@10:!0”‘ 23493 559101-;{1@/@\:@ ‘
- f ' . , ‘

\E?i:} 90 - * Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) &
Depammdthermaaw P Do not enter social security numbers on this form as it may be made public. l‘-ro v 2
emal Revenus Service » information about Form 930 and Its Instructions 1s at www.irs.gov/form990.
A __For the'2016 calendar year, or tax year beginning _07 z 01/16 ,andending 06/30/17
B Check i epplicabie; §© Neme of organization THE Fuognm ENDOWMENT FOUNDATION © Employer idertification nurmber
D Address change FOR VOCATIONAL REHABILITATION, INC.
(] Narre change Doing businesa &3 THE ABLE TRUST 59-3052307
Numbes and streel (of P.O. box | meil s nol deaveres to sucet #0dress) Roomiuie E Telephone number
[] wita retum 3320 THOMASVILLE ROAD RM/STE 200 850-224-4493
Dﬁndramml Clty or town, state or province, country, end ZIP or foreign pestal code
tormnatod TALLAHASSEE FL 32308-7906 G Gross receipts$ 4,296,224
(2] Amenged ream F_Name end oddress of principal cificer:
3320 THOMASVILLE ROAD, RM/STE 200 M) aro ol sutondinates incisesr ] Yes [] o
TALLAHASSEE FL 32308-7906 ~m #"No.” ottach & lis!. {s0e instnxctions)
1 Yax-exsmpt siatus: rf[soucusz r-] soe) (o ) dmsentno) | l 4947(a){1) o 527
J_wenke:»  WWW.ABLETRUST .ORG M{c) Group exemption number P

X__Fom of omanizaton: X Copormen | | Tast | | Association | | Over B> L Yearolformaton: 1991 | Suto ofiega domicie: FL

GPARMEH  Summary

SGANNEL JuL ¥ 4 LUB.

1 Brisfly describe the organizalion's mission or most significant activiles: | ... o ol e
g ..THE ABLE TRUST IS A 501(C) (3)NON-PROFIT PUBLIC CHARITY WITH A MISSION TO BE . .
g A KEY LEADER IN PROVIDING FLORIDIANS WITH DISABILITIES OPPORTUNITIES FOR . . . . |
§| ..SUCCESSFUL EMPLOYMENT. . . . . . ... _ ... . ... oo
g 2 Check this box P D if the organization dlsoonhnued lts cperauons or dusposed of more lhan 25% of its net assets.
& { 3 Number of voting members of the govening body (Pant VI, lin@ 9@ o 3! 8
8| 4 Number ofindependent voting members of the governing body (Part VI, line 1b) o La 8
%! 5 Total number of individuals employed in calendar year 2016 (P4t V, IKRE ________________ 5 9
§ 6 Total number of volunteers (estimate if necessary)  F g2 EfV D r ____________ 6] 40
7a Total unrelated business revenue from Part Vill, column (C), |i L F Y I 0
b Net unrelated business taxable income from Form 990-T, line MARUT 2pia.. § ....... -] 0
\ 1322 Prlor Yul’ Current Year
o| 8 Contributions and grants (Part VIl tinethy R % T 2,272,755 2,173,089
::: 9 Program service revenue (Part Viil, I|ne29) R > , 122,755 106,550
2| 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) it 1,138,660 960,593
® | 11 Other revenue (Part VIl column (A), lines 5. 6d. 8¢, Sc. 10c, and 11€) o 108,256 407,051
12_Total revenue — add lines 8 through 11 (must equal Part Vil column (A) tine 12) _ . 3,642,426 3,647,283
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,539,606 1,970,751
14 Benefits paid to or for members (Part X, column (A), line 4) _ L 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) . 872,163 936,931
€ | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) . _ I ____0
8|  bTotal fundraising expenses (Part IX, column (D), line 26) > 171,478 B
U1 17 Other expenses (Part IX, column (A), lines 11a—-11d, 144-24e) 834,456 94 8,36 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,246,225 3,856,047
19 Revenue less expenses. Subtract line 18 from line 12 396,201 -208,764
3 Beglnning of Current Year End of Year
§ 20 Totalassets(PartX.linet6) 32,191,391| 34,389,889
gl 21 Towalliabilives (Part X, ne26) o 5,484,114 6,108,343
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 _ o 26,707,277 28,281,546

partilsy  Signature Block

Under penaliies of perury. | dgolare that  have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
true, correct, and complete Oeclaration of preparer (omgf thgp oflices) is based on a!l information of which preparer has any knowledge.

.t r

) g
Sign - /ba“*/
Here } ; PRESIDENT

Type or pnni name and fide

Prini/Type preparer's name Preparar's signature Date Check D ity PTIN
Paid Richard P. Lamb, CPA il'u.hq\p( f Lanb 0 02/06/18] selt-employed | P00025470
Preparer |pvyrame »  LAW, REDD, CRONA & MUNROE, P.A. pmiEnd 59-2221664
Use Only 2075 Centre Pointe Blvd Suite 200 '

amsessress »  Tallahassee, FL, 32308-4892 proneso. 850-878-6189
May the IRS discuss this return with the preparer shown above? (see instructions) . | r]Yes [—lNo

For Paperwork Reduction Act Notice, see the separate Instructions. Fom 990 (2018}
.CIS IMAGE - Do Not Correspond for SléL\}:utur D
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Form 090 (2016) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 . Page 2
SPartiilly  Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to anylineinthisPart 4 . ... . . . . ... ...

1 Briefty describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9900r 890EZ2 e . [ ves X] No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICES? e s e e e e e s e e [ Yes Xl no
if "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: ){(Expenses $ 3,466,723 including grants of $ 1,970,751 ) (Revenue $ _ )

4b (Code: . )Expenses $ . 102,309 indudinggrantsof$ . . ... .. .. ) (Reverue $ 106,530 )

THE FLORIDA YOUTH LEADERSHIP FORUM (YLF) IS AN ANNUAL CAREER. AND LEADERSHIP
TRAINING PROGRAM THAT IS BOTH EDUCATIONAL AND MOTIVATIONAL HIGH SCHOOL

4c (Code:  )(Expenses $ 3,924 indudinggrants of $ ) (Revenue $

SHADOWING EXPERIENCE, DEAM IS DESIGNED TQ EXPOSE YOUNG ADULTS TO A VARIETY
OF CAREER OPTIONS AND PROVIDE THEM WITH A BETTER UNDERSTANDING OF THE
WORKPLACE ENVIRONMENT. PARTICIPANTS ARE GIVEN A CHANCE TO LEARN ABOUT A

4d Other program servicas (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses B 3,572,956
DAA Form 990 2016
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( 016), THE FLORIDA ENDOWMENT FOUNDATION 59-3052307

- * 0 hBoaL

i#VZ  Checklist of Required | Schedules

10

1"

12a

13
14a

15

16

7

18

10

Is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complets Schedule A

Did the grganization engage in direct or indirect poﬁhcal campaign aclivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
Sectlon 501(c)(3) organtzations. Did the organization engage In tabbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part I}
Is the organization a section 501(cX4). 501(cK5). or 501(¢c)6) organization that recelves membership dues,
assessments, o similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C,
Part {l

...............................................................................................................................

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distrdbution or investment of amounts in such funds or accounts? if
“Yes,” compiete Schedule D, Part |
0Oid 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 O, Pettt .~
Did the organlization maintaln oollections of works of art, historical treasures, or other similar assets? /f *Yes,”

complete Schedule D, Partlf | e e,
Did the organization report an amount in Part X, line 21, for escrow or custodial aooount liability, serve as a

custodlan for amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . = ...

Did the organization, directly or through a related organization, hold assets In temporaﬂly restricted

endowments, penmanent endowments, or quasi-endowments? I/ Yes.” complete Schedufe D, PtV .
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,

Vi, VI, tX, or X as applicable.

