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Forms 990 / 990-EZ Return Summary

For calendar year 2015, or tax year beginning , and ending
59- 1818556
PALM BEACH STATE COLLEGE FDN | NC.
Net Asset / Fund Balance at Beginning of Year 32, 345, 184
Revenue
Contributions 2, 651, 137
Program service revenue
Investment income 731, 659
Capital gain / loss 1, 135, 845
Fundraising / Gaming:
Gross revenue 229, 613
Direct expenses
Net income 229, 613
Other income 104
Total revenue 4, 748, 358
Expenses
Program services 2, 441, 465
Management and general 267, 233
Fundraising 240, 181
Total expenses 2,948, 879
Excess / (deficit) 1, 799, 479
Changes -1,424,527
Net Asset / Fund Balance atRA F I 32, 720, 136

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 3, 785, 298 Total expenses per financial statements 3, 410. 346
Less: Less:
Unrealized gains - l, 424, 527 Donated services 461, 467
Donated services 461, 467 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 4,748, 358 Total expenses per return 2,948, 879
Balance Sheet
Beginning Ending Differences
Assets 32, 628, 962 33,022, 262
Liabilities 283,778 302, 126
Net assets _ 32, 345, 184 32, 720, 136 374,952

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

08/ 15/ 16
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IRS e-file Signature Authorization
Fom 838 79-EO for an Exempt Organization OMB No- 15451878
For calendar year 2015, or fiscal year beginning . ... ............., 2015, andending . . ............, 20 ...,
Department of the Treasury u Do not send to the IRS. Keep for your records. 20 15
Internal Revenue Service U Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
PALM BEACH STATE COLLEGE FDN I NC. 59- 1818556

Name and title of officer SUEL LEN |VANN
EXECUTI VE DI RECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check hereP |XI b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 4,748, 358
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here > |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business day: e ett ™1 also authorize the financial institutions
involved in the processing of the electronic payment of o tiginformatibn necessary to answer inquiries and
resolve issues related to the payment. | have selected 4 ufiiber (PINJfas my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|X| | authorize BERVAN HOPKI NS WRI GHT LAHAM CPAS & to enter my PIN 18556 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  } Date  } 08/ 15/ 16
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 59476012949 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

08/ 15/ 16

ERO's signature  } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015)

DAA
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990 Return of Organization Exempt From Income Tax OME No. 1645 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2015
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to F_’ubliC
Internal Revenue Service U Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar vear, or tax year beginning _and ending
B Check if appicable: C Name of organization D Employer identification number
|:| Address change PALM BEACH STATE COLLEGE FDN I NC
|:| Name charge 332?);:“:::23; (or P.O. box if mail is not delivered to street address) Room/suite E5T%eph:(l)-n§ nlu§b§56
[ ] mial retum 4200 CONGRESS AVENUE 561- 868- 3572
Final_ retum/ City or town, state or province, country, and ZIP or foreign postal code
feminated LAKE WORTH FL 33461 o Goss e 13, 721, 303
|:| Amended refum F Name and address of principal officer:
|:| pppicaton pendng | SUELLEN MANN H(a) Is this a group rEMmforsubordinaIesD Yes No
4200 mESS AVE H(b) Are all subordinates included? |:| Yes |:| No
LAKE Vm'I'H FL 3346 1 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) T (insert no.) 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V PAL NBEAO"STATE EIJJ FCIJNDATI O\V H(c) Group exemption number UL
K__Fom of organizaion: | X| Coporaion | | Tnst | | Assodaion | | Other U | L vearoffomaionn 1973 | m_Stte of legal domicie: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
| TO ENOOURAGE, SCLICIT, RECEIVE, AND ADM N STER PH LANTHROPIC GFTS FOR THE
| ADVANCEMENT OF PALM BEACH STATE OOLLEGE AND ITS GBJECTIVES OF
g| . MAINTAINING OPEN ACCESS TO H GHER EDUCATI ON AT AFFORDABLE CCBTS.
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1) 3 21
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 21
S| 5 Total number of individuals employed in calendar year 2015 (Part V, lne2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 30
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from R0 ghmiRg 34 s ... P ——-— ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) & A N\, e 1, 485, 695 2,651, 137
% 9 Program service revenue (Part VIII, line 2g) v &~ ®&% &= = 0
& | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 3,012, 203 1,867,504
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 246, 784 229, 717
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 4, 744, 682 4, 748. 358
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,447,942 1,531,912
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6, 000 6, 000
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) U 240,181
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,296, 997 1,410, 967
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2, 750, 939 2,948, 879
19 Revenue less expenses. Subtract line 18 from line 12 1, 993, 743 1, 799, 479
5y Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line16) 32, 628, 962 33, 022. 262
<g| 21 Total liabiliies (Part X, fine 26) ... 283, 778 302, 126
Z7| 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ............. ... ... ... . 32,345,184 32,720,136
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here SUELLEN MANN EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid BRI AN NEMEROFF 05/ 19/ 16| seffemployed | PO0646149
Preparer Firm's name } BERIVAN I_D:)KI I\IS V\RI G_IT LAI_IAM (]:)AS & ASS(I: Firm's EIN } 59' 1152714
Use Only 8035 SPYGLASS HI LL RD

Firm's address  } VEL BQJRNE, FL 32940 Phone no. 321-757- 2020

May the IRS discuss this return with the preparer shown above? (see inStructions) . |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA
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Form 990 (2015) PALM BEACH STATE COLLEGE FDN I NC. 59-1818556 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. .. .. . . . .. .. .. .. . |:|

1 Briefly describe the organization's mission:

TO ENCOURAGE, SOLICA T, RECEIVE,  AND ADM N STER PH LANTHROPI C G FTS FOR THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2?
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses U 2. 441, 465
DAA Form 990 (2015)
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Form 990 (2015) PALM BEACH STATE COLEGE FDN INC.  59-1818556 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Ill 5 X

