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Return of Organization Exempt From Income Tax g
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
P> Do not enter social security numbers on this form as it may be made public. Ooen to Public

2949319510602 8

ZMB No 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B Check it C Name of organization D Employer identification number
wpiedle | PLORIDA STATE COLLEGE AT JACKSONVILLE
e’ | FOUNDATION, INC
gr?ar?uge Domg business as 23-7168438
oo Number and street (or P.0. box if mail 1s not delivered to street address) E Telephone number
e 501 WEST STATE ST (904)632-3237
dea City or town, state or province, country, and ZIP or foreign postal code G Gross recempts § 7,959,461.
Amended] JACKSONVILLE, FL 32202 _ H(a) Is this a group retun
ggﬂ': F Name and address of principal office:CLEVE WARREN /‘ﬁ for subordinates? [ lyves [XINo

SAME AS C ABOVE

| Tax-exempt status. LE 501(c)(3) [_1501(c)¢

Y (nsertno.) ] 4947(a)tyor [__| 527

J Website:

p WWW.FSCJFOUNDATION.ORG

H(b) Are ah subordinates mcluded?l:, Yes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust [ | Association | | Other B>

/

[L Year of formation: 197 2 m State of legal domicile: FLs

|Part1] Summary

1 Bnefly descnbe the organization's mission or most significant activities TO S

ECURE FINANCIAL RESOURCES

FOR FLORIDA STATE COLLEGE AT JACKSONVILLE TO PROVIDE STUDENTS IN

Activities & Governance
OO s WN

Check this box P> LI ithe organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part V1, line 1a)

Number of independent voting members of the governing body (Part Vi, ine 1b)
Total number of individuals employed in calendar year 2016 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vi, column (C), line 12

b Net unrelated business taxable ncome from Form 990-T, line 34

..l B Conontrihutinne and arantsg Part VI lina 1h)

3 22
4 22
5 0
6 0
7a 0.
7b 0.
Prior Year Current Year
381.980.! 1,770,771.

22 MNid the araanization renart anv amoiint on Pard Y ine & 8 ar 22 for recavablet cmamameeeeeedrom or navablee ta anv crirrent ar



FLORIDA STATE COLLEGE AT JACKSONVILLE

i Form 990 (2016) FOUNDATION, INC _ 23-7168438 Page 2
tatement of Program Service Accomplishments
‘ Check if Schedule O contains a response or note to any line in this Part ill |:]

‘ 1 Brnefly descnbe the organization’s mission.

L THE FQUNDATION PROVIDES FINANCIAL_SUPPORT TO THE STUDENTS AND PROGRAMS
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FLORIDA STATE COLLEGE AT JACKSONVILLE W

Form 990 (2016) FOUNDATION, INC 23—'7168438 Page3
| Part IV Checklist of Required Schedules

Yes | No
1 " lsthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A . . . 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutor? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes, " complete Schedule C, Part /I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part il g | X
9 D the orgamzation report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financral statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and XlI 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! 1s optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)w)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? /f "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
Form 990 (2016)

632003 11-11-16



FLORIDA STATE COLLEGE AT JACKSONVILLE

: Form 990 (2016) FOUNDATION, INC 23-7168438 paged
Part IV'| Checklist of Required Schedules (continued)
Yes | No
20a’ Did the organization operate one or more hospital facilties? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 D the organization report more than $5,000 of grants or other asststance to any domestic organization or :
domestic government on Part 1X, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 | X ‘
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and /Il 2| X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintatin an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, tine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes," complete Schedule M 30| X
31 Did the organization iquidate, termunate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part \/ hna 1 _ ) \F‘“ X




FLORIDA STATE COLLEGE AT JACKSONVILLE

- Form 990 (2016) FOUNDATION, INC_ . 23-7168438  Page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter G- f not applicable 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indiectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required? 7 X
} h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distnbutions under section 49667 9a
| b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and caprtal contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional nformation the organization must report on Schedule O.
b Enter the amount of reserves the arganization I1s required to maintain by the states in which the
organization Is licensed to i1ssue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16



FLORIDA STATE COLLEGE AT JACKSONVILLE

) Form 990 (2016) FOUNDATION, INC 23-7168438 page6
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

) Check if Schedule O contains a response or note to any line in this Part Vi X [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 22
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explamn in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
Ln—ﬁ—rﬁ_ﬁﬁﬂ’W“ i T; el P ¥R Y PRy —
Sectlon A. Govemning Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 22
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explamn in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the orgamzation’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organizahion contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maling address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiates,
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 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a) X
b Were officers, directors, or trustees, and key employees required to disciose annually nterests that cou!d give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14} X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »FL

e ~ o smxem a o L A v A E R N rurmr s rernm o sem s rmpma NSy




FLORIDA STATE COLLEGE AT JACKSONVILLE
: Form 990 (2016) FOUNDATION, INC 23-7168438 page?
@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii
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FLORIDA STATE COLLEGE AT JACKSONVILLE

Form 990 (2016) FOUNDATION, INC 23-7168438 Ppage8
IPart VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Hig
{A) (8) ©) (D) (E) {F)
Name and trtle Average (donat cf e&smggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany (= the organizations compensation
! hoursfor |3 = organization (W-2/1099-MISC) from the

L ;

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

2014 REMAINS SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING

AUTHORITIES.