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

complete Schedule D, PartVI e
Dud the organization report an amount for investments—other secunties in Part X, line 12 that i1s 5% or more

of its fotal assets reported in Pant X, line 167 if “Yes,” complete Schedule D, Partvit

Did the organization report an amount for investmenls—program related in Part X, line 13 that is 5% or more

of its fotal assets reportad In Pan X, line 162 /f “Yes,” complete Schedule O, Pgrtvit
Did the organi2ation report an amount for other assets in Part X, line 15 that is 5% or more of its total assels

reported in Part X, line 167 ¥ "Yes," complete Schedule O, Part IX
Did the organization report an amount for other liabilities in Part X, line 252 /f *Yes," comple{o Schedule D Paer .
Did the organization's separate or consolidated finandial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” comnplete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and Xl ... | .. . ....... .. ..coccciiii i e e e e e

Was the organization ncluded in consohda!ed Independenl audited fnancual sta(ements for the tax year? if

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional
Is the arganization a schoo! described In section 170(b)(1{AX{)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmakmg.

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, Peris lendtv. =

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes, " complete Schedule F, Patstlendty -~~~
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts ttiendtv.
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? I "Yes,” complete Schedule G, Pgrttt
Did the organization report more than $15,000 of gross income from gammg actmhes on Parl VIII Ime 8a?
If “Yes, " complete Schedule G, Part iil .

Seodbecidenbdente ol bt b e e, W

N =

11a

11b

11c

11d

11e

11f

12a

12b

13

142

o LES

14b

15

16

17

18

T - - S B -

19

X

Form 990 (z018)
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Form 990 (2016) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 ; Page 4
EPartilVii  Checklist of Required Schedules (continusd) N
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,"complete Schedute 4 20a X
b f*Yes" to line 20a, did the organizalion attach a copy of its audited financia) statements tothisretum? . ... . . ..., ........... 20b

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

domestic govemment on Part IX, column (A), line 1? /f “Yes,” complate Schedule I, Pants tandll 211X
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 27 if *Yes,” compiete Schedule I, Parts tand fit T I - X

23 Did the organization answer “Yes" to Part V1), Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,"complete Schedule J | L L e e e 23 | X

24a Did the organization have a tax-exempt bond issue wnh an outstandlng prlnclpal amount of more than
$100,000 as of the {ast day of the year, that was issued after December 31, 2002? ¥f “Yes,” answer fines 24b

through 24d and complete Schedule K. Iif ‘No,"gotone 258 . ... ... ... ... 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary pediod exception? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | e e e e 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time dusing theyear? | 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,” compiete Schedule L, Part | I - X

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

year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
I "Yos," complete Schedule L, Part! . ... ... . o8B X

26 Did the organization report any amount on Part X lme 5 6 or 22 tor receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes,” complete Schedule L, Part Il . . .. . ... e |28 X

21 Did the organizahon provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Scheduvle L, Partiti =

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

Part 1V instructions for applicable filing thresholds, conditions, and exceptions). l PR
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Panttv .. |.28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If *Yes," complele
schedme L Pan ,v Msaeans 4 % aams ee e amvawseca b v @esses ered sae wa mce e wmawaw mmew w o » AF b Hees seNIFTIETICIIGIACS  caeve - 28b x
¢ An entity of which a current or former ofﬁoer. dlrector. tmstee. or key employee (or a famlly member thereof)
was an officer, director, rustee, or direct or indirect owner? If *Yes,” complete Schedule L, Partlv U ¥ X
28 Did the organization receive more than $25,000 in non-cash contributions? I/ “Yes,” complefe Schedufe M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complate Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and oease operallons? ll 'Yes oomple!e Schedu.‘a N
Padl @ mte 4 ase . =¥ & s sTessermaserIIsesecas e eve weoasa a &  subes 4SerTNee 4  MeearrestvEen e % see ave a4 4 mmue e & b vems 31 x
32 Did the orgamzabon sell, exchange, dispose of, or transfer mora than 25% of its net assets? ff 'Yes
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity dlsregarded as separate fmm |he orgamzat:on under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | o U X
34 Was the organization related to any tax-exempt or taxable enlity? if “Yes,” oomplete Sdledule R, Parts Hi, lII
OIIV andPadv,’“’ e s A v ames & aas s 4 2w em w = e = s m  steses= = saeressasr ane apaseas .. .. e e mena - 34 X
358 Did the organization have a controlled emlty within the meaning of section S12(dY13)? ... ... 13%a X
b If*Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlied entity within the meaning of section 512(b)(13)? /f *Yes,” complete Schedule R, Part V, line 2 ... .. |35
38  Section 501(c){3) organizations. Did the organizaton make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, fine2 L 36 X
37 Did the organization conduct more than 5% of its activities lhmugh an entity that is not a related orgamzatlon
and thal is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PQHVI R s e sae 4 a4 & 4% sesas e = s sSasesasa  aw a4 4 assere sease  Nerwured + 4 e me = s s e s = es . . o= 37 x
38 Did the orgamzatlon complete Schedule 0 and provnde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note Ali Form 990 filers are reguired to complete Schedule O. 38| X
Form 990 (2015)

0AA
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" Fom 990 2016» THE FLORIDA ENDOWMENT FOQUNDATION

59-3052307 Page 5
ZRatt’ @ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . .. ... . D
Yes | No

12

3a

& o

oc?

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla i 0

Did the organization comply with backup withholding niles for reportable paymenls to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum .

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity
over, a financial account in a foreign country (such as a bank account, securities account, or other finandial
account)?
If *Yes," enter the name of the forexgn coumry » e
See instructions for filing requirements for FinCEN Form 114 Reporl ol Forelgn Bank and Flnanclal Acoounts
(FBAR).

Was the organization a party o a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _

If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? o
Does the organization have annual gross receipts that are normally greater than $100 000 and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? ) . o R

Organizations that may raceive deductible contributions under section 170(c).

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? . .
If *Yes,” did the organization notify (he donor of the va!ue of the goods or services provnded? o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 | e .
If *Yes,” indicate the number of Forms 8282 filed duning the year [ 7d L

Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization receved a contribution of qualified intefiectuat property, did the organization file Form 8899 as required?
if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring orgamzation have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 N
Seaction 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Pan Viii, ine 12

10a

Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilies  |10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o issue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any paymenis for Indoor lannlng seMces durlng the tax year” ]
if "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

Form 990 (2016)
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Form 990 (2016) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 ‘ Page 6
ERaItiVEX  Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No*
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

:__Check if Schedule O contains a response or note to any line In this Pat VI ... .. i s iies . Xl
Section A. Governing Body and Management

[y

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 8
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

s

b Enter the number of voting members included in line 1a, above, who are independent .l 8 Sl
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relabonshlp wnh i
eny other officer, director, trustee, or key employee? . e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? == 4 X
§ D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
8 Did the organizaion have members or stockholders? . ... .. ... s X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appomt
one or more members of the goveming body? ||| | | L e e e . | 2e X
b Are any governance decislons of the organization reserved to {or subject to approval by) membefs
stockholders, or persons other than the goveming body? Th X
8  Did the organization contamporanecusly document the meehngs held or wnnen actuons undertaken dunng the year by the followmg %{@3 m#%
a Thegoveming body? | L L i e e e et e e e e e 8 | X
b Each committee with authority to act on behalf of the govemmg body? ______________ o Le X
9 Is there any officer, director, trustee, or key employee listed in Parl VI, Section A, who cannol be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule © . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affillates? _ LA0a X
b 1f “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chaptels
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..... . ....... ........ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .1'1a WJSU_‘ .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. @3 ‘}%{éﬁ St
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 mtefesls that oould glve nse to conﬂacts? . 12b] X
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? If “Yes,”
dasmw in Smedub o how fhis was dom ............................................................................. . . . 12c x
13 Did the organization have a written whistieblower policy? ... e e e e LEHEP.S
14 Dud the organization have a written document retention and destruction policy? o 14 | X
15  Did the process for determining compensation of the following persans include a review and approval by f‘%%% Faar ;‘g\\@?.ﬁg
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %’gﬁﬁ @%g “ﬁ%ﬁ
a The organization's CEQ, Executive Director, or top management officiat o 15a]| X
b Otherofficers or key employees of the organizaton - . . . 15b! X
if “Yes® to ling 15a or 15b, descnbe the process in Schedule O (see instructions) N %%‘ﬁ%g A
168a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement ‘ § RN