6 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 distribution or investment of amounts in such funds or accounts? If

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 4~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X

b Did the organization report an amount for investm

of its total assets reported in Part X, line 16? If "Y 11b
¢ Did the organization report an amount for investm
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvin -~~~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIx 1id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =~ uf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12p| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV~~~ 14b X
15 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, Parts lland tiv..©. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Htandtv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Wl o oo 19 X

Form 990 (2015)

DAA
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Form 990 (2015) PALM BEACH STATE COLEGE FDN INC.  59-1818556 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H .~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land it -~~~ 22 | X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? dle Sghgdu@l, Part '@ 27 X
tl rtiegl(see Schedule L,
ceptiens):

28 Was the organization a party to a business transa
Part 1V instructions for applicable filing thresholds

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 280 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, Parttv. .~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Part1 .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
orlV,and PartV,line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PAItVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2015)

DAA
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Form 990 (2015) PALM BEACH STATE COLLEGE FDN I NC. 59-1818556

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartVv ... ... ... ... . ... . ..

la

2a

3a

4a

5a

6a

(¢

SSKQ &« 0 2

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0

Did the organization comply with backup withholding rules for reportable payments 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 return 2a| O

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T72
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 charitable contributons?>
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive 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 the donor of t
Did the organization sell, exchange, or otherwise
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

2b

3a X

3b

4a X

ba

XX

5b

5c

6a X

6b

7a

XX

7b

7c X

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 received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

7e

7f

XX

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

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 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

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

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2015)
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Form 990 (2015) PALM BEACH STATE COLLEGE FDN | NC. 59-1818556 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... . . .. ... |7|_
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the goveming body at the end of the tax year 1a | 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branche8, orffilktes™ 4 ¥ ¥ 10a X
b If “Yes,” did the organization have written policiesg s of such chapters,
affiliates, and branches to ensure their operations exempt purposes? .................... 10b
11la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13| X
14  Did the organization have a written document retention and destruction policy> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organizaton 150 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 entity 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 t0 SUCh arrangemMeNtS? . . . . ... ...ttt ettt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed uNG\E _____________________________________________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: U
MALRAJ SUGATHAPALA 4200 CONGRESS AVENUE
LAKE WORTH FL 33461 561- 868- 3074

DAA Form 990 (2015)
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Form 990 (2015) PALM BEACH STATE COLLEGE FDN | NC.  59-1818556 Page 7
Part VII 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 VIl ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) B) © (©) (C] )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
ol EEETETE AT ] o e e,
org::i:tcijons %g § S. ;D % g ar?d related
below dotted [ &£ | S = organizations
line) ﬂg i % é g
@ SUELLEN MANN
T I 50. 00
EXECUTI VE DI RECTOR 0. 00 00 121, 255 0
@AVA L. PARKER
UOUSTUURRU I 20. 00
PRESI DENT 20.00 [X] [X 0 180, 600 0
@) GEORCGE CENTI LE
S TREUNPITRRUIPRRPRPPRRURN RO 1.00
CHAIR 0.00 [X]| [X 0 0 0
@RI CKY WADE
ST RUURRURRUY O 1.00
VICE CHAIR 0.00 [X]| |X 0 0 0
e TR SH LOARY
ST UUORUURRY RO 1.00
SECRETARY 0.00 [X]| |X 0 0 0
®W LLI AM GREENVAN
RROPRRTRUIURRTRPPRRRRY O 1.00
TREASURER 0.00 | X X 0 0 0
7 NCEL GUI LLAVA
SSROTTUNIPTRRY O 1.00
| MMEDI ATE PAST CHAIR 0.00 | X X 0 0 0
©® Rl CHARD BECKER
TSNP O 1.00
EX- OFFI O O 0.00 | X 0 0 0
@©DAVI D J. BALDEQ
VU RRUUY O 1.00
STUDENT REP 0.00 [X 0 0 0
@) DAVI D D. DUNCAN
SRR NUTRIUURRTRUPRRRY O 1.00
FACULTY REP 0.00 |X 0 0 0
an)CHARLES K. CROSS 00
1
DBOT' REPRESENTATI VE 0.00 | X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) PALM BEACH STATE COLEGE FDN INC. 59-1818556 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY) (B) © () (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = = organization (W-2/1099-MISC) from the
related ;g 2 g & & 2 (W-2/1099-MISC) organization
organizations |55| E | 8 | o @: 3 and related
below dotted |285| S E] - organizations
line) Tl B g
c = (v}
o g
(]
(12) VICKI CHOURI S
e 1.00
D RECTCR 0.00 [X 0 0 0
(13) STEVE OOHEN
RS TUSRUUIRURURURURRPROR U 1.00
D RECTCR 0.00 [X 0 0 0
(14) BRENT FYKES
e 1.00
Dl RECTCR 0.00 [X 0 0 0
(15) ELI ZABETH HAWMVA
e 1.00
Dl RECTOR 0.00 [X 0 0 0
(16) MARK HANSEN
e 1.00
D RECTCR 0.00 [X 0 0 0
(17) DENNI S KANAI
NRTTUTURORURUORRRURURNY SO 1.00
Dl RECTOR 0.00 [X 0 0 0
(18) ANTA NETTE THEODOSSAK(S
e 1.00
Dl RECTCR 0.00 [X 0 0 0
(19) YVONNE BA CH
NTTRUPITURRUIRURRRPRPRURURN SO 1.00
D RECTCR 0.00 [X 0 0 0
1b SUD-tOtal ... u 6, 000 301, 855
¢ Total from continuation sheets to Part VII, Section A........ u
d Total (add lines Ib and 1C) ... ... ...ttt eann... u 6, 000 301, 855
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIAUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .............iii'iiieiiieiiieieie... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and gu%um address Description”of services Oom;()e?m

