACKSONVILLE

- Form 990 (2016) FOUNDATION, INC 23-7168438 pPage8
art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (o] (D) (E) (F)
Name and trtle Average | cf OSTION  one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any 8 the organizations compensation
hours for | £ 3 organization (W-2/1099-MISC) from the
related H % 2 (W-2/1099-MISC) organization
organizations| £ | & g |e and related
below ERR- A %% 5 organizations
LR HEHE S
(18) DR H WADE BARNES JR 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(19) EDWARD NIMNICHT 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(20) JAMES WINSTON 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(21) STEPHEN WISE 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(22) DON ZELL 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(23) CLEVE WARREN 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) >
2 Total number of Individuals (including but not imited 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
ine 1a? /f "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unretated orgamization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 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) (8) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization §»
Form 990 (2016)
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FLORIDA STATE COLLEGE AT JACKSONVILLE

Form 990 (2016) FOUNDATION, INC 23-7168438 page9
| Eart Vil | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIII L]
(A (B) ) QD)
Total revenue Related or Unrelated R?}’gr“umfﬁﬂ%gsd
exempt function business sections
revenue revenue 519-514
£2| 1a Federated campaigns 1a
g 3| b Membership dues 1b
gs ¢ Fundraising events 1c
58 d Related organizations 1d
u‘:i' E e Government grants (contrnibutions) 1e
.g"_’ £ All other contributions, gifts, grants, and
_§§ similar amounts not included above 1f 381,980.
'E o g Noncash contributions included in lines 1a-1f §
88| n Total Add lines 1a-1f » | 381,980.
Business Cod
8 2a ARTIST SERIES EVENTS 711300 115,680. 115,680.
';g b CONFERENCES & OTHER PR | 900099 7,189. 7,189.
c [
Bl .
a f All other program service revenue
g_Total. Add lines 2a.2f > 122,869.
3  Investment income (including dividends, interest, and
other similar amounts) > 95,132. 95,132.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1)) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of nventory | 4
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenue. See nstructions. » 599,981.| 122,869. 0.[] 95,132.

632009 11-11-16
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Form 990 (2016)

FLORIDA STATE COLLEGE AT JACKSONVILLE

FOUNDATION,

INC

23-7168438 pagei0

[ Part IX | 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 or note to any line in this Part IX

XT

Do not include amounts reported on lines 6b, (A) (B) SU,
75, 80, b, and 106 o Part VIl Total expenses P panses | Goner expensss Foxponses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, hne 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 60,486. 60,486.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of lne 25,
column (A) amount, hist line 11g expenses on Sch 0.) 248,514. 213,059. 35,455,
12 Advertising and promotion
13  Office expenses 737. 737.
14  Information technology
15 Royalties
16  Occupancy 158. 158.
17 Travel 2,168. 2,168.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 629. 139. 490.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ARTIST SERIES OPERATING 127,472. 127,472,
b MISCELLANEOUS 7,309. 7,308.
¢ DUES & SUBSCRIPTIONS 1,036. 1,036.
d MEMBERSHIPS 484 . 484,
e All other expenses 100. 100.
25  Total functional expenses. Add lines 1 through 24e 449,093. 403,324. 45,769. 0.
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 Jp- D if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016}
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632011 11-11-16

Form 990 (2016) FOUNDATION, INC 23-7168438 page11
[ Part X | Balance Sheet
N Check if Schedule O contains a response or note to any line in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 992,519.] 2 1,219,430.
3 Pledges and grants receivable, net 3 176,086.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
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
.2 employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 8,739.] o 52,015.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 37,662,414.] 11 38,996,814.
12 Investments - other securities See Part IV, line 11 6,144,519.] 12 6,320,206.
13  Investments - program-related. See Part IV, line 11 78,675.] 13 78,675.
14 Intangble assets 14
15 Other assets. See Part IV, line 11 159,735.] 15 1,477,2717.
16  Total assets. Add lines 1 through 15 (must equal line 34) 45,046,601.] 16 48,320,503.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 1,729,953.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 78,752.] 21 80,547.
® |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 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 75,000.| 25 0.
26 Total liabilities. Add lines 17 through 25 _ 153,752.] 26 1,810,500,
Organizations that follow SFAS 117 (ASC 958), check here ) (X and
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,667,317.| 27 3,348,879.
8 |28 Temporariy restrcted net assets 3,410,758.| 28 5,779,016.
T |29 Permanently restricted net assets 37,814,774.f 20 37,382,108.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 44 ,892,849.] 33 46,510,003.
34 Total habiiies and net assets/fund balances 45 y 046 ,601.] 34 48 P 320,503.
Form 990 (2016)



