VI.

AGENDA

ST. PETERSBURG COLLEGE BOARD OF TRUSTEES
October 17, 2017

Bay Pines STEM Center
4723 Bay Pines Terr.
St. Petersburg, FL

SPECIAL MEETING: 9:00 A.M.

CALL TO ORDER
A. Invocation
B. Pledge of Allegiance

RECOGNITIONS

A. Presentation of Retirement Resolutions and Motion for Adoption
1. Mark McHugh (Not Attending)

B.  Announcements
1. JP Morgan New Skills at Work — Ms. Frances Neu, Vice President, Institutional
Advancement, Foundation Director and Mr. Clayton Schnelker, Executive Director, JP
Morgan

2. 2017 Outstanding Impact by an Organization from Quality Matters — Dr. Susan
Colaric, Associate Vice President, Online Learning Services

COMMENTS

A. Board Chair

B. Board Members

C. President

D. Public Comment pursuant to §286.0105 FS

REVIEW AND APPROVAL OF MINUTES
Board of Trustees’ Meeting of September 19, 2017 (Action)

MONTHLY REPORTS

A. Board Attorney

B. General Counsel

C. Faculty Governance Organization — Dr. Shannon Ulrich, President (Presentation)
D. Career Service Steering Committee — Ms. Jeanne Trimble, Chair (Presentation)

STRATEGIC FOCUS AND PLANNING
A.  STUDENT SUCCESS AND ACADEMIC ACHIEVEMENT

1.  Pathways Update — Dr. Anne Cooper, Senior Vice President, Instruction and
Academic Programs (Presentation/Action)



2. Online Success Rates — Dr. Susan Colaric, Associate Vice President, Online
Learning Services (Presentation)

3. Learning Beyond the Classroom — Civic Engagement — Dr. Tara Newsom, Faculty,
Social and Behavioral Science and Mr. Davie Gill, Student Life and Leadership
Coordinator (Presentation)

B. BUDGET AND FINANCE

1. Monthly Financial Report —Mr. Brian Miles, Vice President, Administrative/Business
Services and Information Technology and Ms. Janette Hunt, Acting Associate Vice
President, Budget and Compliance (Presentation)

C. ADMINISTRATIVE MATTERS

1. Human Resources
a. Personnel Report (Action)

b. Employee Health Insurance — Mr. Brian Miles and Ms. Michelle Manteiga,
Interim Senior Manager, Benefits and Wellness (Presentation)

2. Construction
a. Guaranteed Maximum Price (GMP) for Phase 11 Construction, Student Success
Center, St. Petersburg/Gibbs Campus — Mr. Jim Waechter, Associate Vice
President, Facilities, Planning and Institutional Services (Presentation/Action)

VII. CONSENT AGENDA
A. OLD BUSINESS (items previously considered but not finalized) - None
B. NEW BUSINESS
1. Workforce and Professional Development Curriculum Changes (Action)*
2. GRANTS/RESTRICTED FUNDS CONTRACTS
a. Office of the Attorney General, Division of Victim Services, Victim of Crime
(VOCA) Program (Action)
VIIl. DIRECT SUPPORT ORGANIZATIONS

A. Direct Support Organizations

1. AUDITS AND OTHER STATUTORY REQUIREMENTS OF DIRECT SUPPORT
ORGANIZATIONS, APRIL 1, 2016, THROUGH MARCH 31, 2017

a. St. Petersburg Foundation, Inc. (Action)
b. Leepa-Rattner Museum of Art (LRMA) (Action)
c. Institute for Strategic Policy Solutions (Action)



IX. INFORMATIONAL REPORTS

A. Quarterly Informational Report on Contract Items (Information)
B. Quarterly Information Report of Dell Financial Agreements (Information)

X.  PROPOSED CHANGES TO BOT RULES MANUAL — Public Hearing — None
XlI. PRESIDENT’S REPORT
XIl. NEXT MEETING DATE AND SITE

November 14, 2017, Tarpon Springs Campus

XIl. ADJOURNMENT

ST. PETERSBURG COLLEGIATE HIGH SCHOOL GOVERNING BOARD MEETING
TO IMMEDIATELY FOLLOW — Presenter: Principal Starla Metz (see separate agenda)

If any person wishes to appeal a decision made with respect to any matter considered by the Board at its
meeting October 17, 2017, he or she will need a record of the proceedings. It is the obligation of such
person to ensure a verbatim record of the proceedings is made, 8§286.0105, Florida Statutes.

Items summarized on the Agenda may not contain full information regarding the matter being considered.
Further information regarding these items may be obtained by calling the Board Clerk at (727) 341-3241.

*No packet enclosure
Date Advertised: October 6, 2017
Confirmation of Publication




FGO Update

Presented by Shannon Ulrich

SPC gfonbes

FACULTY GOVERNANCE ORGANIZATION




TOPICS

¢ Introduction — FGO Goals

¢ Classroom Experience — Update

¢ Faculty Highlights — Connections




Introduction

TASK LIST:

(Get caught up from Irma)

FGO website
Campus Visits

Identify Goals

SPC st

FACULTY GOVERNANCE ORGANIZATION



Classroom Experience

¢ Committee
Deans and Faculty

¢ Collaborative Lab Meeting
November 17, 2017
Define mission statement and goals

SPC st

FACULTY GOVERNANCE ORGANIZATION




Faculty Highlights:

Classroom, Community & Collaboration

Kelli Stickrath (TS) hosts “Owls in the Classroom” with Clearwater Audubon Society



Faculty Highlights:

Classroom, Community & Collaboration

SPC Baccalaureate Biology faculty, Michelle Osovitz and Linae Boehme, partnered with

SPC’s College of Marine Science, PureMolecular LL.C, and Florida Wildlife
Conservation (FWC) to coordinate a Harmful Algal Bloom NASBA training.




Questions
Or
Comments?

SPC st



St. Petersburg
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CSEC

CCUTIVE BOARD MEMBE

Jeanne Trimble Chair
Kimberly R. Williams  Vice-chair
Shirell Essix Secretary
Karen Nadeau Treasurer
Mary Jo Golley Past Chair

2017-2018




CSEC

Steering Committee

* QOur 2017-2018 nominations filled

23 of the 24 Campus Representatives
in the service areas of Administration,
Facilities, and Student Support

—



CSEC...

is engaging in the Four C’s and Communi
campaign

\ K Collaboratic}
Communication

/Creativity ‘ Community




CSEC
SPC Discovery Day

fffffff

CSEC 101: It’s a new day for Career
Service Employees! Two
informational and fun sessions.
Speaker: Henry Johnson 10 a.m.




CSEC

Goals...

» Brand CSEC to create a
meaningful, relevant council

» Have CSEC leadership visits
to campuses

» Engage and enrich the lives
of Career Service employees




Agenda Item VI-A.l

October 17, 2017
MEMORANDUM

TO: Board of Trustees, St. Petersburg College

FROM: Tonjua Williams, President jlk
SUBJECT: Guided Pathways Assessment

Confirmation is sought to approve the Institutional Policies to support Guided Pathways
Assessment.

This is one of the documents to be submitted before the American Association of Community
Colleges Pathways Project taking place in Seattle October 26 — 28, 2017. The purpose is to
document how the college has addressed various policies in support of Guided Pathways as they
relate to the four main goals in the Pathways Project. These goals are: clarify the student
pathway to employment or transfer, help students choose and enter a pathway, keep students on
their path, and ensure students are learning along their path. As you can see, St. Petersburg
College has kept pace in addressing policy changes before and during the Pathways Project
timeframe.

Attachment
Pathways Institute #6 Homework
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Pathways

)|

Achieving the Dream™

Community Colleges Count

INSTITUTIONAL POLICIES TO SUPPORT GUIDED PATHWAYS
PoLicy SELF-ASSESSMENT FOR GOVERNING BOARDS

INSTRUCTIONS: PLEASE COMPLETE THE FOLLOWING ASSESSMENT WITH MEMBERS OF YOUR GOVERNING BOARD, IF POSSIBLE, AND SUBMIT TO
CORAL NOONAN-TERRY BY OCTOBER 13™. (NOONAN@CCCSE.ORG).

| INSTITUTION NAME:

St. Petersburqg College

Policy

Adopted/ Date

If adopted prior to
pathways work, has policy
been revisited/ revised?

If not adopted, steps
toward adoption?

Clarify the Pathways

program design and review?

Has your governing board officially endorsed the BOT October Presented to BOT when we
institution’s work to develop and implement guided 13, 2015 first applied for AACC
pathways at scale — for all students in the college?
Ongoing updates on
implementation
Has your institution mandated redesign of BOT January Mandated that students must
developmental math and English, with the goal of 17, 2017 take Composition | within
ensuring students complete college-level gateway first 6 credit hours and begin
courses during the first academic year? math sequence within the
first 12 credit hours.
Has your institution mandated focus on and NA — required Equity Report submitted to
monitoring of equity, inclusion, and diversity in by state state of FL annually — 2017

SPC received high marks on
work being done.



mailto:noonan@cccse.org

Does your governing board explicitly support
institutional partnerships with K-12, transfer
institutions, and regional employers to ensure
alignment of pathways across sectors?

NA — required
by statute

2+2 articulation — state
mandated

K12 - BOT approves
annually

Advisory Boards for
programs - updated at BOT
meetings during Workforce
reports

Institutional specific
articulations such as FUSE,
IGNITE are brought before
the BOT

Help Students Choose and Enter Pathways

Has your institution mandated multiple measures
assessment for all students, to identify the level and
type of support needed for success in college-level
courses?

SB1720 removed the ability
of institutions to test for
developmental needs

We use multiple measures
within our prediction model
to let students know whether
or not we would recommend
developmental courses as
an option.

Has your institution mandated orientation for all
entering students prior to registration?

SPC uses a 4-week Smart
Start orientation required for
all FTIC students.

Does your institution prohibit late registration?

Internal policy
set in place for
Fall 2014

Recent changes prohibit
students from registering
after the first class meeting,
including online courses.

Assessment developed for AACC Pathways Project in Partnership with Achieving the Dream




Has your institution mandated a student success
course for all students in their first semester (or
summer prior)?

New Student
Orientation
White Paper
2012

Students who test into two
developmental areas must
take the College Experience,
our student success course.
First Time at SPC students
receive much of the same
information through Smart
Start

Help Students Stay on Their Path

Has your institution mandated early advising and
career exploration for all students, leading to
development of an education plan?

This is conducted during the
Smart Start Orientation and
continues through their
involvement in Career and
Academic Communities

Has your institution implemented and scaled systems
enabling students and their advisors to monitor
progress and milestone accomplishments along the
chosen pathway?

Case management by
advisors and the registration
tool that measures progress
towards completion supports
this process.

Has your institution implemented and scaled systems
for identifying students who are struggling and
intervening with timely support (i.e., early alert)?

An early alert system was
used for several years but
has been recently
transitioned towards a faculty
early notification system
within the Course
Management System.

Assessment developed for AACC Pathways Project in Partnership with Achieving the Dream




Ensure Students are Learning

Does your governing board have a policy statement SPC three year program
mandating periodic review of student learning review and assessment
outcomes and their appropriate alignment with processes, along with
transfer and employment options upon completion? curriculum development and

pathway review include the
analysis of learning
outcomes. Annual Program
Viability Reports include
transfer and employment
information.

Advisory Boards discuss the
appropriateness of student
learning outcomes in regards
to final program outcomes
but intent to align the two has
not been made obvious.

Does your institution mandate and fund professional | Faculty * The Center for Excellence
development programs that focus on improving Handbook in Teaching and Learning
student success, including cultural competency and (CETL) provides

effective practices of teaching and learning? onboarding of new faculty

and adjuncts as well as
various sponsored
trainings

« Staff Professional
Development for faculty

» Ongoing internal
professional development
opportunities

* Regular Online Services
trainings

 College Hosted
Conferences

4 Assessment developed for AACC Pathways Project in Partnership with Achieving the Dream



Has your institution revised minimum qualifications
and hiring practices for faculty to ensure effective
teaching skills?

BOT Procedure
2.21 4/15/14

» Teaching demo, review of
teaching experience,
discipline specific
credentialing

* Peer, dean, provost, chief
academic officer and
president interviews

Has your institution revised evaluation, promotion,
and tenure guidelines for faculty to ensure effective
teaching skills?

BOT Procedure
2.21 4/15/14

Revised evaluations as
well as promotion and
continuing contract
guidelines

Essential Conditions

Has your governing board adopted a resolution to
increase completion rates?

The college has been
monitoring and sharing
student demographic and
success data with the BOT
every semester.

Has your governing board adopted a resolution
committing the institution to achievement of equity in
student outcomes?

The data above is
disaggregated during the
presentation.

Does your institution ensure that the strategic plan
centers on student success and completion (as
opposed to buildings, bonds, and budgets)?

The BOT annual strategic
priorities center on student
success and completion and
aligned to the college budget
during its developmental
phase.

Does the governing board agenda include at least
one item on student success for every board
meeting?

YES - not policy

The BOT agenda has at
least one item under Student
Success and Achievement
area.

Does the governing board have regular updates on
the institution’s progress toward scaled guided
pathways implementation?

Yes, the BOT has had
regular updates.

Assessment developed for AACC Pathways Project in Partnership with Achieving the Dream




Does your institution require regular presentation and Yes we track cohort transfer,
use of disaggregated cohort tracking data, including and our performance based
student progress and completion? funding uses cohort based
tracking.
Has your institution mandated development of a Yes, it is applied to academic
comprehensive evaluation design, both formative and programs, administrative
summative, for college processes and programs? areas, academic services,
and community services per
SACSCOC.
Has the governing board devoted sufficient time to Yes, through ongoing
understand the work of guided pathways reform and updates. Itis also included
the related demands upon the CEO in leading large- in the orientation for new
scale institutional change? BOT members.

6 Assessment developed for AACC Pathways Project in Partnership with Achieving the Dream



WORKING DRAFT

)

JOBS FOR THE FUTURE

THE POLICY LEADERSHIP TRUST
FOR STUDENT SUCCESS

PURPOSE OF THE TRUST &
OVERVIEW OF THE STATE POLICY FRAMEWORK

AUGUST 22, 2017

CALL TO ACTION

After a decade of college completion reform, compelling evidence has emerged on what works
to help the most students persist and succeed, especially those who are low-income or
underserved. Leading stakeholders from community colleges, state systems, and policy,
research, and advocacy organizations have shifted from piloting isolated interventions to
designing and implementing unified, connected solutions within and across institutions and
systems.

They have embraced guided pathways as a coherent approach to achieving the institutional
transformation needed to improve student outcomes. As one of the leading pathway initiatives
nationally, the American‘Association of Community Colleges Pathways Project describes guided
pathways in the following way:

The Pathways Model is an integrated, institution-wide approach to student success
based on intentionally designed, clear, coherent and structured educational experiences,
informed by available evidence, that guide each student effectively and efficiently from
her/his point of entry through to attainment of high-quality postsecondary credentials and
careers with value in the labor market.

Evidence is emerging on the impact of pathway interventions. Policymakers are beginning to
take notice, resulting in a flurry of legislative proposals to codify reform efforts. In this period of
rapid innovation and transformation, the question remains, “how can policy help institutions and
state systems in the efforts to scale guided pathways?”

Positions taken by the Policy Leadership Trust for Student Success may not represent the views of individual members. 1



WORKING DRAFT

MISSION OF THE TRUST

Jobs for the Future (JFF) convenes the Policy Leadership Trust for Student Success (the Trust)
to create a more deliberate environment for culling institutional knowledge and evidence to
inform policy solutions for improving college completion rates and accelerating achievement for
underrepresented students. Intentionally designed to bring together professional staff in system
offices and higher education agencies with college leaders, the Trust seeks to ensure
community colleges are more effective and efficient by intentionally inserting the experiences of
practitioners into state and federal policy dialogues on postsecondary completion. Their
perspectives are often missing in the policymaking process.

The mission of the Trust is to advance evidenced-based, practitioner-informed policy
approaches that can strengthen pathways to postsecondary credentials of value in the
labor market. The Trust develops state and federal policy recommendations and advocates for
adoption of these recommendations through (1) strategic outreach to state and federal
policymakers, (2) consultation with practitioners in JFF’'s 17-state Postsecondary State Policy
Network, (3) dialog with the field of practitioners, and (4) thought leadership through the media.

2017 LISTENING TOUR

In winter and spring 2017, Jobs for the Future embarked on a listening tour to gather the
perspectives of individual Trust members on how state policy can help support institutional
implementation and scaling of guided pathways. Interviews were conducted with 24 current and
former Trust members, representing 10 institutions and 14 systems-level organizations across
13 states with differing governance structures and higher education policy priorities. Several
common themes emerged through the listening tour, reflected in the following set of policy
design principles and major elements of the state policy framework.

EIGHT DESIGN PRINCIPLES FOR GOOD POLICY

The policy recommendations of the Trust are based on the following six design principles for
how state and federal policy can be most helpful to institutions and state systems in scaling
guided pathways and improving student success.

1. There-are no silver bullets. No single policy intervention will move the needle.
2. State context matters when designing policy

Political landscape

Priorities

Governance

Capacity
Collaboration

V V. V V V V

Current and past reforms

Positions taken by the Policy Leadership Trust for Student Success may not represent the views of individual members. 2



WORKING DRAFT
3. Policy should flow from practice. Not the inverse.

4. Policy is most likely to be implemented with fidelity when practitioners have informed the
policy process and have a sense of ownership.

5. Good policy creates incentives and structures to catalyze change within institutions
and among systems.

6. Good policy respects the autonomy of institutions over academic and student affairs.
7. Good policy does not prescribe rigid implementation of practices and models.

8. High-level directives can be useful at times in steering the direction of reform,
deepening commitment, overcoming resistance, and creating leverage.

STATE POLICY FRAMEWORK

As an essential first step,
policymakers should establish key

metrics, funding incentives, and set Ongoing engagement
expectations for systems integration of practitioners in
and employer engagement. With policymaking process
these essential incentive structure in

place, the Trust recommends that J.

policymakers should build state and
institutional capacity to identify key
barriers to student success and
implement key solutions, related to
guided pathways. This is represented
in the middle block “supporting inquiry
& improvement.” Only after
institutions and state systems have
sufficiently scaled pathway reforms
would the Trust recommend codifying
practices into policy may be
appropriate. Doing so would help to
sustain and scale momentum. In each
of the three phases, the Trust
recommends that policymakers
actively engage practitioners in the
design of policy to ensure that policy
is informed and supportive of good
practice on the ground

See below for detailed policy recommendations for each phase of the framework.

Positions taken by the Policy Leadership Trust for Student Success may not represent the views of individual members. 3



WORKING DRAFT

SETTING CONDITIONS FOR STUDENT SUCCESS

v

v

v

Establish statewide goal for increasing attainment rates of credentials of value.

Establish key performance indicators to track momentum, completion, transfer, and
employment outcomes.

Reward institutions and systems for student success.