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2015)
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Form 990 (2015) PALM BEACH STATE COLEGE FDN INC. 59-1818556 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY) (B) © () (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = = organization (W-2/1099-MISC) from the
related ;g 2 g & & 2 (W-2/1099-MISC) organization
organizations |55| E | 8 | o @: 3 and related
below dotted |285| S E] - organizations
line) Tz B g
g & @
5l B
(]
(20) CGEORCGE ELMORE
e 1.00
D RECTCR 0.00 [X 0 0
(21) DON LANVAN
e 1.00
D RECTCR 0.00 [X 0 0
(22) STEPHEN S. MATH SON [ESQ
NRTTUTURRURUORRRUROONN BUS 1.00
Di RECTCR 0.00 [X 0 0
(23) CORY RANMBEL
s 1.00
Di RECTCR 0.00 [X 0 0
(24) ASHLEY TULLOs TRI PP
e 1.00
D RECTCR 0.00 [X 0 0
1b Sub-total ... ... u
¢ Total from continuation sheets to Part VII, Section A........ u
d Total (add lines b and 1¢) ... ... ... oottt u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .............iii'iiieiiieiiieieie... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and gu%um address Desoipﬁo(lr?)cf senvices Oom;()e?m

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2015)
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Form 990 (2015) PALM BEACH STATE COLLEGE FDN | NC.

59- 1818556

Part VIl

Statement of Revenue

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

(A) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
T revenue 512-514
EE la Federated campaigns la
O b Membership dues 1b
49 ¢ Fundraising events lc
'5,‘—? d Related organizations 1d
¢El e Goemmert ganss (ominions) | le 63, 960
2 5 f Al other contrbutions, gifts, grants,
Eg and simiar amounis not included above | ¢ ¢ 2,587, 177
£2| g Noncash contiouons incuded in fes 121t $
Eci% h Total. Add lines 1a—1f ............................. u 2,651,137
g Busn. Code
3| 2a .
2 D
B 7
C ............................................
o
§| e
;‘;’ f All other program service revenue .. ... ...
a g Total. Add lines2a—=2f ............................. u
3 Investment income (including dividends, interest,
and other similar amounts) u 731, 659 731, 659
4 Income from investment of tax-exempt bond proceedsi
5 Royalties ... .. ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss]
d Net rental income or (loss) .................... U
7a Sajr?;s m fron () Securities (i) Other
other than imveroy__ 10, 108, 790
b Less: cost or other,
basis & sakes exps 8,972, 945
¢ Gain or (loss 1,135, 845
d Netgain or (I0SS) ..o e u 1, 135, 845 1, 135, 845
© 8a Gross income from fundraising events
$|  (otincudngs
n°>:) of contributions reported on line 1c).
5 SeePatlV,ine18 a 229, 613
= | b Less: direct expenses b
Ol ¢ Netincome or (loss) from fundraising events . ... .. u 229,613
9a Gross income from gaming activities.
See PatlV,lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .. ... .. u
Miscellaneous Revenue Busn. Code
lla MSC REVENE . . 104 104
b ...........................................
c e e e e e e e
d All otherrevenue ..........................
e Total. Add lines 11a-11d u 104
12 Total revenue. See instructions. .................. u 4,748, 358 104 1,867, 504

DAA

Form 990 (2015)
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Form 990 (2015)

PALM BEACH STATE COLLEGE FDN | NC

59- 1818556

Page 10

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
11

Q 0 o 060 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

1,531,912

1,531,912

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

6, 000

6, 000

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

Other employee benefits

Payroll taxes . ...

Fees for services (non-employees):
Management

Legal

27,951

27,951

26, 000

26, 000

Lobbying
Professional fundraising services. See Part IV, line
Investment management fees
Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O.)

|7

13, 663

40, 528

12'306

1, 750

11,913

19, 968

19, 815

153

11, 699

3,778

7,491

430

19, 360

19, 360

12, 804

11, 284

1, 520

Payments of travel or entertainment expense
for any federal, state, or local public officials

(%]

Conferences, conventions, and meetings

2, 860

2, 860

Interest

Depreciation, depletion, and amortization

Insurance

1, 627

1, 627

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(™) amount, list line 24e expenses on Schedule O.)

ASSI STANCE TO PBSC

414, 269

414, 269

227, 838

227, 838

105, 644

105, 644

96, 277

55, 656

40, 621

276,173

184, 801

91, 372

Total functional expenses. Add lines 1 through 24e . .

2,948, 879

2,441, 465

267, 233

240, 181

Q0 5 0 0 T w

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if

following SOP 982 (ASC 958-720) ............

DAA

Form 990 (2015)
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Form 990 (2015) PALM BEACH STATE COLLEGE FDN INC. 59-1818556 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,269,591 1 2,998, 355
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 124, 820] 3 1,162, 824
4 Accounts receivable, net 300! 4 9,450
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under sectiop
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
< 8 Inventones for Sale OI’ USE ............................................................ 8
9 Prepaid expenses and deferred charges 33,667] 9 44, 995
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 31, 770
b Less: accumulated depreciaton 10b 31,770 10c
11 Investments—publicly traded securies 30,189,584 | 11 28, 795, 638
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z. 11, 000] 15 11, 000
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 32, 628, 962 | 16 33, 022. 262
17 48, 463| 17 /8, 096
18 18
19 19
20 20
21 21
9 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
X disqualified persons. Complete Part Il of Schedule . 22
— |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 235, 315]| 25 224, 030
26 _Total liabilities. Add lines 17 through 25 . . ... 283, 778] 26 302,126
2 Organizations that follow SFAS 117 (ASC 958), check here and
Q complete lines 27 through 29, and lines 33 and 34.
‘—§ 27 Unrestricted net assets 1,912, 363] 27 1,939,176
-E:'; 28 Temporarily restricted net assets 12,234,329 28 12,510, 358
S [29 Permanently restricted net assets 18,198, 492] 29 18, 270, 602
"'_‘ Organizations that do not follow SFAS 117 (ASC 958), check here and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 32, 345, 184 | 33 32,720,136
34 Total liabilities and net assets/fund balances .. ... ... ...l 32,628,962 | 34 33,022, 262

DAA

Form 990 (2015)
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Form 990 (2015) PALM BEACH STATE COLEGE FDN INC.  59-1818556 Page 12

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI . ... . . . . . .