with a taxable entity during theyear?
b If“Yes,” did the organization follow a wntten polncy or procedure requmng the orgamzatnon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization’s exempt status with respect to such arrangements? . ...... . ....... e o
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed »  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
Own websile D Another's website Upon requast D Other {explain in Schedule O)
19  Describe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records: P
SUSANNE HOMANT 3320 THOMASVILLE ROAD
TALLAHASSEE FL 32308-7906 850-224-4493
DAA Form 990 (2016)
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Form 880 (2016), THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 7
fPEAVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl _ ... .. . .. .. . ... ... ... D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization’s tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
e List the arganizaton's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Forrn 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organizatlon's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustoes that recelved, in the capacity as a former director or trustese of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees:; officers; key employees; highest
compensated employees; and former such persons.

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

w (®) ©) © (€ (15}
Name and Tile Average Position Reportable Reportable Estmated
hours per (do not chack more than one compensation compensation from amount of
woek box, uniess person Is both an from rglated other
{llst any officer and 8 directorfirustes) the organizations compensation
hours for = arganizabon (W-2/1099-MISC) from the
remed o] 2 g g B2 ¢ (W-2/1098-MISC) orpanizstion
erganizations ﬁé g 3 8’5 e and related
befowcdolted g & g 2 |8g organizations
o |2 il
i g
()KAREN B. MOORE
e e L2000
CHAIR 0.00 |X X 0 0 0
(2MARCY BENTON
N VUUUURRUUPRRPPUR B 1.00.
TREASURER 0.00 |X X 0 0 0
(G)RICHARD L. COLE |JR.
i ] 200
VICE-CHAIR 0.00 | X X 0 0 0
(W LESLIE D. GOLDMAN
e )00,
DIRECTOR 0.00 |X 0 0 0
(5)SCOT M. LAFERTE
) 1.00.
DIRECTOR 0.00 |X 0 0 0
{(6) BRIDGET R. PALLANGO
e e e e ) 100
SECRETARY 0.00 | X X 0 0 0
(NARLENE SHACKELFQRD
e i) 2000
DIRECTOR 0.00 {X 0 0 0
(8) ANN MARIE TAGLIENTI
e 1.00
DIRECTOR 0.00 {X 0 0 0
(9) SUSANNE HOMANT
e ) 60.00.
PRESIDENT 0.00 X 221,022 0 16,930
(19
an

DAA Form 990 (2016)
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Section B. Independent Contractors

. Eorm 99042016) THE FLORIDA ENDCWMENT FOUNDATION 59-3052307 : . Page 8
EPAIVII§  Section A Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
" ®) {C) o) (E) (F)
Name and tile Avernge Positon Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person Is both an from related other
(Est any officer and a drectorinntes) the organizations compensation
hours for =T ofgamzation (W-2/1098-MISC) from the
related 22l 2 g &|38) ¢ (W-2/1089-MISC) orgenuzabon
orgarizatons |2 F3 §1a |28 ,31 nd relatad
belowooed | g § k- g organizations
ling) E %
g g 3
3 §
1b Substotal ... o U 4 221,022 16,530
¢ Total from continuation shoets to Part Vll Sechon A >
d_Totalfadd lines tbandtc) . ... .. ... . ... > _ 221,022 16,930
2  Total number of individuals (including but not iimited lo !hOSe listed above) who received more than $100.000 of
reportable compensation from the organization » 1
Yes | No
o =
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A o "?««wg
employee on line 1a? /f “Yes,” complete Schedule J for suchindividual || . ... .. .. .. . . .. ... i eeeeiiiin.. 3 =t
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the iﬁ% %§ fggg’g
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such E KA
individual | i e i e s cvvae e e e 4 12
5§ Did any person listed on line 1a recsive or accrue oompensatlon from any unrelated organization or individual i 3 Bt m
for servicas rendered to the organization? }f “Yes, " complete Schedule J for suchperson , . . . ..., 5 ) X

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.
C
Name and bu‘%ess address Descnpuén Zal senaces -
2 Total number of Independent contractors (including but nat timited to those listed above) who L ‘%@%‘
received more than $100.000 of compensation from the organization P> 0 e S %
DAA Form 990 (2018)
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Form 990 (2016). THE FLORIDA ENDOWMENT FOUNDATION 59-3052307
IP3AVIL Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPat VIl ,_....................... e e
,:)’: o - ‘%wcay o Tots ovenue Urssiaod
O o % i S business
- . v
2E| 1a Federstedcampaigns | 1a T b 25
53| b Membershipdues | 1b : 5 %
gg ¢ Fundraisingevents = 1c o 5
©5| d Relatedomanizations = | _1d iah B
gg o Govemmenigrants fconnbxtons) | 1o 1,729,359 7
S| Avoter convtbutons, gifs, grants. 2 S i
35 and simitar amounts not inciuded above T} 443,730
Bl o Nexoeowdutons mdedinins ot § :
S8 h TotalAddlineste—tf., ..., > 2,173, 0B9JiA &
g Busn. Code }: 7
§( 20 . vourn Leaversure FORWM 900099 106,550 106, 550
o b
B D e
> c ....................
§| o LI
Bl ® ...
& f All other program service revenue ... .. ... ._____l_.______
& | g Yotal. Addlnes2e-2f. .. . > 106, 55000 T
3  Investment income (including deends |nteresl
and other simlaramounts) . > 815,238 915,238
4 Income from investment of tax-exempt bond proceeds P
$ Royalties ................. ... ... ... >
(1) Rea! {11) Personal
6a Gross rents
b tess endexps
¢ Rental inc. or (loss)
d Netrentalincomeor{loss) . . ..... ... . >
Ta Z‘?:m“’“ () Secunties 1) Ot =
other than Inventory 694,296
b Less costor other j
baus & sales exps. 648,941 bl
¢ Galn or (loss) 45,355 -
d Netgainor(loss)......... .. .. e e e e ens ?l 45, 355 _
o | 8a Grossincome from fundraising events Rl “””W P e
g {not including s """ ) ‘« . ,t": 5 B v@ g’gg £ g%; : &Q%’;
2 of contrbutions reported on line 1c), : g 3 wﬁg S gggﬁ; She R R et
% See Part IV, fine 18 a Somers b a" s el ees s M
s ceekanivimels . ... ek T etk Ao
£| b less:drectexpenses b i ;w;« % S e
© ¢ Net income or {loss) from fundraising events _....... » S % 5 %
9a Gross Income from gaming actviies e ;;M Aamna
SeePartIV,line19 =~ = a 20 §
b Less:direct expenses = b %
¢ Net income or (loss) from gaming activites . . . |
10a Gross sales of Inventory, less
retums and allowances a
b Less:costofgoodssold = b
c_Netincome or (loss) from sales of inventory . .. . P
Miscellaneous Revenue Busn. Code |5 3
11a  BP OIL SETTLEMENT . 200099 291 106
b ENDOWMENT ADMIN FEES . . .. | 200093 40,152 40,1;’;
¢  PERSONAL CARE ATTENDANT 800099 38,399
d Allotherrevenue . ... .. ........... . 900099 37,394
e Total. Add lines 11a-11d L N 2 407, O51[&eRiR : CRp R e
12 _Total revenue. See instructions. I 3,647, 283] 1,291, 851

Form 990 (2016)
DAA
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_Q,N,L%?_O,LM THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 10
BPATHIXY  Statement of Functional Expenses
Section 501(c/(3) and 501({c)(4) omanizations must complete alf columns. ANl other organizations must complate column (A).