> Align funding to key metrics and strategic priorities

> Emphasize equity and economic mobility in funding decisions
> Incentivize systems change and alignment

Foster cross-sector collaboration between K-12, community colleges, and
universities in designing clearer paths to postsecondary credentials and
employment. Establish process, roles and responsibilities, and deadlines for institutions
and systems to develop:

> Statewide transfer pathways and policies
> Differentiated math pathways

> Align to dual enrollment course offerings and other on-ramps (e.g. adult education
and development education) to guided pathways, especially transfer-bound
programs of study.

Foster cross-sector collaboration to bolster financial stability of students to
alleviate their financial hurdles to completion.

> Incentivize local partnerships among institutions and health and human services
agencies

> Braid federal’and state funding of health and human services with postsecondary
resources for non-academic supports (e.g. emergency aid, wraparound services)

> Streamline access to public benefits

> Preserve need-based financial aid

> Create financial incentives for completion (e.g. transfer grants)

Deepen engagement and responsiveness to business and industry needs.

> Meaningful engagement of employers to inform decision-making (e.g. Industry-led
sector partnerships)

> Use of real-time and traditional labor market information to inform decision-making

Positions taken by the Policy Leadership Trust for Student Success may not represent the views of individual members. 4



WORKING DRAFT

>

Investment and alignment with work-based learning

SUPPORTING INQUIRY AND IMPROVEMENT

v Invest in data capacity

> Support a culture of inquiry by enhancing data capacity and encouraging use of data
to identify barriers to student success and inform decision-making on implementation

of solutions.

Establish/enhance state-level longitudinal data systems to track student progress
across K-12, workforce, and higher education systems and institutions

Ensure data is disaggregated by readiness, race, and socioeconomic status to
safeguard equity

v Invest in statewide infrastructure for scale. Develop state-level capacity to:

>

Convene institutions to facilitate peer exchange and buy-in of evidence-based
solutions to barriers

Deploy expert practitioners to provide guidance to institutions undertaking reforms
Help practitioners understand the implications and opportunities of policies in place

Broker technical assistance from national organizations to support institutions in
strategic planning, design, and implementation of solutions

v' Enhance institutional capacity to identify barriers to student success and implement
needed reforms through additional resources to:

>

Defray upfront costs of implementing guided pathway practices (e.g., hiring
additional advisors)

Purchase and integrate technology tools
Enhance institutional capacity for data analysis
Support campus planning and implementation of pathway reforms

Provide professional development for faculty and advisors in support of student
success efforts

v" Remove policy barriers to implementing guided pathway practices.

>

Ensure sufficient flexibility for institutions to experiment with implementing evidence-
based solutions (e.g., accelerating developmental education, using multiple
measures for placement, or instituting an integrated approach to academic advising
and career counseling)

Positions taken by the Policy Leadership Trust for Student Success may not represent the views of individual members.

5



WORKING DRAFT

SUSTAINING SOLUTIONS

v' Conduct formative and summative evaluations of implemented practices,
especially before considering codifying practices in policy

v' Establish formal opportunities for practitioners to inform policy design and rule
making.

v/ Strive for continuous improvement.
> Over time, evaluate impact of goals, metrics, incentives, capacity building,

engagement strategies, and policy adoption. Make appropriate adjustments to
bolster scaling of guided pathways.

Positions taken by the Policy Leadership Trust for Student Success may not represent the views of individual members. 6
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APPENDIX

CURRENT MEMBERS OF THE TRUST

Co-Chairs

> Scott Ralls, Northern Virginia Community College

> Marcia Ballinger, Lorain County Community College
Members

> Julie Alexander, Miami Dade College

> Michael Baston, Rockland Community College

> Peter Blake, State Council of Higher Education for Virginia

> Lisa Chapman, North Carolina Community College System
> Tamara Clunis, Amarillo College

> Tristan Denley, University System of Georgia

> Johanna Duncan-Poitier, State University of New York

> Maria Harper-Marinick, Maricopa Community Colleges

> Maria Hesse, Arizona State University

> Jack Hershey, Ohio Association of Community Colleges

> Jon Kerr, Washington State Board for Community and Technical Colleges
> Kenneth Klucznik, Connecticut State Colleges & Universities
> Mike Leach, Arkansas'Community Colleges

> Sharon Morrissey, Virginia Community College System

> John Morton, University of Hawai'i Community Colleges

> Lawrence Nespoli, New Jersey Council of County Colleges
> Peter-Quigley, University of Hawai'i Community Colleges

> Richard Rhodes, Austin Community College District

> Mary Rittling, Davidson County Community College

> Karen Stout, Achieving the Dream

> Debra Stuart, Oklahoma State Regents for Higher Education
> Tonjua Williams, St. Petersburg College

> Jan Yoshiwara, Washington State Board for Community and Technical Colleges

Positions taken by the Policy Leadership Trust for Student Success may not represent the views of individual members.
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EVOLVING LIST OF ADVISORS

> Michelle Cooper, Institute for Higher Education Policy

> Nikki Edgecombe, Community College Research Center

> Melissa Henderson, Educate Texas

> Robert Johnstone, National Center for Inquiry & Improvement

> Hana Lahr, Community College Research Center

> Mary Alice McCarthy, New America Foundation

> Kay McClenney, American Association of Community Colleges

> Tia McNair, Association of American Colleges & Universities

> Christopher Nellum, Policy & Research Director, Young Invincibles
> Lashawn Richburg-Hayes, formerly with MDRC

> Douglas Shapiro, National Student Clearinghouse Research Center
> Martha Snyder, HCM Strategists

> Uri Treisman, Charles A. Dana Center

FOR MORE INFORMATION

Contact

David Altstadt, Senior Program Manager
Jobs for the Future
daltstadt@jff.org

@ JOBS FOR THE FUTURE

TEL 617.728.4446 Fax 617.728.4857 info@jff.org

88 Broad Street, 8th Floor, Boston, MA 02110 (HQ)
122 C Street, NW, Suite 650, Washington, DC 20001
505 14th Street, Suite 340, Oakland, CA 94612

WWW.JFF.ORG

¥ flinjol©

Positions taken by the Policy Leadership Trust for Student Success may not represent the views of individual members.
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~Pathways

Opening Town Hall Questions

Institution Name:

The Opening Plenary Session at Institute 6 will be a Town Hall format. Community
college state leaders and system heads will field questions from the Pathways
institutions about the current state policy environment for community college reform,
funding models, funding incentives for institutional change, transfer, and other state
policies. Please submit at least three questions your team would like to be considered
during the Town Hall.



Institutional Policies
to Support Guided Pathways

Anne Cooper, PhD — SVP, Instruction and Academic Programs

SPC Board of Trustees — October 17, 2017

SPC con:

ROGRAMS



St. Petersburg

Clarify the Pathway SPC conege

INSTRUCTION AND ACADEMIC PROGRAMS

SPC Endorsed implementation of guided pathways
BOT - October 13, 2015

Redesign of developmental Mathematics and English -response to SB 1720 (2013)
BOT - January 17, 2017

* Composition | within first 6 college level credits attempted
* Mathematics sequence begins within the first 12 college level credits attempted

Focus on and monitoring of equity, inclusion, and diversity
BOT — April 18, 2017

Partnerships with K-12, transfer institutions, and employers
e 242 articulation — state articulation
* Annual K-12 articulation agreement - BOT approves annually
* Program Advisory Committees meet 2-3 times per year — regular update to BOT
* Specific Institutional articulations such as FUSE & IGNITE are monitored and updated
regularly and BOT approved



dentS ChOOSe & ( PC St. Petersburg

JL N\ College

nter Their Pathway S oncoe

SB 1720 - limited testing to HS graduates prior to 2007
Prediction model uses multiple measures to identify students who are likely college
ready

Mandated Orientation
All new to SPC students attend a 4 week Smart Start Orientation

Late Registration
e Students cannot register for on campus classes after the first meeting date has
occurred
* Students cannot register for online classes after the Sunday before classes begin

Student Success Courses
* Students who test into two developmental areas take The College Experience
* Smart Start orientation provides students access to the many success resources



p Students Stay on Their Patk e

INSTRUCTION AND ACADEMIC PROGRAMS

Early advising and career exploration embedded in Smart Start orientation
continues through Career and Academic Communities

Milestone Monitoring
* Case management by advisors
* Students have visual of progress to graduation

Early Alert System transitioning to a faculty notification system in My Courses.



St. Petersburg

Ensure Students are Learning SPC cotege

INSTRUCTION AND ACADEMIC PROGRAMS

Periodic review of student learning outcomes and successful transfer or

employment
* 3 year Program reviews
 Annual Program Viability Reports
 Advisory Committee Input
e Regular Curriculum and Pathways reviews

Professional development to improve student success
 The Center for Excellence in Teaching and Learning (CETL) provides onboarding of
new faculty and adjuncts as well as various sponsored training
* Staff Professional Development for faculty
* Ongoing internal professional development opportunities
* Regular Online Services trainings
 College Hosted Conferences
Minimum qualification for hiring faculty
* Teaching demo, review of teaching experience, discipline specific credentialing
* Peer, dean, provost, chief academic officer and president interviews
* Revised evaluations as well as promotion and continuing contract guidelines
(Revised 2013)
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Learning &
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Student Readiness

SPC &fierbws Student Readiness

Student Readiness Assessment

Confidence in academic ability |-
Technology use

| am pursuing a career that really interests me.

Self-efficacy

L)

M O Tiv G -HO n School work is not easy for me.

Strongly Disagree Disagree Strongly Agree

Time management °

If | have computer problems | get frustrated and give up.

Environment

L)

| tend to leave tasks to the last minute.

Strongly Disagree Disagree Strongly Agree

.




SP St. Petersburg
College

You'll need strong computer skills for all of your classes. If you're not
Student Mesgage already Enmlleg: we suggest you tage CG$1D?D or ;GSHDD right
(What students sée) away. Your advisor can help determine which one will be best for you.
_ _ Online classes require strong computer skills. You should build your
Altending cojlege is hard work and )
. - transition 36 the collegiate level. Th{ =~ [E:C hl'lll:lmg'}" confidence thrt::ugh taklng CGES1070 or CGS1100 as well
Christopher Harvey ou succeed, csoene T 25 taking advantage of the free resources in the Technology section

Children 2 children workZon to give yourself the best clf ] .

before taklng an online class.
Preferred classes 4 classes: Online: ou'll need strong computer skills f
Weekday Momings & Afternoons already enrolled, we suggest you 13

away. Your advisor can help determ

Career path Technology Oniine classes require strong comp| = NINE Classes require regular and reliable internet access. Some
technology confidence through taki) - ggsignments or tests will need 1o be completed on particular days or
as taking advantage of the free res

before taking an online class. times. You should not enrall in an online course until you are sure you
will have easy, continuous internet access.

Work hours 11-30 hours
Goal Advance my career

Motivation “Be miserable ar motivate Online classes require regular and
yourself. Whatever has to be done, it's assignments or tests will need to by
always your choice” Wayne Dyer times. You should n an online course until you are sure you

wi 3sy. continuous internet access. O Time management

View Resources

Waorking and taking classes is often necessary. If you can't control the
number of hours per week that you work you should plan your course
schedule to fit your work schedule. Generally speaking, in a 16-week
term, for each 3 credit class you will spend 3 hours per week in the
classroom and you will be expected fo spend 6 hours in preparation
and studying per week. So 9 hours for 1 course.

Support and Space

View Resources

5-week courses are the same amount of work in half the timel A 3
credit course will require 18 hours per week dedicated to school work.

There are some areas that you should work on to improve your
chances for success: Technology, Ready to learn, Motivation, and Time
management. Click on the Red Dot @ to learn more about areas of
improvement and how you can be Green-to-Go @. If you have time,
you might also want to follow up on the ones designated with

Caution




CGS1100:
Subject: Your upcoming CGS1100 online

Hi! | noticed that you’re enrolled in an online section of CGS1100. We’ve seen some patterns of students struggling at the

start of these classes so | wanted to check in with you before the class starts to give you some tips.

. This course requires the use of a computer. Although smart phones are pretty amazing in their capabilities there are
tasks involved in this course that you will need a computer for.

. If you aren’t comfortable using a computer at all this class might be difficult online. Keep in mind that you won’t have an
instructor available to look over your shoulder and see if you’re executing commands correctly. Although your instructor
will help as much as possible, if you like to ask questions as you watch someone demonstrate something, or have
someone watch as you work on the computer, you might want to take this in a classroom instead.

. There are still open sections available on campus — 3 on Clearwater, 2 each on Seminole, St. Pete Gibbs and Tarpon
Springs and 1 Downtown. You can speak to an advisor to discuss your options; call 727-341-4772

If you decide to stay in the online section that’s great! Remember to contact your instructor if you have any questions. And

don’t forget that we have free academic support and tutoring available to you on campus or

online: https://go.spcollege.edu/tutoring/

Hope you have a very successful and rewarding experience!

Dr. Colaric

Associate VP

Online Learning & Services
St. Petersburg College


https://go.spcollege.edu/tutoring/

Success Rate by Modality
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CGS1100 Success Rates

Face to face

Blended
Online

<18

19-21

Age
22-25

Spring 2014

Count Percentage

98
412
946

26-35

58.2%
72.8%
68.8%

36+

Spring 2017

Count Percentage

333
311
1011

Black

Ethnicity

Hispanic

75.7%
72.3%
72.4%

White

2014 2016
80.0 89.6
81.7 70.6
80.0 /5.4

F2F
Blended

Online

2014 2016
/0.0 77.5
69.8 69.2
65.5 68.7

2014 2016
53.3 68.2
65.2 67.7
66.7 73.6

2014 2016
42.1 764
/5.0 75.4
69.6 723

2014 2016
458 66.2
/5.7 80.0
67.3 753

2014 2016
51.6 63.5
48.9 57.6
51.6 60.3

2014 2016
822 74.4
63.6 76.6
643 73.9

2014 2016
/6.1 75.7
68.8 81.5
72.5 74.5




CGS1100 Success Rates

Face to face

Blended
Online

<18

19-21

Age
22-25

Spring 2014

Count Percentage

98
412
946

26-35

58.2%
72.8%
68.8%

36+

Spring 2017

Count Perce

Ethnicity

Hispanic

2014 2016

2014 2016

2014 2016

2014 2016

2014 2016

2014 2016

2014 2016

2014 2016

F2F
Blended

81 .7‘
80.0

Online

80.0 89.6

70.6
75.4

700 77.5
69.8 69.2
65.5168.7

53.3 68.2

65.2 , 67.7
66.7173.6

42.1 764

75.0  75.4
59.5172.3

458 66.2

75.7 480.0
67.3 175.3

51.6 63.5

48.9 4 57.6
51 .6160.3

822 74.4

63.6 5 76.6
64.3173.9

/6.1 75.7

68.8 , 81.5
72.5174.5




Face-to-face

Fall 2017

Full-time Faculty

SSH Percentage

Part-time Faculty

SSH

Percentage

/1,190 58%

51,182

42%

Online

61,211 577

45,595

43%

Blended

10,011 627

6,072

38%




St. Petersburg College
Student Engagement = Student Success

St. Petersburg College

“Community...a word that defines who we are,
what we do and why we do it.”

Dr. Tonjua Williams, President, SPC

Davie Gill
Coordinator Student Life & Leadership-SP/G and SPC Athletic Director

Tara Newsom, JD, LLM
Center for Civic Learning & Community Engagement



Snapshot of Student Engagement

The Center for Civic Leaming & Community Engagement

St. Petersburg College

The CCLCE has had a successful 2016-2017 year (fall and spring) in
strengthening civic engagement opportunities college wide. This
snapshot provides a glimpse into some of the pathways we are
building between students, the classroom, and the community.

% Service _ - g
 Learning . @ Participants i H‘:’::'s eer
Classes 2798 z
- 102 b 4 27,242

Estimated
Economic

Increased - Impact
Student

Success gl $ 627,473
7% =

Volunteer Srvice
Campus Student Engagement

= — - . "l have learned that it is not
asses wi a civic engagemen
Component achisvad o 7% __ about how much you can do.

greater success rate compared to It is about what you can dp. “
college wide classes. -Wallace Tillman Jr
SPC Sophomore

The Center for Civic Leaming & Community Engagement

* These numbers are a result of student & facuity seif reporting




SPC Outreach x Student Engagement
= Student Success

» Student Life and Leadership, the Center for Civic Learning and Community Engagement,
SPC Athletics and College Programs participates in activities and events that establish
connections and enhances a sense of belonging within the communities we serve.

» College-wide event sponsored by Student Life and the CCLCE such as the MLK Day of Service,
Habitat for Humanity,

» St. Petersburg College Athletics participated in 16 Community Service events in 2016-2017
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Academic Communities x Student Engagement

= Student Success

SP

St. Petersb
College e

The Center for Civic Leaming & Community Engagement

Academic Community and courses offering Service Learning & Civic/Community Engagement

&

Arts, Humanities and Design
HUM1020  Introduction to Humanity
HUM2210  Western Humanities

Business

GEB3213 Business Communication

Communications
urz11o0

SPC1017 Intro Speech Communication

Education

DEP3305 Psychology of Adolescence
EDF1005 Inty ducation
EDF2085 Diverse Populat

EME2040 Intro Educational Technology

Health Sciences and Veterinary Technology

Public Safety, Public Policy, and Legal

Studies

o0
€CJ2509
CC2704

‘CJET1202
CJE3263
CIK0300
CJK0320
FES3833

FFP1505
FFP1540
FFP2810
FFP2811
IDH2634H
MAN3301
PAD3311
PAD3820

PAD4046

PAD4232
PAD4393

PUP3033

Intro to Criminal Justice
Introduction to Gangs and Crime
Research Methods in Criminal
Justice

Crime and Delinquency
International Organized Crime
Introduction to Corrections.
Intake/Reception and Release
Emerging Issues in Environmental
Disaster Management

Fire Prevention

Private Fire Protec

Firefighting Tactics and Strategy |
Firefighting Tactics and Strategy Il
Honors Service Learning

Public Personnel Manage
Program Planning & Evaluation
Foundations of Public Safety
Administration

Managing Conflict in Public
Organizations

Grant Admin & Resource

Critical Incident Management
Administrative Law

Studies in Applied Ethics

Honors Studies Applied

Policy Leadership

Science and Mathematics

BSC1005C
BSC2010
BSC2362
EVR1001C

STA2023
Z003733C

Biological Sciences with Lab
Biology | Cellular Processes
Tropical E

Introduction to Environmental
Science

Elementary Statistics

Human Anatomy with Lab

Social and Behavioral Sciences and Human

Services
AMH2070
DEP2004
ECO2013
ECO2023
HUS1001

Hus1111

HUS1318

HUS1320
HUS51431
HUS1480
HUS2200

HUS2315
HUS2428

HUS2540
HUS2550

HUS2949

P0OS204
POS2112
P0OS52949

PSY1012
P5Y2949

SLs1101

SYG2000
5YG2324
5YG2949

Florida History
Dev Psych of the Life Span

Principles and Strategies for
Human Services

Introduction to Intra and Inter-
Personal Processes

Domestic Abuse and Family
Violence
Theories/Found:

Issues in Addiction

HIV/AIDS & Drug Cri

Dynamics of Groups and Group
Counseling

Studies in Behavioral Modification
Treatment and Resources in
Substance Abuse

Building Stronger Families

Social Services and the
Disenfranchised

Co-0p Work Experience in Human
Services

American National Government
State & Local Government

Co-op Work Experience in
American Government

General Psychology

Co-op Work Experience in
Psychology

The College Experience
Introductory Sociology

Principles of Substance Abuse
Co-op Work Experience in

PHT2820L  Physical Therapy Clinical Practice
mn

The Center for Civic Learning & Community Engagement creates meaningful experiences that professionally
and personally prepare students for civic leadership while strengthening the community.