1 Total revenue (must equal Part VIII, column (A), line12) 1 4,748, 358
2 Total expenses (must equal Part IX, column (A), line2s5) 2 2,948, 879
3 Revenue less expenses. Subtract line 2 from line2 3 1,799,479
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 32,345,184
5 Net unrealized gains (losses) on investments ... 5 | -1,424, 527
6 Donated Sewlces and use Of faCIIItIeS ............................................................................... 6
7 InVeSIMeNt eXPENSES !
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COMMN (B)) oo 10] 32,720,136

Part XIl  Financial Statements and Reporting

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

1

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

Stalcige selgqiion @ an indefiendent accountant?
g gon S theflitax year, explain in

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

of the audit, review, or compilation of its financial
If the organization changed either its oversight prd
Schedule O.

the Single Audit Act and OMB Circular A-133?

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

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .....................

Yes [ No
2a X
2b | X
2c | X
3a X
3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2015
4947(a)(1) nonexempt charitable trust.
b u Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . o . . . X
Internal Revenue Service u Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.govform990. Inspection
Name of the organization Employer identification number
PALM BEACH STATE COLLEGE FDN I NC. 59- 1818556

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, NG SWRIE
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to red : elg@fa m@jority of thle directors or trustees of the supporting
organization. You must complete Part IV, Sé
b Type Il. A supporting organization supervised with its slipported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d Type lll 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 complete Part 1V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization GV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015 PALM BEACH STATE COLLEGE FDN | NC.

59- 1818556

Page 2

Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7,971, 056 4, 051, 246 1, 986, 088 1, 485, 695 2,651, 137 18, 145, 222
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 509, 738 536, 158 529, 920 536, 189 2,112, 005
4  Total. Add lines 1 through3 8, 480, 794 4,587, 404 2,516, 008 2,021, 884 2,651,137| 20, 257, 227
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 20, 257, 227
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 8, 480, 794 4,587, 404 2,516, 008 2,021, 884 2,651,137| 20, 257, 227
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 732, 250 654, 702 616, 946 684, 171 731, 659 3,419, 728
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ......... ..., ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 22, 652 5, 353 956 389 29, 350
11 Total support. Add lines 7 through 10 23, 706, 305
12 Gross receipts from related activities, etc. (see instructons) | 12 2,804, 144
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and S0P Nere ... o il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, cobrn ¢ .. 14 85.45 %
15 Public support percentage from 2014 Schedule A, Part Il, line 24 15 87.94 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OGANZAON |l > []
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [ ]

DAA
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Schedule A (Form 990 or 990-EZ) 2015 PALM BEACH STATE COLLEGE FDN | NC. 59- 1818556 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants”) ...
Gross recejpts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose ...

Gross 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
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on ines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) u c) 2083 (d) 2014 (e) 2015 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b
11 Net income from unrelated business
activiies 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 Partvtiy
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... .. ... > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 . . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, courn ¢ty ...~ 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2015. 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 organizaton > |:|
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... ... . ... »

DAA
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Schedule A (Form 990 or 990-E2) 2015 PALM BEACH STATE COLLEGE FDN | NC. 59- 1818556 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "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 described in section 501(c)(4), (5), or (6)? If "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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, 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)? 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)
purposes. 4c

5a Did the organization add, substitute, or remove tio uring thle tax year? If "Yes,"
cl (i) tie names and EIN
il the reas®ns for each such action;

answer (b) and (c) below (if applicable). Also, p!
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

numbers of the supported organizations added,

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 PALM BEACH STATE COLLEGE FDN | NC. 59- 1818556 Page 5

Part IV Supporting Organizations (continued)

11

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

Yes No

Has the organization accepted a gift or contribution from any of the following persons?

below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes No

Did the directors, trustees, or membership of one or more supported organizations 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," 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, applied to such powers during the tax year. 1
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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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 desc @ W m supporfprovided during the prior tax

year, (i) a copy of the Form 990 that was most e f of It tificd@lion, and (iii) copies of the

organization’s governing documents in effect onl dateliof nowfigation, he extenMinot previously provided? 1
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

3 Parent of Supported Organizations. Answer (a) and (b) below.
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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Check 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. Complete line 2 below.
b The organization is 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).

Activities 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

DAA
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Schedule A (Form 990 or 990-EZ) 2015 PALM BEACH STATE CO.LECGE FDN I NC. 59- 1818556 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur.rent 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):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract lifie 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| 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) 2015
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Schedule A (Form 990 or 990-EZ) 2015 PALM BEACH STATE CO.LECGE FDN I NC. 59- 1818556 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2N NI [0 4 I NN [4V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 ... ... .. ... ...

From 2014 .. ... ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK (™o |a o ||

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructio

Remainder. Subtract lines 3g, 3h, and 3i from 3

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

D | |0 |T|o

Excess from 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015 PALM BEACH STATE COLLEGE FDN | NC. 59- 1818556 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 le; 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.)

CPART 11, LINE 10 - OIHER | NCOVE DETAI L

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 15

Department of the Treasury . o . . .

Internal Revenue Service Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99p.