FLORIDA STATE COLLEGE AT JACKSONVILLE

- Form 980 (2016) FOUNDATION, INC 23-7168438 Page 12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI L]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 599,981.
2 Total expenses (must equal Part IX, column (A), line 25) 2 449,093,
3 Revenue less expenses. Subtract line 2 from ine 1 3 150,888.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 44,892,849.
5 Net unrealized gains (losses) on investments 5 1,466,266.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 46,510,003.
[ Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IZ] Accrual |—__] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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-
Separate basis I:] Consolidated basis |:| Both consohdated and separate basis
b Were the orgamization's financia! statements audited by an independent accountant? 2b| X
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 [X‘ 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 audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? 3a X
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 undergo such audits 3b
Form 990 (2016)
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21 Public Charity Status and Public Support ——2015

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

nternal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWw.Irs.gov/form990. inspection

Name of the organization FILORIDA STATE COLLEGE AT JACKSONVILLE Employer identification number
FOUNDATION, INC 23-7168438

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

b WON -

0 0000 H

10

11 []
[

12

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital descrnibed 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 descnbed in

section 170(b)(1){A)(iv). (Complete Part {I.}

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A}(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I!.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agnculture (see instructions). Enter the name, city, and state of the college or

university

An organization that normally recewves. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il }
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 in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majorrty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations I |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {1ii) Type of organization | (V)Is e organizaon h {v) Amount of monetary (vi) Amount of other
described on hnes 1-10  |HLiQULgovernin document?
organization (e Yes No support (see instructions) | support (see instructions)
above (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-

[Part 1T}

FLORIDA STATE COLLEGE AT JACKSONVILLE
FOUNDATION, INC
upport Schedule Tor Organizations Described in Sections
(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

2016

fails to qualify under the tests listed below, please complete Part Il1)

23-7168438 page2
T70(b){(INAY(iv) and T70{B)T){A)vi)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished 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)

6 _Public support. Subtract e 5 from ine 4
Section B. Total Support

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,403,292,

2,029,257,

583,158.

801,174.

381,980.

5,198,861,

1,020,169,

645,212.

354,848.

555,874.

174,459.

2,750,562,

2,423 461,

2,674,469,

938,006.

1,357,048,

556,439.

7,949,423,

7,949,423,

Cal
7
8

10

1"
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )
Total support. Add lines 7 through 10

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

2,423,461,

2,674,469,

938,006,

1,357,048,

556,439.

7,949,423,

533,740.

585, 754.

597,566.

631,883.

95,132.

2,444,075,

2,424.

2,424,

10,395,922,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

[o]
Section C. Computation of Fusilc Support Percentage

12 |

21,905, 965.

L]

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2015 Schedule A, Part (I, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

76.47 o

15

80.48 o

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]

632022 09-21-16
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FLORIDA STATE COLLEGE AT JACKSONVILLE

Schedule A (Form 990 or 990-62) 2016 FOUNDATION, INC 23-7168438 Ppage3
] Eart ||I [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p>|  (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties 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 bus-
Iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

_8 Public support. (subtract ing 7¢ from ling 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

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

13 Total support. (Add ines 9, 10c, 11, and 12)

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

check this box and stop here » [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2015 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ]

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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] Eart “_’ | Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? /f *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2)

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

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

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

4a Was any supported organization not organized in the Unrted States (“foreign supported organization)? /f
"Yes, " and If you checked 12a or 12b in Part I, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2)

9a Was the organzation controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part V1.