Check if Schedule O contains a response or note to any lins in this Part IX n

Do not include amounts reported on lines 6b, (A) {8)
7, 8b, 3b, and 100 of Part VI, Tors expenses iy vy
1 Grants and other assistance to domestic organizabons 3
and domesic govemments See PatlV.tne2t 1,970,751 1,970,751}
2 Grants and other assistance to domestic %
individuals. See Part IV, ine 22 =~
3 Granis and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See PatIV, llnes 15and 16
4 Benefits paid to or for members .
5 Compensation of current offi oers dlrectms,
trustees, and key employees 224,475 179,580
6 Compensation not included above, to d:squa!rf ad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries and wages ) 583,747 466,997 46,700 70,050
8  Pension plan accruals and mn\nbmxons (mdude
section 401(k) and 403(b) employer contributions) 32,423 25,938 2,594 3,891
8 Otheremployeebenefits 50,939 40,751 4,075 6,113
10 Payolitaxes 45,347 36,277 3,628 5,442
11 Fees for servlces (non-employees)
a Management
b Ltegal . e
¢ Accounting 31,252 25,002 2,500 3,750
d Lobbying 67,300 67,300
o Professional fundraising services Ses Part IV, line 17 B N S
f Investment management fees 4,000 34 200 320 480
g Other (tfhne 119 amount exceeds 10% oflmezs cdurm
(A) amount, fist ine 11g expenses on Schedule 0) 69,565 42,192 10,949 16,424
12 Advertising and promotion =~ 197,558 197,558
13 Office expenses 31,532 25,225 2,522 3,785
14 Information technology | 4,592 3,674 367 551
15 Royaltles .. . . ...
16 Occupancy 115,702 92,562 9,256 13,884
17 Travel 7,264 5,811 581 872
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 194,183 185,596 3,439 5,158
20 fnterest
21 Payments to affi liates .
22 Depreciation, depletion, and amorhzatlon ) 8,070 6,456
23 Insurance 9,833 7,866
24 Other expenses temize expenses not covered = g‘é%’%w ' '.f“;% §;¢> o ?ﬁ}%’gﬁ e
above (List miscellaneous expenses i line 24e. If |3 g’*” SRS ORI M_,g%‘m =
line 24e amount exceeds 10% of lina 25, column |33 m % e S
(A) amount, lsst line 24¢ expenses on Schedule 0)  [3iEs P AR 5
a . HIGH SCHOOL/HIGH TECH 111 378 111,378
b = CEOC PROGRAM MANAGEMENT EX 62,402 49,922
¢ . GRANTS ADMINISTRATION 25,934 25,934
¢  ENDOWMENT DEPARTMENT. 4,057
e All other expenses 3,733 2,986 299 448
25 auuunwonalupemu WMIM\ZM 3,856,047 3,572,956 111,613 171,478
26 Joint costs. Complete this line only if the
organizaton reported in cofumn (B} joint cosls
from a combined educational campaign and
fundraising solicitation, Check here P D if
following SOP 98-2 (ASC958-720)  .......
DAA Form 990 (2016)
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' Form 990(2016). THE FLORIDA ENDOWMENT FOUNDATION

59-3052307

£Part'’X%  Balance Sheet

Check if Schedute O contains a response or note to any fine in this Part X

Page 11

A
Beginning of year

L
®)

End of year

Assets

116 Total assets. Add lines 1 through 15 (must equal line 34) . ...

Liabilitias

Net Assets or Fund Balances

8

7
8
)

11
12
13
14
15

17
18
19
20
21
22

23
24
25

27
28
20

30
3
32
33

34

10a Lend, buildings, and equipment: cost or

26 __Total liabilities. Add iines 17 through25 .. .

Total liabilitles and net assets/fund balances

Cash—non-interestbearing ... . . ... ...
Savings and temporary cash investments
Pledges and grants receivable, net
mun‘s recdvab'e. net ................................................................
Loans and other receivables from current and former officers, directors,

trustess, key employees, and highest compensated employees.

Complete Partilof Schedule U . .
Loans and other receivables from other disqualified persons (as defined under section
4858(f)1)), persons described in section 4958{c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(@) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans recaivable,net =~

Inventories for sale or use

Prepaid expenses and deferred charges

other basis. Complete Part VI of Schedule D

5,836,770

4,709,639

996,605

1,007,094

398, 535}

264,092

tnvestments—program-related. See Part IV, fine 11~~~
Intangible assets .
Other assets. See Part IV, line "

25,107,506

28,430,349

101,750

101,750

32,191,391

34,389,889

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond "ab“mes e e e co
Escrow or custodfal account liability. Complete Pan IV of ScheduleD
Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part li of Schedule L =~ e
Secured morigages and notes payable to unrelated third partes
Unsecured notes and loans payable to unrelated third parties

Other liabilties (including federal Income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24), Complete Part X
of Schedule D

32,451

98,899

%ﬁ%

.

e
%ﬁ%ﬁ%@v

5,451,663

6,009,444

5,484 114

Organizations that follow SFAS 117 (ASC 958), check here P ﬂ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

% -wgmwmy R 9
wz\o
e annd

| 6,108,343

xﬁ,“*‘ T
B
*

KRR

T24.374, 042

26,707,277

28,281,546

32,191,391

34,389,889

DAA

Form 990 (2016)
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i Form 990 (2016) THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 M Page 12
SRartiXi3 Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xt ...... ... . .. .. ... . e ... s l—l
1 Tolal fevenue (must equal Part VI, column (A), line 12) 1 3,647,283
2 Total expenses (must equal Part X, column (A). line 25) . ... ... .. 2 3,856,047
3 Revenue less expenses. Subtracttine 2flomfne 1 T 3 -208,764
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 26,707,277
5 Netunrealized gains (losses)oninvestments 0 L e 3 1,758,544
s mﬂaied semm and use o' fad"ﬁes ......................................................................... 6
7 Investmentexpenses | L e e e, T
8 Priorperiodadiustments | L e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) = L 9 24,489
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line
33.column(B)y) ... ... ... . ... . 10 28,281,546
§PEXKIE  Financial Statements and Reporting
‘ Check if Schedule O contains a response ornoteto any line inthisPant XMl ... ........... .. ... ... .. D
‘ Ygs No
| 1 Accounting method used to prepare the Form 990: D Cash Accrual D Other g ; ; : &
If the organization changed its method of accounting from a prior year or checked “Other,” explain in : «:; 2
Schedule O. L
2a Woere the organization's financlal statements compiled or reviewed by an independent accountant? =~~~ 2a
If "Yes.” check a box below to indicate whether the financial statements for the year were compiled or 5 “\ %o
reviewed on a separate basis, consotidated basis, or both: ;ﬁ:ﬁ %°
I:] Separate basis I:] Consolidated basis D Both consolidaled and separate basts gi&& 'wl 3
b Were the organization’s financial statements audited by an independent accountant? = 2b| X
if "Yes,” chack a box below to indicate whether the financial statements for the year were audited on a S8t <§ %%; ; %
separate basis, consolidated basls, or both: SRhus e
Separate basls | ] Consolidatedbasis | | Both consolidated and separate basis o HER LD
c If “Yes” to fine 2a or 2b, does the.organization have a committee that assumes responsibility for oversight
of the audit, review, or compifation of its financial statements and selection of an independent accountant? | 2¢ X
If the organization changed either its oversight process or selection process during the fax year, explain in ﬁv@ gggijt ﬁ%g
Schedule O. e
i TR Ree s st
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1332 . . ... e i |20 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)

DAA
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) .
Complets if the organization is a section 501(c)(3) organization or & section 4347(a)(1) charftabte trust.
Oepartment of the Treasury P Attach to Form 990 or Form 990-E2.
reemal Rovenue Sendce P Information about Schedule A (Form 590 of 330-E7) and its Instructions is at www.irs.govAform930. i
Neme of the crgantzation THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAL REHABILITATION, INC. 59-3052307
gRartllZZ2 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 12, check only ane box.) R
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). | 1
2 A school described in section 170(b){1)(A)(i1). (Attach Scheduls E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section $70(b){1}(A)(ili).
4 A medical research organization operated in conjunction with a hospitat described in saction 170(b}1)(A)(ili). Enter the hospital's name,

city. and state;

5 D An organization operated for the benefit of a college or unlversity owned or operated by a govemmenta! unit described in
section 170(b)(1){AXiv). (Complete Part il.)