Name of the organization Employer identification number
PALM BEACH STATE COLLEGE FEDN | NC. 59- 1818556

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
iv urifig the yedr, contributions totaling $5,000
e If@and 1l. Sg& instructions for determining a

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

General Rule

|:| For an organization filing Form 990, 990-EZ, or®90-P
or more (in money or property) from any one cd
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 1 OF 1 Page 2

Name of organization

PALM BEACH STATE COLLEGE FDN | NC

Employer identification number

59- 1818556

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| SHELBY CGULLOM DAVIS CHAR TABLE FUND Person
55 WALLS DRI VE, 3RD FLOOR Payroll B
___________________________________________________________________________________ 1,250,000 | nNoncash [ |
FALRFILELD CI. 06824 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PNC FOUNDATION . ... Person
205 DATURA STREET, 4TH FLOOR Payroll B
......194,828 | nNoncash [ |
VEST PALM BEACH FL 33401 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. . PRI ME TI ME_PALM BEACH QOUNTY . Person
2300 H GH R DGE ROAD Payroll B
.......................................................................................... 60,000 | wNoncash [ |
JBOYNTON BEACH "N B3ZRO N (Complete Part Ii for
' noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE CELIA LIPTON FARRIS & VITOR W
4 | FARRLS FOUNDATION, INC . Person
250 S. AUSTRALI AN AVENUE, SU TE 14Q3 Payroll ]
.......165,000 | nNoncash [ |
VEST. PALM BEACH . FL 33401 (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VIRG NNA E AND DOUGAS E STEWART FDON
2| JON FARRELL, TRUST OFFICER ... Person
130 BLOOWFI ELD DR Payroll .
.......115,000 | nNoncash [ ]
MEST PALM BEACH . FL 33405 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
Form 990 or 990-EZ N . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2015

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service Ul Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
e 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of organization Employer identification number

PALM BEACH STATE COLEGE FDN | NC. 59- 1818556
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures us
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 us
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a CorreCtlon made’) ........................................................................................................... Yes NO
b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing d 3 i
activiies AR e us
2 Enter the amount of the filing organization’s fund
527 exempt function activities us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 us
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (€) Amount of political
fiing organization's contributions received and
funds. If none, enter -O-. promptly and directly
delivered to a separate
poliical organization. If
none, enter -0-.
@
@)
©)
4)
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 PALM BEACH STATE COLLEGE FDN | NC. 59-1818556 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u |:| 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).
B Check u [ ]if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group tofals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 15, 000
c Total lobbying expenditures (add lines laand 1) 15, 000
d Other exempt purpose expenditures 2,933, 879
e Total exempt purpose expenditures (add lines icand 1d) 2,948, 879
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 297, 444
If the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 299 74, 361
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . . . . |_| Yes |_| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate ipnstructions for line

a through 2f.)

Lobbying Ave@raging Period
Calendar year (or fiscal year
beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 278, 828 287, 547 297, 444 863, 819
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1, 295, 729
c Total lobbying expenditures 4,000 28, 000 15, 000 47, 000
d Grassroots nontaxable amount 69, 707 71, 887 74, 361 215, 955
e Grassroots ceiling amount
(150% of line 2d, column (e)) 323, 933
f Grassroots lobbying expenditures 0

DAA
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Schedule C (Form 990 or 990-E2) 2015 PALM BEACH STATE COLLEGE FDN | NC. 59-1818556 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

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

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?
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j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .. ... ..............

Part lll-FA  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political ex enditures fromthe prioryear? ... ............................. 3
Part llI-B Complete if the organization 5 (4), section 501(c)(5), or section
501(c)(6) and if either (a) BO e answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

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

a CUment year . 2a
b Carryover from last year 2b
c TOtal .................................................................................................................. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see iNStrUCtONS) .. .............. ... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART 11-A,  EXPLANATI ON OF FOUR YEAR AVERAG NG

DAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 PALM BEACH STATE COLLEGE FDN | NC. 59-1818556 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public

Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

PALM BEACH STATE COLLEGE FEDN | NC

Employer identification number

59- 1818556

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

or Accounts.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value at end of year

abh wN R
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Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible_private Denefit? .. ... [ ves [ 1no

Part Il 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 land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

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.

Total number of conservation easements
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Number of conservation easements included in (c
historic structure listed in the National Register

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

............................................................ [ ves [Jno

violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

us$

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

and section 170(h)(4)(B)(ii)?

9 In Part XllI, 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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of 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:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b Assets included in FOrm 990, Part X ... ... i iiiii.s u $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2015 PALM BEACH STATE COLEGE FDN | NC.  59-1818556 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. .................... I:l Yes I:l No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year d
e Distributions during the year le
fOENding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII|
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

................. L] ves | | no

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

1a Beginning of year balance 26,436,647 26,130,331 23,646,171| 22,508, 165| 21, 250, 045
b Contributons 391,669 1,499,264 3,515,902 2,133,424| 2,091,388
¢ Net investment earnings, gains, and

Iosses .................................
d Grants or scholarships 1 7 531 625, 024 634, 893 614, 459

Other expenditures for facilities and

programs 449, 658 489, 417 406, 717 365, 908 318, 809
f Administrative expenses
g End of year balance 25,566,533| 26,436, 647| 26,130,331| 23,646,171 22,508, 165
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowmentu /1. 46 %

¢ Temporarily restricted endowmentu 28, 54 %

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

organization by: Yes [ No

() unrelated organizations 3a(i) X

(i) related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land .......................................
b Buildings
c Leasehold improvements

d Equipment ... 31, 770 31, 770
eOther ... ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... . . .. . . ... . . ... . ... . ... u

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PALM BEACH STATE COLEGE FDN | NC.  59-1818556 Page 3
Part VIl 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 security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) U

Part VIIIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(€]
@
©)]
4)
©)
(6
(
(

)

7)

8)