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? /f “Yes,  provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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

Yes

No

ge

9b

10a

10b
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I Eart v | Supporting Organizations (ntnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?/f “Yes" to a, b, or ¢, provide detall in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of ts supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees etther (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, ® explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeasee instructions).

a |:| The organization satisfied the Activities Test Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part V1 identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, ® describe in Part VI the role played by the organization in this regard

Yes

No

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




FLORIDA STATE COLLEGE AT JACKSONVILLE
Schedule A (Form 990 or 990-EZ) 2016 FOUNDATION, INC

23-7168438 Pages

{PartV [ Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ® g:rtrlz:ta;ear
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add nes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® guprtrne)?‘;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securtties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add Iines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prnior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net ncome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (onninyeq)

NG |d|w

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Qther distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions
9 Distnibutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
@ [ (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;gzgal‘)llétlons Arl:r:z::? ;::? g:;e‘ls

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V) See instructions

3 Excess distnbutions carryover, if any, to0 2016

From 2014

From 2015

a
b
¢ From 2013
d
e
f

Total of ines 3a through e

Applied to 2016 distributable amount

g _Applied to underdistributions of prior years
h
i

Carryover from 2011 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2016 from Section D,
line 7: $

a Applied to underdistnbutions of prior years

b Applied to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3;
and 4¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |alo|o|v

Excess from 2016
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| Part Vi I Supplemental Information. Provide the explanations required by Part Ii, Ine 10; Part II, line 17a or 17b, Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1, Part |V, Section D, I|nes2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 1e, Part V,
Sectlon D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
(See instructions.)

SCHEDULE A - PART II, SECTION A, COLUMN E

AS A RESULT OF THE ORGANIZATION CHANGING ITS FISCAL YEAR FROM JUNE 30

TO SEPTEMBER 30, THE 2016 AMOUNTS FOR COLUMN E INCLUDE TOTALS FOR ONLY

THE THREE-MONTH PERIOD FROM JULY 1, 2016 TO SEPTEMBER 30, 2016.
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. SCHEDULE D Supplemental Financial Statements RS
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 6
. PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service »> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FLORIDA STATE COLLEGE AT JACKSONVILLE Employer identification number
FOUNDATION, INC 23-7168438

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 990, Part IV, line 6

A HON 2

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

Total number at end of year

Aggregate value of contnibutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the orgarization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible pnivate benefit? |:| Yes ,:] No

|Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, hine 7.

1

aooo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
E] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

|

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

»3$

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

and section 170(h)(4)(B)(i}? |:| Yes |:] No

In Part Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

I Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, n Part Xiil,
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, histoncat
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 990, Part VIil, line 1 > 3
(ii) Assets included in Form 890, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vit line 1 » 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2016
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[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
Public exhibition
Scholarly research

d D Loan or exchange programs
e [X]other INVESTMENT

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes @ No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? |:| Yes @ No
b If "Yes,"” explain the arrangement in Part XIll and complete the following table
’ Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? (X ves L_INo
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll @
LT’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 41,225,532, 42,060,060, 45,875,823, 40,808,395, 36,490,213,
b Contnbutions . 438,201, 192,797. 130,877, 1,276,857, 2,473,272,
¢ Net investment earnings, gains, and losses 1,560,116, -137,962, 1,459,747, 6,234,566, 4,150,273,
d Grants or scholarships 60,486, 832,228, 956,802, 1,442 144, 1,471,630,
e Other expenditures for facilties
and programs 2,239, 57,135, 4,449 585, 1,001,851, 780,986,
f Administrative expenses
g End of year balance 43,161 124, 41,225,532, 42,060,060, 45,875,823, 40,861,142,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment P> 87.00 %
¢ Temporarlly restricted endowment p> 13.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 0.
Schedule D {(Form 990) 2016
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] Part VII| Investments - Other Securities.
N Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12
(a) Description of secunity or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(#) PRIVATE EQUITY FUNDS 6,320,206. END-OF-YEAR MARKET VALUE

B)
_©)

©)

(B

(3]

()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 6,320,206.
| Part VIIII Investments - Program Related.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15.
(a) Description (b) Book value

(1)

(2

(3)

(4)

_5)

(6)

(1]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | =

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(]
©)]
4
5)
(6)
7}
(8)
©) _
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >

2. Lability for uncertain tax posttions in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax postttons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI IZ]
Schedule D (Form 990) 2016

632053 08-29-16



FLORIDA STATE COLLEGE AT JACKSONVILLE
Schedule D (Form 990) 2016 __ _FOUNDATION, INC 23-7168438 page4d
]Part Xxi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
N Complete if the organization answered "Yes" on Form 990, Part [V, Iine 12a.