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

7 An organlzation that normally receives a substantial part of Its support from a govemmental unit or from the general public
described in saction 170(b){1{A){vi). (Complete Part Il.)

8 A community trusi described in section 170(b){1){A){vi). (Complete Part!l.)

9 An agricultural research organization described in sectlon 170(b){1){A)(ix) operated in conjunction with a land-grani college

or university or a non-land grant coflege of agriculture {see instructions). Enter the name, city, and state of the college or

university: el
10 D An organlza\lon that normally receuves (1) more |han 33 113% of its supporl from contnbutlons membersh:p fees and gross

receipts from activities refated 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

acqulired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
1" . An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benéefit of, to perform the functions of, or to camy cut the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 508(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.

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

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

b Type ll. 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 thal contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions). You must complete .Part IV, Sections A, D, and E,

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complate Part IV, Sections A and 0. and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated, or Type 1) non-functionally integrated supporting organization.

f  Enter the number of supported organizations L I

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

(1) Name of supported (i) EIN (&) Type of organization (v} is the orgaruzabon (v) Amount of monetary {vl) Amount of
organization (descnbed on knes 1~10 listad In your goveming support (see other support (sco
above (ses instructons})) document? nstructions) instructions)
Yes No
(A FL. DEPT|OF EDUC. DIV.[ OF VOCATIONAL .EHABILITIT.TION
59-3474751 6 X 3,572,956 0
(8)
)
(0}
(E)
| s
Total |n IR s S % 3,572,956 0
For Paparwork Roductlon Act Notice, see the Instructions for Form 090 or 890-EZ. Schedule A (Form 980 or 890-EZ) 2016

DAA
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Schedule A (Form 990 or 930-E7) 2016 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 . Page 2
gRartillid  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complele Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » (a) 2012 (b) 2013 (c) 2014 (d} 2015 (o) 2016 (f) Total

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

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

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =~

4 Total. Add lines 4 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in}  » (a) 2012 {b) 2013 (c) 2044 (d) 2015 _{e) 2016 {f) Total
7 Amounts fromfline4 7
8  Gross income from interest, dmdends
payments received on securities loans.
rents, royalties and income from simitar
sources

9 Net income from unrelated business
activites, whether or not the business

is regulady camriedon . . .. ... ..... -
10  Other income. Do not include gain or /

loss from the sale of capital assets /

(ExplaininPart VL) .. . ... ... ... N A ____._____J._—
11 Total support. Add lines 7 through 10 [Saiiinrani %@}%ﬁ%ﬁm& R R R N i
12 Gross receipts from related activities, etc. {see mstmcbons) __________________________ el l 12
13  First five years. If the Form 890 is for the orgamzatuon S frst second, third, f0urth or fifth tax year as a sedson 501(c)(3)

organization, check this box and stop here .. . .. ° . A . . ..»]
Section C. Computation of Public Support Percentage
14  Public support percantage for 2016 (line 6, column (f) divided by line 11, column () = = o 14 %
15 Public support percentage from 2015 Schedule A, Part W\, line 14 = 15 %
16a 33 1/3% support test—2016. If the oryanlzaﬁon did not check the box on line 13, and line 14 is 33 1/3% or more, check !hls

box and stop here. The organization qualiﬁ&c as a publicly supported organizalion R D

b 33 1/3% support test—201S5. If the orgamzatlon did not check a box on line 13 or 16a and Ime 15 xs 33 113% or more. check
this box and stop hare. 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 is
10% or more, and if the orgamzéuon meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizallon meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
omganizalon /.. > []
b 10%-facls-and-clrcumstances test—2015 If the organnzabon d|d not check a box on Ime 13 163 16b or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.

Explain in Part Vi hw} the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaon L > [ ]

18  Private foundatlon If the orgamzahon dld not check a box on hne 13 168 16b, 17a of 17b check this box and see
instuelions | e e e e L U
’ Schedule A (Form 990 or 990-52) 2016

DAA
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Scheduta. A (Form 230 or §30-EZ) 2016

THE FLORIDA ENDOWMENT FOUNDATION

59-3052307

Rdge 3

gPartiily

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 P

If the organization fails to qualify under the tests listed below, please complete Part |l.)

artAl.

/.

Section A. Public Support

Calendar year (or fiscal year beginning In)

>

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(0)2016 /

() Totat

1

2

7a

c
8

fees received. (Do nol include any “unusud grants.”) .
Gross receipts from admissions, merchandise
sold or sesvices performed, or facilties
fumished in any activity that 1s related to the
organization's lax-8xempl purpose .. ... ..
Grass receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through5

Amounts Included on lines 1. 2, and 3
received from disqualified persons _

Amounts included on lines 2 and 3

teceived from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

%‘&2"2@

Section B. fbial S‘up'pt-n;t.

Calendar year (or fiscal year beginning in}

9
10a

1"

12

13

| 14

| ]
Amounts from line 6

Gross income from interest, dividends,
payments received on secursilies loans, rents,
royalties and income from similar sources ...

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

Add Ines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caredon .

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

and 12.)

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(o) 2016

{f) Total

/

First five years. If the Form 930 is fo"r 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 Percentége

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . 18 %
16 Public support percentage from 2015 Schedule A, Partill. line 15 . ... ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
f 18 Investment income percéntage from 2015 Schedule A, Part lll, lined7 |18 %
| 19a 33 1/3% support tes,b‘/-zm 8. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ ... ... . > D
b 33 1/3% support gﬁsts—zoi 5. If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .............. > D
20 Private founda/}ion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

7

/
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.

ERarvy Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, 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

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if “No,* descnbe in Part VI how the supparted organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization thal does not have an IRS detemmination of status
under section 509(a)(1) or (2)? # “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5). or (6)? /f “Yes," answer
(b) and {c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If “Yes," describe 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)(2XB}
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United Slates (*foreign supported organization®)? #f
*Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,* describe in Part VI how the organization had such controf end discretion
despite belng controlied or supervised by or in connaction with its supportad organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 50%(a)(1) or (2)? If “Yes, " explain in 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)
pPUrposes.

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;
(ii) the suthonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substtuted 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?

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

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 contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in seclion 4946 {other than foundation managers and organizations descnbed
in section S0Na)1) or (2))? If “Yes,* provide detail in Part V1.

Oid 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 deteil in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organlzation also had an Interest? If *Yes, " provide detail in Part VI.
Was the organization subject to the excess business hotdings rules of section 4943 because of section
4943(f) {regarding certain Type 1) supporting organizations, and all Type )l non-functionglly infegrated
supporting arganizations)? /f "Yes, " answer 10b below.

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

e
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Schedule A (Form BS0 or §90-E2) 2016 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 5
EPartiVd  Supporting Organizations (continued)

11 Has the organization accepted a gifi 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 (c)
below, the goveming 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 detail in Part V1.
Section B. Type | Supporting Organizations

1 Otd the directors, trustees, or membership of one or more supported organizetions have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” dascribe In Part V1 how the supportad organization(s) effactively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditlons or restrictions, if any, appliaed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,*® explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing 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 (iii) 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 either (i) 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 maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2). did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? /f *Yes,” describe in Part Vi the role the organization's

__Supported organizations played in this regard,
Section E. Type lil Functionally-integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complste line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supporied a governmental entity. Describe in Part VI how you supported a govaernment entity (see instructions).