© NTFY A

Total. (Column (b) must equal Form 990, Part X, col. (B M a : “
Part IX Other Assets. [

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

(a) Description (b) Book value

1
2)
3)
4)
5)
6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) INe 15.) u
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 liability (b) Book value

(1) Federal income taxes

) ANNUI TI ES PAYABLE 203, 830

(3) UNEARNED REVENUES 20, 200

@)

(5)

(6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 224, 030
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. Rl_

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PALM BEACH STATE COLLEGE FDN | NC.  59-1818556 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 3,785, 298
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -1,424,527

b Donated services and use of facilites 2b 461, 467

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ... 2e - 963, 060
3 Subtract line 2e from ine L ... 3 4, 748, 358
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) 4b

c Add “nes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .............................. 5 4,748, 358

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3, 410, 346
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 461, 467

b Prior year adjustments 2b

C Other Iosses ......................................................................... 2C

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ... ... 2e 461, 467
3 Subtract line 2e from line 1 .. 3 2,948, 879
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in Part XIII.)

C Add Ilnes 4a and 4b ....................................

5 Total expenses. Add lines 3 and 4c. (This must e

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

5 2,948, 879

STATEMENTS.  THE TWO- STEP APPROACH | NVOLVES RECOGNI ZI NG ANY TAX POSITI ONS

EXAM NATI ONS FOR YEARS BEFCRE 2012. THE FOUNDATI ON IS CURRENTLY EXEMPT

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PALM BEACH STATE COLLEGE FDN | NC. 59-1818556 Page 5
Part XIll Supplemental Information (continued)

~ FROM | NCOME TAXES UNDER THE PROVI SI ONS OF THE | NTERNAL REVENUE SERVI CE AS

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 20 15
Department of the Treasury Ul Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Ul Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

— Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees |:| |:|
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
T0 Al i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 PALM BEACH STATE COLEGE FDN I NC.  59-1818556 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF _ TOURNANVENT] NONE (add col. (@) through
(event type) (event type) (total number) col. (c))

& | 1 Gross receipts 229,613 229,613
B & PSS IEERS

2 Less: Contributions

3 Gross income (iine 1 minus

ihe2) ..o 229,613 229,613

4 Cash prizes

5 Noncash prizes
0 .
$ | 6 Rent/facility costs
o
Q.
4 | 7 Food and beverages |
3]
o .
A | 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in coumn (@ 4

11 Net income summary. Subtract line 10 from line 3, column (d) ...............oooiiiiiiiiiiiii i > 229, 613

i)

art lll Gaming. Complete if the organi
than $15,000 on Form 990-EZ,

990, Part IV, line 19, or reported more

[ ¥

™

o Bi (b) P bs/instant oth . (d) Total gaming (add
E (&) Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
g
O]
o

1 Gross revenue . ... ..
$ | 2 Cash prizes
2
g
5| 3 Noncash prizes
5
= 4 Rent/ffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4

DAA Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 PALM BEACH STATE COLLEGE FDN I NC. 59-1818556 Page 3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamiNg? ... ... . . ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVBNU? [ ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organizatonw and the
amount of gaming revenue retained by the third paty ¢
c If “Yes,” enter name and address of the third party:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
16 Gaming manager information:
Name u ............................................................................................................................
Gaming manager compensation U$
Description of services provided U
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year L

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . U Attach to Fo.rm'990. . . . Open to PUbIIC
Internal Revenue Service u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
PALM BEACH STATE COLLEGE FEDN I NC. 59- 1818556
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaANCE? ... ... ... . . |:| Yes No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (gclgc (d) Amount of cash (€) Amount of non- m of valuation| () Description of (h) Purpose of grant
or government ifappﬁcgue grant cash assistance Oﬂﬂfppra'sa' "| noncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
DAA



05233 05/19/2016 10:27 AM

Schedule | (Form 990) (2015) PALM BEACH STATE CO.LEGE FDN | NC. 59- 1818556 Page 2

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 SCHOLARSHI PS 1,531,912

2

3

4

5

6

.
Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

PART 1V - ADD Tl ONAL | NFORVATI ON

AND FEES.  NO DI RECT PAYMENTS ARE NADE TO STUDENTS.

Schedule | (Form 990) (2015)

DAA
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2015
Compensated Employees

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury ] U Attach to FQI’I’T\. 990. ) ) ) :
Internal Revenue Service ulnformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PALM BEACH STATE COLLEGE FEDN | NC. 59- 1818556
Part | Questions Regarding Compensation
Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations bylihe boardlior compensation committee

4 During the year, did any person listed on Form 9 VM, SeGliaoll A, i a, with réépect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If “Yes,” describe in Part it~ 7 X
8 Were any amounts reported on Form 990, Part VII, 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

in Part Il 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtioN 53.4008-0(C) 2 . . ... iiiiiiiiiiii. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
DAA
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Schedule J (Form 990) 2015

PALM BEACH STATE COLLEGE FDN | NC

59- 1818556

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation| (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title componemion | ) oot | orabe compensation OO etenea on por
compensation Form 990

AVA L. PARKER Ol Ol ... O ... O O Ol O . ... 0
1 PRESI DENT (i) 180, 600 0 0 0 0 180, 600 0
(I) ............................................................................................................................................

2 (ii)
(I) ............................................................................................................................................

3 (ii)
(I) ............................................................................................................................................

2 (ii)
(I) ............................................................................................................................................

5 (ii)
(I) ............................................................................................................................................

6 (ii)

0Of

7 (ii)

0Of

8 (ii)
(I) ............................................................................................................................................

9 (ii)
(I) ............................................................................................................................................

10 (ii)
(I) ............................................................................................................................................

11 (ii)
(I) ............................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (ii)
(I) ............................................................................................................................................

14 (ii)
(I) ...........................................................................................................................................