1 Total revenue, gains, and other support per audrted financial statements 1 2,240,706.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12.

a Net unrealized gains (losses) on nvestments 2a 1,466,266.

b Donated services and use of facilities 2b 174,459.

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part XIII } 2d

e Add lines 2a through 2d 2e 1,640,725.
3  Subtract line 2e from ne 1 3 599 ,981.
4 Amounts included on Form 980, Part VIlI, ine 12, but not on line 1

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

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 599,981.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 623,552,
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25.
Donated services and use of facilities
Prior year adjustments
Other losses 2c
Other (Describe in Part Xi.) 2d
Add lines 2a through 2d 2e 174,459,
3  Subtract line 2e from line 1 3 449,093.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe In Part X!lL.)
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 449,093,

174,459.

B®

o Qa0 oo

&8

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

THE FOUNDATION HOLDS CERTAIN FUNDS AS AN AGENCY ENDOWMENT FOR THE

PROSPERITY SCHOLARSHIP FUND, WHICH PROVIDES SCHOLARSHIPS TO FINANCIALLY

ELIGIBLE STUDENTS TO ATTEND COLLEGE IN NORTHEAST FLORIDA. SCHOLARSHIPS TO

ELIGIBLE STUDENTS MAY BE USED AT FLORIDA STATE COLLEGE AT JACKSONVILLE,

UNIVERSITY OF NORTH FLORIDA, JACKSONVILLE UNIVERSITY, OR EDWARD WATERS

COLLEGE.

PART V, LINE 4:

ENDOWMENT FUNDS ARE HELD TO SUPPORT THE STUDENTS OF FLORIDA STATE COLLEGE

AT JACKSONVILLE AND ITS MISSION OVER THE LONG TERM.

632054 08-29-16 Schedule D (Form 990) 2016



FLORIDA STATE COLLEGE AT JACKSONVILLE

Schedule D (Form 990) 2016 FOUNDATION, INC 23-7168438 Ppages
[Part XNl Supplemental Information (continued)

PART X, LINE 2:

THE FOUNDATION HAS ADOPTED ACCOUNTING GUIDANCE FOR UNCERTAINTY IN INCOME

TAXES UNDER THE PROVISIONS OF FASB ASC 740, INCOME TAXES. ASC 740 IS

APPLICABLE TO TAX-EXEMPT ORGANIZATIONS, WHICH ARE REQUIRED TO EVALUATE

THEIR CONTINUING STATUS AS AN EXEMPT ORGANIZATION AND ARE PQOTENTIALLY

SUBJECT TO UNRELATED BUSINESS INCOME TAXES. THE FOUNDATION DID NOT HAVE

ANY UNRELATED BUSINESS INCOME TAX LIABILITY AND DOES NOT HAVE ANY

MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AT SEPTEMBER 30, 2016.

THE FOUNDATION'S FORM 990 FOR FISCAL YEARS ENDING ON OR AFTER JUNE 30,

2013 REMAINS SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING

AUTHORITIES.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Ravenus Service > Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form890. Inspection
Name of the organization FLORIDA STATE COLLEGE AT JACKSONVILLE Employer identification number
FOUNDATION, INC 23-7168438
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
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 Health or social club dues or inttiation fees
D Discretionary spending account 1 Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part I1l to explain 1b
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the tems checked on line 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 ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1|
Compensation committee Wnitten employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgamzation:
a Recelve a severance payment or change-of-control payment? X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
if "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa X
b Any related organization? S5b X
If "Yes" on hine 5a or 5b, describe in Part lil
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," descnbe in Part [li 7 X
8 Were any amounts reported on Form 990, Part V1|, paid or accrued pursuant to a contract that was subject to the
inial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?_ 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—am e —
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 16
Form 990 or 990-EZ or to provide any additional information.
D;panment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www./rs.gov/form890. Inspection
Name of the organization FLORIDA STATE COLLEGE AT JACKSONVILLE Employer identification number
FOUNDATION, INC 23-7168438