2 Activities Tesl. Answer (3) and (b) befow.

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

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 supportad organization{s) would have engaged in these

| activities but for the organizstion’s involvement.
‘ 3 Parent of Supported Organizations. Answer (a} and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.
SRR PRI ETTY
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each AR T B B
of its supported organizations? /f "Yes, " describe in Part V1 the role played by the orgenization in this regard. 3b

DAA Scheduls A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 - _ Page 6
¥PRartVE  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year i
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of proparty held for production of income {see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net iIncome (subtract lines 5, 6 and 7 from line 4). 8

N & | (N =

D | [& W (|-

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year X
optional

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 securities 1a
‘ b __Average monthly cash balances 1b
[ ¢ __Fair markel value of other non-exempt-use assets 1c
‘ d Total (add lines 18, 1b, and 1c) 1d
e Discount claimed for blockage or other \ s T e W”ﬂm
factors (exptain in detail in Part V1): : SR “ﬁ o w §§§i‘1’é§ ;
2 Acquisilion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cssh deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seq instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8  Multiply ine § by .035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Assat Amount (add line 7 to line 6) 8

Section C - Distributable Amount r ”’“*gﬁ ’“§§ 22 ”’\M’a’&‘ Current Year

1__Adjusted net income for prior year (from Section A, kne 8_Column A) 1 m%ﬁ%&fﬁi
2 _Enter 85% of line 1. 2 |FERRbREES R
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 Wﬁ %iﬁg‘%ﬁ
4 _Enter greater of line 2 or line 3 4 ey
: 5 Income tax imposed in prior year 5 Eﬁﬁ#@%w“ SRR
6 Distributable Amount. Subtract line 5 from line 4, unless subject to o %ﬁ@:\f
emergency temporary reduction {see instructions). 8 BB 'fém 3
\ 7 Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
‘ Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedute A {Form 930 or 990-EZ)201G THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 7
%Eaﬂglg Type lll Non-Functionally Integrated 509(a)(3) Supportmg Organizations (continued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that direcly furlhers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5  Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attenlive supported organizations to which the organization is responsive
(provide details in Part V1). See Instructions.
9 Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 8 amount
({}] (1] (i)
Section € - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
re-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, If any, for years prior to 2016
2 (reasonable cause required-explain in Part V1). See

instructions.

3 Excess distributions carryover, if any, to 2016: 25
B R e §§ﬁé§§%»w

- :- %ﬁ&w
WW %ﬁéﬁ”ﬁ%ﬂ%

a

b S e s e R %’%’%ﬁ%@égﬁﬁ?%ﬁ” %m"m : “&éﬁ%@%i%%
¢_From 2013. S e ey T O |
d From20t4 . e %smm W i M%%WWW ]
e From2015. . . _ . . . sl Mvm“ %wW ]
f Total of lines 3a through e e S
g Applied to underdistributions of prior years Wﬁ‘”%@% m%m W

h_Applied to 2016 distributable amount ErORR e R
1__Camryover from 2011 not applied (see instructions) 5 i e ﬁw&ié"ﬁ?"ﬁ*ﬁ?ﬁﬁﬁ P s ot B i
| Remainder. Subtract lines 3g, 3h, and 3i from 3f. S “?éﬁﬁﬁ“%ﬁ%‘ Pl Shatued
4  Distributions for 2016 from 3 %‘é@%ﬁ 5 %ﬁgﬁ; Qﬂ:g‘?‘i”%wm W*fg
Section D, line 7: $ R s S % Sat

ARS 2

a_Applied to underdistributions of prior years

&,@’mwww& et g

b Applied to 2016 distributable amount

S R R

¢ _Remainder. Subtract lines 4a and 4b from 4.

HEeh Rt

ﬁﬁﬂ”‘ﬁ,«“&é{ﬁ‘ﬁ

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resull

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

8 Remaining underdistnbutions for 2016. Subtract Imes 3h
and 4b from line 1. For result greater than zero, explain in deeiian = w@g
Part Vi. See instructions. 2 @%ﬁmﬁwm‘“
7 Excess distrlbutions carryover to 2017. Add lines 3 “§%&s§:§fé%§§ %‘m
i
and 4c. RSN R
8  Breakdown of line 7: s s aed mﬁm&wa %WM

SRR R e e

%%ome%@fﬁm T inamang

a

b Excess from 2013 ... S R R v %}’fﬁﬁ
¢ _Excess from 2014 _ W“ﬁ%&%«w ?ﬁ%m e m%w&%
d_Excess from 2015 . A s %%%MW oot

e

Excess from 2016

1B *m”%%*”%‘?&m SRR %w&%ﬁ”m

S R AN AR
Schedula A (Form 980 or 990-EZ) 2016
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Schedule.A (Form 930 or 990-£2) 2018 THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 8
b ST . . — Iy . . .

#RantiVlZ  Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, tine 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 8¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

......................................................................................................................................................................

...............................................................................................................................................................

DAA Schedule A (Form 990 or 990-EZ) 2016
[]



123 azm.-zoka 10:10 AM

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 920-€2) For Organizations Exempt From income Tax Under section 501(c) and section 527

o h T P Complate H the organization Is described befow. P Attach to Form 990 or Form 990-EZ.
tntemal Revenuo Servico P> Information about Schedule C (Form 890 or 890-EZ) and its Instructions ls at www.irs.gov/form890.

If the organization answered “Yes,” on Form 880, Part IV, line 3, or Form $80-EZ, Part V, line 46 (Political Campalgn Activities), then
« Section 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C befow. Do not complete Part i-B.
» Section 527 organizations: Complete Part I-A only,
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section $01(h)): Complete Part lI-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part Ii-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 890-EZ, Part V, line 35c (Proxy
Tax) (soo soparate instructions), then
* Section 501(c)(4), (6), or (6) orpanizations: Complete Part IlI,

Name of organization THE FLORIDA ENDOWMENT FOUNDATION Employer identification number
FOR VOCATIONAI, REHABILITATION, INC. 59-3052307
EPaRt fi% % Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")
2 Political campaign activity expenditures (see Instructions) _ TR >SS

3__Volunteer hours for political campaign activities (see msh’udro@ .................... e et e iie caae
iIPEMIEBT  Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section49s S
2 Entertheamountofanyexcusetaxmcurredbyorgam-uonmanagersundetsectlon4955 T T
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for this year? =~ i o D Yes D No
4a Wasacomectonmade? ... ... . .. i o o e oo [Yes [Ne

b_If "Yes," describe in Padt (V.
IPEIECE  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount diréclly expended by the filing organization for section 527 exempt function

BOUMIBES e e e e S
2 Enter the amount of the ﬁhng orgamzatlon 3 funds oontnbuled to other organizations for section

527 exempt function activites . A 2
3 Total exempt function expendltures Add lmes 1 and 2. Enler here and on Form 1120—POL

INEATD e e 2 I
4 Did the ﬁlmg orgamzauon file Form 1120-POL for this year? ___________________________ D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 po!mcak orgamzatwns to whlch the fi lmg
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly defivered to a separate polilical osganization, such
as a separate segregaled fund or a political action committee (PAC). if additional space is needed, provide information in Part IV,

(8) Name (b) Address (c} EIN ({d) Amourt paid from {e) Amoun! of political
filing organizetion’s contributions recerved and
furds, i none, enter - promplly and direcy
defivered {0 a separae
palitcal opanzabon i
none, enfer 0-.
18]
(2)
1€)]
@)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedula C (Form 880 0r990-€2)2016 _ THE FLORIDA ENDOWMENT FOUNDATION 598-3052307

Page £

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

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B8 Check » [ ] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures {#) Filing
(The term “expenditures” means amounts pald or incurred.) organizeion's totats

(b) Afillated
group totats

Tota! lobbying expenditures to influence public opinion (grass roots lobbying)

Total! lebbying expenditures to influence a legisiative body (direct lobbying)

Tota! lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendltures

Lobbying nontaxable amounl Enter the amount from the following table in both
columns.

i the amount on ling 1, column (a) or (b) Is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1.000.000 but not over $1.500.000

Over $1.500.000 bui not over $17,000,000

The lobbying nontaxable amount ig:

20% of the amount on Ing 1e.