For more information contact the Center at cclce@spcollege.edu
#theSPCdifference




Diversity of Student Engagement Coursework

Best Practices of student engagement in course work includes City Internships, Nationally
Recognized Model UN Team, Reef Restoration Projects & PCSB Service Learning Projects



Community Investment x Student Engagement
= Student Success




St. Petersburg College
Board of Trustees
Budget Report as of September 30, 2017

Janette Hunt
October 17, 2017




SPC &z . Report as of September 30, 2017

Budget Actual % of YTD
Revenue
Student Tuition & Fees S 68,364,047 S 27,682,673 405% S 61,246,719 S 26,721,441 43.6%
State Funding S 72,320,423 S 13,906,727 19.2% S 71,793,706 S 14,265,662 19.9%
Other Revenues S 5,397,200 S 1,310,749 243% S 5,609,289 S 1,260,615 22.5%
Fund Transfers In S 3,556,839 S - 0.0% S 3,782,619 S - 0.0%
Reserves S 4,464,452 S - 0.0% S 1,825,000 S - 0.0%
Total Revenue S 154,102,961 S 42,900,149 . 27.8% S 144,257,333 S 42,247,717 29.3%
TUITION PROJECTION
$51,039,045
—4—Budget == Actual
$60,000,000
$50,000,000 . 3
$40,000,000 $50,887,002
$30,000,000
$20,000,000
$10,000,000

S-
JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN




SPC &g

Report as of September 30, 2017

Personnel & Benefits
Faculty
Administrative & Professional
Career Service (includes OT)
Adjunct/Supplemental
Other Personal Services (OPS)
Student Assistants
Health Insurance
Other Benefits
Total Personnel & Benefits

Current Expense
Total Current Expense

Capital
Total Capital

Total Operating

Balance

$ 28,980,411 S 7,893,045
$ 26,069,342 S 6,270,829
$ 22,059,113 S 4,924,469
$ 14,341,325 S 2,310,161
$ 2,896,867 S 584,772
S 428,000 $ 64,782
$ 11,854,771 S 3,401,052
$ 11,700,630 S 3,344,114
$ 118,330,460 S 28,793,224
$ 32,341,920 S 7,724,933
$ 3430,581 S 787,254
$ 154,102,961 S 37,305,410
$ - $ 5,594,738

27.2%
24.1%
22.3%
16.1%
20.2%
15.1%
28.7%
28.6%
24.3%

23.9%

22.9%

24.2%

Budget Actual
S 26,776,489 S 7,441,670
S 24,251,689 S 6,108,387
S 19,951,011 S 4,652,595
S 13,549,064 S 2,173,582
S 2,041,007 S 425,477
S 428,000 S 129,003
S 14,931,773 S 4,010,132
S 11,280,323 S 3,217,078
S 113,209,356 S 28,157,923
S 28,278,499 S 7,000,034
S 2,769,478 S 737,781
S 144,257,333 S 35,895,738
S - S 6,351,979

% of YTD

27.8%
25.2%
23.3%
16.0%
20.8%
30.1%
26.9%
28.5%
24.9%

24.8%

26.6%

24.9%



SPC caneee™™ '\ Budget Highlights

Tuition Revenue Personnel Expense Total Operating Expense
$52,000,000 $152 043 $35,000,000 $45,000,000
14
$635,301 $40,000,000 21,409,672
$50,000,000 230,0028ER ' ,
$35,000,000
$25,000,000
$48,000,000 $30,000,000
$20,000,000 $25,000,000
$46,000,000
$15,000,000 $20,000,000
$44,000,000 $15,000,000
$10,000,000
$10,000,000
$42,000,000 $5,000,000
$5,000,000
$40,000,000 S- S-
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Revenue
Student Tuition & Out-of-State Fees
State Appropriation - FCS
State Appropriation - Lottery
Performance Funding
Operating Cost for New Facilities
Learning Support Access Fee
Distance Learning Fee
Technology Fee
Lab Revenue Fees
Industry Certifications
Other Revenues
Other Student Fees
Fund Transfers In
Reserve
Total Revenue

Personnel & Benefits
Instructional/Faculty-Full time
Administrative & Professional
Career Service (includes OT)
Adjunct/Supplemental
Other Personal Services (OPS)
Student Assistants
Health Insurance
Other Benefits

Total Personnel & Benefits

Current Expense
Travel
Repairs & Maint
Rental/Leases
Insurance (Non Health)
Utilities
Services and Fees
Scholarships/Fee Waivers
Materials and Supplies
Tech Expense/Licensing
Bad Debt/Unemployment
Other Current Expense

Total Current Expense

Capital
Computer Refresh Leases
Capital Purchases
Total Capital

Total Operating

Balance

St. Petersburg College
Budget Report

As of September 30, 2017

PY Budget PY Actual
$ 56,560,516 S 23,321,993
$ 51,695,712 S 12,993,534
$ 16,693,508 $ -
$ 3,652,774 $ 913,193
$ 128,429
$ 1,834,042 $ 725,680
S 3,814,485 $ 1,516,614
$ 2,818,596 $ 1,131,165
$ 1,714,401 $ 770,477
$ 150,000 $ -
$ 5,397,200 $ 1,310,749
$ 1,622,007 $ 216,743
S 3,556,839 S -
$ 4,464,452 S -
$ 154,102,961 $ 42,900,149

Budget Actual
$ 28,980,411 $ 7,893,045
$ 26,069,342 S 6,270,829
$ 22,059,113 $ 4,924,469
$ 14,341,325 $ 2,310,161
S 2,896,867 S 584,772
S 428,000 S 64,782
$ 11,854,771 $ 3,401,052
$ 11,700,630 $ 3,344,114
$ 118,330,460 S 28,793,224
$ 629,676 S 164,943
$ 872,674 $ 262,949
$ 445340 $ 3,634
$ 1,708,272 $ 1,096,123
$ 5,800,000 $ 1,362,638
$ 7,734,988 $ 1,337,145
$ 1,559,895 $ 989,845
S 5,928,526 $ 1,121,071
S 2,805,757 S 750,169
$ 1,147,782 S (50,081)
$ 3,709,010 $ 686,498
$ 32,341,920 S 7,724,933
$ 2,904,221 $ 720,749
$ 526,360 S 66,505
$ 3,430,581 $ 787,254
$ 154,102,961 $ 37,305,410
S (0) $ 5,594,738

PY %
of YTD

41.2%
25.1%
0.0%
25.0%
0.0%
39.6%
39.8%
40.1%
44.9%
0.0%
24.3%
13.4%
0.0%
0.0%
27.8%

% of
YTD

27.2%
24.1%
22.3%
16.1%
20.2%
15.1%
28.7%
28.6%
24.3%

26.2%
30.1%

0.8%
64.2%
23.5%
17.3%
63.5%
18.9%
26.7%
-4.4%
18.5%
23.9%

24.8%
12.6%
22.9%

24.2%

Budget Actual

S 50,887,002 S 22,421,691
S 53,548,581 S 13,387,145
S 14,231,049 S -

S 3,514,076 S 878,517
S - S -

S 1,639,890 S 685,882
S 3,526,830 S 1,536,583
S 2,508,569 S 1,075,271
S 1,592,067 S 793,154
S 500,000 S -

S 5,609,289 S 1,260,615
S 1,092,361 S 208,860
S 3,782,619 S -

S 1,825,000 S -

S 144,257,333 S 42,247,717

Budget Actual

S 26,776,489 S 7,441,670
S 24,251,689 S 6,108,387
S 19,951,011 S 4,652,595
S 13,549,064 S 2,173,582
S 2,041,007 S 425,477
S 428,000 S 129,003
S 14,931,773 S 4,010,132
S 11,280,323 S 3,217,078
S 113,209,356 S 28,157,923
S 311,583 S 65,174
S 886,195 S 206,860
S 140,050 S (8,769)
S 1,758,611 S 1,270,122
S 5,260,407 §$ 1,282,249
S 6,033,319 S 1,050,827
S 2,423,463 S 1,050,919
S 4,476,333 S 712,269
S 2,594,386 S 652,113
$ 1,003,810 $ (36,931)
S 3,390,342 §$ 755,202
S 28,278,499 S 7,000,034
S 2,379,879 S 643,313
S 389,599 $ 94,468
S 2,769,478 S 737,781
S 144,257,333 §$ 35,895,738
S - S 6,351,979

% of
YTD

44.1%
25.0%
0.0%
25.0%
0.0%
41.8%
43.6%
42.9%
49.8%
0.0%
22.5%
19.1%
0.0%
0.0%
29.3%

% of
YTD

27.8%
25.2%
23.3%
16.0%
20.8%
30.1%
26.9%
28.5%
24.9%

20.9%
23.3%
-6.3%
72.2%
24.4%
17.4%
43.4%
15.9%
25.1%
-3.7%
22.3%
24.8%

27.0%
24.2%
26.6%

24.9%



October 17, 2017

MEMORANDUM

TO: Board of Trustees, St. Petersburg College
FROM: Tonjua Williams, President @(f)
SUBJECT: Personnel Report

Approval is sought for the following recommended personnel transactions:

Agenda Item VI - C.1a

HIRE Budgeted Administrative & Professional

Name [Title |[Department/Location

|Effective Date

Academic & Student Affairs EPI
Budgeting & Compliance DO

Unger, Courtney P Instructional Tech Analyst

Huynh, Lieu D Budget Specialist

9/18/2017 - 6/30/2018
10/2/2017 - 6/30/2018

TRANSFER/PROMOTION Budgeted Administrative & Professional

Name [Title |Department/Location

|Effective Date

Graham, Shane L Administrative Information Sys DO
Turner, Hillary R

Mgr, PeopleSoft Systems Admin

Research Specialist Enrollment Management DO

9/5/2017 - 6/30/2018
9/5/2017 - 6/30/2018

HIRE Faculty

Name |[Title [Department/Location

|Effective Date

Duff Jr, John A Chair, College of Computer IT College of Computer & InfoTech CL

10/9/2017 - 07/31/2018

HIRE Budgeted Career Service

Name |[Title [Department/Location |Effective Date
Digsby, Chad E Landscaper Landscape Services DO 9/25/2017
Ho, Khang D Landscaper Landscape Services DO 8/28/2017
Tettenborn, Albert Landscaper Landscape Services SPG 10/2/2017

TRANSFER/PROMOTION Budgeted Career Service

Name |[Title [Department/Location

|Effective Date

McHugh, Mark P
Rakoczi, Eduard

Sr Security Officer Campus Security AC

Sr Security Officer Campus Security SPG

8/30/2017
8/30/2017

HIRE Supplemental

Name [Title |[Department/Location

|[Effective Date

Thompson, Anna F Professional Trainer Emergency Medical Services HEC

9/22/2017

HIRE Temporary

Name [Title |[Department/Location

|[Effective Date

Dell-Jones, Julie V
Johnson, Stephanie D
Borghini, Hannah A
Bache, Alyssa K
Sanchez, Kelsie A
Smith, Christopher M
Fitzpatrick, Ryder
Triplett, Steven L

Adjunct Faculty
Adjunct Faculty
General Support
OPS Career Level 1
OPS Career Level 1
OPS Career Level 1
OPS Career Level 1
OPS Career Level 1

Communications CL
Communications SPG
Student Activities CL
Athletics CL

Athletics CL

Athletics CL

Engineering Technology CL
Engineering Technology CL

9/11/2017
9/11/2017
10/2/2017
9/19/2017
9/21/2017
9/25/2017
8/21/2017
9/11/2017




Wittine, Paul W
Detrinidad, Alyssa L
Gosselin, Jessica P
Pinckney, Matthew T
Hernandez Cruz, Osiris C
Bailey, Ronelle

Bush, Heather K
Charleston, Kenneth E
Hall, Amy L
Sturdivant, Jacqueline
Peters, Steven M
Mello, Deana M

OPS Career Level 1
OPS Career Level 1
OPS Career Level 1
OPS Career Level 2
OPS Career Level 2
OPS Career Level 5
OPS Career Level 5
OPS Career Level 5
OPS Career Level 5
OPS Career Level 6
Professional Trainer
Professional Trainer

Engineering Technology CL
Learning Resources TS

Learning Resources TS
Academic & Student Affairs AC
Associate Provost Office CL
Learning Resources CL

Learning Resources SPG

New Initiative Program HEC
Veterinary Technology VT
Academic & Student Affairs HEC
Fire Sciences AC
Workforce/Professnl Developmnt EPI

9/25/2017
9/5/2017
8/30/2017
9/9/2017
9/21/2017
9/5/2017
9/5/2017
8/28/2017
9/5/2017
10/2/2017
9/5/2017
9/11/2017

TRAVEL OUTSIDE THE CONTINENTAL UNITED STATES

Name

[Title

|[Department/Location

|Effective Date

Tunceren, Lillien

Destination: Munich, Germany

Instructor

Communications

3/3/2018 - 3/11/2018

The purpose of this trip is to lead SPC students on a study abroad program to Munich, Germany. A total of ten (10) students are enrolled in the program and
will receive credit in one of the following: ENC 1101, ENC 1102, ARH 1000, ART 1300C. The College will benefit by providing an educational opportunity
for students to earn college credits while providing a cultural experience through the study abroad program.

Estimated cost to the College not to exceed $4358.74.

Brian Miles, Vice President, Administrative/Business Services & Information Technology and the Strategic Issues Council Members bringing the
actions forward, recommend approval.

ND10022017




St. Petersburg College

SPC

Health Insurance Follow Up
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St. Petersburg College

SPC HEALTH INSURANCE FOLLOW UP

Question: Voluntary plans — what additional voluntary plans can we offer employees so that
we can ensure they are getting the most competitive rates?

Answer:
We’re currently evaluating all of the benefits and perks offered to employees. When we go to
market in the Spring, we’ll be selecting vendors that offer the most competitive rates and

¥ - reliable services to our employees.

on @ 2fits we’re looking at rolling out to employees in 2018:



St. Petersburg College

SPC HEALTH INSURANCE FOLLOW UP

Question: What types of medical plans are other college’s offering?

Answer:
e 23 out of 28 Florida state colleges are members of the consortium.
e 17 out of 23 state colleges participating in the consortium are offering 100% college
pald beneflts for employee only coverage.
[ 4 Oz, N\ VEEgr ok ‘us plan rates vary.
O D~e N ) tium members are offering similar plan types as SPC.




St. Petersburg College

SPC HEALTH INSURANCE FOLLOW UP

Question: Consortium — Have we looked at joining the consortium? How might this be
beneficial to SPC?

Answer:
Consortium Highlights:
. Consortlum members are facing increases this year.
[ &7 %u,, Y\ W ARREtES are sc eduled to be evaluated on a 3 year basis (subject to change).
Ulj e A or of participants in the consortium is 510 members per college.
/ S an Wellness budget of $200,000. Consortium members share a budget of




St. Petersburg College

SPC HEALTH INSURANCE FOLLOW UP

Question: Retirees — What is the percentage increase to the retirees contribution?

Answer:
fjx Lo/t 2016 2017 2016 2017
"Wgco | Oaselect 10% 9% OASelect 39% 12%

POS Il 3% 9%  POSII 22% 12%

Annualized Retiree Spend | Calendar Year 2016 Calendar Year 2017

Spend: $1,295,444.00 $1,128,804.00

Contributions: $522,000.00 S$544,830.00
Difference: (5773,444.0) (5583,974.00)



St. Petersburg College

SPC HEALTH INSURANCE FOLLOW UP

Question: ER — What types of ER claims are we seeing? Can we offer a tiered deductible?

Answer:
* Current approved 2018 ER deductible is $150; no change from 2017 per Board feedback.
e 2016 ER usage report shows that 41.7% of ER visits were for non-urgent care visits.
e Tiered deductible:
f | N ¥ »tna' does not have any clients that offer a tiered deductible.
: / 4 usually used as a way to deter frequent users.
PC members have less than 3 ER visits per year (not considered




St. Petersburg College

SPC HEALTH INSURANCE FOLLOW UP

Question: Convenient Care — can we bring clinics on site?

Answer:

Adding onsite Wellness centers to SPC campuses could be part of the long term Wellness
plan. Currently, the Wellness committee is in the process of investigating the cost, and
potential return on investment for adding these clinics.

‘ l”” | N : luating t foIIowing OptiOnS:



St. Petersburg College

SPC HEALTH INSURANCE FOLLOW UP

Question: Convenient Care — can we bring clinics on site?

Answer:
Currently 54% of large employers nationwide are offering on-site health centers.

Top Treatment services offered at on-site health centers:

OIJ \ He n{ svement Programs.

th.



St. Petersburg College

SPC HEALTH INSURANCE FOLLOW UP

Question: What permanent changes can we make for long term impacts?

Answer:
We’'re evaluating potential long term permanent changes that will make an impact to our
claims.

Ve —‘ 6 hanges.
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St. Petersburg College

SPC DRAFT 3 YEAR BENEFITS STRATEGIC PLAN TIMELINE

The following proposed timeline is to solicit review and feedback from the college community
regarding the draft 3 year benefits strategic plan.

10/4/2017 — Insurance Committee
10/17/2017 — Executive Committee
10/17/2017 — Board of Trustees

1/2017-12/2017 — Other groups (as requested)*




St. Petersburg College

SPC

QUESTIONS?
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DRAFT SPC Benefits Strategic Planning
Introduction:

The purpose of this plan is to provide St. Petersburg College’s benefit objectives for the next 3
years.

SPC’s Mission, Vision and Values:

SPC’s prioritizes its benefit resources in accordance with its mission, vision and values. The
College’s mission is to “promote student success and enrich our communities through education,
career development and self-discovery.” Its vision is to be “a great college transforming the
lives of our students, of our communities, of our employees.” Institutional values include
student focus, academic excellence, outstanding service, diversity, ethics, culture of inquiry,
partnerships, transparency, leadership and empowerment, global citizenship, innovation, mutual
respect, and professional development.

Each year, the SPC Human Resources reviews the current and projected changes to the plan to
align with our collective vision, mission and values and to focus on promoting employee success
by providing them the resources to maintain a healthy life style.

SPC’s HR Mission & Vision Statements as proposed in September 2017, by the HR Change
Committee of Excellence are as follows:

The Human Resources Department’s vision is to be recognized as a preferred employer and to
recruit, develop, and retain high-performing and dedicated employees.

HR Mission: As a strategic partner of the St. Petersburg College Community, we commit to our
employees a culture of respect and integrity, high-quality service, and continuous improvement
through transparency and innovation.