632055 08-29-16

Schedule D (Form 990) 2016









FLORIDA STATE COLLEGE AT JACKSONVILLE

Form 990 (2016) FOUNDATION, INC 23-7168438 page 11
{ Part X"[Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,219,430.] 2 1,065,891.
3  Pledges and grants recewvable, net 176,086.] 3 449,047.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section §01(c)(9) voluntary
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 52,015.] o 59,620.
10a Land, buildings, and equipment- cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securties 38,996,814.] 11 42,957,877.
12  Investments - other securities See Part IV, ine 11 6,320,206.] 12 7,226,562.
13 Investments - program-related. See Part IV, line 11 78,675.] 13 78,675.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,477,277.] 15 1,548,198.
16  Total assets. Add hnes 1 through 15 {must equal Iine 34) 48,320,503.] 16 53,385,870,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 1,729,953.( 19 1,810,176.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 80,547. 21 87,468,
? |22 Loansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
}3 Complete Part Il of Schedule L 22
- 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.] 25 47,399,
26 Total liabilities. Add lines 17 through 25 _ 1,810,500.] 26 1,945,043,
Organizations that folow SFAS 117 (ASC 958), check here P> {X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,706,952.| 27 2,306,512.
& |28 Temporanly restricted net assets 2,428,358.| 28 1,076,293.
T |29 Permanently restricted net assets 41,374,693.] 29 48,058,022.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> (I
S and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
g 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 46,510,003.] 33 51,440,827.
34 Total liabilities and net assets/fund balances 48,320,503.[ a4 53,385,870.
Form 990 (2016)

632011 11-11-16






SCHEDULE A OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support B T [~
Compilete if the organization is a section 501(c)(3) organization or a section 20 1 6
. 4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form990. Inspection
Name of the organization FLORIDA STATE COLLEGE AT JACKSONVILLE Employer identification number
— + m g — — = FOUNDATION, INC __ | o 23-7168438
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FLORIDA STATE COLLEGE AT JACKSONVILLE

Schedule A (Form 990 or 990-E2) 2016 FOUNDATION, INC 23-7168438 page2
- Support Schedule for Orgamzatlonsﬁescﬂﬁed in Sections 170(b){(1){A){iv) and 170{B){(T){A}{vi)

(Complete only if you checked the box on line §, 7, or 8 of Part i or If the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or tiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 1,403,292, 2,029,257, 583,158.| 801,174. 2,152,751, 6,969,632,
2 Tax revenues levied for the organ-
' 1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or faciltties

furmished by a governmental unit to
the ornanzation wthautcharoa. L1 n2n 1Ra ) R4S 212.1 364 RAAK.LKRR R74.] 779 771, 3 155 Rl

e - = =
S [~




FLORIDA STATE COLLEGE AT JACKSONVILLE

INC

Schedule A (Form 990 or 890-E7) 2016 FOUNDATION,
port Schedule for Organizations Described in Section 509(a)(2)

23-7168438 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part il. If the organization fails to /v
qualify under the tests hsted below, please complete Part Il )

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualtfied persons

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

¢ Add lines 7a and 7b
8 Public support. ;gptagting 7gfrgming 6)

() Total [
7

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (add tnes 9, 10c, 11, and 12)

(a) 2012

(b) 2013

(c)2014

(d) 2015

{e) 2016 (f) Total

//

/

/

[

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

check this box and stop here

/

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, colurfin (f) divided by line 13, column (f))
16__ Public support percentage from 2015 Schedule’A, Part I, line 15

Section D. Computation of Investment/income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2015 Schedule A, Part {ll, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

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

»{]

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [
L ]

632023 09-21-16
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FLORIDA STATE COLLEGE AT JACKSONVILLE -
Schedule A (Form 990 or 990-£2) 2016 FOUNDATION, INC 23-7168438 pages
I Eart “_’ | Supporting Organizations
(Complete only if you checked a box in iine 12 on Part L. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
‘ documents? /f °No, " descnbe in Part VI how the supported organizations are designated. If designated by
} class or purpose, describe the designation If histonc and continuing relationship, explain 1
i 2 D the organization have any supported organization that does not have an IRS determination of status
‘ under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain 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)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

e e— {1115 340G UORE e REFTRIPLE Y NN A4 R R 42l e and (i howihe action —

JE Own website :‘ Another's website IX] Upon request l:] Other (explan in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