$100,000 plus 15% of the excess ovar $500,000.
$175.000 plus 10% of the excess over $1.000.000.
$225.000 plus 5% of the excess gver $1,500.000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a (f zero or less, enter -0-

i Subtractline 1f from line 1c. If 2ero or less, enter-0-

] Ifthere is an amount other than zero on either line th or tine 1i, did the organization ﬁle Form 4720

reporting section 4911 taxforthisyear? ... ... ... .......... ... . iiii e o i iei eie eeeiiie el oo o .. [—l Yes J LN°

4-Year Averaging Perlod Under sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying ExpendIitures During 4-Year Averaging Period
Calendar year {or fiscal year
beginning in) y (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
o OGrassroots ceiling amount 5 *‘g@%“ E&é‘*%gg o b gffm ]

{150% of line 2d, column (e)) _ i %;%% bR ‘“‘“‘ﬁ’ e S
f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-E2) 2016
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Schedule C (Form 990 or 990-62) 2018 _THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 . Page3
f&a&&“;&%} Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

For each ".Yes,' response on lines 1a through 1i below, provide In Part IV a delailed
description of the lobbying activity. Yes | No

1 Ouring the year, did the filing organization attempt to influence foreign, natlonal, state or local
legisfation, including any attempi to influence public opinion on a legislative matter or
referendum, through the use of:
VOIS L e e e e e e

Pald staff or management (incfude compensation in expensas reported on lines 1c through 1i)?
Media advertisements?

a X
b X |
¢ X
d x
@ Publications, or published or broadcast statements? ... ... X
f Grants to other organizations for lobbying purposes? T X
9

h X

i X
j RO

Direct contact with legisiators, their staffs, govemment off‘clals. or a (egnslahve body? X

Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means?
Other activities?

Total. Add lines 1c through "W .
2a Did the activities in fling 1 wuse the orgamzahon to be not described in saction 501(cX3)?
b If "Yes,” enter the amount of any tax incurred under section 4912 L
c If“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . i
gparﬂi!-ﬁ% Complete if the organization is exempt under section 501(c)(4), sectlon 501(0)(5) or section
501(c)(6).

Yes{ No

1 Were substantiaily all (0% or more) dues received nondeductble by members?

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

3 Did the omanization agree 1o carry over lobbying and political campaign activity expenditures from the prior yeal’? L. 3

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

N [~

1 Duses, assessments and similar amounts from members e s . ] r
2 Section 162(e) nondeductible lobbying and political expendptures (do noi mclude amounts of ‘%ﬂ 1
political expenses for which the section 527(f) tax was paid). &gxﬁ?

a Cumentyear L e e i e
b Camyover from last year
c Tom' E e T e T T
3 Aggregate amoum reponed in sectxon 6033(e)(1)(A) nohces of nondeducuble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying &ﬁ
and political expenditure nextyear? L. .
5 Taxable amount of lobbying and political expendltures (see lnstructlon)
EPartiVeS  Supplemental Information
Prowvide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part ll-A (affiliated group list); Part I\-A, lines 1 and
2 (see Instructions); and Part |I-B, line 1. Also, complete tus part for any additiona!l information.

3
o a;%"&%{u Y

_Schedule C, Part II-B, Line 1

DAA Schedule C (Form 890 or 890-EZ) 2016
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SCHEDULE D Supplemental Financial Statements | omano. 1sasoner
(Form 990) . » Compilste if the organization answered “Yes” on Form 990, 20 1 6
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Intemal Revengo Service P informatio www.irs. .

Namae of the organization Employer idenitification number
THE FLORIDA ENDOWMENT FOUNDATION
FOR VOCATIONAL REHABILITATION, INC. 59-3052307

%gm’*;% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

(1) Donor sawsed funds (b) Funds and olher accounts
1 Totalnumberatend of year e 1
2 Aggregate value of contributions to (during year) L 75,000
3 Aggregale value of grants from (duringyear) 75,000
4 Aggregatevalueatendofyear . ... ...
5

Did the arganization inform all donors and donor advisors in writing lhat the assats held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? =~ = L Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charltable purposes and not for the benefil of the donor or donor advisor, or for any other purpose
—conferring impermissible private benefit? . . e e e e e e e eege aecey Yes D No
ZPartills  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i5t5|Held at the End of the Tax Year
a Total number of conservation easements . . . ... ... ... O
b Tolal acreage restricted by conservation easements . e . 2b
c Number of conservation easements on a certified historic structure included ln (a) _____ o L2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted in the National Register 2d ’
3 Number of conservation easements modified, !ransferred released, exﬂngwshed cr temmnated by lhe orgamzanon during the
tax year b

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the pernodic monitoring, mspection. handling of
wviolations. and enforcement of the conservation easements itholds? | . . . . .. . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of viclations, and enfcrcmg oonservauon easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does eaeh oonservatlon easement reported on line 2(d) above sausfy the requirements of section 170(h}(4)(B)(i)
and section 17OMMANBXI? . .. . . . . . . es s s e e . e, [ ves [] o
9 In Pan Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
SPaMiINS  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, 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 sheel
works of ant, historical treasures, or other simlilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.
b If tha organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vil fine 3 ... ... . ... . .. .. >s.
(1) Assets Included in Form 890, Part X . > s
2 If the organization received or held works of art, h:stoneai treasures. or other sumllar assets for ﬁnanc:al gam pmvnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIl line v . ... e s
b Assets included in Form 990, Part X . . e e e .. . e .
For Paperwork Reduction Act Notice, see the lnstruchons for Form 990 Schedute D (Form 980) 2016

DAA .
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Schedute D (Form 990} 2016

THE FLORIDA ENDOWMENT FOUNDATION

sl LA 59-3052307 Page 2
#patiliz  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

collection items (check all that apply):

Public exhibition
Scholarly research

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

Xin.

d Loan or exchange programs
Other

| § During the year, did the organization solicit or receive donations of ant, historical treasures, or other simitar
‘ assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .

.,uuﬂ Yes [ | No

7partiiVé Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

980, Part X, line 21,

‘ 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
| included on Form 890, PartX? ... e o c e Ovyes O
b If“Yes.” explain the arrangement in Part XIIl and complete the following tabte:
Amount
¢ Beginningbalance = L L 1c
d Additions during the year e e e 1d
| e Distributions duringtheyear . .. ... ... ... 1e
| f Endingbalance . . . ... "
| 2a Did the orgamzatlon Include an amount on Form 990 Part X, line 21, for escrow or custod:al account Inab:ﬁty? o D Yes | | No
b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xitl . . . _
ZPakV: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . 24,179,771 23,861,488 24,271,291 21,900,287 19,928,857
b Contributions o B 84,747 89,196 98,430 84,523 50,000
¢ Netinvestment earnings, gains, and
losses 904,298 310,087 -289,983 2,343,191 1,983,992
d Cranis or scholarships . 81,000 218,250 56,710 62,562
o Other expenditures for facilities and
programs
f Admlmstrahve expenses
@ End of year balance 25,797,936 24,179,771 23,861,488 24,271,291] 21,900,287

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

¢ Temporarily restricted endowment &

a Board designated or quasi-endowment» 84 .85 %
b Permanent endowment®» 15.15 %

%

The percentages on lines 2a, 2b, and 2e should equa! 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
(i) related organizations o 3a(il) X
b i “Yes" on line 3a(ii), are the related orgamzanons Ilsled as requlred on Schedule R? B 3b
4 Describe in Pant Xlil the intended usas of the organization’s endowment funds.
@ggﬁj@ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cosi or other basis {b) Cost or other basrs {c) Acoumulated (d) Book value
(investment) (other) deprecialion
1a Land K
b Buildings
¢ Leasehold improvements ) 164,921 34,884 130,037
d Equipment 88,584 87,266 1,318
e Other . ... . 145,030 141,942 3,088
Total. Add fines 18 throuM (Column {d) must equal Form 990, Part X, column (B), line 10c.) I 134,443

DAA

Schedule D (Form 890) 2016
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{dlﬁgixleD(Fom 990)2016 THE FLORIDA ENDOWMENT FOUNDATION
ERENWIE  Investments—Other Securities.

