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Filing Instructions
Palm Beach State College Fdn Inc.
Exempt Organization Tax Return
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August 17,2015

Noue is required, Your Form 990 for the tax year ended 12/31/14 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

BERMAN HOPKINS WRIGHT LAHAM CPAS & ASSOC
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Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
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rom 990

Department of the Freasury

Internal Revenug Service

Return of Organization Exempt From Income Tax

Under sectlon 501{c), 527, or 4947{a)[1) of the Internal Revenue Code (except private foundations}
P Do not enter soclal security numhers on this form as it may be made public.

P Information about Form 990 and its Instructions is at www.irs.goviform9go.

OMB No. 15450047

2014

Open to Public
Inspection

A__For the 2014 calendar year, or tax year beginning

, and ending

B Check if applicable:
{__ !Addresschange

c

Name ef organization

PALM BEACH STATE COLLEGE FDN INC.

D Employer [dentification number

Doing business as

59-1818556

ii Nama changa

I
| i Initial return

Number and streel (or P.O. box if mail is not delivered to sireet address)

4200 CONGRESS AVENUE

E Tefephone number

561-868-3572

Room/suite

[ 7 Final returnf
| terminated

ﬁ Amended retumn

[ i Application pending

L.t

City or town, state or provinca, country, and ZIP or foreign posial code

LAKE WORTH

FL 33461

G Grossreceiplss 16,722,970

F

Name and address of principat officer.

SUELLEN MANN,

EXECUTIVE DIRECTOR

4200 CONGRESS AVENUE

LAKE WORTH

FL 33461 4796

ZI No

ENo

Hia) Is this a group return forsubordma'es? ' Yes

Hib} Are all subordinales included? Yes

If "No." allach a list. (see instructions)

! Tax-exempl status:

X! soneya

501(c) ¢

} A (insert no) | ' 4947(a)(1) or [—f 527

3 websie: I WIW, PALMBEACHSTATE EDU/FOUNDATION/

H{c) Group sxemption numbes »

¥ Form of organization:

X! Corporation i

- Trust

Associalion " Other

' L Yearofformzton: 1973

IM Slate of legal domicite: 'L,

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO ENCOURAGE, SOLICIT, RECEIVE, AND ADMINISTER PHILANTHROPIC GIFTS FOR THE
g ADVANCEMENT OF PALM BEACH STATE COLLEGE AND ITS OBJECTIVES OF .
5 MAINTAINING OPEN ACCESS TO HIGHER EDUCATION AT AFFORDABLE COSTS. . . .
é 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its nel assels
3 3 Number of voling members of the governing hody (Part Vi, fline 1a) 3 18
81 4 Number of independent voting members of the governing body (Parl VI -I.:IE hﬂﬁ@f QC} NEC/&‘« . i.\ii L4 ] 17
_"é § Tolal number of individuals employed in calendar year 2014 (Part V, Jine 22y e ) 0
8| 6 Total number of volunteers (estimate it necessary) . FRED 6 | 20
7a Total unrelated business revenue from Part VHIE, colupn (C), linet2 7a 0
b Net unrelated business laxable income from Form 990-T, line 34 . ... ... . .. i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Padt VIll, linethy 1,986,088 1,485,695
E:: 9 Program service revenue (Part VI, line Zg) 0
z | 10 lavestmentincome {Part VIIl, column (A}, lines 3, 4, and 7y 2,198,623 3,012,203
& | 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 182,028 246,784
12 _Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . 4,366,739 4,744, 682
13 Grants and similar amounts paid {Part IX, column {A), lines -3 1,389,071 1,447,942
14 Benefits paid lo or for members (Pant IX, column (A}, inedy 0
@t 16 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5~ 10) 77777777 6,000 6,000
2| 16aProfessional fundraising fees (Part IX, column {A), line 14} 0
8| b Tolal fundraising expenses (Part IX, column (D), line 25) 139,822
B 17 Other expenses (Part IX, calumn (A), lines 11a-11d, 11F-24¢) 1,171,498 1,296,997
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,576,569 2,750,939
19 Revenue less expenses. Subtract line 18 fromline12 1,796,170 1,993,743
5 § Beginning of Current Year End of Year
S5 20 Tolalassels (Part X, line 16) 31,833,537 32,628,962
<%} 21 Total liabilities (Part X, line 26) - S 163,21% 283,778
25! 22 Net assets or fund balances. Subtract line 21 from fine 20 31,670,321 32,345,184
Part Il Signature Block

tUnder penallies of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, i is
true, correct, and complete. Declaration of preparer {other than officer) is based on all informalion of which preparer has any knowledge.

l
S|gn ) Signature of officer Date
Here SUELLEN MANN EXECUTIVE DIRECTOR
Type or print nama and htle

PrintfType preparer's name Preparer's signature Cate Check if | PTIN
Paid BRIAN NEMERGEF 05/15/ 15| setemployed | POO6AE149
Preparer | ¢ name » BERMAN HOPKINS WRIGHT LAHAM CPAS & ASSOC Firm's EIN » 59-1152714
Use Only 8035 SPYGLASS HILL RD

Firm's address » MELBOURNE, FL 32940 Phone no 32 1_7 57"2020

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes No

For Paperwork Reduction Act Notice, see the separate instructions,
TAA

Form 990 {2014}
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Form 990 (2014) PALM BEACH STATE COLLEGE FDN INC. 59-1818556 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Past Il .. . ... L

1 Briefly describe the organization's mission:
TO ENCOURAGE, SOLICIT RECEIVE, AND ADMINISTER PHILANTHROPIC GIFTS FOR THE

2 Did the organizalion undertake any significant program services during the year which were not listed on the
prior Form 990 of 890-EZ7
li "Yes," describe these new services on Schedu[e Q.

3 Dld the organization cease conducting, or make significant changes in how it conducls, any program

senices? [ Yes [X No
H "Yes," describe these changes on Schedule Q.
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 repori the amount of grants and alfecations to others,
the totat expenses, and revenue, if any, for each program service reported.
4a (Code: )Expenses $ 1,447,942 incldinggrantsof $ 1,447,942 ) Revenue 5 389)

4c¢c (Code: J{Expenses §  includinggrantsof § o y{Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 2,484,246

DAA Form 990 2014
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Form 990 {2014y PALM RBEACH STATE COLLEGE FDN INC, 59-1818556 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organizalion described in section 501{c)(3) or 4947(a){1) (olher than a private foundation)? If “Yes,”

2 s the organization required to complete Schedule B, Schedule of Centributors (see instruclionsy? X
3 Did ihe 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,Padtt ) 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbylng aclivilies, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedwle C, Pattt ) 4 X

5 Is the organizalion a seclion 501(c)(4), 501{c){5), or 501{c){6) orpanization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," compfele Schedule C,
Part I} 5 X

6  Did the organizalion maintain any donor advised funds or any similar funds or accounts lor which donors
have the right to provide advice on the distribution or investment of amounts in stuch funds or accounts? If

“Yes,"complete Schedule D, Partl 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 struclures? If "Yes,"” complete Schedule B, Partl 7 X
8 Did the organization maintain collections of works of art, hisforical ireasures, or other similar assets? If “Yes~

complete Schedule D, Part Il 8 X

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

debt negotiation services? If “Yes,” complete Schedule D, Partlv. 9 X
16 Did the organization, direclly or through a refated organization, hold assets in temporaﬂly restricted
endowments, permanent endowments, of quasi-endowments? If *Yes,” complete Scheduwle D, Pay 10 | X

11 Ifthe organization's answer 10 any of the following questions is "Yes,” then complete Schedule D, Parts VI,

WV, VIIL, BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi a] X
b Did the organization report an amount for invesiments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Panvit -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% of more
of its lotal assels reported in Part X, line 167 i "Yes," complete Schedule B, Pyt~ o 1tc X
d Did the organization report an amount for other assets in Par X, line 15 that is 5% or more of iis total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D, PartXx ~ {ite] X
f Did the organization’s separale or consolidated financial statemenits for lhe tax year include a fooinote that addresses
ihe organization's liability for uncerlain tax posilions under FIN 48 (ASC 740)? lf "Yes,” complete Schedule D, Part X 11f | X
42a Did the organization obtain separate, independent audiled financial statements for the tax year? If “Yes,” complele
Schedule D, Parts Xland XUl . 12a| X
b Was the organizalion included in consolldated independent audited financial stalements for the tax year? i "Yes," and |f
the organization answered "No" lo line 12a, then completing Schedule D, Parls Xl and Xflis optionat ~~ {12b| X
13 s the organization a school described in section 170(bY(1){A)(ii)? If “Yes,” complete Schedwee | 13 X
14a Did the organization maintain an office, employees, or agenis oulside of the Uniled States? S 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities oulside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and |V R i L+ X
15  Did the organizalion repori on Part 1X, column (A}, line 3, more than $5,000 of granis or olher assnslance !o or

for any foreign organization? If “Yes," complete Schedute F, Paris H and IV o 15 A
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,” complele Schedule F, Parls H and IV o 16 hd
17  Did the organization repor a total of more than $15,000 of expenses for professional fundraismg services on

Part 1X, column (A}, tines 6 and 11e? If “Yes,” complete Schedule G, Part] (see instructions) S o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conmbu[:ons on

Part VIIL, lines 1c and 8a? If "Yes," complele Schedule G, Part . S 18 | X
19 Did the organization report more than $15,000 of gross income from gaming ac!wmes on Pan will, hne 9a?