CLEVE WARREN - (904)632-3237
501 WEST STATE ST, JACKSONVILLE, FL 32202

632006 11-11-16 Form 990 (2016)




FLORIDA STATE COLLEGE AT JACKSONVILLE
Schedule A (Form 990 or 990-E2) 2016 FOUNDATION, INC 23-7168438 pages_
[Part IV | Suppeorting Organizations /-ontinued)

Yes | No

11 Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who drrectly or indirectly controls, either alone or together with persons descnbed n (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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 VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 '

Section C. Type 1l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 D 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 descnbing the type and amount of support provided durnng the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents mn effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a I:] The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions,
2 Actities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvemnent. 2b

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
’ P “ &Y _ 4 e aa “ ) .




FLORIDA STATE COLLEGE AT JACKSONVILLE

Schedule A (Form 990 or 990-E2) 2016 FOUNDATION, INC

23-7168438 Pages

[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here f the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi ) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b |WIN|=

OO |b|W|IN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 __ Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securtties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

o ajolo|w

Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from Iine 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

~N (oo

Recoveries of prior-year distributions

[ ]

Minimum Asset Amount (add line 7 to line 6)

OiN|O |0 |n

Section C - Distributable Amount

Current Year

Ad,usted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qb |W[N |-

OO |d|W|IN|=

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

6

7 Check here if the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions)

632026 09-21-16
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FLORIDA STATE COLLEGE AT JACKSONVILLE

Schedule A (Form 990 or 990-£2) 2016 FOUNDATION, INC 23-7168438 Ppage7
(Part V' Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.onrmed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions {descnbe in Part VI) See instructions
Total annual distributions. Add Iines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

WIN[O | |& |

(i) (ii) (iis)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) istributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI} See instructions

3 Excess distributions carryover, if any, to 2016

From 2014
From 2015
Total of ines 3a through e
__9 Applied to underdistributions of prior years
h
i
J

a
b
¢ From2013
d
e
f

Applied to 2016 distrnibutable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
ne 7 $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remamning underdistrnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistrnibutions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3|
and 4c
8 Breakdown of ine 7

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o Qo |jo|o

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 FOUNDATION, INC 23-7168438 Pages

I Eart !i | Supplemental Information. Provide the explanations required by Part I, tne 10, Part II, line 47a or 17b; Part [ll, ine 12;

Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hine 1; Part IV, Section D, Iines 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.)

SCHEDULE A - PART II, SECTION A, COLUMN E

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

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

FIFTEEN-MONTH PERIOD FROM JULY 1, 2016 TO SEPTEMBER 30, 2017.

4

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016







FLORIDA STATE COLLEGE AT JACKSONVILLE

Schedule D (Form 990) 2016 FOUNDAT

ION, INC

23-7168438 page2

[Partii]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

* (check all that apply):

a [ Public exhibrtion

b [:l Scholarty research

c Preservation for future generations

d I:‘ Loan or exchange programs
e [X]other INVESTMENT

4 Provide a descnption of the orgamization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes No
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes @ No
b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ X Yes [_InNo
! b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl @
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
_{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 41,225,532, 42,060,060, 45,875,823, 40,808,395, 36,490,213,
b Contrnbutions 982,451, 192,797, 130,877, 1,276,857, 2,473,272,
¢ Net investment eamings, gamns, and 'osseSJ 7,685,725, <137,962, 1,459,747, 6,234 566, 4,150,273,




FLORIDA STATE COLLEGE AT JACKSONVILLE

Schedule D (Form 990) 2016 FOUNDATION,

INC

23-7168438 page3

[Part V[ Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securry or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

(ny PRIVATE EQUITY FUNDS

7,226,562,

END-OF-YEAR MARKET VALUE

(B)

©

D)

(B

a3}

G

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.) P

7,226,562,

|Part VIII] Investments - Program Related.

Complete if the organization answered “Yes"”

on Form 990, Part [V, ine

11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

{c} Method of valuation Cost or end-of-year market value

(1

2

3

4)

(5

(6]

7

{6

(9)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

2

(3

4

(5

(6)

[04)

(8)

()

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

| 2

|Part X | Other Liabilities.

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

1. (a) Description of hability

(b) Book value

(1) Federal ncome taxes

@ DUE TO FLORIDA STATE COLLEGE AT

(3 JACKSONVILLE

47,399.