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEED THE ACCESS TO AFFORDABLE AND QUALITY EDUCATION

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS, FINANCE COMMITTEE,

AND FOUNDATION MANAGEMENT FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS OF THE FOUNDATION ARE REQUIRED TO SIGN A CONFLICT OF

INTEREST POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS ASSESSES THE PERFORMANCE OF THE FOUNDATION'S

EXECUTIVE DIRECTOR AND OTHER OFFICERS WHEN DETERMINING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

FOUNDATION'S GOVERNING DOCUMENTS AND OTHER POLICIES ARE MADE AVAILABLE UPON

REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE ON THE FOUNDATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ARTIST SERIES CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 213,059.
MANAGEMENT AND GENERAL EXPENSES . 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 213,059.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16



Schedule O (Form 990 or 890-E7) (2016) Page 2

Name of the organizaton FLORIDA STATE COLLEGE AT JACKSONVILLE Employer identification number
‘ FOUNDATION, INC 23-7168438
OTHER FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 35,455,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,455,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 248,514.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



WH1 9.-90-60 91269

9102 (066 wiod) Y 3INPayss "066 W04 10§ SUOHONLASU| Y} 938 '92110N 19V UOIINPaY Niomisded 104
X Y/ STT DY YaIdo1 NOILVONd Z0ZTE
J J 14 '@TITANOS¥OVL ‘IS HIVIS M T0S 'LIE6VTT-66
- TIIANOSHOVL IV TDIATIOO FLVIS YAIHOTd
ON | SeA (€)o) 108
¢hanue Amuo uonoas i) snjels uonoas {fayunoo ubiaio} uoneziuebio pejejas Jo
a;mm_guwwuom Buniosuoo auQg Aeyo agnd apa) 1dwexgy 10 o)e3s) sponuop febay Apanoe Aewiug NI3 pue ‘ssajppe ‘awepn
8) ) (o) (®) (o) (@) (e)
1eak xe) ay} Buunp suoneziuebio e
1dwoxa-xe} pajejes 810w JO SUO PRY Y 8SNB3aq pE aull ‘Al UBd ‘066 WI0H UO ,SBA, Poiamsue uoneziuebio ay) y aleidwo) “suoneziuebiQ jdwax3-xe paiejay Jo uonedyuap| It +ed
fuue (Aunoo ubiaioy Auua papiebausip jo
Buyjonuoo yoaug s}osse Jeal-jo-pul awooul 8]0 10 9)e)s) ajioiwop [eba Ayanoe Arewlud (eiqeondde y) NI3 pue ‘ssalppe ‘SWeN
1] {e) (p) (o) (a) (e)
*£€ Bul| ‘Al Ued ‘066 WI04 UO ,S3A, palamsue uoijeziuebio syy y ajajdwo) “sanfiug papseBassig jo uoneoynuap| | Wed
8EVBOTL-ET ONI ‘NOILYANNO4
JSquinu uoneoRUSp) Jakojdui3 ZITIANOSNOVL IV FDITIO0D HIVLS VATWOTA  UoWezuebiodus jo sueN
o__ﬂw_“_owunuur S “066ULIO}/AOD SI| MMM 1€ S1 m:o_«oz.bm:_ s3] PUE (066 W10J) H 9|NPeyds IN0GE UOEWIojuU| « Py u_:”_%“,uw Lﬂm&
: 066 Wiod 03 Yyoeny «
OL0C L€ 40 '9F GSE 'V 'EC SUll ‘Al Hed ‘066 ULIOJ UO ,S9A, POISMSUE UONEZIUEB.O ol Ji 819|dwoD) « (066 Wio)
IO ENG wa_r_m._wctmn_ pajejaiufn) pue m:O_u_.mN_:mm._O pajeisy 4 3INAIHOS