If "Yes," complete Schedule G, Part Il S 19 X
20a Did the organizalion operate one or more hospital facm[les‘? it “Yes complete Schedule H ) o 20a X

b 1f“Yes" 1o line 20a, did the organization altach a copy of its audited financial statements to this reium? e 20b

Form 990 2014

DAA
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Form 990 (2014) PALM BEACH STATE COLLEGE FDN INC. 59-1818556 Page 4
Part IV Checklist of Required Schedules {continued)
Yes ; No
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Pait IX, column {A), line 17 If “Yes,” complele Schedule [, Paris langt .~~~ o 2% X
22 Did the organizalion 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 |, Padslandit 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 faormer officers, directors, trustees, key employees, and highest compensated
employees? f"Yes," complete Schedule J . 23] X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,"gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organizalion act as an “on behalf of” issuer for bonds oulstanding at any ime during the year? 24d
25a  Section 504(c){(3), 501{c){4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complele Schedute L, Partt 2Ba X

b Is the organizalion aware that it engaged in an excess benefi! 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 890-EZ7
If"Yes," complete Schedule L, Partt 26b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables lo any

current or former officers, diraclors, rustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L Partll 26 X
27  Did the organization provide a grant or other assistance to an olfcer director, frustee, key employee,

substantial contribulor or employee thereof, a grant seleclion committee member, or to a 35% cantrolled

enlity or family member of any of these persons? If “Yes,” complete Schedule L, Part il L 27 X
28  Was the organization a parly o a business transaction with one of the following parties (see Schedufe L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Parttv .~~~ 28a b
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L' Paﬂ lV .................................................................................................. e 28h 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.” complele Schedule L, Party.~~ . {28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complele Schedutem 29 X
30  Did the organization receive confributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes " complete S¢hedulem T L A
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
Pad l ...................................................................................................................... B 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? if "Yes,"
complete Schedule N, Part 1l B R 32 X
33  Did lhe organization own 100% of an entily disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 i “Yes,” complele Schedule R, Port4 o 33 X
34 Was the organizalion related lo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris Ii, Il
orlv andpartvnne1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . . . 34 X
35a Did the organization have a contralled entity within the meanlng of section s1z()(13y? - {35a X
b H"Yes" to ling 353, did the organization receive any payment from ar engage in any transac!:on wnh a
controfled entity within the meaning of section 512{(b)(13)? f “Yes,” complete Schedule R, PartV,linez | 35b
36  Section 501{c){3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 o 36 X

37  Did the organization conduct more than 5% of ils activities through an enmy thal is not a related orgamzahon
and that is treated as a pastnership for federal income {ax purposes? H “Yes,” complete Schedule R,

Part Vi , 37 X
38 Didthe orgamzailon complete Schedu!e O and prowde explanahons in Schedule O for Part VI, lines 11b and
197 Note. All Form 920 filers are required to complete Schedutle G . . . o 8 | X

Form 990 {204}

DAA
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Form 990 (2014) PATLM BEACH STATE COLLEGE FDN INC. 59-1818556

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ...

1a

2a

3a

4a

5a

6a

o

pu- g (= B I <

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 9

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

1c

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

If “Yes,” has it filed a Form 990-T for this year? i “No” lo line 3b, provide an explanation in Schedweo
At any time during lhe catendar year, did the organization have an interest in, or a signature or other authorily

over, a financial account in a foreign country (such as a bank accounlt, securities account, or other financial

BCCOURN?
If "Yes,” enter the name of the foreign country: »
See instructions for filing requiremenits for FmCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Was the organizalion a parly to a prohibited tax shelter transaction at any ime during the taxyear?
Did any taxabie party notify the organization that it was or is a parly to a prohibited tax sheller transaclion?
If“Yes” lo line 5a or 5b, did the organization file Form 8886-17
Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charilable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(0)

Did the organizalion receive a payment in excess of $75 made partly as a contribution and parlly for goods

and services provided lo the payor?
If “Yes,” did the organization nolify the danor of the value of the goods or services prov:ded‘? o o
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for Wthh li was

required to file Form 82827 R

It “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

2b

3a X

3hb

4a X

5b X

5c

6a X

&b

7h | X

Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit condract?
Did the organization, dusing the year, pay premiums, directly or indireclly, on a personal benefif contraet?
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, boals, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsofing organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any laxable distributions under seclion 49667 o
Did Ihe sponsoring organization make a distribution to a donor, danor advisar, or refated person'f‘ o
Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contributions included on Parl VI, line 12 ] . 10a

Te X

79

7h

Ba

9b

Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilities . l10ob

Section 501(c){12} organizations. Enier:
Gross ingome from members or shareholders ) 11a

Gross income from other sources {Do not net amounts due or paid to olher sources

against amounts due or received fromthemy 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Izeu o! Fo:m 10412
H “Yes,” enter the amounl of tax-exempt interest received or accrued during the year [ 12b |

12a

Section 501(c)(29} gualified 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 Schedufe 0.

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

the organizalion is licensed to issue qualified health plans ‘ B ) - 13b

13a

Enter the amount of reserves on hand A3

Did the organization receive any payments for lndoor tannmg services dureng Ehe tax year‘> o
If "Yes," has it filed a Form 720 to repori these paymenis? If "No," provide an explanation in Schedule o]

14a X

14b

DAA

rorm 990 (2014)
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Form 990 (2014) PALM BEACH STATE COLLEGE FDN INC, 59-18185586 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" respense to lines 2 through 7b below, and for a "No"
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O contains a response ornote to any lineinthisPal VI . . @_
Section A. Governing Body and Management

Yes | No
ta  Enter the number of voling members of the governing body at the end of thetaxyear | 1a | 18
If there are malerial differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiltee or simitar
commitiee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent b | 17
2  Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the crganization delegate control over management duties cuslomanly performed by or under the dlrect
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 lo its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organizalion’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? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, o persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meehngs held or weitten actions undertaken during the year by the folfowing:
a Thegoverning body? | . 8a | X
b Each commiilee with authority o act on behalf of the governing body? o e | X
8 Is there any officer, director, trusiee, or key employee listed in Pari VII, Secuon A who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses inSchedule O . . .. . ... .. . iiiiiiiiiii.., 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f "Yes,” did the organization have wrilten policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... ... .. ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organizatien to review this Form 880,
i2a Did the organizalion have a writlen conflict of interest policy? If "No,” geto linet3 =~~~ . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could give rise to conflicts? 12| X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done S 26 X
13 Did the organization have a wrillen whistleblower pol:cy'? o e 13 | X
14  Did the organization have a written document relention and destruction poilcy’? ________________________________________________ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and conlemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or lop management official L 15a] X
b Other officers or key employges of the organization N i I X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see msi;ucuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a laxable entity dusing the year? S 16a A
b If“Yes,” did the organization follow a written policy or procedure reql.urlng the orgamzahon lo eva[uale lls
pafticipalion in joint venfure arrangements under applicable federai tax law, and take steps to safeguard the
organization's exempt status with respect 1o such arrangemenis? i 16b

Section C. Disclosure

17 List the stales wilh which a copy of this Form 950 is required to be filed NONE

18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990 T (Secllon 501(c)(3)s on]y)
availabfe for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite X Anotherswebsite XK Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made ils governing decuments, conflict of interest policy, and
financial statemenls availahle to the public during the tax year.

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

MATRAJ SUGATHAPALA 4200 CONGRESS AVENUE
LAKE WORTH FL, 33461 561-868-3074

Form 990 {2314}

DAA
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Form 990 (2014 PALM BEACH STATE COLLEGE FDN INC.

59-1818556

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of

compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

o 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizations.

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

« List alf of the organization’s former directors or trustees that received, in the capacity as a former director or lrustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizalions.

List persons in lhe following order: individual lrustees or direclors; institutional trustees; officers; key employges, highest

compensated employees; and formes

such persons.