Vision
Statement
A Great College

Transforming the Lives. ..

Of our students
Of our communities
Of our employees
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Current Position:

SPC is experiencing a rise in claims to our self-funded health plan, as well as a decrease in
employee participation in informational opportunities. There is a decline in on-site seminar
participation, a decrease in utilization of other free resources such as the Nurse Hotline,
Aetna.com, and the Employee Assistance Program (EAP). The college has experienced a rise in
Family Medical Leave Act (FMLA) claims over the past 3 years. In response, the following
objectives are suggested for the next 2-3 years to combat these issues. Please see pages 12-13 for
a timeline of implementation.

Objectives:

1) Improve employee education

2) Increase Wellness participation

3) Reduce time/usage of FMLA

4) Offer competitive complete benefits package
5) Decrease high dollar claims

6) Develop a long term funding strategy

7) Automate files from PeopleSoft to carriers

Strategy:
1) Improve employee education

Between 2014-2016 the college has seen a steady decrease in employee participation in various
resources. Our free (to employees) EAP service participation dropped by 28%. There is a lag in
onsite wellness events in dropped participation by 20% from 2015 to 2016. There has been an
increase in employee calls and emails regarding benefit features and eligibility. To address this,
HR is proposing reintroducing the following programs:

a. “Benefits at a glance”
i. The Benefits at a Glance will be a flyer available at all locations, handed
out at New Employee Orientation, posted on the HR Hub, present during
Wellness events, and mailed semiannually to employee home addresses.
ii. The Benefits at a Glance will be a high-level overview of benefit plans,
group numbers, websites for resources, and calendar of upcoming events.
iii. Printed materials will provide condensed information from Benefits at a
Glance flyer onto business cards and with the flyer sent as a packet to
employee homes semiannually for employee’s convenience.
iv. Cost will be minimal; including Wellness information in the flyer and
packet allows a majority of the cost to be allocated to the separate
Wellness budget.
b. New Employee Orientation Presentation
i. Currently all benefits materials are emailed and assigned to new
employees. Employees will review the information independently prior to
the New Employee Orientation. Feedback from new employees hired
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between February and July 2017 indicates a need for more benefit
information at the actual New Employee Orientation. Brief presentations
of approximately 30 minutes on benefits and 30 minutes on Wellness to
highlight/ compliment the on-line videos. Continue to use surveys to
adjust the presentations to fit the feedback. No additional cost to the
college.

c. Periodic newsletter articles

Newsletter will highlight plan features or changes. Would also include
information about Wellness program and EAP resources.

During September and October newsletters will go out bi-weekly, then
weekly to focus on plan options for 2018.

Remainder of the year will focus on educating employees on existing
benefits, wellness opportunities, and perks on a semi-monthly or monthly
basis.

Include “Did you know” section to highlight items like pharmacy
programs (for example, Did you know that most antibiotics are filled at
Publix at no cost to employees? For a comprehensive list of free
antibiotics click here!)

Utilize the existing Blue and White with links back to the HR Hub and
Wellness blog.

No additional cost to the college.

2) Increase Wellness participation

As mentioned previously, the college has seen a decrease in participation of on-site
Wellness events by 20% over the last two years. Increased Wellness participation is
linked to decreased claims, and increased employee satisfaction.

a.

Implement usage of existing Aetna resources, track usage of college website
material, track usage of disease management resources and the insurance
company hosted-nurse hotlines etc.

Using the Blue & White newsletter as a resource, push links and other
pertinent material to make accessibility to employees easier.

Add Wellness Committee members to each campus to be “Champions of Change”

Committee members will be responsible for publishing communications
on each campus regarding Wellness events and incentives.

Committees will provide feedback on what communication strategies are
working and what does not work.

Committee members will work with focus groups to determine what each
campus is most interested in pursuing.

Minimal cost to the Wellness budget for supplies.

Implement long-term Wellness plan to use results of existing resources to target
communication and program plans to reach more employees.

Focus groups and Committee members will be key players in the shaping
of the Wellness plan.
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3) Reduce time & usage of FMLA

On average, SPC has 107 FMLA claims per year. The college has seen an increase in the
number of employees going on FMLA by 3% from 2014-2015, then a jump of 10% from
2015-2016. A recent SHRM study states that it cost employers 2.5 administrative hours
per FMLA case, which means in 2016 SPC spent at least 290 hours on just the
administration of FMLA cases. This in combination with the time lost to the college for
the absent employees makes reducing the number and duration of FMLA claims a good
priority. To contend with the increase of claims, the college has come up with the below
strategy.

a. Analyze previous claims and look for common features.
i. SPC will be looking specifically at Managers, departments, locations, and
ailments to determine any common factors.
ii. Training and increased coaching will be provided to Managers and
Departments that have higher than average claims.
b. Use benefits communication to target ailments for people on leave.
I. The analysis on types of FMLA claims will be taken into consideration
when making benefits communication materials.
c. Work with data to determine repeat users and average time out.
d. Managers to focus on employee performance management vs. health challenges.
i. Training will be provided to Managers and Departments that have repeat
FMLA claims on how to effectively monitor employee performance.

4) Offer competitive complete benefits package

As SPC evaluates college budget strategies, it remains committed to competitive, diverse and
sustainable benefits package to help the mission of recruiting and retaining top performing
employees.

Keeping generational needs in mind is important as we analyze our current benefits programs
and work to offer competitive, diverse, sustainable and complete, benefit packages all
employees.

a. Offer a variety of competitive, value add benefits to employees.

b. Analyze what other colleges are offering in total benefits — including additional
perks, compensation and leave benefits.

c. Long term strategy to evaluate benefits that are not being utilized however take
time to administer, cost the college excess time and/or money to a very low
population of employees, and increase the focus on education and advertisement
towards top benefits.

i. Develop metrics and evaluate current perks/benefits that are being
administered through benefits and payroll.
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ii. Evaluate programs that are not offering special discounts, no employer

match, or are not pre-tax deductions.
d. Consider unique low cost benefits.

i. “Free” programs for the college that offer minimal administrative hours
and genuine benefits to the employees (such as real discounts on tickets,
hotels, etc.).

e. Offer more programs that can legally advise and support employees in planning
and preparing for retirement.

I. Seminars and webinars from financial institutions.

ii. One-on-one meetings with Financial Planners

5) Decrease high dollar claims
a. Using benefits communication, develop an education strategy to teach employees
and family members about alternative/ cheaper Healthcare and Pharmaceutical
options.

I. Nurse Hotline; free for employee’s and will help callers determine if they
should go to a walk in clinic, urgent care, or ER.

1. SPC had a 4% increase in ER visits from 2015 to 2016. 41.7% of
ER visits were non-emergency claims and could have been treated
at an Urgent Care or Walk-In clinic, saving the employee and the
college money.

ii. Prescription savings education. Informational guides will be developed for
employees to highlight cost differences between pharmacy’s, or mail
orders vs. store pickup etc., or other prescription savings options.

iii. Explore Disease Management options. Aetna programs and additional
programs will be evaluated to address high dollar claims.
b. Focus Wellness program to target large claims.

i. 2018 will primarily focus on growth of participation in our wellness
initiatives.

ii. Focus groups and Committee members will drive the shape of the 2019 -
Wellness program.

1. The Wellness committee has met for planning for 2018. We’re
currently recruiting additional members to ensure diversity and
equal campus representation.

iii. Looking into on-site health centers for 20109.

1. 54% of large employers are already offering on-site health centers.
1% are planning to open on-site centers in 2018, and 11% are
planning to open in 2019.

2. The Wellness Committee is tasked with determining the cost and
potential return on investment for opening on site health centers.
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a. Additional options being considered is the opportunity to
lease space to a third party medical provider, such

Large Employer On-Site Health Centers in 2018:

® Yes, already in place in 2017
" Yes, adding first clinic in 2018
@ Mo, but considering for 2015/2020

) Mo, not considering

1%

Source: 2018 Large Employers’ Health Care Strategy and Plan Design Survey
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On-Site Health Center Services:

Acute care

Health improvement
programs

Occupational health

Primary care

Chronic care management

Pharmacy

On-site employee assistance
programs (EAPS)

Specialty care (e.g.,
chiropractic services)

Mental/behavioral health
Services

Integrated with on-site
fitness center

On-site navigation/health
concierge services

Financial counseling/
coaching services

Specialty drug administration
(infusion) services

15% 11%
14% 13%

10% 10%

@ All centers
@ Some centers

Source: 2018 Large Employers’ Health Care Strategy and Plan Design Survey
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c. Use long term funding strategy to drive employee behavior.
i. Working with Brokers, create a running 3-year plan that incorporates
estimated changes.

ii. Using change plan, provide transparent educational material regarding
high dollar claims and therefore insurance premium/rate changes to
encourage behavior in the plans best interest.

d. Evaluate Stop-Loss Coverage
i. Currently SPC has stop-loss coverage that begins when a single member
reaches over $350,000 in medical claims in one year. We will evaluate the
potential cost savings of lowering our stop-loss coverage.

Employer Tools and Programs to Manage Health and Health Care

J

85%
Price transparency tools 71%
Coaching for care/condition 80%
management 81%

T4%

Disease management
81%

2018
Coaching for lifestyle 2% @ 2017
management 730
T @ 2016
Self-directed online decision 65%
support tools 739
Medical decision support/ A50

second opinion services
P 60%

Employee advocacy tools/
services for claims assistance 52%
(e.g., bill pay, claims resolution) 599

High-touch health concierge
sernvices (e.g., full-service 2804
program that helps employees

navigate the health care system) 29%

Source: 2018 Large Employers’ Health Care Strategy and Plan Design Survey
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6) Develop a Long-Term Funding Strategy
a. Work with Broker to determine impact of removing certain plans (such as impact
of eliminating OA Select and/or POS). All changes would require additional long
term phasing out plans.

i. Nationwide, 39% of large employers will be offering only High
Deductible Health Plans in 2018, an increase of 11% from 2017.

ii. The 2016 SHRM Employee Benefits Survey reports that only 20% of
employers continue to offer a retiree health plan.

1. In 2016 the total cost per utilizing retiree member was $8,247. Due
to increasing premiums and shifts in membership, there’s a 32%
decrease in the retiree claims cost for 2017.

ii.  Use benefits communication to educate employees well in advance on any
plan changes.

b. Work with claims data to project, forecast long-term (3 yrs) potential claims, and
plan college and employee contributions to rebuild account balance.

i. Large Employees Health Care Strategy and Plan Design Survey projects
medical costs will increase by an average of 5% in 2018 (this would be the
5t year in a row medical costs are projected to continue to increase at this
rate).

ii. Work with College to have funding plans approved ahead of time to
balance out increases over years instead of single plan years taking large
hits or not having funds available.

1. Current projections with 0 plan changes show the college would be
under funded by nine-million by the end of the 2020 plan year.

c. Develop a 3-year health plan design change strategy.
i. Working with Brokers, create a running 3-year plan that incorporates
estimated changes.
ii. Using change plan, have educational material and rate changes encourage
behavior in the plans best interest.
d. Review HSA funding/ seed money plan and determine best approach for
motivating employee behavior.
i. Compare against other state colleges for best practice on funding.
1. National average shows employer HSA contributions at $650 for
Employee Only, and $1,070 for employee+. With SPC’s current
funding model, the college is funding over national averages.
ii. Explore alternative methods of matching, such as through payroll
contributions, or quarterly matches.
e. Provide incentives to employees or spouses for waiving insurance.
i. Over a third of employers are currently using surcharges for spouses that
can obtain coverage through their own employer.
1. Median surcharge for 2017 is $100/month
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ii. Explore cost effectiveness of offering a one-time annual payment to
employees for waiving insurance coverage for either themselves and/or
their spouse.

Spousal Coverage

Tiers that include spouses/
domestic partners are subsidized
at a lower rate

Surcharge for spouses who
can obtain coverage through
their own employer

Exclude spouses who can
obtain coverage through their
own employer

2018

—1%
Provide “access only™ for } 1% ® 2017

spouses (no employer subsidy) 1% ® 2016
(]

— 1%

Don't offer coverage for 194
spouses
1%

Source: 2018 Large Employers’ Health Care Strategy and Plan Design Survey

f. Consider adding a Pharmacy Benefit Manager (PBM) as a way to control
pharmacy claims.
i. Claims Manager would be through a third party auditor that specifically

monitors pharmacy claims.

ii. 60% of large employers are currently contracted with a dedicated
Pharmacy Benefit Manager.

iii. SPC is currently in the 22% bracket of large employers, as our PBM is in
partnership with Aetna (not a third party manager).

Iv. Specialty Pharmacy claims are currently the second highest driver of
claims in the Large Employers Health Care Strategy and Plan Design
Survey.

10
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Pharmacy Benefit Manager

© A dedicated pharmacy

benefit manager (FBM)

’ @ PEM integrated with

' a health plan(s)

PEM through a pharmacy
coalition or cooperative

Source: 2018 Large Employers’ Health Care Strategy and Plan Design Survey

g. Additional options that have potential for significant savings in SPC’s employer
health care costs include:
I. Auditing family-member eligibility and other aspects of the plan.

1. National average shows 5-15% of medical plan enrollees to
include workers’ ex-spouses, grown children, grandchildren, or
others not typically covered by the benefits.

ii. Establishing tiered health insurance plans.

1. SPC currently has tiers in place for Employee Only, Employee
Plus Spouse, Employee Plus Children, or Employee Plus Family.
There is no cap on the number of “children”, which may be an
opportunity for SPC to add an additional tier to Employee’s with
more than 3 children on the plan.

ili. Negotiating better benefits contracts with vendors.
1. SPC s going to bid for all benefit plans in 2018 to ensure we’re
getting the most competitive rate.
7) Automation of file from PeopleSoft to carriers
a. Work with insurance carriers and vendors to determine requirements for
sending electronic files as way to control risk and reduce labor.

i. Currently all data is manually touched. This costs the college money in
terms of labor, and leaves the college open to errors and increased risk
management.

ii. Majority of vendors offer file feed setup and testing for either a
nominal fee, or free.

11
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Timeline:

Strategic Plan review and approval:

10/4/2017 — Insurance Committee

10/11/2017 — Executive Committee

10/17/2017 — Board of Trustees

11/2017-12/2017 — Other Groups (as requested)
12/12/2017 — Board of Trustees Workshop

1/16/2018 — Board of Trustees Vote

Spring 2018 — Request for Proposals — all benefits plans

Implementation of Strategic Plan suggestions:

2017

Benefits at a Glance flyer to be created/ approved/ distributed

New Employee Orientation in person presentation to be reinitiated

Newsletter featuring benefit changes and information to be created and distributed
Track usage of Aetna resources (Nurse Hotline, website clicks, etc.)

Track usage of EAP resources (calls, website clicks, etc.)

Wellness committee members initiated

Review and analyze prior years FMLA cases

Compare SPC benefits and perks against other state colleges and local employers

Long term funding strategy planning to begin

Long term medical plan design changes to be developed

Biometric screenings on Clearwater, St.Pete/Gibbs, EPI, Seminole, Allstate, Downtown,
HEC, and Tarpon

Seminars: How Stress Affects Your Overall Health, Work out Smarter, Not Harder, and a
behavior health program to be determined.

Ultimate Loser program

Holiday Stress Management series in late November/ December.

Direct mail flyers and business cards to employees homes with benefits and wellness
details for 2018

Analyze usage of Aetna resources and work on targeting communication to raise
participation

Analyze usage of EAP resources and work on targeting communication to raise
participation

Wellness committees to work on providing feedback on different campuses needs and
communication style

12
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Wellness committees to draft and work with Wellness Coordinator to create 2019/2020
wellness plans

Use FMLA claims data to coach managers and provide on campus seminars for
managing FMLA

Work with managers on performance management for employees on FMLA

Transition away from nonperforming voluntary benefits and perks, and focus on
educating employees on value add benefits and perks

Utilizing the Wellness Committee, focus wellness initiatives around high volume claims,
focusing around themes for each quarter of the year

Review HSA funding model and create process for any changes

Research incentives for employees to waive spouse coverage

Go to market for a pharmacy benefits manager for 2019

Work with vendors to automate files from PeopleSoft to vendors to reduce labor and
control risk. Starting in early 2018 to be completed/ tested prior to 2019 open enrollment.
Initiate Wellness Champions program

Analyze $100 incentive to determine ways to increase long term participation in Wellness
events

Analyze 2017 and 2018 Wellness event participation to see what events and
communication style are yielding the best results.

Review 2018 FMLA claims and compare results of coaching and training in areas that
were previously lacking that support.

Introduce well rounded perks and benefits packages

Work with senior leadership to project next 2-3 years tentative funding strategy to further
develop medical plan changes

Dependent upon HSA enrollment variances, implement potential changes to HSA seed
and match policy

Potentially implement incentives to employees for waiving spouse coverage

Review options for opening on site health centers for employees

13
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October 17, 2017

MEMORANDUM
TO: Board of Trustees, St. Petersburg College
FROM: Tonjua Williams, President jl .

SUBJECT:  Student Success Center, St. Petersburg/Gibbs Campus.

Approval is requested for Guaranteed Maximum Price (GMP) for Phase Il construction,
Project 301-D-17-3, Student Success Center, St. Petersburg/Gibbs campus.

LEMA Construction, Inc., in conjunction with Wannemacher Jensen Architects, have submitted the
GMP for Phase Il construction for Project # 301-D-17-3, Student Success Center, St. Petersburg/Gibbs
Campus. This scope consists of the foundation and structural steel portions of the building.

The Guaranteed Maximum Price (GMP) for Phase Il is $4,776,444.00 and the total current budget for
this project is $19,500,000. This GMP is subject to mandatory reviews for building codes, safety-to-
life, the Americans with Disabilities Act (ADA) and further refinements through the value engineering
process.

The Board approved the Design-Build contract for this project in October, 2016, after which a purchase
order was issued in the amount of $1,297,000 for design and pre-construction services, and subsequently
increased by $1,566,517 in August, 2017, to include the Phase | construction. That purchase order will
be increased by the amount of this Guaranteed Maximum Price to allow this Phase Il construction to
begin.

The College intends to utilize the Direct Purchase Program for this project in order to realize cost
savings within the project. The savings realized will be reported to the Board at the time of final
accounting for this project.