(4

()}

6

0

_®

®

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

47,399.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| @ -

632053 08-29-16
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FLORIDA STATE COLLEGE AT JACKSONVILLE
Schedule D (Form 990) 2016 FOUNDATION, INC 23-7168438 Page 4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* on Form 980, Part 1V, line 12a.
1° Total revenue, gains, and other support per audted financial statements 1 14,248,208.
Amounts included on Ine 1 but not on Form 990, Part Vill, line 12.
Net unrealized gains (losses) on investments
Donated services and use of facilties i i
Recovenes of prior year grants 2c
Cther (Describe in Part XlI1.) 2d
Add Iines 2a through 2d 2e 6,288,747.
3 Subtract ine 2e from line 1 3 7,959,461,
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl}, ine 7b 4a
Cther (Describe in Part Xlli.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4e. (This must equal Form 990, Part |, Ine 12) 5 7,959,461.
] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements  ~ ) 1 9,317,384.
Amounts included on line 1 but not on Form 990, Part iX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses 2c
Other (Descnbe in Part Xili.) 2d
Add lines 2a through 2d 2e 605,312.
3  Subtract line 2e from fine 1 3 8,712,072.
4 Amounts included on Form 990, Part {X, line 25, but not on iine 1.
a (nvestment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 8,712,072,
[Part XIill| Supplemental information.
Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2, Part XI,
lines 2d and 4b, and Part XI|, lines 2d and 4b. Also compiete this part to provide any additional information.

5,683,435,
605,312.

By

® aon oo

[

o

605,312,

B

o a0 on

&8

PART IV, LINE 2B:

THE FOUNDATION HOLDS CERTAIN FUNDS AS AN AGENCY ENDOWMENT FOR THE

PROSPERITY SCHOLARSHIP FUND, WHICH PROVIDES SCHOLARSHIPS TO FINANCIALLY

ELIGIBLE STUDENTS TO ATTEND COLLEGE IN NORTHEAST FLORIDA. SCHOLARSHIPS TO

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

UNIVERSITY OF NORTH FLORIDA, JACKSONVILLE UNIVERSITY, OR EDWARD WATERS

COLLEGE.

PART V, LINE 4:

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

AT JACKSONVILLE AND ITS MISSION OVER THE LONG TERM.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. O‘:en to P.Ubﬁc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization FLORIDA STATE COLLEGE AT JACKSONVILLE
FOUNDATION, INC

Employer identification number

23-7168438

Par 1 iwﬁﬁtim@aminn faomngnaafing

compensation from the organization P>
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SCHEDULE M Noncash Contributions
(Form990)

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

- 2016

Depdrtment of the Treasury » Attach to Form 990. Open To Public
Intemal Revanue Service P information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organizaton FLORIDA STATE COLLEGE AT JACKSONVILLE Employer identification number
FOUNDATION, INC 23-7168438
{Parti | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnibutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viil, ine 1
1 Art-Works of art X 1 30,455.DONOR FMV ESTIMATE
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securtties - Closely held stock
11 Secuntes - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( EQUIPMENT ) X 5 7,101.FAIR MARKET VALUE
26 Other » ( MISCELLANEQUS) X 2 5,480.[FATR MARKET VALUE
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization duning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inihal contnbution, and which 1sn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnibe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16






SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FLORIDA STATE COLLEGE AT JACKSONVILLE Employer identification number
FOUNDATION, INC 23-7168438

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

NEED THE ACCESS TO AFFORDABLE AND QUALITY EDUCATION

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

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

AND FOUNDATION MANAGEMENT FOR REVIEW PRIOR TO FILING.

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

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

INTEREST POLICY ON AN ANNUAL BASIS.

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

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

EXECUTIVE DIRECTOR AND OTHER OFFICERS WHEN DETERMINING COMPENSATION.

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

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

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

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

ARTIST SERIES CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 5,639,439,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,639,439.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-26-16 -



Schedule O (Form 990 or 990-E2) (2016) - Page 2
Name of the organization FLORIDA STATE COLLEGE AT JACKSONVILLE Employer identification number
FOUNDATION, INC 23-7168438

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 103,566.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 103,566.
OTHER FEES:

PROGRAM SERVICE EXPENSES 89,135.
MANAGEMENT AND GENERAL EXPENSES 60,625.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 149,760.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,892,765.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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FLORIDA STATE COLLEGE AT JACKSONVILLE
Schedule R (Form 980) 2016 FOUNDATION, INC

{Part VIl [ Supplemental Information.

Provide addrtional information for responses to questions on Schedule R. See instructions.

23-7168438 Page 5

632165 09-06-16

Schedule R (Form 990) 2016