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

A} 8) © o) ® {F)
Name and Title Average Pasition Reportable Reporiable Estimated
hours per (do net check more than one comgensation compensation from amouni of
waek boyx, untess person is both an from relaled ather
{list any cfficer and a direcloritrusiea} ihe organizalions compensation
hours for 5T = =8 Il = organization [W-2/1083-MI5C) fram the
related 2212 |3|8 13al ¢ (W-2/1039-MISC) arganization
organizations |3 o £ g g 28 g and refated
below dotted 35 g : &g organizations
fine) |z s 8
a5 ﬁ
@ &
{(HDENNIS GALLON
T 5.00
COLLEGE PRESIDENT 45,00 | X 0 444,576 0
(2) SUBELLEN MANN
R 50.00
EXECUTIVE DIRECTOR 0.00 | X X 6,000 109,563 0
(3)TRISH LOWRY
DIRECTOR -~ AT LARGE 0.00 | X 0 0 0
(G ELTIZABETH HAMMA
.................................. 1.00
IMMEDIATE PAST CHAIR 0.00 X X 0 0 0
(8) VICKI CHOURIS
.................. 1,00
SECRETARY 0.006 IX X 0 0 0
() ANTCINETTE THEODOSSAKOS
................ 1.00
VICE CHAIR 0.00 (X X 0 G 0
(M) CAROLYN WILLIAMY
DBOT TRUSTEE REP 0.00 |X 0 0] G
() NOEL GUILLAMA
| 1.00
CHAIR 0.00 X X 0 0 0
(® STEPHEN S. MATHISON ESQ.
INVESTMENT CHAIR 0.00 ;X 0 0 0
(1) REBEKAH KURIMSKI
STUDENT REP. 0.00 | X 0 0] 0
(IMNMYVONNE BOICE
DIRECTOR G.C0 [X G 0 0
form 990 (z014)
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Forado o14 PALM BEACH STATE COLLEGE FDN INC. 59-1818556 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
m {8) ] (D) (&) i)
Name and title Average Position Reportabla Reporiable Estimated
hours per {do nol check more than ona compensation compensation from amount of
week box, unfess persen is both an from related other
{list any officer and a directaritrustee) the ofganizations compensatien
hours for ot = = Toxl = arganization (W-2/1089-MISC} from the
refated ;‘_cj_x ?a, % & |3&1 9 {W-2/1099-MISC) organization
organizations |3 &l £ | & % |28 rgé and related
belowdolled {HE| s |8g| crganizations
line) 5| 2 % 2
21 g 2
ol & 2
e g
(12)GEORGE ELMORE
RTINS R L.00
DIRECTOR 0.00 IX 0 0 0
{13)STEVE CCHEN
SRR RPRSURPPRPR ISP 1.00
DIRECTOR 0.00 |X 0 0 0
{1 RICKY WADE
SO URUURUUUURSRRURUPN! PO 1.00
DIRECTOR 0.00 X 0 0 0
(15} DAVID D. DUNCAN
SO UURUURPRURURIN! DO 1.00
FACULTY REP 0.00 11X 0 0 0
(16) GEORGE GENTILE
U U TSR TUOSRROURONY IO 1.00
TREASURER 0.00 |X 0 0 0
(N ASHLEY TULLOS TRIPP
TRU TR RURRRRUPUONY IO 1.00
DIRECTOR 0.06 |X 0 0 0
ayWILLTAM GREENMAN
RURURTRRORNURRRRRRRRUINS: O 1.00
DIRECTOR 0.00 | X 0 0 0
(19)BRENT FYKES
USSR UPNN! O 1.00
DIRECTOR 0.00 | X 0 0 0
b Sub-total . > 6,000 554,139
¢ Total from continuation sheels to Part VII SectionA . .. . >
d Total (addlinestbandic) . ... ... ... - 6,000 554,139
2 Total number of individuals {inclugding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complele Schedule J for such individual o 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensalton and other compensahon from the
organization and refated organizations greater than $150,0007 If "Yes,” complele Schedule J for such
GIVIURL 4 1 X
5  Did any person listed on line 1a receive or accrue ccmpensallon from any unrelaled orgamzahon or individual
for services rendered to the organizalion? Jf “Yes " complete Schedule Jforsuchperson ... .. ... .. .00 oo 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 catendar year ending with or within lhe organization's lax year.
A, B o
Name and b!lsu)ness address Descnptwcgn %f services Coméen)saﬁon

2 Total number of independent contractors {including but not limited to lhose listed above) who
received more than $100,000 of compensation from the organization »

DAL

Form 990 (2014
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Fameis 3014 PALM BEACH STATE COLLEGE FDN INC. 59-1818556 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{a) (8} ) (D} {€) R
Name and litle Average Posilion Reportable Reportable Eslimated
nours per (do nol check more than one compensation compensation from amount of
week box, unless person is both an from retated olher
{list any officer and a directorfirusies) the organizations compensation
hours for ey organization {W-2/1693-MISC) from the
related cEl 2817|525 ¢ (W-2/1033-MISC) organization
organizations {aa| £ | 8 2 |28 3 and refaled
below dolted g‘ei g 2 gg| organizations
line} g ; 3 §
a8
(12MARK HANSEN
PR RURURRUURRUURRTRURUON D 1.00
DIRECTOR 0.00 |X 0 0 0
{13) DENNIS KANAI
TR U URRUURRUU SRRSO DN 1.00
AUDIT COMMITTEE CHAT 0.00 | X 0 0 0
(14)
(15)
(16}
(17}
{18)
{19
tb Sub-total ... U
¢ Total from continuation sheets to Part VII, SectionA ... . . P
d Total {add lines tband 1¢) ... .. e >
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest campensated
employee on line 1a? If “Yes,” complete Schedule J for such individval 3
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
OVIGUAT 4
5  Did any person listed on line ta receive or accrue compensation from any unrefated organization or individual
for services rendered 1o the organization? If “Yes,” complete Schedule Jforsuchperson ... ........ ... ... il 5
Section B. Independent Contractors
1 Complete this table for your five highesi compansaled independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b{us%ess address Descﬁpﬁén %f Senvices Ooméer?sation

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

DAA

Form 990 (2014



05233 05152015 10.03 AM

Form 990 (2014) PALM BEACH STATE COLLEGE FDN INC.

59-1818556

Part VIl Statement of Revenue

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

(A}
Total revenue

{B)
Retated o
axempl
function
revenue

(C}
Unrelated
business
revenue

{B}
Revenue
excluded from tax
under sections
512-514

1a
b

c
d
)

i

and Other Similar Amounts
@

o

Federated campaigns 1a

Membership dues 1b
Fundraising events 1c

Related organizaiions 1d

Govemmenl grants {contibutions}) 1e 70,031

Al other conlributions, gifts, grants,
and similar amounts not included above If 1,415, 664

Noncash eonlributions inciuded infines ta-14; s
Total. Add lines fa—1f .. .. ... .. .. ... »

1,485,695

2a

Program Service Revenue Contributions, Gifts, Grants

I - D & 0

Busn. Code

8a

Other Revenue

9a

10a

b Less: direct expenses b

b Less:costofgoods sold b

Investment income (including dividends, interest,
and other similar amounts}y >

Income from investment of tax-exempt bond proceeds P
Royalties ... ... ... et | 4

684,171

684,171

(i} Reat {ii) Personal

Gross rents

Less: rental axps.

Rental inc. or {foss}

Net rental income or{loss) ................_ >

Gross amount from (i} Securities {ii} Cther

sales of assels

other lhan inventon 14, 306 ’ 320

Less: cost or gther
basis & sales exps. 11,978,288

Gain or {loss) 2,328,032

Netgainorfloss) .......... ... ... R P

2,328,032

2,328,032

Gross income from fundraising events
(notincluding $
of centributions reporied on line 1¢).
SeeParl IV, line 18 B a 246,395

246,395

Net income or {loss) from fundraisingevents P
Gross income from gaming activiies.
See Pad IV, line 19 - a

Gross sales of invenlory, less
returns and allowances a

Net income or (Joss) from salés ofinventory ... .. W

Miscellangous Revenue Busn. Code

11a
b

c
d
e

12

VARIOUS OTHER REVENUE

389

38%

All other revenue

Total. Add lines 11a—11d S 4

389

Total revenue., Seeinstructions. ... . . P

4,744,682

389

3,012,203

DAA

Form 990 {2014}
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Form 990 {2014)

PALM BEACH STATE COLLEGE FDN INC.

59-1818556

Part IX

Statement of Functional Expenses

Seclion 501(c}(3) and 501(c){4) organizations must complete all columns. All elher organizations must complete column (A).

Check if Schedule O contains a response or note {0 any line in this Parl 1X

{0}

Do not include amounts reported on lines b, Tolal rg‘:;):enses Pfograf'g)service Managég-?enland Fundraising
7b, 8h, 8b, and 10b of Part VIil. expenses general expenses expanses
1 Granis and other assistance lo domastic organizations
and domestic governments. See Pard M, fine 21
2 Grants and olher assistance lo domestic
individuals. See Part IV, line22 1,447,942 1,447,942
3 Granls and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid fo or fer members
6 Compensation of current officers, directors,
trustees, and key employees
6 Compensalion not included above, to disqualified
persons (as defined under section 4858(f}{1)} and
persons described in section 4958{c}3}B}
7 Othersalariesandwages 6,000 6,000
8 Pension plan accruals and contribulions {include
section 401(k) and 403(b) employer coatributions}
9 Otheremployee benefils
10 Payrolitaxes ..
11 Fees for services {non-employees):
a Management
bolegal 4,250 4,250
¢ Accounting T 26,000 26,000
d Lobbying
e Professional fundralsing services. See Part 1V, line 17
f Investment managementfees 153,049 110,952 42,097
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) emount, list line 11g expenses on Schedule O} 2 ; 960 2,1 60 800
12 Adverising and promotion 20,036 19,886 150
13 Office expenses 11,747 1,258 9,825 664
14 Information technology 3,795 3,795
16 Royalties
16 Occupancy
7 Tave B 12,657 11,372 1,285
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,378 6,378
20 Enierest ...............................
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization
23 Insurance S 1,648 1,648
24 Other expenses. llemize expenses nol covered
above {List miscellangous expenses in line 24e.
line 24e amount exceeds 10% cf fine 25, column
(A} amount, list line 2de expenses on Schedule O.)
a ASSISTANCE TO PBSC 432,392 432,392
b CONTRACTED SERVICES 145,545 145,545
¢ FUNDRAISING EXPENSE 138, 358 138,358
d HOSPIPALITY 165,249 102,527 2,722
e All olher expenses S 232,933 212,372 20,561
25 Total functional expenses. Addlings 3 through 2de 2, 750, 939 2, 184, 246 126, 871 139, §22
26 Joint costs. Complete this line only If the

¢rganization reported in column (B} joint costs
from & combined educaticnal campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720} .