Tonjua Williams, President; Brian Miles, Vice President, Administrative/Business Services and
Information Technology; Jim Waechter, Associate Vice President, Facilities Planning and Institutional
Services, recommend approval.
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Project Timeline for the St. Petersburg/Gibbs Student Success Center

TASK

Board approval to advertise for Design-Build firm
First Appropriation signed into law

Selection of Design-Build Firm

Board Approval of Design-Build Contract

Prepare new spaces for staff

Asbestos removal

Utility relocations

Demolition of buildings

Stakeholder input with architects

Schematic design development and review
Second Appropriation signed into law

Board approval, Schematic Design and Phase | construction
Phase | construction

Board approval, Phase Il construction

Phase Il construction

Board approval, Phase Il construction

Phase Il construction

L; \( ' St. Petersburg College,

\

START

Tue5/17/16
Thu 6/30/16
Tue 8/16/16
Fri 10/21/16
Fri7/1116
Thu 9/1/16
Mon 10/3/16
Thu 12/1/16
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Mon 4/3/17
Fri 6/30/117
Tue 8/15/17
Mon 8/21/17
Tue 1011717
Tue 1/2/18
Tue 5/15/17
Mon 7/2/18

FINISH

Tue 5/17/16
Thu 6/30/16

| Tue 8116116

|
\
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| wed 1173016
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| wed 1173016
| Frizming

}

Fri 4/28/17
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Fri 6/30117
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Fri 6/29/18
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| Fri6/28/19
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JUL | AUG | SEP
|
|
|
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Project Timeline for the St. Petersburg/Gibbs Student Success Center

TASK

Board approval, Schematic Design and Phase | construction
Phase | construction

Board approval, Phase Il construction

Phase Il construction

Board approval, Phase Ill construction

Phase Ill construction

l\( ' 5t. Petersburg College

(V
Il

START

Tue 8/15/17
Mon 8/21/17
Tue 10/17/17
Tue 1/2/18
Tue 5/15/17
Mon 7/2/18

FINISH

Tue 8/15/17
Fri 12/29/17
Tue 10/17/17
Fri 6/29/18
Tue 5/15/17
Fri 6/28/19

Facilities Planning and Institutional Services
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|
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OCT | NOV | DEC

QTR. 12018 QTR. 22018 QTR. 32018 QTR. 42018 -2019
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VII-B.1
October 17, 2017

MEMORANDUM

TO: Board of Trustees St. Petersburg College
FROM: Tonjua Williams, President @
SUBJECT: Workforce and Professional Development

Approval is sought for the recommended changes to Workforce and Professional Development for
courses within the 2017-2018 catalog year.

Workforce and Professional Development, Information and Innovative Technology: Added one new
technology course to meet workforce needs.

e HDWO0904 Introduction to Cell Phone and Tablet Repair

Workforce and Professional Development, CE Health: Changed two health continuing education courses
to update the curriculum and streamline the class offerings.

e HHP0377 IV Therapy — 28 Hour
o HHPO377L IV Therapy — 32 Hour

Workforce and Professional Development, Business: Changed one business course to update the
description and revise the curriculum to meet workforce needs.

e BSF0575 Introduction to Small Business Entrepreneurship

Workforce and Professional Development, Manufacturing: Changed one manufacturing course to update
the description and revise the curriculum to meet workforce needs.

e MNF0814 Programmable Logic Controller

Anne Cooper, Senior Vice President, Instruction and Academic Programs and Andrea Henning,
Executive Director, Collaborative Labs and Workforce & Professional Development, recommend
approval.
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October 17, 2017

MEMORANDUM

TO: Board of Trustees, St. Petersburg College
FROM: Tonjua Williams, Ph.D, President jLL

SUBJECT: Office of the Florida Attorney General, Division of Victim Services — Victim of
Crime Assistance (VOCA) Program

Confirmation is sought for a proposal that was submitted, subject to Board of Trustees’
approval, to the Office of the Florida Attorney General, Division of Victim Services by St.
Petersburg College’s Center for Public Safety Innovation (CPSI) for the Victim of Crime
Assistance Program. Permission is sought to accept an estimated $741,094 in funding over
a one-year period for this proposal, if awarded, and enter into any amendments, extensions
or agreements as necessary, within the original intent and purpose of the grant.

The purpose of the Victim of Crime Assistance (VOCA) Program is to support the provision of
services to victims of crime, including responding to their emotional and physical needs,
stabilizing their lives after victimization, assisting them understand and participate in the criminal
justice system, and providing victims of crime with a measure of safety and security. The goal of
SPC’s Victim Service Provider Training Program (VSPTP) is to deliver training throughout
Florida directed toward people coming into contact with victims as part of their work. CPSI will
oversee and coordinate the delivery of various face-to-face trainings, creating a more
comprehensive and cohesive system of care through training and education. Additionally, the
program will update current training resources, making them more accessible through online and
multi-media formats.

The estimated period of performance will be from October 1, 2017 —September 30, 2018. The
total award amount is projected to be $741,094 over a one-year period. See attached Information
Summary for additional information.

Anne Cooper, Senior Vice President, Instruction and Academic Programs; Suzanne L. Gardner,
General Counsel; Scott Fronrath, Provost; and Eileen LaHaie, Executive Director, Center for
Public Safety Innovation, recommend approval.

Attachment
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BOT INFORMATION SUMMARY
GRANTS/RESTRICTED FUNDS CONTRACTS

Date of BOT Meeting: October 17, 2017

Funding Agency or Organization: Office of the Florida Attorney General,
Division of Victim Services

Name of Competition/Project: Victim of Crime Assistance Program

SPC Application or Sub-Contract: SPC Application

Grant/Contract Time Period: Start: 10/1/17 End: 09/30/18

Administrator: Scott Fronrath

Manager: Eileen LaHaie

Focus of Proposal:

St. Petersburg College’s Center for Public Safety Innovation (CPSI) is proposing the development
of a training program that focuses on delivering education to law enforcement, school personnel
and the community to improve interaction and service delivery to victims of crimes. This funding
will create a statewide Victim Service Provider Training Program (VSPTP). The goal of this
program is to deliver training throughout Florida directed toward people coming into contact with
victims as part of their work.

CPSI will use a multi-faceted approach to training that will involve a variety of learning platforms
and audiences, including programming in English and Spanish, face-to-face and online. The
VSPTP will offer training geared towards victims’ services on a variety of topics including, but
not limited to: understanding the needs of children of incarcerated parents; the impact of domestic
violence; understanding substance use, abuse, and overdose; human trafficking victims; and hate
crimes. It is estimated that the program will deliver up to 25 training sessions on varying topics,
in addition to five Florida Crisis Response Team Trainings (40 hour courses).

Budget for Proposal:
(Only Major categories—This is an estimated budget description based on expected funding and
services. Specific budget categories may vary as the funding amount and/or services change.)

Personnel $ 228,842.00
Fringe $ 86,960.00
Travel $ 3,770.00
Supplies $ 1,800.00
Consultants/Contractors $ 364,700.00
Other Costs $ 19,732.00
Indirect Costs $ 35,290.00
Total Budget $ 741,094.00

BOT — October 17, 2017 — Information Summary —
Office of the Florida Attorney General, Division of Victim Services — Victim of Crime Assistance Program
Attachment - Page 1



Funding:
Total proposal budget: (includes amount
requested from funder, cash and in-kind

matches listed below) $ 741,094.00

Total amount from funder: $ 741,094.00

Amount/value of match: Cash: N/A
In-kind: N/A

Required match or cost sharing: No X Yes

Voluntary match or cost sharing: No X Yes

Source of match/cost sharing: N/A

Negotiated indirect cost: N/A

(Fixed) administrative fee: $35,290 (5% of total budget)

Software/materials: N/A

Equipment: N/A

Services: N/A

Staff Training: N/A

FTE: N/A

Other: (20% Grant Acct Salary/Benefits for 1 yr)  $13,142

College Values and Strategic Initiatives Addressed:

Value(s): 1.  Partnership
2. Professional Development

Strategic Initiative(s): 1.  Community Initiatives

BOT — October 17, 2017 — Information Summary —
Office of the Florida Attorney General, Division of Victim Services — Victim of Crime Assistance Program
Attachment - Page 2



Agenda Item VIII - A
October 17, 2017
MEMORANDUM
TO: Board of Trustees, St. Petersburg_@ollege
FROM: Tonjua Williams, President \j[k

SUBJECT: Audits and Other Statutory Requirements of Direct Support Organizations, April,
2016, Through March 31, 2017

In accordance with Section 1004.70, Florida Statutes, the annual financial audits, the audit-
associated Reports to the Board of Directors reports, and the Federal Internal Revenue
Service Return of Organization Exempt from Income Tax forms (Form 990) of the following
direct-support organizations are submitted for your approval and authorization to submit
to the appropriate agencies in Tallahassee:

e St. Petersburg College Foundation, Incorporated
e The Leepa-Rattner Museum of Art, Incorporated
e Institute for Strategic Policy Solutions

All of the above St. Petersburg College direct-support organizations are in compliance with the
Board of Trustees Rule 6Hx23-1.33 that states they shall make provisions for an annual audit of
their financial accounts, to be conducted by an independent certified public accountant. The
annual audit report shall be submitted to the Auditor General, the State Board of Education and
the Board of Trustees.

Each auditor’s report states that each set of financial statements presented fairly, in all material
respects, the net assets of each respective direct-support organization as of March 31, 2017.

Attachments

Brian Miles, Vice President, Administrative/Business Services & Information Technology; Amy
Lockhart, Associate Vice President, Business & Financial Services; France Neu, Vice President,
Institutional Advancement and Executive Director, SPC Foundation, Inc.; Ann Larsen, Director,
Leepa-Rattner Museum of Art, Inc.; and David Klement, Executive Director, Institute for
Strategic Policy Solutions, recommend approval.

Page 1 of 1
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347{a)(1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. $545-0047

2016

Deparment of the Treasury Open to Public

ntemal Revenue Service P Information about Form 980 and its instructions is at www.irs.govAorma90. inspection
A For the 2016 calendar year, or tax year beginning _04/01/16  and ending 03/31/17
B Check if applicable: |© Name of organization 8t. Petersburg College Foundation, D Employer idenfification number
Address change Inc.
D N fane Doing business as 50--1054362
Bin Ciang Number and sireet {or P.O. hox if mail is not delivered to street address} Rocm/suite E Telephcne number
[ witel o P.O. Box 13489 727-341~3285
Final mlum/ City or town, slale or province, counlry, and ZiP or foreign poslal code
terminated
St. Petersburg FI, 33733 ass receipls$ 9,894,564
D Amended retum F Name and address of principal officer:
D Applicalion pending Frances Neu rup refum for subordinates? D Yes No
P.O. Box 13489 ubordinales nciuded? D Yes D No
St. Peter Sburg FIL, 33733 ftach a list, {see instruclions)

[ Tax-exempt stalus: I—}_{] 501{ck3} m 501(c) ( } ‘({insert ng.) f_l 4947{a){1} or !—I 527
J_wesie: 0 specollegefoundation.specollege.edu

Hic) Group GXENBBO

K Fomn of organization: m Carparation '_i Trust ]—l Association I_l Other P~ Year of formation: 197 F1.
Part | Summary
1 Briefly describe the organization's mission or most significant activities:  Z857  EESE
@ . The Foundation promotes the practice of philanthropy throu gh partnerships™
g with the community for the advocacy of high acati 7general and
5 . specifically at St. Petersburg College (SPC).Sio 0 07 i,
:?; 2 Check this box I D if the organization discontinued its operations or disposed of /) 5% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 12} s 3 18
@ | 4 Number of independent voting members of the goveming bady'(Part VI, line 1b) im0 4 | 14
:‘E § Total number of individuals employed in calendar year 201%} &2ay o SamEh - 5 9
8| & Totat number of volunteers (estimate if necessary) . Ly 6 | 18
7a Total unrelated business revenue from Part VI, column (C), line T S 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34550 L. .. sy sl B0l o e, 7b 0
Prior Year Current Year
ol 8 1,784,108 1,481,945
2| o 416,802 426,434
£l 10 1,070,578 1,324,981
o IV -8,003 646,148
12 3,263,485 3,879,508
13 2,972,139 2,994,717
14 0
o | 15 Salaries, other compensation, em 0
§ 16a Professional fundraising fees (Part IX, columin_(A), line 11} 0
21 bTotal fun Dbine 25) 0 104,800
e 1 1,101,153 1,064,437
4,073,292 4,059,154
-809,807 -179,646
5 § Beginning of Current Year End of Year
25 57,491 ,543] 65,855,439
& 0 >
Z5 57,491,543 65,855,439

Part i

Under penailies of perjury, | de
true, correct, and complete, Deciaratj;_

5:!3 examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
preparer {olher than officer) is based on all information of which preparer has any knowledge.

S!gn } Signature of officer I Dale
Here b Frances Neu Secretary/Exec Dir.
Type or print name and litle

PrAntTyps preparers name Preparers slanatire Date Check Dif PTIN
Paid Byron C. Smith, CPA self-employed
Preparer | ¢ e pame » Gregory, Sharer & Stuart, PA Firm's £IN b
Use Only 100 2nd Ave South Ste 600

Fims adeess b Saint Petersburg, FL  33701-4336 phoneno. . 727-821-6161
May the IRS discuss this return with the preparer shown above? (see INSEUCHONS) I_fﬂ Yes I—| No

For Paperwork Reduction Act Notice, see the separate instructions. : rorm 990 2016)
DAA
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Form 090 {2016) St. Petersburg College Foundation, 59-1954362 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany fineinthis Part Il .. ... EI

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7 o N D Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? LAETHER L. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program se is,e’s, as nme
expenses. Section 501{c){3) and 501{c}{4)} organizations are required to report the amount of g Qts and alocations
the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe in Schedule O.)
(Expenses § 181,566 including grants of § 181,566 ) (Revenue $ )

4e Total program service expenses 3,406,651

DAA Form 990 (2016
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Form 990 (2016) St. Petersburg College Foundation, 59-1954362 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in seclion 501(c){3) or 4947(a){1) (other than a private foundation)? Iif "Yes,”
complete Schedule A i 1 X
2 Is the organization required to complete Schedule B, Scheduwle of Contributors (see instuctionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign acftivities on behalf of or in opposition {o
candidates for public office? If “Yes,” cornplete Schedwle C, Part | 3 Z
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a seclion 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part 4t 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”" .................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donorg
have the right to provide advice on the distribution or investment of amounts in such funds or acco
Yes," complete Schedule D, Partl e L § X
7 Did the organization recelve or hold a conservation easement, including easements to preserv
the environment, historic land areas, or historic structures? If “Yes,” complele Scheduwe D.Part:f 7 X
8 Did the organization maintain coliections of works of art, historical freasures, or olher si
complete Schedule D, Part il L g | X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial
custodian for amounts not listed in Part X; or provide credit counseling, debt man\a
debt negotiation services? If “Yes,” complete Schedule D, Part Iv e W 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily*
endowments, permanent endowments, or quasi-endowments? if Yes,"” 10 | X
11 If the organization's answer fo any of the following questions i Y
Vil, VI, X, or X as applicable,
a
Ma| X
b
11b X
c
11c b4
d
11d X
e 11e b4
f
11f X
12a
12a| X
b u
0" to line"12a; then complenng Schedule D, Parts XI and Xil is opnonal _____________________ 12b X
13 tion 170(1))(/ 1)(A)H)? If "Yes," complete Schedle £ 13 X
i4a oyees, or agents oulside of the United States? 14a X
b s or expenses of more than $10,000 from grantmaking,
gram service aclivities outside the United States, or aggregate
more? If "Yes," complete Schedule F, Paris landty 14b X
15 Did the organizaﬁon‘ re X Column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign o:ganizg . complete Schedule F, Parts Nand IV 15 X
16 Did the organization report oniPart IX column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If “Yes,” complele Schedule F, Parts ffand fv . 16 X
i7  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedile G, Part [ (see instuctions) 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VI, lines fc and 8a? If "Yes," complele Schedule G, Part il 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part ll oo 19 X
Farm 990 @o1s)
DAA
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Form 990 (2018) St. Petersburg College Foundation, 59-1954362 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital faciliies? /f "Yes,” compiete Schedule 1 20a X
b If “Yes" to line 20a, did the organization attach a copy of ifs audited financial statements to thisretumn? .. ........................ ..., 20b
21 Did the organization repost more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 17 If "Yes,” complete Schedule |, Parts land i T . 21 | X
22  DBid the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, ine 22 If “Yes,” complefe Schedule |, Parts Fand Il 2| X
23 Did the organizalion answer "Yes" to Part Vil, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclars, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J B 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was |ssued after December 31, 20027 Jf “Yes,” answer lineg:Z:
................................................. 24a X
b ..... 24b
................................................................................ 240
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime dunngiihe years . 24d
25a
transaction with a disqualtf ied person during the year? if “Yes " complete Schedu." _______________________________ 25a X
b Is the organization aware ihat it engaged in an excess benefit transaction W|lh a t\:i
25h X
26
26 X
27
27 X
28 '
a 28a X
b
28b X
c
28c X
29 23 | X
30 Did the organlzai
conservation ¢on ap | X
31
31 X
3z
32 X
33
33 X
34
34 | X
35a 35a X
b =
controlled entity within the meaning of section 512(b){13)? if "Yes,” complele Schedule R, Parft V, fine 2 .. .., 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, ine 2 36 X
37 Did the organizalion conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
19?7 Note. All Form 990 filers are reqguired to complete Schedule O. | X

DAA

Form 990 (o1
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Form 990 (2018) St. Petersburg College Foundation, 59-1954362 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote v any lineinthisPart V.. .00
Yes | No
1a  Enter the number reporfed in Box 3 of Form 1096. Enter -0- if not applicatde 1a | 47
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winmers? e 1e | X
2a Enter the number of empioyees 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 refurn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns?  d=e” 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see inskuctions) )
3a Did the organization have unretated business gross income of $1,000 or more during the year? - sses 3a X
b ........... 3b
4a
accwﬂi)? ..................................................................................................... 4a X
b 1i*Yes," enter the name of the foreign country: B T
See instructions for fiting requirements for FINCEN Form 114, Report of Foreign Bank and:Financial Accounts
{FBAR).
5a Was the organization a party fo a prohibited tax shelter transaction at any fime dg 5a X
b 5b X
5c
6a
6a X
b
6b
7
a
Ta X
b 7b
c
required to file Form 82827 7c X
d If “Yes," indicate the number of For '
e i 7e X
f 7f X
g 79
h 7h X
8
8
g
a 9a
b b
10
a
b
"
a
b
12a ......................... 1za
b
13 Section 501(c){29} qualified nonprofit health insurance issuers,
a s the organization ficensed fo issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified health plans . 13b
c Enter Ehe amount Of reserves on hand ................................................................. 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 lo report these payments? i "No,” provide an explanafion in Schedule Q... ... ... ..o .. 14h

DAA Fom: 990 (2018)
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Form 990 (2016) St. Petersburg College Foundation, 59-1954362 Page 6
Part VI . Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7h below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfrucfions.
Check if Schedule O contains a responseornotefoanylineinthisPart VE .. o000 oo i @_
Section A. Governing Body and Mahagement
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a | 18
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive commitiee or simitar
committes, explain in Schedule O, |,
b Enter the number of voting members included in fine 1a, above, who are independent 14
2 Did any officer, director, frustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? | RS 2 X
3 Did the organization delegate control over management duties customarily performed by or under the di
supervision of officers, directors, or trustees, or key employges to a management company or other | Brson?  dEeun. 3 X
Dld the orgamzatlon make any s;gnlfcant changes fo its governmg documents since the pnor Fcyrn 4 X
g 5 X
6 X
7a X
b X
a | X
b | X
9 X
& Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b )
10b
11a fa| X
h Describe in Scheduie O the proce:
12a  Did the organization have a writtét 12a | X
b annually interests that could give rise to conflicts? 12b | X
c ce with the policy? If "Yes,”
....................................................................................... 120 X
13 ............................................................................... 13 X
14 14 | X
18
a ................................................................ 15& X
b ..................................................................................... 15b X
L ess in Schedule O (see instructions).
16a Did the orgamzat ets fo, or participate in a joint veniure or simifar arrangement
with a taxable en 16a X
b I “Yes," did the orga
participation in joint ver‘ftu
arganization's exempt statusi tf\r respect fo such armangements? ... ... .. ...l iiuiaesiiraensegieeeeegeaiies 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B EL
18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you rmade these available. Check all that apply.
D Own website Another's websile Upon request D Other fexplain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Frances Neu P.0O. Box 13489
St. Petersburg FL. 33733 727-341-3318

DAA Fom 990 2016)
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Form 990 (2016) St. Petersburg College Foundation, 59-1954362 ' 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 toanylineinthisPart Vil ... ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compansation 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 organizalion'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
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000
organization and any refated organizations.