15 (ii)
(I) ............................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 PALM BEACH STATE COLEGE FDN I NC.  59-1818556 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART 111 - OIHER ADDI TI ONAL | NFORVATI ON

Schedule J (Form 990) 2015

DAA



05233 05/19/2016 10:27 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ || —OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection
Name of the organization Employer identification number
PALM BEACH STATE COLLEGE FEDN | NC. 59- 1818556

FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVI EW FORM 990

FORM 990,  PART VI, LINE 12C - ENFCRCEMENT OF QONFLICTS POLICY ..

FORM 990,  PART VI, LINE 15A - GCOVPENSATI ON PROCESS FOR TCOP OFFI G AL

- PALD I N ACCCRDANCE W TH PA “ ACH F\ATE CURCE GE SALARY SCHEDULE. . .

FORM 990,  PART VI, LINE 15B - OOMPENSATION PROCESS FOR OFFICERS
FORM 990,  PART VI, 'LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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(SF%';EDQ%'('))E R Related Organizations and Unrelated Partnerships OMB fo. 2950047
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2015
e u Attach to Form 990. Open to Public
e oL eIy u Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PALM BEACH STATE COLLEGE FDN | NC. 59- 1818556
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (© (@) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
3
4

T

Part I Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

Q) ®) c @ © ® on 2]
R . L - . . . . . Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) PALM BEACH STATE COLLEGE
4200 CONGRESS AVENE 59-1216000
LAKE WORTH FL 33461 EDUCATI ON FL 501C3 2 N A X
@)
@)
4)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

DAA
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Schedule R (Form 990) 2015 PALM BEACH STATE COLLEGE FDN | NC. 59-1818556 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © ©) © 0 @ () @) 0 ®)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General of Percentage
related organization domicile entity 'nczrr?élgglc‘;’md’ income year assets portionate amount in box 20 managing| ownership
(State o excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
lcountry) sections 512-514) Yes| No Yes| No
@
@
3
4

part |v  ldentification of Related Organizations Taxable p rust C@mplete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizallons treated as a corporation or trust during the tax year.

@ (b) (©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related, organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51529(%)'?{13)
(state or entity (C corp, S corp, income end-of-year assets ownership controlled
foreign country) or trust) entity?

Yes No
@
@)
®)
4)

DAA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 PALM BEACH STATE COLLEGE FDN I NC. 59-1818556 Page 3
Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related Organization(s) | ... 1c | X
d Loans or loan guarantees to or for related Organization(s) | ... 1d X
e Loans or loan guarantees by related organization(S) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related Organization(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets With related OfGaNZatioN(S) | . ... ... ... ... 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 4 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
0 Sharing of paid employees with related organization(s) | 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ... ir X
s Other transfer of cash or property from related Organization(S) ... . ............ooo.uuuiii ettt et 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) © (@)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
() PALM BEACH STATE COLLECGE N 414, 269
@) PALM BEACH STATE COLLECE C 2,145
(3) PALM BEACH STATE COLLECGE ®) 461, 467
(4) PALM BEACH STATE COLLECE L 229, 613
©)
(6)

Schedule R (Form 990) 2015
DAA
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Schedule R (Form 990) 2015 PALM BEACH STATE COLLEGE FDN I NC. 59-1818556 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@) (b) (c) (d) (e) ®) ()] (h) (0] (0) (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners| Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded| 501()3) assets of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
country) | sedions 512514) [yeg | No Yes | No Yes | No
@
@
3
@
®)
(6)
)
8
©)
(10)
(11)

Schedule R (Form 990) 2015

DAA
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Schedule R (Form 990) 2015 PALM BEACH STATE COLLECGE FDN | NC. 59- 1818556 Page 5

Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

S SCHEDULE R - ADDETIEONAL TNFORMATLON.

Schedule R (Form 990) 2015

DAA
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corm 990 Two Year Comparison Report 2014 & 2015
For calendar year 2015, or tax year beginning , ending
Name Taxpayer Identification Number
PALM BEACH STATE COLLEGE FDN | NC 59- 1818556
2014 2015 Differences
1. Contributions, g¢ifts, grants 1. 1,415, 664 2,587,177 1,171,513
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 70, 031 63, 960 -6,071
§ 4. Program service revenue 4.
o | 5 Investment income 5. 684,171 731, 659 47,488
> | 6. Proceeds from tax exempt bonds 6.
gq:) 7. Net gain or (loss) from sale of assets other than inventory | 7. 2, 328, 032 1, 135, 845 -1, 192, 187
8. Net income or (loss) from fundraising events 8. 246, 395 229,613 -16, 782
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 389 104 - 285
[12. Total revenue. Add lines 1 through 11 12. 4, 744, 682 4, 748, 358 3, 676
13. Grants and similar amounts paid 13. 1,447,942 1,531,912 83,970
14. Benefits paid to or for members 14.
$ 15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefits 16. 6, 000 6, 000
o [17. Professional fundraising fees 17.
3 18. Other professional fees 18. 186, 259 222,448 36, 189
W 19. Occupancy, rent, utiities, and maintenance 19.
0. Depreciation and Depletion . . . 20.
1. Other expenses 21 1, 110, 738 1, 188, 519 77, 781
p2. 2,948, 879 197, 940
P3. 1,799,479 -194, 264
P4, 4, 748, 358 3,676
25. 28.
é 26. Total excludable revenuve 26 3,012,592 1,867,608 -1,144,984
E R7. Total assets 27. 32,628, 962 33,022, 262 393, 300
S bs. Total liabilles 28. 283, 778 302, 126 18, 348
f 29. Retained earnings 29. 32,345, 184 32,720,136 374,952
E 30. Number of voting members of governing body 30. 18 21
O BB1. Number of independent voting members of governing body |31 17 21
32. Number of employees 32. 0 0
33. Number of volunteers 33| 20 30
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Form 990 Tax Return History 2015
Name Employer Identification Number
PALM BEACH STATE COLLEGE FDN | NC. 59- 1818556
2011 2012 2013 2014 2015 2016
Contributions, gifts, grants 4,051, 246 1,986, 088 1, 485, 695 2. 651, 137