DAA

Form 990 2014y
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Form990(2014) PALM BEACH STATE COLLEGE FDN INC, 59-1818556 Page 11
Part X Balance Sheet _
Check if Schedule © contains a response or note to any linednthis Part X . e Li_
(A) (B)
Beginning of year End of year
1 Cesh_non-nterestbeaing 2,485,115] 1 2,269,591
2 Savings and temporary cash investments 2 :
3 Pledges and grants receivable,net 355,111 3 124,820
4 Accounis recelvab]e nel ............................................................... 4 3 O 0
§ Loans and other receivables from current and former officers, dlrectors
rustees, key employees, and highest compensated employees.
Complete Parl ltof Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under secllon
4958(f){1)), persons described in section 4358(c}3)(B), and conlribuling employers and
sponsoring organizations of section 501{c){9) voluntary employees’ beneficiary
0 organizations (see instructions). Complete Part ll of Scheduwlet. 6
§ 7 Noles and loans receivable,net 7
< 8 EnV&nfO[leS for sale O U 8
9 Prepaid expenses and deferred charges 6,250] 9 33,667
10a Land, buildings, and equipment: cost or e L
other basis. Complete Parl Vi of Schedule D 10a 31,770
b Less: accumulated depreciaton 10b 31,770 11, 8600 10c
11 Investments—publicly traded securittes 28,976,061 11 30,189,584
12 Investments—other securities. See Parl IV, linett 12
13  Investments—program-related. See Patt IV, line11 13
14 Intangible assets 14
15 Oftherassels. See PartiV, lne 11 15 11,000
16  Total assets. Add lines 1 through 15 (mustequalline 34) .. .. . . . ... 31,833,537 18 32,628,967
17 Accounts payable and accrued expenses 32,866 17 48,463
18 Grantspayable 18
19 Deferred revenue . 19
20 Tax-exemptbond liabifites 20
21 Escrow or custedial account hab:hty Compleie Pat IV of Schedwle D 21
o 22 Loans and other payables 1o current and former officers, directors,
= trustees, key employees, highest compensated employses, and
s disqualified persons. Complete Part 1l of Schedule L - 22
=123 Secured morigages and notes payable to unrelated third pames L 23
24  Unsecured notes and loans payable to urvelated third parlies o 24
25  Other liabilities (including federat income lax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduend 130, 3501 25 235,315
26 Total liabilities. Add lines 17 through 25 . . .. .. 163,216} 26 283,718
Organizations that follow SFAS 117 (ASC 958), check here » X and
8 complete lines 27 through 29, and fines 33 and 34.
§ |27 Unrestricted netassets 1,382,230] 27 1,912,363
2128 Temporarily restricted net assels 12,365,101 28 12,234,325
T (20 Permanenlly restricted netassets 17,922,990} 29 18,198,492
s Organizations that do not follow SFAS 117 (ASC 958) check here ) and
5 complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds 30
é‘f 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;{6’ 32 Retained earnings, endowment, accumulaled income, or other funds 32
33 Total net assels or fund balances 7 31,670,321 33 32,345,184
34 Total liabilities and net assetsffund balances . . . .. 331,833,537 34 32,628,962

CAA

Form 990 (2014)
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Form 990 (2014) PALM BEACH STATE COLLEGE FDN INC. 59-1818556 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any lineinthisPat XV . ... ..o oo [
1. Total revenute {must equal Part VIl, column {A), line 12} 1 4,744,682
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,750,939
3 Revenue less expenses, Sublractline 2 framlined 3 1,993,743
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column Ay | 4 31,670,321
§  Net unrealized gains (losses) oninvestmenls ... ... 5 -1,318,880
6 Donated services and use of facilities 6
7 dnvestmentexpenses 7
8  Prior period adJUS‘memS ............................................................................................ 8
9 Other changes in net assets or fund balances (explain in Schedule O) ____________________________________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
BB COMMNABYY e e, 10 32,345,184
Part Xl  Financial Statements and Reportmg o
Check if Schedule O conlains a response or note toanylinginthisPart XH . . .. i u
Yes | No
1 Accounting melhod used to prepare the Form 990: D Cash [XI Accrual D 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 statemenls compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicale whether the financial statements for the year were compiled or :
rewewed on a separale basis, consolidated basis, or bolh
] | Separate basis  Consolidaled basis | Both consclidated and separate basis
b Were the organization's financial statements audited by an independent agcountant? 2b | X
If "Yes," check a box below to indicate whelher the financial statements for the year were audlled on a
separate basis, consolidaled basis, or both:
E Separale basis : Consolidated basis | Both consolidaled and separate basis
¢ 1f“Yes™ to line 2a or 2b, does the arganization have a comimittee that assumes responsibility for oversight
of the audi, review, or compilation of ils financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, expfain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b [f *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . P 3b

0AA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-E2) Complete if the organization is a section 501{c){3} organization or a section 2 01 4
4947(a}(1) nonexempt charitable trust. A
o » Attach to Form 990 or Form 990-EZ, Open to Public
epariment of the Treasury . :
fnternal Revenue Service » Information about Schedule A (Forim 930 or 990-EZ} and its instructions is at www.irs.gov/form890, inspection

Name of the crganization

Empleyer Identification number

PALM BEACH STATE COLLEGE FDN INC, 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 7 A church, convenlion of churches, or association of churches described in section 170({b){1)}{A)i).
2 A school dascribed in section 170(b}(1)(A)ii). {Attach Schedule E)
3 A hospital or a cooperalive hospital service organizalion described in section 170(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospilal described in section 170(b){1)(A){iii). Enter the hospilal's name,
city,andstate: S
5 X Anorganization operated for the benefil of a college or universily owned or operated by a governmental unit described in
_ section 170(b){1){A}{iv). (Complele Par Il.)
6 . Afederal, state, or focal government or governmental unit described in section 170(b)(1)(A}v).
7 An organization that normally receives a subslantial 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
receipls from aclivities related lo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unietaled business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complele Part IIL)
10 Anorganizalion organized and operated exclusively to test for public safely. See section 508(a}(4).
11 An organization organized and operaled exclusively for the benefil of, to perform the functions of, or lo carry out the purpeses of
one or more publicly supporied organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Chack
the box in lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and 11g.
a Type b A supporing organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regularly appoint or elecl a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b Type Il. A supporling organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C,
C Type 1l functionally integrated. A supporling crganization operated in connection with, and functionally infegrated with,
its supported organizalion{s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d  Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirerment and an altentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a writlen determination from the IRS that it is a Type i, Type 1, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations :l
g Provide the following information about the subiﬁdﬂéd 'dfg'a'rii'zé!'iéh'(é')'. rrrrrrrrrrrrrrrrrrr
{1y Name of supported {ii} EIN {ill} Type of organization {iv} I3 the organization [v} Amount of monetary (vi} Amount of
organizalion {described on lines 1-9 listed in your goveming suppost {see other support {see
above or IRC seclion documeant? instruclions) instzuctions)
{see instructions)}
Yes No
{A)
(B}
{C)
{D}
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-E2) 2014

Form 980 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2014 PALM BEACH STATE COLLEGE FDN INC, 59-1818556 Page 2
Part Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b}{THA){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 Il If the organization fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifls, granis, contributions, and
membership fees received. {Do not
include any “unusuat granls.”) 5,223,387 7,971,056 4,053,246 1,986,088 1,485,695 20,717,472
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facililies
furnished by a governmental unit o the
organization without charge 486,718 509,738 536,158 526,929 536,189 2,592,723
4  Total. Add lines 1through3 5,704,105 8,480,794 4,587,404 2,516,008 2,021,884 23,310,195
5  The porion of tofal contributions by R :
each person (other than a
governmental unit or publicly
supporied crganization} included on
ling 1 that exceeds 2% of lhe amount
shownonline 11, column (i
6  Pubtic support. Subtract line 5 from line 4. 23,310,195
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 {b) 2011 (c} 2012 (d) 2013 {e} 2014 {f} Total
7 Amounts fromlined 5,704,105 8,480,794 4,587,404 2,516,008 2,021,884 23,310,195
8  Gross income from interest, dividends,
paymenls received on securilies loans,
renls, royaities and income from similar
SQUFCeS ... 478,215 732,250 654,702 616,946 684,171 3,165,284
9  Netincome from unrelated business
aclivilies, whether or not the business
is reqularly carriedon . ... ... ... ...
10  Other income. Do not inchude gain or
loss from the sale of capital assels
(ExplaininPart VL) .. .. .. ... ... ... -110 22,652 5,353 956 389 29,240
11 Total support. Addhnes?thwugh10 26,505,719
12 Gross receipts from related aclivities, efc. (see instruclions) I 12 2,574,427
13  First five years, if lhe Form 990 is for the organization’s i rst second lhlfd lounh or f ﬂh tax year asa sec!lon 501(c)(3)
organization, check this boxand stop here . . .. . . . il i >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (fine 6, column (f) divided by line 11, coluen (fyy 14 87.94%
16 Public support percentage from 2013 Schedule A, Part I}, line 14 _ i5 88.92%
16a 33 1/3% support test—2014, If the organization did not check the box on 1 line. 13 and Eme 14 is 33 1]3% or more, check th:s
box and stop here. The arganization qualifies as a publicly supporied organization o X
b 33 1/13% support test—2013. If the organization did not check a box on ling 13 or 163 and Ime 15 is 33 1]3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton 4
i7a  10%-facis-and-circumstances test—2014, If the organization did not check a box on line 13, 163 oF ‘[6b and llne 14 is
10% or more, and if the organization meels the “facls-and-circumstances” {est, check this box and stop here. Explain in
Part Vi how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization . 4
b 10%- facts-and clrcumstances test—2013 if the orgamzalmn dld noi check a box on line 13 ‘163 16b or 1?a and fine
15 is 10% or more, and if the organization meels the “facts-and-circumstances” fest, check this box and stop here.
Explain in Past V! how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 4
18  Private foundation. If the orgamzallon did not check a box on Ilne 13 16a ?Sb 1?a or 1?b check !his box and see
| 4

instructions

GaA

Schedule A (Form 990 or 990-EZ} 2614
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Schedule A (Form 850 or 990-E2) 2014 PALM BEACH STATE COLLEGE FDN TNC, 59-1818556 Page 3
Part IlI Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Partil.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2010 {b} 2011 {c) 2012 {d} 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
grants.”y .o