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

(A} B) €} {E) (F}
Name and Tille Average Position Reposable Estimated
howrs per {do not check mare than one amount of
week box, unless person is bolh an related other
(list any officer and a direclorfrustes) organizations compensation
hours for R ERREACER (W-2/1098-MISC} from the
relaled ;g ai1ste |Bg § organization
organizalions gg- g-_-_ 8 5 & and _rela.led
below dolted g- & 2 organizaliehs
line) % g s
MWilliam D. Law, [Jr.
URUIRPTRRRUUOUNRRRUPRON O 1.00
Directox 40.00 [X X 330,000 85,355
(2} Frances Neu
Secretary/Exec Dir. | 0. 0 A, 131,771 0 50,680
(3) Theresa K. Furns .
Treasurer 0 109,117 10,773
4 2my Lockhart
Treasurer 0 77,238 17,375
(5) Kenneth
0 0 0
Director oo 0 0 0
(N Richard “Bi:Winni
Directox 0 0 0
8B Beth A. Horne
1.00
Chairman 0.00 | X 0 0 0
(9) Stephen O. Cole
SERURRRURUSTRNRURTOURRRURRN SO 1.00
Director 0.00 | X O 0 0
(10} Steve Shepard
SSRRURUURURRURRUURRROPIY URO 1.00
Director 0.00 |X 0 0 0
David 2Z2illig
ESSRRRUUNUOUOTRRRURRPRIY U 1.00
Director 0.00 | X 0 0 0

DAA Form 990 2018)
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Form 990 (2016) 8§t. Petersburg College Foundation, 59-1954362 Page 8
Part VI :  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A} (B} (C} (D} 5] {F}
Name and title Average Positicn Reportable Reportable Eslimated
hours per {do nol check more than one compensalion compensation feom amouni of
week box, unless person is both an from relaled ather
{iist any officer and a direclorirusize} the organizaticns compansalion
hotrs for =1 51 o ~Tal = omganization {W-2/1099-MISC) from the
related ;i& é = | & 138 g {W-2/1089-MISC}) arganization
omanzstons  |{Z&] £ | & g 28| & and related
befow dotied g‘& g @ 28 organizations
fine) | S 313
gl & "
(12) Robert L. Hilton
e 1200
Director 0.00 |IX 0
(13) Paul Demirdjilan
e 1.00
Vice Chair 0.00 IX 0
{14) Bill MeCloud
e 2200
Chairman 0.00 | X 0
(15) Angela McCount
e 2200
Director 0.00 | X 0 0
(16) R. Michael Cgrroll
e b 2200
Director 0.00 | X 0 0
(17) Shan Shikarpyri
401200
Director 0.00 [X 0 0
(18) Deveron M. Gi
Bilp 0 o
(19) Edel Quinn
B R R 79’341 0 11,935
1b Subtotal ... 211,112 516,356 176,118
¢ Total from continuation sheet
Total (add lines 1b and 1c) .. 211,112 516,356 176,118
Yes | No
3 X
4 | X
5 X
Al B )
Nai blisiiess address Description ©f services Compensalion

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

DAA

Form 990 (2016}
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Form 990 (2016) St. Petersburg College Foundation, 59-1954362 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... L]
A) (B} 1] 1]
Total revenue Refated or Unrelated Revenus
exempt business exciudad fom tax
funciien revenue under sections
revenue 512-514
L8| 1a Federated campaigns 1a 51,350
58| b Membership dues 1h
-.,E,: ¢ Fundraising events 1¢ 7,553
gg_"g d Related organizations 1d 175,851
&E| e Govemment grants (contibubons} 1e
ST £ Al other contributions, gifts, grants,
g% and similar amotnts not inckikled abave 1% 1,247,091
*Eg g Nancash contribullons included In (nes ta-t.  $ 84,722
S| h Total Addtines 1a=1F .. ..o > 1,481,945
% Busn. Code
2| 2a . Aduinistrative Fee Revenue 426,434
o b
3 R
E d ..............................................
L
El e
=4 f All other program service revenue ... ... g
& | g Total Add lines 28-20.....oooeiis o > 426,434
3 Investment income (including dividends, interest,
and other similar amounts) > 1,369,003 1,369,093
4 Income from investment of tax-exempt bond proceeds W
$ Royalies ..............o.coocooiiiiiiziiiii >
{i) Real (i} Personat
6a Gross rents
b Less: renlal exps.
¢ Rental inc. or (Joss)
d Net rental income or (loss) ......
7a Gross amount frem ) Securllies
sales of assels >
other than inventory} 5,901,:
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgain or {loss) ................ 5=SEdsdel -44,112
@ Grass income from:fundralsing, events
3
g
4
g
© 27,052
b Less: cost of goods sold b
¢ Nef income or {loss) from sales of inventory ......... »
Miscellaneous Revenue Busn, Code
11a _BP Fund Revenve .. ... . 619,096 619,096
b ..............................................
c ..............................................
d All other revenue ... ... .....................
e Total. Add lines 1ta~t4d | 619,096
12 Total revenue, See instruchons. .................... > 3,879,508 426,434 0 1,944,077

DAA

Fom 990 (2018)
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Form 990 (2016)  St.

Petersburg College Foundation,

59-1954362

Page 10

Part IX

Statement of Functional Expenses

Section 801(c){3) and 501(cl(4) organizations must complele all cofumns. All ofher organizations must complete column (A).

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

Do not include amounts rep orted on lines 6b, Totat LAxLenses PrograsnB )service Manage(s-u)ent and Fundlg,lsing
7h, 8b, 8b, and 10b of Part Vill. exgenses general expenses expenses
1 Granls and olher assislance to domeslic organizalions
and domestic govemments. See Past V, fine 26 1 ‘ 159 r 780 1 7 i59 ’ 780
2 Grants and other assistance lo domestic
individuals. See Part IV, line 22 1,834,837 1,834,937
3 Granls and other assislance {o forsign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid to or for members
5 Compensation of current officers, direclors,
trustess, and key employees
6  Compensation not incleded above, to disqualified
persons (as defined under seclion 4958(f}(1)) and
persons described in scetion 4058e)(3)(B}
7 Ofher salaries and wages
8 Pension plan accruals and contributions (include
secfion 401(k) and 403(b) employer conlributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management L
b oLegal L.
¢ Accounting T 28,406
d Lobbying ...
e Professional fundraising services. See Pait IV, line 17
f Investment management fees 485,042
g
12 Adverlising and promotion
13  Office expenses 12,124 12,354
14 4,778
15
16
17 ................
18 Payments of i
for any fedefa 1,846
19 X
20 .........................
21 ................
22
23 21,909
24 Other expenses. flemiz
above (List miscellaneod
lire 24e amount exceeds 10
(A) amount, list line 24e expensesion’ Schedule O.)
a Administrative Fee 426,434 426,434
b . Development . . .. 82,366 82,366
¢  Bank charges 2,033 222 1,811
d . Dues & Membership 1,645 1,645
e All other expepses
25 Total functional expenses. Add lines 1 thiough 2de . . 4,059,154 3,406,651 547,703 104,800
26 Joint cosis. Complete this fine only if the
crganization reported in column (B) joint costs
feom a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 08-2 {ASC 958-720) ...............
DAA rorm 990 @ms)
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Form 980 (2016)

St. Petersburg College Foundation,

59-1954362

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X e ies i ieiiiiieiiiiiiia.s l—[
{A) {B)
Beginning of year End of year
1 Cash—nondnterest bearing 244,262 1 98,356
2 Savings and lemporary cash investments 840,082 2 883,617
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees.
Complete Part il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(H(1)), persons described in section 49858{(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L
% 7 MNotes and ioans receivable, net
< 8 inventories for Sale Ol U e s
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaion 10b : 36,750
11 investments—publicly traded securites 53,647,032} 11 61,931,676
12  investments—other securities. See Part WV, line 14 2,723,417 12 1,787,810
13 Investments—program-related. See Part |V, line 11 13
14 intangible assets ... 14
15  Other assets. See Part IV, ine 11 15 1,107,230
16 Total assets, Add lines 1 through 15 {must equal line 34} 01,5431 15 65,855,439
17 Accounis payable and accrued expenses 17
18 Grants payable i 18
19 Deferred revenue 19
20 20
21 21
w | 22
g
g 22
~ 123 23
24 24
25
25
26 0| 26 0
o
2|27 1,863,846/ 27 2,847,317
8|28 28,967,341 28 36,072,936
T |29 26,660,356 29 26,935,186
Y
S complete lines 30 thy ?,4‘.'
g 30 Capital stock or trust pringipal, or cwrentfunds 30
2131 Paidin or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 57,491 ,543] 33 65,855,439
34 Total liabilities and net assetsMnd DAIANCOS L. .o ir ety it it ee i ieaeaeanies s 57,491,543 34 65,855,439

DAA

Fam 990 2016
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Form 990 (2016) St. Petersburg College Foundation, 59-1954362 : Page 12
Part X Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any ling in this Part Xl . i e iee,

1 Tolal rovonue (must equal Part VI, column () fne 42) 1 3,879,508
2 Total expenses (must equal Part X, column (A}, lime 25) 2 4,059,154
3 Revenue less expenses. Subtract ine 2 fom pe 1 3 -179,646
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 57,491,543
5 Net unrealized gains (losses) on investments 5 8,505,936
G Donated sewices and use Of facilEties .................................................................................... 6
7 IVBSIMENL GHPONSSS | | 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances {explain in Schedwle 0y 9 37,606
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B3, OMMD (B Lo 10 65,855,439

Part Xl  Financial Statements and Reporiing

Check if Schedule O contains a response or note to any line in this Part XI| A N D
: Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual
if the organization changed its method of accounting from a prior year or checked “Oth
Schedule O, 0
2a Were the organization's financial statements compiled or reviewed by an indepe;_\' ........................... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the ye
reviewed on a separate basis, consolidated basis, or both: :
Separate basis I:l Consolidated basis |:| Both consolidated and separate
b Were lhe organization's financial statements audited by an independent accountant? =~ “geide, 2b | X
if "Yes," check a box below to indicate whether the financial staté
separate basis, consolidated basis, or both:
: Separate basis D Consolidated basis D Both o
¢ if “Yes® fo line 2a or 2b, does the organization have a commitiee thatias
of the audit, review, or compilation of its financial statements and se -2c X
if the organization changed either its oversight.process or selaction pro
Schedule O. :
3a As a result of a federal award, was thes
the Single Audit Act and OMB Cireular A4332  pond 3a X
b IF*Yes," did the organization uni &
required audit or audits, explain 3b

Forn D90 (2016}

DAA
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SCHEDULE A | Public Charity Status and Public Support
{Form 990 or 990-EZ) '

Complete If the organization is a section 501{c}{(3) organization or a sectlon 4847(a}{1} nonexempt charitable frust.

OMB No. 1545-0047

2016

Department of the Treasury P Attach to Form 930 or Form 990-EZ. Open.to Public
Infemal Revenue Service . e s . . , N .
» Information about Schedule A {Form 930 or 990-E7) and its instructions is at www.irs.goviform990. Inspection
Name of the organization St. Petersburg College Foundation, Employer identification number
Inc. 59-1954362

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 fines 1 through 12, check only one box.)

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

A schoo! described in section 170(B){1)(A}il). (Altach Schedule E (Form 990 or 980-EZ).}
A hospital or a cooperative hospital service organization descsibed in section 170{b){1)(A)iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b}(1

oW N

L4,

1l 0O &0

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

A federal, state, or local government or governmental unit described in section 170(b)(1
An organization that normally receives a substantial part of its support from a govem
described in section 170{b){1){A}(vi). (Complete Part 11.)

A commiunity trust described in section 170{b)(1){A)(vi). (Complete Part 11.)
An agricultural research organization described in section 170{b)(1}(A){ix} (gpf
or university or a non-land grant college of agriculture (see instructions). Ente
URIVEISItY:
An organization that normally receives: (1) more than 33 1/3% of its support from cor
receipts from aclivities related to its exempt functions—subject to certain exceptions,
support from gross invesiment income and unrelated busine: abte income {
acquired by the organization after June 30, 1975. See sectl
An organizaticn organized and aperated exclusively to fest fi
An organization organized and operated exclusively for the b
of one or more publicly supported organizations described in se
Check the box in lines 12a through 12d that describes the type
a D Type I A supporting organization ope
the supported organization(s) the pow

[-2]

10 membership fees, and gross
o more than 33 1/3% of its

ax) from businesses

11
12

b
control or management of
organization{s}. You rgt‘i
c
d Uppomng orgamzatlon operated in connecllon w1lh its supported organization(s)

rganization generally must salisfy a distribution requirement and an atfentiveness
omplete Part IV, Sections A and D, and Part V.,

ron-func]
i at|0ns

Enter the hospital's name,

{i§} EIN {ii§) Type of organizalion {iv} Is the organization {v} Amount of monetary (vi} Amount of
crganization {described on tines $-10 listed in your goveming support {see olher support {see
above (see instuclions)) document? instructions) instructicns)
Yos No
A
(B
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 980 or 980-EZ) 2016

DAA
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Schedute A {Form 980 or 890-E2) 2016 St. Petersburg College Feoundaticn, 50-1954362 Page 2
Part 1 Support Schedule for Organizations Described in Sections 170(b){1)}(A}iv) and 170(b){1){A){vi}
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the crganization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a} 2012 {b} 2013 (c} 2014 (d) 2015 {e) 2016 {f} Total

1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants."} 1,309,737 1,652,774 1,457,562 1,784,108 1,481,945 7,686,126

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

3 The value of services or fadililies
fumished by a govemmental unit {o the
organizatfon without charge 516,128 596,263 729,867

4  Total. Add lines 1 through 3 1,825,865 2,249,037 2,187,429

5 The portion of lotal contribulions by £

each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

779,258 3,294,745
2,261,203| 10,980,871

6  Public support. Subtract line 5 from line 4. 10,980,871
Section B. Total Support
Calendar year {or fiscal year beginning in} W (a) 2012 (b) 2013 {d) 2015 (e) 2016 (f) Total
7  Amounts from fined 1,825,865 249,037 2,457,337 2,261,203 10,980,871
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . 1,244,956 7515, 089 1,369,093 7,014,191
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi) ... ........... . 619,096 619,25€6
11 Total suppott. Add lines 7 throug 18,614,318

12 2,007,217

13

14 58.99 %
15 58.96 %

................................................................. > [
............................................................. > [

4 Public suppg(
15  Public suppor

o B > [

10%-facts-and-circumsta f/test—ZO‘!S. If the organization did not check & box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here,
Explain in Part VI how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly

b

suppored organizalion e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A {(Form 9906 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 St.

Petersburg College Foundation,

59-1954362

Page 3

Part Hl

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
if the organization fails to qualify under the fests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

7a

Gifls, grants, confribulions, and membership
fees received. (Do nol include any "unusual grants”)

Gross receipts from admissions, merchandise
sold or sewvices performed, or faciliies
{umished in any activity that is related to the
omganization's tax-exempt purpose

Gross receipls from achivilies that are nat an
wvelated trade or business under section 513

Tax revenues levied for the

erganization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit lo the
organizalion without charge

Total. Add lines 1 through 5

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

Amozuats included on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000

or 1% of the amount on fine 13 for the year
Add linesvaand7b

Public support. {Subiract line 7c from
line 8.)