59-3052307 - Page 3

Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{#) Description of secunty or cetegory
{including name of security)

(b) Book value

(c) Method of valuation:
Cos! or end-of-year merkel value

(1) Financial derivatives

(3) Other oo e

”(H) ; e i e e """""""""""
Total (Calumn (b) musf equal Form990 Pan‘X ool (B} tina 12) %

O T

FZPanWilll Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8} Deacnption of investment

(b) Bock vaie

{c) Meathod of valuation
Cost or eng-of-year markat vatue

-y
-
—

AN

Total. (Column (b} must equal Form 990, Part X, col. (B} kine 13.)

g*’*Partgxa’ﬁ Other Assets.

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

(8) Description

(b) Book value

Slcjgdelde

c

b

5% b

otal, (Column (b) must equal Form 890, Part X, col (B) line 15.)

>

BPAXE]  Other Liabllities.

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 liabihty

(b) Book valus

6,009,444“"~

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

6,009,444

2. Liability for uncertain tax positions. In Part X113, provide the text of the footnote to the organization's financial statemenls that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

2

Schedule D (Form 990) 2016
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Schedulg D (Form 890) 2016__ THE FLORIDA ENDOWMENT FOUNDATION 59-3052307 Page 4
ZPartiX1?  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Totalvevenue, gains, and other support per audited financial statements " 5,430,316
2 Amounts induded an fine 1 but not on Form 230, Part VIl line 12: 357

a Netunrealized gains (losses)oninvestments . . . 2a 1,758,54 4_{

b DOle swcs and use Of ‘adﬁﬁes ------------------------------------------------ Zb

¢ Recoveriesof prioryeargrents . .. . ... ... ... 2c

d Other (Describein Part XIIL) ... ... 2d

6 Addlines2athrough2d .. ... ... i et e e s e 1,783,033
3 Subtractline2e from liNe 1 | .. . i e ea 3,647,283
4 Amounts included on Form 890, Part Vi), line 12, but not on line 1:

a Investment expenses not Included on Form 890, PartVill, llne7b 4a

b Other (DescrbeinPantXily . . ab

£ AOMESARBAD .o s« e e ac

_3 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ling 12.) .. ... ..... oooiiiceeeeire oo eeene. 5 3,647,283

FRPER é‘”’ IXHZ 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 financlal statements | . .. . ...,
2 Amounts included on line 1 but not on Form 8990, Part IX, fine 25:

1| 3,856,047

a Donated services and use of facilites ==~~~ = e 2a :

b Proryearadustments . . | 2b

c Otherlosses - . PO « e . e . o ee e e ae e 2c m,}

d Other (Describe In Part XIll.) __ e e e e e e L2 A

e Addlines2athrough2d | . ... ... .. .. ... e e e e . 20

3 Subtractiine2efromlined .. . ... ... ... .. ......... ..... g e 3 3,856,047
4 Amounts included on Form 890, Part IX, line 25, bul not on Ime 1: Jg%ﬁ

a Investment expenses not included on Form 890, Pari Vill, line 7 4a %,Qe‘g‘

b Other (DescribeinPartXtL) .. .. .. ... ... ....... .. L g

€ Addlimesdaanddb e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This mus! equal Form 990, Part |, fine 18) .. . . . .. L 5 3,856,047

FPAFXIE_Supplemental Information.
Provide the descnptions required for Part |l lings 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

. PROGRAMS OR. RELATED PROGRAMS. THE BOARD DESIGNATED ENDOWMENIS . . .

REPRESENT RESOURCES CONTRIBUTED BY THE FOUNDATION TO INCREASE INVESTMENT

,Part XI, Line 2d - Revenue Amounts Included in Financials - Other

INCREASE IN PV OF ANNUITY REC . .. ... . ... ... $ -27,672
DECREASE IN PV OF DEFFERED GFTS . .. . .. .. . ......... $ o 52,161
Schedule D (Form 8980) 2016
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SCHEDULE J Compensation Information OMB No 15450047
(Form 980) . For certain Officers, Directors, Trustees, Koy Employees, and Highest 2 0 1 6
Compensated Employees
» Complete if the organization answered “Yes"™ on Form 990, Part IV, line 23.

Departmens of l;\eTraasury » Attach to Form 990.
Intermat Revenue Servce P Information about Schedule J (Form 990) and its instructions |s at www.irs.gov/form9$0.

Name of the organization THE FLORIDA ENDOWMENT FOUNDATION Empioyer isaniification number
FOR. VOCATIONAL REHABILITATION, INC. 59-3052307
©Rani1?2  Questions Regarding Compensation

.

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 2
980, Part V|, Section A, line 1a. Complete Pant Il to provide any relevant information regarding these items. 2155
Firgt-class or charter travel Housing allowance or residence for personal use E:
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or socia! club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef) ! A

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment b
or reimbursement or provision of all of the expenses described above? If "No.” complete Part Il to

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, ang officers, including the CEO/Executive Director, regarding the items checked in line

15? ceee meve sy v e aes Hee eae = oaan - e eem ue we s eres sweas = . e v e e a4 erse  ve ses avvess cvads s s ses awe o . ss z
' S : R
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 5 i’_‘ Faseshe i
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a °m¢§§ 5 éﬁ%é
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll. giﬁ;g o
Compensation committee | ] wntten employment contract %&3 o
| | Independent compensation consultant Compensation survey or study e b ,—,.‘;-:
| | Form 990 of other organizations ’ Approval by the board or compensation committee 3 ; éﬁg» %;ﬁ
e
4 During the year, did any person listed on Form 980, Part VII, Section A, ine 1a, with respect to the filing %",‘:}& %ﬁ%{
organization or a related organization: peale Eavons %&%@%
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Particpate In, or recelve payment from, an equity-based compensation amangement? 4;3 X

b3
&

3 %@ﬁ
TR

Only section 501(cH3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
S For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:
a Theorganizaton? =~ = =
b Anyrelated organization? =~ .
If “Yes" on line 5a or 5b, describe in Part IlI.

£
oA

PYERNTNTR
gwgg%;%éﬁ}
; o R '

Fa o

6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization? =
b Anyrelated organization? ... ..
If *Yes® on line 6a or 6b, descnbe in Part NI,

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines § and 6? If “Yes," describeinPattt . 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes."” describe M_

inPartll 8 X

® If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ‘l
Regulations seclion 53.4958-6{c)? . . . . . R N . e N . 9 ]

For Paparwork Reduction Act Notice, see the Instructions for Form 890. Schedute J (Form 990) 2018

DAA
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-
SCHEDULE O+ Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
' ) Form 990 or 890-EZ or to provide any additional information.
Deparnent of the Treasury > Attach to Form 990 or 990-EZ.
tntemal Ravenus Service » Information about Schedule O (Form 890 or 890-EZ) and its instructions ls at www.irs.gov/form990.

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

Employer identification numbar

59-3052307

. .THE BOARD OF DIRECTORS ARE PROVIDED A COPY OF THE FORM 930 TO REVIEW PRIOR .

TO FILING.

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

Schedule O {Form 980 or 980-E2) (20186)
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Schedute O (Form 990 or 990-E2) (‘201 6) Page 2
Namse of the organzation Employer identification number
THE E:LORIDA ENDOWMENT FOUNDATION 59-3052307

INCREASE IN PV OF ANNUITY REC .. .. . ... $. .. -27,672...
DECREASE IN PV OF DEFFERED GFTS. $ 52,161
............ TOtAL . 5. 24,489

Page 1 of 1
Schedute O (Form 890 or 990-EZ) (2016)