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilifies
furnished in any aclivity that is relfated to the
organization's tax-exempt purpose

3 Gross receipls from activilies hat are not an
uneelated teade or business under section 513

4  Taxrevenues levied for the
organization's benefil and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a  Amounis inciuded on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 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

¢ Addlines 7a and 7b

Section B. Total Support
Calendar year (or figcal year beginning in) P (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9  Amounts from line 8

10a Gross income from interest, dividends,
paymenls received on securilies loans, rents,
royaltiss and income from similar sources .. .

b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976

¢ Add lines 10a and 10b

11 Netincome from unrefaled businass
aclivities not included in line 10b, whether
or net the business is regularly carried ont |

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

13  Total suppert. (Add !mese 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here, . ... ... O T T
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 {line 8, column (f} divided by line 13, column (f)) S R i 1 %
16 Public supporl percentage from 2013 Schedule A, Part il line 15 . ... ... . i U I 1 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2014 {line 10c¢, column (f) divided by line 13, column (f)) ) . o _ 17 %
18  Investmen! income percentage from 2013 Schedule A, Part Iit, line 17 18 %
19a 33 1/3% support tests—2014, If the organization did not check the box on Ime 14, and Ime 15 is mare 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 supporied organization _ >

b 33 1/3% support tests—2013. 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 mare than 33 /3%, check this box and stop here. The crganization qualifies as a publicly supporled organization S >

20 Private foundation. I the organization did nol check a box on line 14, 19a, or 18b, check this box and see instruclions >

Schedule A (Form 980 or 990- EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014  PALM BEACH STATE COLLEGE FDN INC. 59-1818556 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on iine 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization's governing Yes No
documenls? i "No," describe in Part Vi how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1
2 Did the organizalion have any supporled organization that dees net have an IRS determination of status
under section 502(a){1) or {2)? I "Yes," explain in Part VI how the organization determined that the supporled

organizalion was described in section 509(a)(1}) or {2). 2
3a Did the organization have a suppoited organization described in section 504 (c)(4), {5}, or {(6)7? If "Yes,” answer
{b) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 50t{c){4), (5}, or (6) and
satisfied the public support tests under section 508(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  Woas any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 112 or 11b in Par |, answer (b} and (c) below. 4a

b Did the organizalion have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I “Yes," describe in Part V1 how the organizalion had such control and discretion
despite being conirolled or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(¢)(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 organizalion was used exclusively for section 170(c){2){B)
purposes. 4c

5a  Did the organization add, substitule, or remove any supporled organizations during the tax year? If "Ves,"
answer (b) and (c} below {if applicable). Alse, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subslittted, or removed, {ii} the reasons for each such action,
{iii} the authority under the organizalion's erganizing document authorizing such action, and (iv) how the aclion

was accomplished {such as by amendment io the organizing document}. 5a
b Type | or Type Il only. Was any added or subsfituted supporied organization part of a class already

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

6 Did the organization provide suppor {whether in the form of grants or the provision of services or facilities) to
anyong other than (a) its supported organizations; (b) individuals that are pait of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporling organizations that also
suppori or benefit one or more of the filing organization's suppored crganizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subsiantial
contributor (defined in IRC 4958(c){3)(C)), a family member of a substaniial contributor, or a 35-percent

controlled entity with regard {o a substantial contributor? If "Yes," complete Part | of Schedule L {Ferm 990}, 7
8 Did the organization make a loan {o a disqualified person (as defined in seclion 4958) not described in line 77
1 "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a}(1) or {2))? i "Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as definad in line 9(a}) hold a controlling interest in any entity in which

the supporting organization had an inferest? If "Yes,” provide detail in Part Vi. 9bh
¢ Did a disqualified person {as defined in tine 9(a)) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization alsc had an interest? If "Yes," provide detail in Part VI, ¢

10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding cerain Type |l supporting organizations, and all Type 11l non-functionally inlegrated supporting

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

Schedule A {Form 990 or 980-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 PALM BEACH STATE COLLEGE FDN INC. 59-1818556

Page &

Part IV Supporting Organizations {continued)

Yes

No

11 Has the organization accepted a gift or conlribution from any of the following persons?
a A person who directly or indirectly controls, eilher alone or together with persons described in {b) and {c}
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b
¢ A 35% controlled entily of a person described in (2) or (k) above? If “Yes™ lo a, b, or ¢, provide detail in Part V. 1ic

Section B. Type | Supporting Organizations

Yes

No

1 Did the direclors, lrustees, or membership of one or mose supporied organizations have the power to
reqularly appoint or elect al least a majority of the organizalion’s directors or trustees at all timas during the
tax year? if "No," describe in Part VI how the supported crganization{s) effectively operaled, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organizalion,
describe how the powers to appoint and/or remove directors or trustees were allocated among the suppoerled
organizations and what condilions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such henefil carried out the purposes of the supported organization{s) thal cperated,
supervised, or controlled the supporiing organization. 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trusteas during the lax year also a majority of the directors
or trusiees 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 lhe same persans thal ¢ontrolied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of ifs supported organizations, by the last day of lhe fifth month of the
organization’s 1ax year, (1) a written notice describing the type and amount of support provided during the prior lax
year, (2) a copy of lhe Form 980 thal was most recently filed as of the date of natification, and (3} copies of the
organization's governing documents in effect on the date of nolificalion, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appoinled or elected by the supported
organization{s) or (i} serving on the governing body of a supported organizalion? If "No," expfain in Part VI how
the organization maintained a close and conlinuous working refationship with the supported organization(s}. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organizalion's investment policies and in directing the use of the organization's
income or assefs at all imes during the tax year? I "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 ‘Check the box next to the method that the organization used to salisfy the Integral Parl Test during the year (see instructions):
a . The organization salisfied the Activities Test. Comptete line 2 below.

b The organization is the parent of each of ils supported organizalions. Complete line 3 below.
¢ The organizalion supported a governmental entily. Describe in Part V1 how you supporied a government entily {see instructions).

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

Yes

No

a Did substanlially afl of the organization’s activities during the tax year direcly further lhe exempt purposes of
the supported organization(s) lo which the organization was responsive? i "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizalions, and how the organizalion determined
that these activilies constituted substantially all of its aclivities. 2a

b Did the aclivities described in {a) constilie activities that, but for the organization's involvement, one or more
of the organization’s supporled organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that ils supporled organization(s) would have engaged in these
activities but for the organizalion's involvement. zb

3 Parent of Suppered Organizations. Answer (a) and (b) below.,
a Did the organization have the power to regularly appeint or elect a majority of the officers, direclors, or

trustees of each of the supported arganizations? 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 V1 the role played by the erganizalion in this regard. 3b

Schedule A {Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  PALM BEACH STATE COLLEGE FDN INC, 59-1818556 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ‘_J Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
olher Type il non-fungtionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{aptional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distribulions 2
3 Other gross income (see instructions) 3
4  Add Jines 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 propeity held for production of income (see instiuclions) 6
7 Other expenses {see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ) Currenl Year
{optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for shorl tax year or assels held for pari of year):
a  Average maonthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempi-use assets ic
d  Total (add lines 1a, 1b, and 1¢}) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI
2 Acguisition indebtedness applicable to non-exempt-use assetls 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Netvalue of non-exempl-use assels (subtract line 4 from line 3) 5
8§  Mulltiply line 5 by .035 6
7 Recoveries of prior-year dislributions 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  Enler 85% of line 1 2
3 Minimum asset amounl for prior year {from Section B, ling 8, Colummn 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 lo
emergency temporary reduclion (ses Instruclions) 6
7 ' Check here if the current year is lhe organization’s first as a non-funclionally-integrated Type Il supporling organization (see

instructions).

Schedule A (Form 990 or 930-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 PALM BRACH STATE COLLEGE IFDN TINC. H59-1818556 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Curren§ Year

4 Amounts paid to supporied organizations fo accomplish exempl purposes
2 Amounts paid to perform aclivily thal directly furthers exempt purposes of supporied
organizalions, in excess of income from activily
Adminisiralive expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1). Seg instruclions.
Total annual distributions. Add lines 1 through 6.
Distribulions to allentive supported organizations {o which the organization is responsive
{provide details in Part V). See instiuctions.
9  Distributable amount for 2014 from Seclion C, fine &
10  Line 8 amount divided by Line 9 amount

L= o B0 ) B - )

: {iy (ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Seclion C, fine 6

2 Underdistributions, if any, for years prior {o 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdiskributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 nol applied (see instructions})

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4  Dislributions for 2014 from Section
D, line 7: 3

a_Applied to underdistributions of prior years
h Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract tines 2g and 4a from line 2 (if amount
greater than zero, see instruclions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
insfruclions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4e¢.

8 Breakdown of line 7:

i lor i |ale o

Excess from 2013 . ..
Excess from 2014 . . .

@i |0 (T

Schedule A {Form 980 or 980-EZ) 2014
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Schedule A (Form 590 or 980-EZ) 2014 PALM BEACH STATE COLLEGE FDN INC. 59-1818556 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions. )

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B . OMB No, 15450047

(Form 990, 990-EZ, . Schedule of Contributors

or990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2014
epal a5U

Intarnal Revenus Senvice » Information about Schedule B (Form 990, 920-EZ, 990-PF} and its instructions is at www.irs.govlform890,

Name of the organization Employer identification number

PALM BEACH STATE COLLEGE FDN INC. ' 59-1818556

Organization type (check one);

Filers of: Section:

Form 99¢ or 990-EZ X s0c) 3 ) ({enter numher) organization

'_ 4947(a){1) nonexempt charitable trust not treated as a private foundation
i 527 political crganization

Form 980-PF : ! 501(c){3} exempt privale foundation
' | 4947(a)(1) nonexerpt charitable trust treated a;<s a private foundation

C: 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) arganization can check boxes for bolh the General Rule and a Special Rule. See
instructions.,

General Rule

C For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, conliibutions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and I, See instructions for determining a
condributor's total confributions.