(a) 2012

(by 2013

{c) 2014

{d) 2015

(e} 2016

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
paymenls received on securilies [oans, rerds
royaliies and income drom similar sourceg;’

Unrelatad business taxable inc
section 511 taxes) from busing
acquired after June 30, 1975

Add lines 10a and 10b
Net income from

activities nof mg_u’ |
or not the business;

/'. Do not include gain ol
He sale of capital assets

{a) 2012

{d) 2015

(e} 2016

{f} Total

organization, check:ih

Section C. Computatio

15  Public support percentage
16  Public support percentage frofﬁy 2015 Schedule A, Part i, line 15
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column {fY} . ... 17 %
18  Investment income percentage from 2015 Schedule A, Part B, line A7 18 %
1% 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....................... > D

b 33 1/3% support tests—2015. 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 48 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .................. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .......................... > D

DAA

Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E2) 2016 St. Petersburg College Foundation, 56-1954362 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documenis? /f “No,” describe in Part VI how the supportad organizalions are designated. If designaled by

class or purpose, describe the designation. If historic and confinuing refationship, explain. 1
2 Did the organization have any supporied organization that does not have an IRS determination of status

under section 509{a){1} or (2)? If "Yes," explain in Part VI how the organization determined that the supporfe

organization was described in section 509(a){1) or (2). : 2

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

organization made the defermination.
¢ Did the organization ensure that all suppart to such organizalions was used exclusiy

4a Was any supported organization not organized in the United States ("fureign

"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

despite being controlled or supervised by or in conniection with jts_supported organizations: 4h

under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain
to ensure that all support fo the foreign supported organization

purposes. i 4c
§a Did the organization add, substitute, or remaove any supporled organ
answer {b) and {c) below (if applicable). Also;sprovide detail i Part
numbers of the supporied organizations, dle he reasons for each such action;
(ii}} the authorily under the organizaff ch action; and (iv} how the aclion
was accomplished (such as by anie 5a
b
&b
c b ihé organization's control? 5c
6 ¥ ., “the form of grants or the provision of services or facilities) to
anyaone other than-(i)i
by one of mof
6
7
section 4958(c)(3HC)), a'*f
-substantial contributor? i 7
8 '
8
9a
in section 509(a)(1) or (% s," provide detail in Parl VI, 9a
b Did one or more disquali rsons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. ob
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assefs in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI, 9c
10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type It supporting organizations, and all Type il non-functionally integrated
supperting  organizations)? if "Yes,"” answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, fo
determine whether ithe organizafion had excess business holdings.) 10b

Schedule A (Form 990 or 980-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 St. Petersburg College Foundation, 58-1954362 Page 5
Part IV Supporting Oraanizations {confinued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controfs, either alone or tegether with persons described in (b} and (c)
befow, the goveming 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 (a} or {b} above? If "Yes“to a, b, or ¢, provide defall in Part VI, 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least & majority of the organization's directors or frustees at all imes during the
tax year? If "No," describe in Part Vi how the supporled organizafion(s) effectively operated, supervised,
controlled the organization's acivities, If the organization had more than one supported organization
describe how the powers to appoint andfor remove directors or trustees were allocated among rh? 5
2
organization{s) that operated, supervised, or contrafled the supporting organization? If ') :
Vi how providing such benefif carried out the purposes of the supported organizalio
supervised, or controfled the supporting organization. :
Section C. Type |l Supporting Organizations
Yes No
1 Woere a majority of the organization's directors or trustees during the tax year also a
or trustees of each of the organization's supporied organization(s)? If "No,” describe in"F;
or management of the supporling organizalfon was vested in th
the supported organization(s}. ' 1
Section D. All Type Ill Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organization:
organization's tax year, (i) a wrillen notice descnblng the type and
year, (|i) a copy of the Form 830 that was |
1
2
organization(s) or {if} serving on
the organizafion maintained ai ing relatfcmsmp withithe supponed organization(s). 2
3 b pportec( organizations have a
significant voice In the organlzatlo
income or assets at all times dunn
Section E. Typ
1
2 Activities Tes Vel e Yes Ne
P

those supporied orga s”and explain how these aclivities directly furthered their exempl purposes,
how the organization was cshonsive fo those supporfed organizations, and how the organization determined
that these aclivities conslituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities bul for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power fo regularly appoint or elest a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a subsiantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," deseribe in Part VI the rofe played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 8t. Petersburg College Foundation, 50-1954362 Page 6
Part V. Type lll Non-Functionally Integrated 509({a){3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part Vi).See
instructions. All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distribulions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of propery held for production of income (see instructions) 6
7 Other expenses (see instructions) 7

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

{B) Current Year

(A) Prior Year )
(optional)

Section B ~ Minimum Asset Amount

1 Aggregate fair market vatue of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secusities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1¢}
Discount claimed for blockage or other
factors (expiain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from line id.
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for gr
see instructions).
5 Net value of non-exempl-use assels {subtractiline4
6 Multiply tine 5 by .035. -
7 Recoveries of prioryear distributionss
8 Minimum Asset Amount (add lin
-

Q@ o (O |T

from line 3)

Section C - Distributable Amou Current Year

1 Adjusted net income for prior yé 1
2 Enter 85% of line 1. 2
3 Minimum asset amotnt 3
4 ' 4
5 5
6 !éf Amount. Subfract |

porary reduclion (see 6

e éganizaﬁion's first as a non-functionally integrated Type 1li supporting organization (see

instructions);

Schedule A (Form 930 or 880-EZ) 2016

DAA
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Schedule A (Form 990 or 890-E7) 2018 St. Petersburg College Foundation,

59'—1954362 Page 7

Part:V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizationg_(contintied)

Section D - Distrihutions

Current Year

1  Amounts paid to supported organizations to accomplish exempl purposes

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

Administralive expenses paid to accomplish exernpt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions, Add lines 1 through 6.

(== LI £ L4 O ]

Distributions [o altentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions.

9  Distributable amaunt for 2016 from Section C, line 6

10 Line 8 amount divided by Line § amount

(M

Section E - Distribution Allocations (see instructions) Excess Distributio

Underdistributiong

(if) {iii)
Distributable

Pre-2016 -, Amount for 2016

4  Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior {0 2016
2 (reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2016:

From 2013 oo e ieaiiaiaaiias

From 2014 ... ... i iierieeiaiiaieannnns,

From 2016 ... ... it

-hD (oL |0 (o |

Total of lines 3a through e

g_Applied to_underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see snst' 'ctlons

j Remainder. Subtract lines 3g, 3h, and¢3i

4  Distributions for 2016 from
Section D, fine 7:

a Applied o underdistribution:

Excess from 2013 e

Excess from 2014 ... ebsd ...

Excess from 2095 . ... ... .. .. ooiiiiiiiii....

o |2 [ (T

Excess from 2016 ... . . .. .. .. .. ...........

DAA

Schedule A (Form 980 or 580-EZ) 2016
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Schedule A (Ferm 960 or 990-EZ) 2016 St. Petersburg College Foundation, 58-1854362 Pags 8
Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
I, line 42; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. {See instructions.)

DAA Schedule A {(Form 990 or 990-EZ) 2016
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Schedule B . OMB Mo, 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
Of S80PF) v b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Jtemal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.govformas0.
Name of the organization Employer identification number
St. Petersburg College Foundation,
Inc. 59-1954362

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } (enter number) organization
D 4947(a)(1} nonexempt charitable frust not reated as a private foundation
D 527 politicat organization

Form 980-PF D 501{c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a pri\

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spec:al
Note: Only a section 501{c)(7), (8), or (10} organization can check box
instructions.

General Rule

D For an organization filing Form 990, $90-EZ
or more (in money or property) from any on
contributor's total contributions.

Special Rules

e/contnbutur during the year, total contributions of the greater of (1)
Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

- than $1 000 exclusively for refigious, charitable, scientific,
/gf cruelty to children or animals. Complete Paris 1, H, and [

D For an org

contnbutor

Caution; An organization that isn't covered by the General Rule andfor the Special Rules doasn't fite Schedule B {Form 980,
O0-EZ, or 890-PF), but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it dossn't meet the fling requirernents of Schedule B (Form 9380, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 290, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA,
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016}

Page 1 of 2

Page 2

Name of organization

Employer identification number

St. Petersburg College Foundation, 59~-1954362
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
® (b) {c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
1. | .Community Foundation of Tampa Bay Person
550 N. Reo St. Suite3l01ll Payroll B
........................................................................................... 61,15 Noncash [ |
JTampa FL 33609 (Complete Part il for
noncash contributions.)
@ {b) {d)
No. Name, address, and ZIP + 4 Type of confribution
2.0 Patrick Brett Foundation . . . . ..
P.O. Box 11053
.8t. Petersburg ' FL 33733 (Complete Part i for
noncash contributions.)
(@ (o)
No. Type of contribution
. 3 Person
Payroll ]
Noncash .
(Gomplete Part il for
noncash contributions.)
@ (d)
No. Total coniributions Type of contribution
4. | United Wa Person
Payroil .
.............................................. 51,350 | Noncash
...................................... (Complete Part ii for
noncash contributions.}
@) () )
No. Total contributions Type of contribution
5. | .TheFlorida College System Foundati Person
Payroll’ .
.............................................................. 46,482 | Noncash
......................................................... (Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No, Name, address, and ZIP + 4 Total confributions Type of contribution
6., | .8t. Petersburg College .. . . .. Person
P. O. Box 13489 Payrolt B
......................................................................................... 175,951 | Noncash
St. Petersburg FL 33733 (Complete Part 1 for
noncash confributions.)

DAA

Schedule B {Form 980, 980-EZ, or 990-PF} (20186)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 Page 2
Name of organization Employer identification number
St. Petersburg College Foundation, 59-1954362
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Pinellas Community Foundation . Person
5200 East Bay Dr, Suite 202 Payroll
.............................................................................................. NoncaSh
Clearwater . FL 33764 (Complete Part Il for
noncash confributions.)
{a) (b) {d)
No. Name, address, and ZIP + 4 Total contiibutions . Type of confribution
.8 .| .National Christian Foundation . .
700 N Franklin Street, Suite 800
Tampa L FL 33602 (Complete Part i for
noncash coniributions.)
(a) () {d)
No. Name, address, and ZIP + 4 Type of contribution
9 | Transamerica Person
Payroll .
Noncash .
{Complete Part Il for
noncash contributions.)
{a) {d)
No. Total contributions Type of contribution
........................... Person
Payroli
5 Noncash

{Complete Part It for
noncash coniributions.)

(c)

Total confributions

{d)

Type of contribution

Person

Payroll

MNoncash
{Complete Part Il for
nancash confributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of confribution

Person

Payroll

Noncash
(Complete Part Il for
nencash contributions.)

LAA

Schedule B {Form $90, 930-EZ, or 990-PF) (2016)
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Schedule B (Form 890, 890-EZ, or 980-PF) (2016}

Page 1 of 1

Name of organization

St.

Petersburg Cecllege Foundation,

Employer identification number

59--1954362

Part Il

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part ¢

{b)
Description of noncash property given

(c)
FMV {or estimate)
(See Iinstructions)

(d)

Date received

{a) No.
from
Part |

(b}

Description of noncash property given

(d}

ate received

{a) No.
from
Part |

{b)

Description of noncash property given

Date received

(a} No.
from
Part |

FMV (or estimate)
(See instructions)

(d)

Date received

{a) No.
from
Part |

{c)
FMV (or estimate)
(See instructions)

(d)

Date received

{a) No.
from
Part |

{b)
Description of noncash property given

(c)
FMV {or estimate)
{See instructions)

{d)

Date received

DAA

Schedule B (Form 980, 930-EZ, or 930-PF) (2016)

Page 3
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SCHEDULE D Supplemental Financial Statements OME No. 15150047
{Form 980) P Complete if the organization answered “Yes” on Form 980, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury ¥ Attach to Form 590, Open fo Public
Intemal Revenue Service » Information about Schedule D {Form 990} and ifs instructions is at www.irs gov/form990. Inspection
Name of the ¢rganization Employer identification number

St. Petersburg College Foundatien,

Inc. 59-1954362

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

LL, B S 7S T K Y
&
o
o]
=]
9
{
<
o
=
D

" Q
=4
Q
%3]
3
=
(7]
g
3
=
c
=
=
€
®
o
Rt

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organizafion infarm all grantess, donors, and doner advisors in writing that grant funds
only for charitable purposes and not for the benefit of the donar or donor advisor, or for af
canfering impermissible private beneft? .. ..., oo e D Yes D No

Part il Conservation Easements.

1 Purpose(s) of conservation easements held by the organization {check all that ap) ) )
Preservation of land for public use (e.g., recreation or education} o8 n.of‘athislorically important land area
Protection of natural habitat 0! ceriified histotic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quaiifie i ibution in tha f a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Number of conservation easements on a certified historic structure
Number of conservation easements included i

o 0o - oo

tax year > .
4 Number of siales where prop
Does the organization have a

i ‘above salisfy the requirements of section 170¢h)(4)(B)(i)

......... e T ves e
porls conservation easements in its revenue and expense statement, and

text of the foolnote to the organization's financial statements thal describes the

Part Wi T 2 i ling Collections of Art, Historical Treasures, or Other Similar Assets.
Completerifitt nization answered "Yes" on Form 990, Part IV, line 8.
4a If the organization electe Ited under SFAS 116 {ASC 958), not to report in ifs revenue statement and balance sheet

works of art, historical treastitgs; or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
warks of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vil line 1 » 3

() Assets included in Form 990, Part X > 3

2 If the arganization recelved or held works of ar, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958} relating o these items:

a Revenue included on Form 890, Part Vil ine 1 >
b__Assets included in FOrm 990, Part X ... o it e iiiiiiiiiieeieieieeieiaas | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2016

DAA
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Schedule D (Form 990) 2016 St. Petersburg College Foundation, 59-1954362 Page 2
Part il . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply)
a Public exhibition d Loan or exchange programs
b |X] Scholarly research L Other
c Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? ...
Part IV Escrow and Custodiai Arrangements

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets
included on Form 2990, Part X7

b B~ N |
»
[=3
=y
S

g =
W
o,
£
=
=1
&
P
=
[
o
[y
B
3

2a
b
Part vV

Endowment Funds. )
Complete if the organization answered "Ye

{a} Cument year {d) Three yaars back (e) Four years back
-1a Beginning of year balance 26,660,356 ), 633 26,641,634 26,239,759
b Contrbutions 254,049 ( 321,595 441,673 389,900
¢ Net investment eamings, gains, and
losses 20,581 8,585 17,146 11,9758

d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
End of year balance

27,430,633 27,100,453 26,641,634
Blumin (a)} held as:

Yes { No
........................................................................................... 3ai) X
(i) relstedggahizations . Fif 3aii X
b if “Yes® on fi 3 "izations listed as sequlred onSchedwle R? . 3b
4 Describe in Part Xi
Part VI
K anization answered "Yes” on Form 990, Part IV, line 11a. Sea Form 990, Part X, line 10.
Desciption of pmp?r% (a) Cosl or other basis (v} Cost or olher basis {e) Accumulated (d) Book value
(investmant) (other) depreciation
ta land 36,750 36,750
b Buildings ..
¢ leasehold improvements =~~~
d Equipment
€ Other ...
Total. Add lines ta through 1e. {Column (d) must equal Form 880, Part X, column B), line 10c.) ... . . > 36,750
Schedule D (Form 980} 2016
L3

DAA
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Schedule D (Form 990) 2016 St. Petersburg College Foundation, 591954362 Page 3
Part VIl  Invesiments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Desciiption of security or category {b) Book vake {c} Melhad of valuation:

{including name of security} Cosl or end-of-year market value

B L U PR PRI
Total, (Colurmn (b) must equal Form 990, Part X, col. (B} line 12.) b

Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Par

{a) Descriplion of investment

{o) Method of vaiajpn:

Cost or end-of-year market value

(1)
{2)
3
{4)
(5}
(6)
(7}
(8)
®
Total. {Column {b) must equal Form 990, Part X, col..(B)#line. 13.} >
Part IX Other Assets.

{b) Book value

(1)
(2)
(3}
4
{5}
{6
{7}
(8}
@) ,
Total. (Coturmn-(f
Part X

wst equal Forrm 990, Parl;
Liabilities. i

1.
{1} Federal income taxes
2)
(3)
)
)
(6)
)
(8)
)]
Total. (Cofurnn (b) must equal Form 990, Part X, col. (B} line 25.)
2. Liability for uncertain tax positions. In Part X, provide the {ext of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI1........... .. r]_
DAA Schedule D [Form 590) 2016

{b) Book value
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Schedule D (Form 990) 2016 St. Petersburg College Foundation, 58-1954362 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 1 12,007,206
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 8,505,936

b Donated services and use of faciftes 2b 426,433

¢ Recoveries of prior year granis | 2c

d Other (Desoribe i Part XIL) ...l 2d 106,804

e Add lines 2athrough 2d | e 2e 9,038,173
3 Sublract line 26 from NG T | ..., 3 2,968,033
4 Amounts incuded on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 880, Part Vill, fine 7 4a

b Other (Describe in Part XALY ab

o Addlnesdaanddb 911,475
& Tolal revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... .. LR 3,879,508
Part Xl Reconciliation of Expenses per Audited Financial Statements With I

Complete if the organization answered "Yes" on Form 980, Part ine 12a.

1 Total expenses and losses per audited financial statements .. ; 1 3,643,310
2 Amounts inciuded on fine 1 but not on Form 980, Part IX, fine 25:

a Donated services and use of facilitles 26,433

b Prior year adjustments ...

¢ oiher !Osses ........................................................................

d Other (Descrbe in Part XIL) | .. ... 69,198

e Addlines 2athrough 2 | e S e 2e 495,631
3 Sublact nezefrom fine d A s 3 3,147,679
4 Amounts inciuded on Form 990, Part X, line 25, but not on fine 7 .

a invesiment expenses not included on Form 990, Part Vi, line 7b*: . z 911 z 475

b Other (Describe in Part Xill.) ; ]

¢ Addlinesdaanddb 911,475
5 4,059,154

Schedule D {Form 880) 2016

DAA
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Schedule D (Form 990) 2016 St. Petersburg College Foundation,

59-1954362

Page 5

Part Xlll  Supplemental Information {contfinued)

1. Wendall Ware Microfilm Collection - A collection

L T T A -

DAA

Schedule D {Form 980) 2016
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Schedule D (Form 900) 2016 St. Petersburg College Foundation,

59-1854362

Page 5

Part Xl

Supplemental information (continued)

reolors by Joseph Weinzette (14).Donated by

Estimated

{(14) .Donated by

DAA

Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 St. Petersburg College Foundation, 59-1954362 Page 5
Part Xili  Supplemental Information {(confinued)

1., Estimated

Lourdes Oliveira. Not valued.

25. Dog with Dragon Fly Sculpture. Estimated fair market value of $885.00

Schedute D (Form 990) 2016

DAA
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Schedule D {Form 990y 2016  St. Petersburg College Foundation, 59-1954362 Page 5
Part Xlll  Supplemental Information (continued)

$25,663,375

- Total Fair Market Value;

ue Amounts Included in Financials - Other

Part XII, Line 2d - Expense Amounts Included in Financials - Other =~

Schedule D (Form 990} 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form Q90 or 990-EZ) Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,600 on Form 998-EZ, tine 6a. 201 6
Department of the Treasury P Attach to Form $80 or Form 980-E2. Open ta Public
Iniemal Revenue Service i P Information about Schedule G {Form 990 or 9490-E2} and its instructions is al wwwv.irs.govAorm390. Inspection
Name of the organization St. Petersburg Collage Foundation ’ Employer Identification number
Inc. 59-1954362
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e I:I Solicitation of non-govermment grants
b D Intemet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D ln-person solicitations
2a Did the organlzation have a wiitten or oral agreemenl w:lh any Indlwdual (mc[ucilrsg officers, dlrector
D Yes D No
compensated at least $5,000 by the organization.
{i) Dfdhﬁ’“d' {v) Amount paid & tvi) Amount paid to
{1} Name and address of individual . raiser have v} Gross receipls {oz relained by) {or felained by)
or enlity (fundraiser} {1} Activiy from activily fundraiser listed in organization
sl cot. {f)
1
2
3
4
5
6
7
8
9
10
O Al Lttt ittt e e e iieieieee i ieieeieeiiiiiieeins >
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 8%0-EZ) 2016
baa
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Schedule G {Form 990 or 990-EZ) 2016 St. Petersburg College Foundation, 59~1954362 Page 2
Part 11 Fundraising Events. Complete if the organization answered “Yes" on Form 980, 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 i1 (b) Event #2 {€} Olher events
{d) Total events
Brooks Event None add cob. {a) thwrough
{event type) {event type) {total number) cal. ()}
é 1 Gross receipts 103,803 103,803
2 Less: Confributions 7,553 7,553
3 Gross income {fine 1 minus
ez ... 96,250 96,250
4 Cash prizes
5 Noncash prizes
& | 6 Rentfacity costs
i | 7 Food and beverages
8
5| 8 Entertainment
9 Other direct expenses 69,198 69,198
10 Direct expense summary. Add fines 4 through 8 in column (d) (i, “ooentee o NS 69,198
11 _Nel income summary. Sublract line 10 from line 3, column {d) . s . i i o i e 27,052

Part il

Gaming. Complete if the organization answere
than $15,000 on Form 980-EZ

art IV, line 19, or reported more

Revenue

),."Pull tabsfinstant
birigoffiregressive bingo

() Other gaming

(d) Total gaming {add
col, {a) ¥rough col, {c})

Direct Expenses

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

DAA

Schedule G (Form 890 or 990-EZ7) 2016
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Schedule G (Form 980 or 990-EZ) 2016 St. Petersburg College Foundation, 590-1954362 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gamING? . D Yes D No
13  Indicate the percentage of gaming aclivity conducted in:
a  The organization's faclity 13a %
b A outside TaGHlly ||| e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NG B e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming?
revenue? )
b I "Yes,” enter the amount of gaming revenue received by the organization P
amount of gaming revenue retained by the third party