9102 (066 w.od) Y 9iNpayos

91-90-60 29.2¢€9

ON | S9A (Agunoo
TR s}asse ysnuy 10 uBloio
peroquos | diysisumo Jeak-jo-pus awoout ‘d10o g ‘di02 ) Apue 10 O1E18) uoneziuebio pajejd. Jo
a&wmwm abejuagiad 10 aleyg [e101 Jo aleys Amua jo adA] | Buijonuo? 30ai1g | eioiwop tebeq Auanoe Aleultid NI3 pUE ‘ssaippe ‘auieN
0] (w (6) 1)) (a) {p) (0 (Q) (e)

Ppaje|al 810l JO BUO PeyY § 8SNedaq HE aul| ‘Al UBd ‘066 W04 U0 ,S3A, Paiamsue uoneziuebio ay) j 819idwon "1sni| 1o uonesodio e se sjqexe] suoneziuebiQ pajejey jo uonesyiuep]

“Jead xe} sy Buunp 1sruy Jo uoiesodiod e se pajeal) suoneziuebio

Al Hed

diysssumo

ONJS9A! (G901 wiog) L) | ON | SAA (¥16-21.G Suopoas (Raunoo

zouma| 9INPBUSS IO 02 [ siommone sjesse 19pUN Xe} WoJy papn(axa ufiia.0}

Buibeuew| XOQ UI JUNOWIE 1eaA-jo-pus awooul ‘pajejaIun ‘pajejal) Auue Do) uoneziuebio psieai jo
abejuasiadlo eieuss|  19N-A 9P0D ajevoniodoidsig Jo aseys |e301 jJo aseys awoaut jueuiwopald | Bumonuod yosuig __33u Auanoe Alewiig N3 pue ‘ssaippe ‘aweN

() ] ()] (u) (6) F)] (o) P) (o) (a) {e)
ieaA xe) syi Buunp diysisuped e se pajeas} suoneziuebio e
Paje|as 9I0W JO SUO PeY Yl aSNBOag € Ul ‘Al UBd ‘066 WI0H U0 S8\, Paiemsue uoneziuebio ay; ji 8)s|dwo)) ‘diysiouried e se a|gexe] suoljeziueBiQ pajejoy jo uoneaynuap| il ved

¢ed . gEyBITL-€C ONI ‘NOILVANNOd 9102 {066 Uu04) H BINP3UoS

dTTIANOSHOVL IV HDITIOD HLVLS VAIYOTH



91.02 (066 wiod) H 9npayos

91-90-60 £912€9

(9)
6]
]
©
ANTYA IMW ¥IVA*GO0T TLI 0 ATIIANOSOVL IV EDITIOD ALVLS VYAINOTd @)
INTYA MW ¥IVd* PSE’E N HTIIANOSMOVL IV HDITIO0D HLVLIS vAIWOTd M)
(s-e) adAy
PBAIOAUI JUNOWE BuILLIBIAP O POUIB PAAJOAUI JUNOWY uoljoeSuUBl ) uoijeziuebio pajejas Jo sweN

)

(0

{q)

(e)

SP|OYSaJL} UONDESUEI} PUE SAIYSUOIE|S] PAJIA0D DUIPN|OUI ‘eul| SIY] 539/dW0D 1SN OUM UO UORELLIOJUI 10} SUCHDTUISUI 9L} 98S ,'SOA, SI 9AOQE 8y} JO AUE O} JOMSUB 84} )| &