Special Rules

X 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, 163, or 16b, and thal received from any one contributor, during the year, folal confributions of the greater of (1)
$5.000 or {2) 2% of the amount on (i) Form 990, Part VilI, line 1h, or {ii} Form 990-EZ, line 1. Complete Paris | and (I,

Faor an organization described in section 501{c}(7), {8), or (10) filing Form 980 or 890-EZ that received from any one
coniributor, during the year, total contribulions 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 |, 11, and Il

For an organization described in section 501(¢)(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 1otaled more than $1,000. If lhis box is checked, enter here the fotal contributions that were received

during the year for an exclusively religious, charitable, elc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charilable, etc., contributions

totaling $5,000 or more during the year o e > s

Cauiion. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its
Form 980-PF, Part I, line 2, to cerlify that it dees not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Motice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B {Form 990, 990-E2, or 990-PF} {2014)
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Schedule B (Form 990, 990-E2, or 990-PF) {2014} PAGE 1 OF 1 Page 2
Name of crganization Emgloyer identification number
PALM BEACH STATE COLLEGE FDN INC, 59-1818556
Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (b} {c) (d)
No. ) Name, address, and ZiP + 4 Totai contributions Type of contribution
1| CKATHRYN DAVIS Parson  [X]
2 RIVERVIEW ROAD Payroll {J
........................................................................... $ . ....250,000 1 nNoncash |
HOBE sounp . FL 33455 (Comptete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| .DR. FLOYD F. KOCH 15T ANNUITY Person
3993 CYPRESS REACH COURT APT 303 Payroll | ]
........................................................................... $...... 118,320 | Noncash
_POMPANO BEACH . . . FL 33069 (Complete Part I} for
noncash contributions.}
(a) {b) {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.3 .| FLORIDA BLUE FOUNDATION Person X
4800 DEERWOOD CAMPUS PARKWAY, DCC3-4 Payroll O
........................................................................... .. 25,000 | Noncash
JACKSONVILLE  ~  FL 32246 (Complete Part i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 'PRIME TIME PALM BEACH COUNTY Person X
2300 HIGH RIDGE ROAD payroll B
: $ 160,000 | Noncash |
BOYNTON BEACH =~ " FL 33426 (Complete Part 1l for
noncash contributions.}
(@) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 EDNA CLARE HEISER REV LIV TRUST Person X
4 NW 16TH STREET Payroll
......... B $ 100,000 | Noncash
DELRAY BE}ACH  FL 33444 (Complate Part I for
noncash contributions.)
(@) {b} {c) (d}
No. Name, address, and 21P + 4 Total contributions Type of contribution
VIRGINIA B AND DOUGLAS E STEWART FDN B
6 ‘ ~JOHN FARRELL, TRUST OFFICER Person X
130 BLOOMEIELD DR Payroli
_ S o $ 415,000 | Noncash
WEST PALM BEACH ~ FL 33405 (Complete Part 1l for
noncash contributions.)

DAA
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SCHEDULE C

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

» compiete If the organization is described below.

For Organizations Exempt From Inceme Tax Under section 501(c) and section 527

P Attach to Form 990 or Form 990-EZ.
P Information about Schedute C {Form 990 or 990-EZ} and ifs instructions is at www.Irs.gov/form890.

QMB No. 1545-0047

2014

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political CGampaign Activities), then
+ Section 501{c)(3) crganizations: Complele Paris I-A and B. Do not complete Part |-C.
+ Section 501{c) (other than section 501(c)(3)) organizations: Complele Parts I-A and C below. Do not complele Part 1-B.
+ Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
+ Section 501(c){3) organizations thal have filed Form 5768 {election under section 507(h)): Complete Part il-A. Do not complete Part 1I-B.
+ Seclion 50#{c)(3) organizations thal have NOT filed Form 5768 (election under section 501¢h)): Complete Part ii-B. Do not complete Part 1I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then
+ Section 501{c)4), (5), or {6) organizations: Complete Part Il

Name of organization

PALM BEACH STATE COLLEGE_FDN INC.

Employer identification number

59-1818556

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a deseription of the erganization’s direct and indiract political campaign activities in Par IV,
2 Poliical expenditores PSS
3 VOIunteer hours ..........................................................................................................................................
Part|-B  Complete if the organization is exempt under section 501(c)(3).
1 Enfer the amount of any excise tax incurred by the organizalion under section 4955 S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 [

3 If the organization incurred a section 4955 lax, did it file Form 4720 for this year? . . Yes 'L : No
4a Wasacormectionmade? e | Yes [ iNo
b If “Yes" describe in Part |V. . -
Part1l-C Complete if the organization is exempt under section 501(c), except section 501(c}(3).
4 Enler the amount direcliy expended by the filing organization for section 527 exempt funclion
aclivilies PSS
2 Enter the amount of the filing orgamzahon s funds contributed to other organizations for section
527 exerpt function activities »Ss
3 Tolal exempt function expendllures Add I:nes 1 and 2 Enter here and on Form 1120 POL
ine17b >
" Yes  No

4 Did the fiting organization file Form 1120- POL for this year‘? - .

5 Enler lhe names, addresses and employer identification number (EIN) of all sectlon 527 poimcal orgamzauons lo Wthh the fimg
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 prompily and directly delivered to a separate political organizalion, such
as a separate segregaled fund or a political action commiltee (PAC). If addilional space is needed, provide information in Part V.

{a) Name {b} Address

{c} EIN

{e} Amount of political
contributions received and
promplly and directly
delivered to a separate
politicat organization. 1f
none, enter 0.

{d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(1)

(2

{3}

{4)

(5)

(6)

For Papenwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2.

DAA

Schedule € (Form 990 or 990-E2} 2014
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Schedule C (Form 990 or 880-EZ) 2014 PALM BEACH STATE COLLEGE FBN INC. 50-1818556 Pags 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 » ' | if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's

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

B Check » : | if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiting (b} Alfilizted
(The term “expenditures” means amounts paid or incurred.) crgenization's lalals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 28,0060
¢ Tolal lobbying expenditures (add fines taand1b) 28,000
d Other exempl purpose expendilures 2,722,940
e Tolal exempl purpose expenditures (add lines 1¢and 16) S 2,750,940
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 287,547

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:

Net over $500,000 20% of the amount on ling 1e.

Over $500,000 but not over $1,000,000 $1600,000 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 517,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,800.
g Grassroots nontaxable amount {enter 25% ofine 1y 71,887
h Sublractline 1g from line ta. if zero or less, enter-0- 0
i Subtract fine 1f from line tc. if zero or less, enter-0- L 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 )

reporling section 4911 taxfortisyear? ... .. ... e . Yes | . No

4-Year Averaging Period Under section §01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns helow,.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (of fiscal year
beginning in) (a) 2011 {b) 2012 (c} 2013 {d) 2014 {e} Total
2a Llobbying nontaxable amount 278,828 287,547 566,375

b Lobbying ceiling amount

{150% of line 2a, column(e)) 849,503
¢ Total lebbying expenditures 4,000 28, 000 32,000
d Grassreots nontaxable amount 69,707 71, 887 141,594
e Grassroots ceiling amount

{150% of line 2d, column {e}) 212,391
f Grassroots lobbying expenditures 0

DAA

Schedule C (Form 990 or 990-E2) 2014
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Schadule C (Form 990 or 990-E2) 2014 PALM BEACH STATE COLLEGE DN INC. 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}).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed

descriplion of the lobbying activity. ’ : ' Yes | No Amount

1 Duriﬁg the year, did the filing organization allempt to influence foreign, national, state or local
fegislation, including any attempt to influence public opinion on a legislative malter or
referendum, through the use of:

Granls to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means?
Other aclivities?
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If *Yes,” enter the amount of any tax incurred under section 4992 L
If “Yes,” enter the amount of any tax incurred by organization managers under section4912

d If the filing organization Incurred a section 4912 tax, did it file Form 4720 forthisyear? . . .. .. ...............
Partll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

[y]

501(c)(6).
Yes | No
1 Were substantially all {90% or more) dues received nondeductible by members? 1
2 Did the organizalion make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures fromtheprioryear? . ........ ... ....................... 3

PartII-B  Complete if the organization is exempt under section 501(c)(4), section 501(0)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lil-A, line 3, is

answered “Yes.”

1 Dues, assessmenis 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 Currentyear 2a
b Carryover fromlastyear B P 2b
< TOta] .............................................................................................................. 2c
3 Aggregate amount reported in seclion 6033(e)(1){A) notices of nondeductible section 162(e) dues o S 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? 4
5 Taxable amount of jobbying and political expenditures (see instructions) .. ... ............... i 5

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

SCHEDULE €, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING S

AND 2012.