Membership dues

Program service revenue

Capital gain or loss 151, 990 1,581, 677 2,328, 032 1,135, 845
Investment income 654, 702 616, 946 684,171 731, 659
Fundraising revenue (income/loss) 85, 837 181, 072 246, 395 229, 613
Gaming revenue (income/loss)

Other revenue 5, 353 956 389 104
Total revenue 4,949, 128 4, 366, 739 4, 744_682 4,748,358
Grants and similar amounts paid 2,466, 149 1,399,071 1,447,942 1,531,912

Benefits paid to or for members
Compensation of officers, etc.

Other compensation 6, 000 6, 000
Professional fees 186, 259 222,448
Occupancy costs .

Depreciation and depletion

Other expenses 1,110,738 1,188,519
Total expenses 2, 750, 939 2,948, 879
Excess or (Deficity 1,993, 743 1,799,479
Total exempt revenue 4,744,682 4,748, 358
Total unrelated revenue

Total excludable revenue 3,012,592 1,867, 608
Total Assets 32,628,962 | 33,022, 262
Total Liabiltes 283,778 302, 126
Net Fund Balances 32,345,184 32, 720, 136
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Form 990T Tax Return History 2015
Name Employer Identification Number
PALM BEACH STATE COLLEGE FDN | NC. 59- 1818556
2011 2012 2013 2014 2015 2016

Controled organizations incomefinterest*
Investment income, specific organizations*
Exploited exempt activity income*
Other Income .......................
Total trade or business income.
Compensation of officers, ect.

Other salaries and wages
Repairs and maintenance
Bad debts ...........................
Interest
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Form 990T Tax Return History 2015
Name Employer Identification Number
PALM BEACH STATE COLLEGE FDN | NC. 59- 1818556
2011 2012 2013 2014 2015 2016

Other deductions

Specific deducton 1, 000 1, 000
Income after expense and deductions -1, 000 -1,000
Income tax (corporate or trust)

Other taxes .........................

Total taxes

* Income shown net of expenses D R n FT
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59-1818556 Federal Statements
FYE: 12/31/2015

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
| NTEREST
$ 181, 843 14
ACCRUED | NTEREST
- 3, 868 14
TOTAL $ 177,975

Taxable Dividends from Securities

Description
Unrelated  Exclusion Postal Acquired after U
Amount Business Code Code Code 6/30/75 Obs ($ or %)
D VI DENDS
$ 553, 684 14
TOTAL $ 553, 684

DRAFT
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59-1818556 Federal Statements

FYE: 12/31/2015

5/19/2016 10:26 AM

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising

OTHER PROFESSI ONAL SERVI CES $ 1, 750 $ $ 1, 750 $
OTHER PROFESSI ONAL FEES 11, 913 11, 913

TOTAL $ 13, 663 $ 0 $ 1, 750 $ 11,913

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

HOSPI TALI TY $ 68, 735 $ 67, 083 $ 1, 652 $
EDUCAT/ | NSTRUCT MATERI ALS 59, 463 59, 463
HONCRARI A FEES 44,117 44,117
CH LD CARE ASSI STANCE 22 799 22,799
FUNDRAI SI NG s 445 17, 487
MARKETI NG & RECRU TMENT 6, 922
OTHER EXPENSES 18 - 8 994 62, 812
EQUI PMENT RENTAL & REPAIR
DUES & MEMBERSHI PS 6 981 6 981
MATERI ALS & SUPPLI ES 6, 496 5,383 1, 113
DUES & SUBSCRI PTI ONS 6, 208 6, 208
EQUI PMENT NAI NTENANCE & R 2,100 2,100

TOTAL $ 276,173 $ 184, 801 $ 91, 372 $ 0




05233 Palm Beach State College Fdn Inc.
59-1818556
FYE: 12/31/2015

Federal Statements

5/19/2016 10:26 AM

Description

Schedule A, Part 1. Line 1(e)

GRANTS OR CONTRI BUTI ONS

CONTRI BUTI ONS TO ENDOAWVENTS

CONTRI BUTI ONS

SHELBY CULLOM DAVI S CHARI TABLE FUND
CASH CONTRI BUTI ON

PNC FOUNDATI ON
CASH CONTRI BUTI ON

PRI ME TI ME PALM BEACH COUNTY
CASH CONTRI BUTI ON

THE CELIA LIPTON FARRIS & VITOR W
CASH CONTRI BUTI ON

VIRG NNA E AND DOUGLAS E STEWART FDN
CASH CONTRI BUTI ON

DOROTHY VON SOLBRI G | NCOVE TRUST
DONATED SERVI CES TO SCH D, PT X
CONTRI BUTED SERVI CES TO SCH D

| MPORTED FROM CSA
DONATED SERVI CES TO SCH D, PT Xl
CONTRI BUTED SERVI CES

DRAFT

Amount

$ 63, 960
72,110
730, 239

1, 250, 000
194, 828
60, 000
165, 000
115, 000

461, 467
-461, 467

TOTAL $ 2,651, 137
chedule A, Part I, Line 8(e
Description Amount
| NTEREST $ 181, 843
ACCRUED | NTEREST - 3, 868
D VI DENDS 553, 684
TOTAL $ 731, 659
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59-1818556 Federal Statements
FYE: 12/31/2015

Schedule A, Part Il. Line 12

Description Amount
M SC. REVENUE $ 104
GOLF TOURNAMENT AND OTHER 229, 613
TOTAL $ 229, 717

DRAFT
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