X st {s)uoneziuebio pajejas wouy Apadod Jo YseDd JO I9Jsuel) ,BYIQ §
X a4 (s)uoijeziuebio pajeras 0 Auadoid 10 ysed Jo ajsuel) syl 4
X by sasuadxa 10} {s)uonyeziuebio pajejas Aq pied swasinquisy b
X di sasuadxe 10} (s)uotjeziuebio paje(ss 0} pred uawasinquiey d
X | ot (s)uoiyeziuebio pajejs: yum saakojdws pied jo Buueys o
X | u (s)uoneziuebo paje|al yum S18SSE Jayl0 Jo ‘sisi| Buew “yuswdinbas ‘sanioey jo Buleyg u
X wi (s)uoneziuebio pajeas AQ suoiepijos Buisiespuny 1o diySISqUIBLU JO SSOIAISS JO SOUBLLIOLDS W
X 13 (s)uoneziuebio pajeja. 1oy suoneyoljos Buisieipuny o diYSIaqUIBLU JO SAJIAISS JO OUBWIOMAY |
X 13 (s)uoneziueBio pajejal Wouj S)9SSE JaYi0 Jo ‘Juswdinba ‘saiioe) Jo ases 3
X i (s)uonyeziuebfio pajejal 0} s19SSE JaYl0 Jo ‘Juswdinba ‘sanioey Jo asea| |
X I (s)uoieziuebio pejejas ypm siesse jo abueyoxg |
X Yyt (s)uoneziuebio pajejal wolj S}9SSe Jo 8Seyond Yy
X b (s)uoneziuebio pajejal 0} sjesse Jo ojeg B
X i (s)uoneziuebio pajelas woy spuspiai]
X ol (s)uoneziuebio paiejai Aq seajueient ueo io sueo] ©
X Pl (s)uoneziuebio paje|al I0y 4O 0} S33jUBIEND UBO| JO SUBOT] P
X ot (s)uoneziuebio pajejal WoJ) UORNGUILOD Jepded Jo ‘uesb ‘Yo 2
X ql (s)uoneziuebio paieja 0} uonngLLod [endes Jo ‘ueib ‘Yo q
X el A)jua paj04)uod B Wy uai (A1) 10 ‘saiyeAod (1) ‘saunuue (i) ‘1sassiul (1) jo 1divday e
LAl SUed i pals)| suoieziueBio pajejas 810wl Jo SUO Yim suoijoesuel) Bumoijo; aus jo Aue u ebebus uoneziuebio ayy pip 4eeA xey ay) Buung |
ON [ SOA "9INP3YIS SIYL JO Al 40 ‘|11 ‘|| SHed Wi pals)) st Aygus Aue Ji | dul| 8)81dwo) 210N
‘ '9€ 40 ‘qGE 'PE Bul) ‘A] Med ‘066 W04 U0 ,SBA, Paiamsue uoneziuebio ay; y a19idwo) ‘suoijeziuebiQ peje|dy YNM suonoesuell A Med
€ obed ONI 'NOILYANNOd 910¢ (066 Wiod) & SINPaLoS

* BEVBITL-ET

dTIIANOSADYL, IV HOATIOD HLVLS YAIYWOTd



91-80-60 ¥912E9

9102 (066 w404) H BINPaYIS
ONJS9A PAmwﬁuwm%mvc ON |SoA sjosse awooul ON[S3A %rﬁm%rmow_mumwwé (A3unod
d] N8l J S0
diyssaumo | eouied 07 X0 Ul 1UndiLe :um_“_w_“___m Jeak-jo-pua |30} agsm ‘pateja.Iun ‘pajeie.) ubia.oy 10 aye1s) \MEcm Jle) .
abejuasiadlo ewuos]  |gNn-A BpoY | -edoidsig joaeyg jo aseysg sm__wﬂcg 5W0JUI JuBLIWOPAld | Snowop jebe Anayoe Aewd Ni3 pue ‘ssaippe ‘sweN
)] 0 0] () (6) ) (o) P) (@) () (e)

‘sdiysuounied JuaL)SaAul uepaD Joj Uoisnjoxa Buipsebal suoijonuysul 9ag uoneziuebio pajejal B J0U SEM ey}
(enuena. ss046 10 S19SSE (210} AQ PRINSESW) SAIIANDE S JO JUa2Iad BN} UBY) 210W Pa3onpuod uoneziuebio ayy yoiym ybnosyy diysiauped e se paxe} AlUS Yoea 4o} uoieuLIojui Buimoljoy sy} 8piacid

.

*J€ 3ul| ‘Al Ued ‘066 WI04 UO ,S9A, Pasamsue uoneziuebio sy j 919)dwo) ‘diysieuried e se ajqexe] suoneziuebiO porejoiun

IAVed

- Yabed

898

91L-t?

ONI ‘NOILVANNOJA

9102 {066 Wi04) Y 8INPaYS

dTIIANOSADOVYL IV ADATIOD HLVLS VAIVOTd



FLORIDA STATE COLLEGE AT JACKSONVILLE
Schedule R (Form 990) 2016 FOUNDATION, INC 23-7168438 Pages5_
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

632165 09-06-16 Schedule R (Form 990) 2016