DAS, Schedule C {(Form 920 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 PALM BEACH STATE COLLEGE FDN INC. 58-1818556 Page 4
Part IV Supplemental Information {continued)

Schedute C {Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047

{(Form 990) » Complete if the organization answered “Yes” to Form 990, - 201 4
Part IV, line 6,7, 8,9, 10, i1a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depattment of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform890. Inspaction

Name of the organizallon

Employer identification number

PALM BEACH STATE COLLEGE FDN INC, 59-1818556
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes” o Form 990, Part iV, line 6.
{3} Donor advised funds {b) Funds and olher accounts
1 Tolalnumberatendofyear
2 Aggregate value of contribulions to (during yeary
3 Aggregaite value of grants from (duringyear)
4 Aggregatevalue alendofyear
5 Did the organization inform all donors and donor advisors in wriling lhat the assels held in donor advised o o
funds are the organization’s property, subject to the organization's exclusive legal contrel? L - Yes L} No
6 Did the organization inform alt grantees, donors, and donor advisors in wriling thal 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 benef? ... ... ............ . il ey Yes | | No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part {V, line 7.
k| Purpose(s} of conservation easements held by the organization {check all thalr anpply).
| Preservation of land for public use (e.g., recreation or education) LI Preservation of a historically impoeriant land area
Protection of natural habifat i | Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... .. |
b Tolal acreage restricled by conservalion easements . L o 2
¢ Number of conservation easements on a cerified historic structure includedin{a) o 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a
historic struclure listed in the National Register 2d
3 Number of conservalion easements maodified, transferred, re!eased exllngmshed or terminated by the orgamzatlon guring the
tax year
4  Number of states where property subject to conservalion easement is located »
§ Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes No
6 Siaff and volunteer hours devoled 1o monitoring, inspecting, and en[orcmg consewallon easements durmg 1he year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservahcn easement reported on line 2(d) above salisfy the reguirements of section 170(h)(4)(B){}) i
and section 170Ch)4XBYIN? S Yes No
9 In Parl XIli, describe how the organization repons conservation easements in ils revenue and expense slalement and

balance sheet, and include, if applicable, the texi of the foolnote to the organization’s financial stalements thal describes the
organization's accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XliI, the text of lhe foolnote 1o ils financial statements that describes these items.

If the organization elected, as permilled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical {reasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating lo these items:

{iy Revenues included in Form 990, Par VI, line 1 » S
(i) Assels included in Form 990, Part X » s
2 If lhe organization received or held works of aft hlsioncal Ireasu:es or olher sn‘nllal asseis for fnancnal gam pravide the
following amounts required to be reporied under SFAS 116 (ASC 958} relating to these items:
a Revenue included in Form 990, Part VI, line 1 _ o - o ) > 3
b _Assets included in Form 990, Part X > 5

For Paperwork Reduction Act Notice, see the instructions for Form 990

DAA

Schedule O {Form 990} 2014
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Schedufe D (Form 990) 2014 PALM BEACH STATE COLLEGE FDN INC. 59-1818556 Page 2
Part lll 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 ils
collection items {check all that apply):

a Public exhinition d - Loan or exchange programs
b || Scholarly research : e | [ Oher .
c 5 | 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
X
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as parl of the organization's colleclion? . e eiieiioas i | Yes [ ] No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, fruslee, custodian or olher intermediary for contributions or other assets not
included on Form 990, Part X? , [ ]Yes = | No

Amount
¢ Beginningbalance 1¢
d Additions duringtheyear ... 1d
e Distributions during theyear ... 1e
f Endingbalance il 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? [ l Yes ( No
b lf"Yes,” explain the arrangement in Part XI1i. Check here if the explanation has been providedinPart X .. ... ... ................... |
PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two yaars back {d) Threa yoars back {e) Four years back
1a Beginning of year balance 26,130,331 23,646,171 22,508,165 21,250,045] 19,753,538
b Contributions 1,499,264 3,515,902 2,133,424 2,091,388 2,146,851
¢ Nelinvestment earnings, gains, and
tosses ..................................
d Grants or scholarships 703,531 625,024 634,893 614,459 264,298
e Other expendituses for faciities and
programs o _ 489,417 406,717 365,908 318,809 386,046
f Administrative expenses o
g Endofyear balance 26,436, 647 26,130,331 23,646,171 22,508,165 21,250,045
2 Provide the estimated percemage of 1he current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment» %
b Permanentendowment» 68,84 %
¢ Temporarily restricted endowment b 31.16%
The percentages in 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
{i) unrelated organizations S R E2:10)] X
(i) refated organizalions e 3a(ii) X
b 1f*Yes” 1o 3afii), are the related orgamzallons Ilsled as requ:red on Schedule R? S L 3b

4 BDescribe in Parl Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Blescription of property {a) Cost or other basis {bj Cost or olher basis {c) Accumulated {d} Book value
(invastment} {olher) depreciation
ia Land
b Bun!dmgs )
¢ teasehold |mprovemenls o ]
d Equipment o 31,770 31,770
e Other .
Total. Add I:nes 1aihr0ugh 1e (Column (d) musl equalForm 990, Part X, column (B), line10cy »

Schedule D (Form 990} 2014

DAA
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Schedule D (Form 990} 2014 PALM BEACH STATE COLLEGE FDN INC. 50-1818556 Page 3
Part VI Investments—Other Securities,
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Dascription of security of calegory {b} Bock value {c} Methed of valuation:
’ {including name of security} Cost or end-of-year markel value

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

Part VIl  Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of iavestment {bj Book valug {c} dathod of valuation:
Cost or end-of-year market value

(1)
2)
3
(4)
()
(6)
{n
8
%)
Total. (Column {b} must equal Form 990, Part X, col. (B} line 13.) I
Part 1X Other Assets,

Complete if the organization answered "Yes” to Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
{a} Descnption {b) Book value

{1
)
(3)
{4)
(5)
(6)
2]
8
{9)
Total. (Column {b) musl equal Form 890, Part X, cof. (Bl line 15} e »
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Pait IV, line 11e or 11f. See Form 990, Part X,

line 25.

4. {a) Description of liability {b} Book value

{1} Federal income taxes

(2) ANNUITIES PAYABLE 235,315

(3) DUE TO PBSC

)

(3)

{6)

(7)

{8}

9
Totat. {Column {b) must equal Form 990, Part X, col. (B} line 25.) »» 235,315
2. Liability for uncertain tax positions. In Part X#l, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the texl of the footnole has been provided in Pari XilI L X_

DAA Schedule D {Farm 990) 2014
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Schedule D (Form 990y 2014  PALM BEACH STATE COLLEGE FDN INC. 59-1818556 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 3,961,991
2 Amounls included on line 1 bul not on Form 990, Part ViiI, line 12:

a Netunrealized gains (losses) oninvestments Za -1,318,880

b Donated services and use of facifilies 2b ' 536,189

¢ Recoveries of prioryeargranls 2c

d Other (Describein Part XLy TR 2d

e Addlines 2athrough 2d ... ... ... 20 ~782,691
3 Subtractline 2e fromline 1 3 4,744,682
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investmen! expenses not included on Form 980, Part VIll, lire 7o 4a

b Other (Deseribein Pt XUy ab

¢ Addlinesdaand4b . .. 4
5 Tofal revenue, Add lines 3 and 4c¢. (This must equal Form 990, Parl I ine12) . .. 5 4,744, 682

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

1 Total expenses and losses per audited financial statements 1 3,287,128
2 Amounis included on line 1 but not on Form 980, Part IX, line 25:

a Donaled services and use of facilites 2a 536,189

b Prioryearadjustments 2b '

G Olher Iosses ........................................................................... zc

d Ofther (Describein Par X} 2d

¢ Addlines2athrough2d ... . . ... | 2e 236,189
8 Subtractline 2e fromline 1 ... ... e 3 2,150,939
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XY ... ... ab

¢ Add ]lnes 43 and 4b ................................................................................................... 40
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 1) 5 2,750,939

Part Xlll  Supplemental information.
Provide the descriplions required for Part i, fines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X]), lines 2d and 4b. Also complete this par to provide any additional information.
PART X - FIN 48 FOOTNOTE . . ... . ... o

STATEMENTS. THE TWO-STEP APPROACH INVOLVES RECOGNIZING ANY TAX POSITIONS

PO DETERMINE IF THEY ARE RECOGNIZABLE IN THE.FINANCIAL STATEMENTS.
MANAGEMENT REGULARLY REVIEWS AND ANALYZES ALL TAX POSITIONS AND HAS
DETERMINED THAT NO UNCERTAIN TAX POSTTIONS REQUIRING RECOGNITION HAVE
OCCURRED. THE FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL INCOME TAX
EXAMINATIONS FOR YEARS BEFORE 2009. THE FOUNDATION IS CURRENTLY EXEMPT FROM
INCOME TAXES UNDER THE PROVISIONS OF INTERNAL REVENUE CODE SECTION 501(C)

(3) AND HAS BEFN CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. -
BAA Schedute D {Form 99G) 2014
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Schedule D {(Form 990) 2014 PALM BEACH STATE COLLEGE FDN INC. 59-1818556 Page 5
Part Xl Supplemental Information (continued) :

Schedule D {Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or ggo_EZ) Complete if the organizallon answered *Yes” to Form 980, Part IV, llnes 17, 18, or 19, or i the
. organization entered more than $15,000 ¢n Form 930-EZ, line 6a. 2 0 1 4
Department of the Freasury P Attach to Form 990 or Form $90.E2. Open to Public
Intemal Revenug Service P information about Schedule G {Form 990 or $90.EZ} and Its Instruckions Is at www.lrs govifermsa0. Inspaction
Nama of the organizalion Employer identification number
PALM BEACH STATE COLLEGE FDN INC. ' 59-1818556

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether lhe organizalion raised funds through any of the following activities. Check all that apply.

Part|] -

a L Mail solicitations e || Soficitation of non-govemment grants
R [

b E Internet and emait solicilalions _ f | ' Soficitation of goverament grants

[ | Phaone solicitations g ' Special fundraising events

d | i In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, direclors, truslees
or key employees listed in Form 990, Part V1) or entily in connection with professional fundraising services? Yes No
b If“Yes,” list the len highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is {o be
compensated at feast $5,000 by the organization.

(iii! ﬂidhm"d' v} Amount paid lo {vl} Ameunt paid to
{i} Name and address &f individual » i:auss‘le(;d ya;? {iv} Gross receipls {or retained by} (or retained by)
or eality (fundraiser) {H) Activity control of from activity fundraiser listed in arganization
contributions? col. {1)
Yes| No
k|
2
3
4
5
6
7
8
9
10
Total . ... .. S R .

3 List ali states in which the organization is registered or licensed o solicit contributions or has been notified it is exempt from
registralion or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G {(Form 990 or 980-E2) 2014

PALM BEACH STATE COLLEGE FDN_ INC.

59-1818556

Page 2

Part I Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a)} Event #1 {b) Event #2 {c} Other events
{d) Total events
GOLF TOURNAMENT NONE (2dd col. {a) through
{event type} {eveat type) {total number) col. {e})
2
@
é 1 Grossreceipls 246,395 246,395
Less: Confributions
3 Gross income (line t minus
ine2) . ..o 246,395 246,395
4 Cashprizes
5 Noncash prizes
§ 6 Renbfacility costs
2
& | 7 Food and beverages
13]
o
& | 8 Enterlainment
9 Other direcl expenses
10 Direct expense summary. Add lines 4 through incolumn¢d) >
41 Net income summary. Subiract line 10 from line 3, colurn (d) .. .. ... . > 246, 3 95

Part IlI Gaming. Complete if the organization answered “Yes” to Form 980, Part iV line 19, or reported more
than $15,000 on Form 990-EZ line 6a.
@ i {b) Pu' 1absfinsiant i {d} Total gaming {add
2 {a} Bingo biagolprogressiva bingo {6} Other geming col. {a} through col. {c}}
3
4
1 Gross revenue
w i 2 Cashprzes
a
o
21 3 Noncash prizes
]
s}
% 4 Rent/facility costs
& Other direct expenses _
' Yes % ' Yes % ~ Yes . %
6 Volunieer fabor No No No
7 Direcl expense summary. Add lines 2 through 5 in column(ey | 4
>

8 Net gaming income summary. Sublract fine 7 from fine 1, column{d) ... .. . . .

9 Enter the state(s} in which the organization conducts gaming activities: .
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

10a Were any of the organizalion’s Qarﬁing licenses revoked, suspended or lerminated during the tax year.'?.

b If “Yes,” explain:

DAA

Scheduie G {(Form 990 or 290-E2) 2014
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ScheduleG(Form9900r990-E7_)2014 PALM BEACH STATE COLLEGE FDN INC, 59-1818556

Page 3

11
12

13
a

14

16a

16

17

b

Does the organization conduct gaming aclivities with nonmembers?
Is the organization a grantor, beneficiary or truslee of a irusl or a member of a partnership or other enlily

formed to administer charitable Qaming ?

Indicaie the percentage of gaming activily conducted in:
The organization's facility
Anoutside facility

Enter the name and address of lhe person who prepafes lhe organization's gammglspe(:lal evenls books and
records:

Address b B R e,

Does the organizalion have a coniract with a third party from whom the organizalion receives gaming
fevenue?
If "Yes,” enter the amount of gaming revenue received by the orgamza!fon » s and the
amount of gaming revenue retained by the third pariy > §

If “Yes,” enter name and address of the third party:

Gaming manager compensation» $

Description of services provided P

Director/officer "~ Employee indepandent contractor

Mandatory distributions:

Is the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of disfribulions required under state iaw to be distributed o olher exempt organrza!lons or
spent in the organization's own exemp! activities during the tax year > 3§

' Yes _ | No

Yes  No

Part IV

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

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

ban

Schedule G (Form 990 or 990-E2) 2014
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05233 051572015 10.03 AM

SCHEDULE J Compensation Information- OMB No. 15450047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 4
Compensated Employses

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990,
tatemat Revenus Service ¥ information about Schedule J (Form 990} and its instructions is at www.irs.g

Open to Public
Inspection

oviform990.

Name of the organization

PALM BEACH STATE COLLEGE FDN INC.

Employer Identification number

59-1818556

Part | Questions Regarding Compensation

1a Check the appropriate hox{(es) if the organizalion provided any of the following 1o or for a person listed in Form
990 Fart Vi, Section A, line 1a. Complete Part il lo provide any re re[evant information regarding these items.
| First-class or charter travel ; _i Housing allowance or residence for personal

%
__ Travel for companions ! Payments for business use of personal residence

|| Taxindemnification and gross-up payments [I Heallh or social club dues or initiation fees
-

7} Discretionary spending account

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

2 Did the organization require substaptiation prior {0 reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? .................................................................................................................
3 Indicate which, if any, of the following the filing organization uses 10 establish the compensation of the
organizalion's CEQ/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 11}
: Compensation commiliee . Written employment contract
| i Independent compensation consultant . | Compensation survey or study

E Form 990 of olher organizations :' Approval by the board or compensation comniiltee

4 During the year, did any person listed in Form 996, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquahred rellremenl plan’?
¢ Participate in, or receive payment from, an equily-based compensation arrangement?
if "Yes" {o any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501{c)(3), 501{c){4), and 501{c){29) organizations must complete lines §-9,
5 For persons listed in Form 950, Part VIi, Section A, line 1a, did the organizalion pay or accrue any
compensation conlingent on the revenues of:
a The organization?
b Anyrelatedorgamzatlon'?
if “Yes” {o line £a or 5b, dascribe in Pard lll.

6 For persons listed in Form 990, Par VI, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? )
b Anyrelated organization?
H “Yes" to line 6a or 6b, describe in Part iil.

7 Forpersons listed in Form 980, Part Vi, Section A, fine 1a, did the organization provide any non-fixed
paymenis not described in lines 5 and 67 If “Yes,” describe in Part Hl ) )

8 Were any amounis reported in Form 990, Part VIi, paid or accrued pursuant {o a contract that was subject
to the initial contract exceplion described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part [

9 If"Yes" o line 8, did the organization also follow the rebultable presumplion procedure described in
Regulations section 53.4958-6(c)?

| i Personal services (e.9., maid, chauffeur, chef)

use

1b

4a
4b
4c

et Baies

5a X
5h X

6a X
6b X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA

Schedute J {Form 990) 2014
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{5233 05/15/2015 10.03 AM

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

SCHEDULE O
{Form 990 or 990-E2)

BDepattmeant of the Treasury
intemnal Revenue Service

» Information about Schedule O (Form 990 or $90-E2) and its instructions is at www.irs.gov/form390.

QMB No. 15450047

2014

Open to Public.
Inspection .

Name of the organization

PALM BEACH STATE COLLEGE FDN INC.

Employer identificatlon number

59-1818556

FOR REVIEW PRIOR TO FILING.

BOARD MEMBERS,

WRITTEN COPIES ARE PROVIDED UPON REQUEST. . .
ALL MEMBERS ARE TO REVIEW, DETAIL ANY POTENTIAL CONFLICTS,

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . ..
PAID IN ACCORDANCE WITH PALM BEACH STATE COLLEGE SALARY SCHEDULE. . .
FORM 990, PART VI, LINE 158 - COMPENSATION PROCESS FOR OFFICERS

PAID IN ACCORDANCE WITH PALM BEACH STATE COLLEGE SALARY SCHEDULE. — . .

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION.
FORM 990 IS TO BE AVATLABLE ON THE ORGANIZATION'S WEBSITE AND IN WRITING
UPON REQUEST. 1IN ADDITTION, THE FORM 990 IS AVAILABLE ON VARIOUS PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 PALM BEACH STATE COLLEGE FDN TNC. 59-181855¢6 Page §

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

THE, PRIMARY PURPOSE OF THE ORGANIZATION IS TO ENCOURAGE, SOLICIT, RECEIVE,

Schedule R (Form 990} 2014

DAA



" 05233 Palm Beach State College Fdn Inc. ' 5/15/2015 10:03 AM
59-1818556 | ~ Federal Statements |

FYE: 12/31/2014

Taxable Interest on investments

Descﬁbﬁon
Unrelated Exclusion Postal Acquired after ~ US
Amount Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST
$ 164,911 ‘ 14
ACCRUED INTEREST
1,069 14
TOTAL 5 165,980

Taxable Dividends from Securities

Description
Unrelated  Exclusion Postal Acquired after Us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
s 518,191 14

TOTAL s 518,191
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04233 05/15/2015 13:03 AM

For calendar year 2314, or {ax year beginning

Forms 990 / 990-EZ Return Summary
, and ending

59-1818556

PALM BEACH STATE COLLEGE FDN INC.

Net Asset / Fund Balance at Beginning of Year

Revenue
Confribulions

31,670,321

1,485,695

Program service revenue

Investment income

684,171

Capital gain / loss

2,328,032

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

246,395

246,395

Other income

389

Total revenue
Expenses

4,744,682

2,484,246

Program services
Management and general

126,871

Fundraising

139,822

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

2,750,939

1,993,743

-1,318,880

32,345,184

Reconciliation of Expenses

3,287,128

536,189

2,750,939

Total revenue per financial statements 3,961,991 Total expenses per financial statements
Less: Less:
Unrealized gains -1,318,880 Donaled services
Donated services 536,189 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 4,744,682 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assels 31,833,537 32,628,862
Liabilities 163,216 283,778
Net assets 31,670,321 32,345,184 674,863

Amended refurn

Failure to file penally

Return / extended due dale

Miscellaneous Information

08/17/3i5