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

16  Gaming manager information:

Gaming manager compensalion » $

Beseription of services provided b

D Directorfofficer |:] Emy

17  Mandatory distributions: _
a Is the organization required under.
retain the state gaming Heense?

Schedule G (Form 990 or 990-EZ) 2016

DAA
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2016, or tax year beginning 04/01/16 . andending 03/31/17 6

Employer identification number
Name of the organization 3£, Petersburg College Foundation,

Inc. 59-1954362




1173007 08/18/2017 7:38 PM

SCHEDULE J Compensation [nformation

OMB No. 1545-G047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2016

b Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 930,

Open to Public

Depariment of the Treasury Inspection
internal Revenue Service p-Information about Schedule J {Form 290} and its instructions is at www.irs.gov/form990, P
Name of the organization St. Petersburg College Foundation r Employer identification number
Inc. 59-1954362
Part | Questions Regarding Compensation
Yes No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Parl VII, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items,
. First-class or charter travel Housing allowance or residence for persong|
. Travel for companions ‘ Payments for business use of personal:
. Tax indemnification and gross-up payments Health or social club dues or initiatio ]
Discretionary spending account Personal services (such as, ma{' ;
b
X
2
directors, trustees, and officers, including the CEO/Executive Director, regarding
1a? ..................................................................................................................... 2 x
3 Indicate which, if any, of the following the filing organization used fo_establish the compensa
organization's CEOQ/Executive Director. Check all that apply. DorT Ek=any boxes for method
related organization fo establish compensation of the CEOfExec
Compensation committee
independent compensation consultant
Form 990 of other organizations
4 During the year, did any person listed on Foi
a 4a X
b 4b X
c 4c X
5
a 5a X
b 5h X
6
a 6a *
b . 6h X
If “Yes” on line 6a or 6b, descpbe in Part i,
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part W 7 X
8 Were any amounts reparied on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceplion described in Reguiations section 53.4858-4(a)(3)? If “Yes," describe
in Part ”I ................................................................................................................................. 8 X
¢ If "Yes" on line 8, did the organization also follow the rebuliable presumption procedure described in
Regulalions section 53.4008-000) 7 o . i eieiieeeliieiieiiiieiiiiicieiiiiiiiiiiii:: 8
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Sthedule J (Form 930} 2016

DAA
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173007 08/18/2017 7:38 PM

SCHEDULE M Noncash Contributions e TR
{Form 990} 201 6
P Complete if the organizations answered “Yes” on Form 930, Part IV, lines 2% or 30.
b P Attach to Form 990. Open To Public
,;j,i:?;’;f,g;&:g’:?j:’y P Information about Schedule M (Form 990) and its instructions is at www.irs.gavAorm990, Inspection
Name of the arganization St. Petersburg Col lege Foundation ' Employer identification number
Inc. ) 59-1954362
Part | Types of Property
a b © d
Ch(ec)k if Number of t(:o:m'bulions ar ::::r:: ;Zopllur:::ﬁz: Velhod o: d)etermining
applicable itemns contributed Forrn 990, Part VI, fina 1g sh contribution amounts
1 At—Worksofart X 2
2 Art—Historicat freasures
3  Art—Fractional inferests
4 Books and publications
5  Clothing and househotd

goods .. :
6 Cars and other vehictles X 4
7 Boals and planes .
8  Intellectual propetty
9  Securities — Publicly traded X 2

10 Securilies — Closely held stock
11 Securities — Parinership, LLG,

or trust interests
12 Securiies —Miscellanecus
13  Qualified conservation

condribution — Historic

Sim(;tures .........................
14 Qualified conservation

contribution —Other
15  Real estate — Residential
16  Real estale — Commercial
17  Real estate— Other
18  Collectibles =
19  Feood inventory
20 Drugs and medical supplies
21 Taxidermy | ...
22  Historical artifacts
23 Scientific specimens:
24  Archeoclogical af}

25  Other { S

o

25,228] Fair Market Value
6,000 Pair Market Value

26 i
27 iV 4,500! Fair Market Value
28 11 1,348| Fair Market Value
28 ization during the tax year for contributions for

29

Yes | No

30a During the year, did the
28, that it must hoid for a
lo be used for exempt purposgs for the enfire holding perfed? 30a X
b if “Yes,” describe the arrangement in Part Ik
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

O OIS 31 X
32a Does the organization hire or use third parties or related organizalions to solicit, process, or sell noncash
Con{n‘bUtionS? ............................................................................................................................ 328 X
b f"Yes," describe in Part .
33 If the organizalion didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ik
Far Paperwark Reduction Act Notice, see the Insfructions for Form 990, Schedule M (Form 980) (2016}

DAA
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Schedule M {Form 850} (2016) St. Petersburg College Foundation, 58-1954362 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) {2018)
DAA
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SCHEDULE ©
(Form 950 or 990-EZ)

Department of the Treastiy
Intema} Ravenue Service

Suppiemental Information to Form 990 or 990-EZ M Ho. 15450047

Complete to provide information for responses to specific questions on
Form 980 or 920-EZ or to provide any additional information.

p- Attach to Form 990 or 990-EZ.

2016

Open to Public

P information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.govw/form990. Inspection

Name of the organization Gt Petersburg College Foundation,

Inc.

Employer identification number

59-1954362

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.

DAA

Schedule O {Form 990 or 990-£2) {2016)
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Schadule O {Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

St.

Petersburg College Foundaticn,

Employer identification number

59-1954362

Page 1 of 2

DAA

Schedute O {Form 930 or 998-EZ) {2016)
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Scheduie O (Form 990 or 890-EZ) (2016) Page 2
MName of the arganization Employer identification number
St. Petersburg College Foundation, 59-1954362

e

Page 2 of 2

Schedule O (Form 980 or 990-E2) (2016)

OAA
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Schedule R (Form 990) 2016 St. Petersburg College Foundation, 59-1954362 Page 5

Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions),

. Schedule R

DAA

Schedule R (Form 990) 2016




1173007 St Petersburg College Foundation, 8/18/2017 7:38 PM
59-1954362 Federal Statements

FYE: 3/31/2017

Taxable Dividends from Securities

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

Interest and Dividends
5 1,369,093 14

Total 5 1,369,093
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SP C St. Petersburg College Foundation, Inc.

Tonjua Williams
President
St. Petersburg Callege

Frances Neu
VP Advancement, SPC
Foundation October 10, 2017

Executive Director

Board of Directors
Beth A. Horner

S Dr. Tonjua Williams, Ph.D.

Joseph G. Blanton President

R. Michael Carroll St. Petersburg College

Kenneth P. Cherven PO Box 13489

Katherine E. Cole St. Petersburg, FL 33733

Stephen O. Cole

Paul Demirdjian Dear President Williams:

Robert . Fine, Jr.

Robert L. Hilton This letter will confirm to you and the SPC Board of Trustees that St.
Amy Lockhart Petersburg College Foundation, Inc., is certified as a community college
William H. MeCloud direct-support organization and is in full compliance with $1004.70 of the
Angle McCourt Florida Statutes.

Steven R. Shepard

Shan Shikarpuri

This information is provided as required by the Board of Trustees Rule,
Richard B. WiIlI‘Ling 6HX23' 1 33 3

Directors Emeriti

Sincerely,
Helen K. Leslie -
Alfred T. May v . \
Henry B. Sayler Y?\ OCUL)\ LA~
. Frances Neu
Honorary Director o
VP Institutional Advancement, St. Petersburg College
Wendell R. Ware

Executive Director, SPC Foundation
PO. Box 13489
St. Petersburg, Florida
33733-3489

Office 727-341-3302
Fax 727-341-3123

spcollegefoundation.org



Leepa-Ratther Museum o(f ;4?”5
at St. Petersburg College

August 17, 2016

President William D. Law, Jr.
St. Petersburg College

P.O. Box 13489

St. Petersburg, FL 33733

Dear President Law:
This letter certifies to you and the Board of Trustees that the Leepa-Rattner Museum of

Art, Inc., a community college direct support organization, is in full compliance with
S1004.70, Florida Statutes.

This information is provided as required by the Board of Trustees Rule 6Hx23-1.33.
Sincerely,

n Larsen
useum Director

Mailing address: Post Office Box 1545, Tarpon Springs, FL 34688 . 727-712-LRMA (5762) - Fax: 727-712-5223 - www.leeparattner.cén%




INSTITUTE FOR STRATEGIC
POLICY SOLUTIONS

SPC St. Petersburg
College
727-394-6942

PolicySolutionsinstitute @spcollege.edu
http://solutions.speollege.edy

October 9, 2017

Dr. Tonjua Williams, President
St. Petersburg College

P.0O. Box 13489

St. Petersburg, FL 33733

Dear President Williams,

This letter will certify to you and the Board of Trustees that the Institute for Strategic Policy Solutions,
certified as a community college direct-support organization, is in full compliance with $1004.70, Florida
Statutes.

This information is provided as required by the Board of Trustees Rule 6Hx23-1.33.

Sincerely,

DAViD E. KLEMENT f

Executive Director
Institute for Strategic Policy Sclutions
St. Petersburg College




Form 990 | omsNo. 15450047
Ori
Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

pepariment of the T mestry > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning Apr 1 , 2016, and ending Mar 31 , 2017
B Checkif applicable: C Nameoforganizaton Tnstitute for Strategic Policy Solutions, Inc,|D Employeridentification number
Address change Doing business as 45-3194848
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return P.O. Box 13489 (727) 319-7087
Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Saint Petersburg FL 33733 G Grossreceipts $ 329,515,
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Hvu Huo
David E. Klement P.O. Box 13489 St. Petersburg FL 33733 [M® pralsworinatesindudedz | ves | [No
| Tax-exempt status |X|501 ©)@3) | | 501(c) ( )< (insertno.) [ |4947(a)(1) or ] ]527
J Website: > www.solutions.spcollege.edu H(c) Group exemption number P
K Form of organization: IX[Corporation I ITrust l I Association | l Other ™ l L Year of formation: 20711 IM State of legal domicile: F'T,
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ The Institute was formed for purposes _
@ of educational and civic engagement and excellence through its operations and activities by providing students
£ faculty, college employees, and the community at large, a forum and center for learning and scholarly public _
< discourse @_kghc_i vic matters which may be local, regional, national, or international in scope and impact.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . v v v v v v v v i o 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... .. ... 4 7
:g 5§ Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . . . . ... ... ... 5 0
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . ... ... ... . ... L L. 6 2
&| 7a Total unrelated business revenue from Part VIII, column (€),lN612 : 5 i s s ms mwsmsmanms sz 7a 0+
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .. ... ... ... ..... 7b 0.
Prior Year Current Year
D 8 Contributions and grants (Part VI, line1h). . . . . . . ... ... ... ... ...... 347,892, 322,785.
2| 9 Program service revenue (Part VIl line2g) . . . . . o o o it 6,588. 6,720.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . .. ... ...... 10.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 354,480. 329,515.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 236,087. 241,507
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é— b Total fundraising expenses (Part IX, column (D), line 25) »
“1 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . ... .. 80,322. 84,700.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 316,409. 326,207.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. ... ... ... .... 38,071. 3,308.
E § Beginning of Current Year End of Year
fg% 20 Tolal assets(Part X;Hne 16) «i s « o « = o v s w5 wiws s @ « 9% » @ 5 & 5 G G R e 112,571, 118, 440.
52 21 Total liabilities (Part X, line26) . . . . . . . . . . . e e 1,548. 4,109.
23| 22 Net assets or fund balances. Subtract line 21 from BB 20 5 « wis % 5 5 % & sum o m v meom s 111,023, 114,331.
[Partll [Signature Block

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

P of prep

[09/05/17
Si gn Signature of officer Date
Here } David E Klement Executive Director

Type or print name and title

Print/Type preparer's name Preiaé@' e Date . Check I_I i |PTIN
Paid Ellen Fontana mWTh)« )’\(,1_. C” b' r} self-employed P01327163
L]
\

Preparer |Fimsname > Ellen Fontana CPA, LLC

Use Only |rimsadaress ™ 2471 N MCMULLEN BOOTH RD #308 Fim'sEN > 45-3841539
Clearwater FL 33759 Phoneno. (727) 431-0354
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . ... . ... IXI Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . .. .. ... ... 0 0 ... D

1

Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?. . . . . . . o o e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 178,107 . including grantsof 3 0. )(Revenue $ 6,720.)
The Institute’s 2016-17 calendar was_comprised of three types of programs: Speaker/Forum Series, _
Dinner Series, and Partnerships/Annual Events. Under these headings a total of 18 programs were
presented, attracting a total audience of 2,300, including 314 students. This is a 10.3 percent increase
over the previous year. Because 2016 was a presidential election year, many of the summer and fall
programs were themed on the campaign and elections, giving students and the public multiple
opportunities to learn about the issues and candidates on which they would be voting in November. The
program offerings, by heading: . _____
Speaker/Forum Series: There were three programs under this heading this fiscal year. One focused on _
the four proposed amendments to the Florida Constitution on the fall ballot, with pro-con debates of
each. A second addressed the false and mis-labeling of food at farmers markets, on restaurant menus, _
See Form 990, Page 2, Part Ill, Line 4a (continued) _ _ _ _ _ _ _ ___________________________________

4b (Code: ) (Expenses S including grants of ~ $ ) (Revenue S )

4 c (Code: ) (Expenses S including grants of  $ ) (Revenue $ )

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

4 e Total program service expenses ™ 178,107.

BAA TEEA0102  11/16/16 Form 990 (2016)



Form 990 (2016) Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . . 0 o i i i i e e e e e 3 X
4 Section 501_(c)¥3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . .". . . . .« 0ttt i it i i v e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
Part]. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,”’ complete Schedule D, Part Il . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . 0 0 o e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . .« . e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ... .. 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . . . i ittt i i v v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIIl . . . . . . . .« 0o i i oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . . .« 0 o i i i i i it s e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl and XII . . . . . . .« o 0 o e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’to line 12a, then completing Schedule D, Parts X| and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . o o v i v i i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . o o i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . ... 0o o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . . . .« .« . 0 o v i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« o .« 0 0 e e e e e e e e e e e e e e e 19 X
BAA TEEA0103  11/16/16 Form 990 (2016)



Form 990 (2016) Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . ... ... .. 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . . . . 0 i 22 X
23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule Jd . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K. If ' No, ‘gotoline 25a. . . . . . . . .« 0 i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L L e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If Yes,’ complete
Schedule L, Part] . . . . . . o o e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,” complete Schedule L, Part Il . . . . . . . . 0 o i i i e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, PartIll . . . . . . . . . . . . . 0 i i i i it i i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV. .« v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . . .. ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . v v o et e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . .« o v i i i i i i it it e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . o v v v o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . .. . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . .« o o i i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... . ... o 00 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPartV.. . . . . . .. ... ... o oo 0 000, |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . . . L L L e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. .. .. 3a X
b If'Yes, has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . . . .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . 0o e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... ... .. 0oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . o o i i e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTreqUIred? . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ..o o o oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. . . ... .o 0L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ... oo o000 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ..o 0 o oo oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16
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Form 990 (2016) Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 6

Part VI |Governance, Management, and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . ... . ... ... ... . ... |§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . Lo Lo e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . Lo Lo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody? . . . . . . o . o L e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... . ... ..o 0oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. ... ... . o 00000 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpoSeS?. « « « v« . o i e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O howthiswas done . . . . . . .« i i i i e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . Lo Lo Lo 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . ... .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . ... ... .. ... ... ... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . o L e e 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . L L e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . L Lo e e e e 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Florida

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

D Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
David E. Klement 9200 113th St N, LI 283 St. Petersburg FL 33772 (727) 319-7087
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Institute for Strategic Policy Solutions, Inc. 45-3194848 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 . . . . . . ... ... ... ...............

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of '’key employee.’

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

® | ist 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.

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

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

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

(C)
A) (B) | than one box. risce person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
weok B 212 (3 Ba|g| wanteemse) | “Waiobamse) e
morstor & 21 £ 8 |3 5|2 e eated.
o:glaargiezda— é- 5] § % & é" = organizations
tions g = b 3
below @& 2 <« &
&
_() Dr. Laurie King ___________|_1.00
Board Member X 0. 80,176. 2,424.
_(@)_Hon. Irene Sullivan ________| 1.00
Board Member X 0 0
_@)_Glen Gilzean, Jr. _________|_1.00
Board Member X 0 0
_(@)_Jane L. Harper _ ___________|_1.00]
Board Member X 0. 0.
_()_Debra Prewitt _ ___________|_1.00
Board Member X 0 0
_6)_Hon. George Greer _ ________|_1.00
Chairman X X 0 0
_("_Deborah Kynes __ ___________|_1.00]
Vice Chair X X 0. 0.
_@)_Dr. H. William Heller _____ _| 1.00
Treasurer X X 0. 0.
_®)_David Klement _ ___________|40.00
Secretary/Exec. Director X X 0. 85,014. 5,242,
a0 ]
a. ]
]
wy._ ]
wy ]

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 8
|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
Position
(A) Ar\:erage lgdo notlcheck more thgn rt];ne (D) (E) (F)
i ours 0, unless person is both an Reportable Reportable Estimated
Name and fifle M‘/’gék officer and a director/trustee) | compensation from compensation from amount of other
A 1 = the organization related organizations compensation
(istany 1o 5] Z1 Q| Z |8 TIAT| (w-211098-MISC) (W-2/1099-MISC) from the
h?grrs == It EXIE! organization
related | 2 =% |2 [E &2 and related
organiza [& ‘é S % & 2 organizations
- tions B = % s =]
below Gl e & g
dotted § & Z
line) & %
(=N
as. o
(16)
(17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
TbSub-total. . . . . . . e e e e > 0. 165,190. 7,666.
c Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . . . . . . ... > 0. 165,190. 7,666.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . . . L e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If *Yes,” complete Schedule J for

suchindividual . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . ... .. ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
_(B) ) )
Description of services Compensation

(A)
Name and business address

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

TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016) TInstitute for Strategic Policy Solutions, Inc. 45-3194848 Page 9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . . ... . ... ... ... .. ..., |:|
(B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g 2| 1a Federated campaigns . . . . . 1a
S 5| b Membershipdues . . . . ... 1b
&2 -
w.é ¢ Fundraisingevents. . . . . . . 1c
£ x| d Related organizations . . . . . 1d
C=
& E| e Government grants (contributions) . . 1e 314,150.
=]
~§ x| f Allother contributions, gifts, grants, and
32 similar amounts not included above 1f
2E s 8,635.
‘g g g Noncash contributions included in lines 1a-1f: $ 262.
& §| hTotal. Addlinesta-1f . ... .............. - 322,785,
g Business Code
S |2a pinner series_______ 900099 6,720. 6,720. 0. 0.
[ b
o| ———————
L [
g| o T TTTTTITTIT
el ¢ o __
g: f All other program service revenue . . .
& | gTotal. Addlines2a2f . . ... ............. - 6,720.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... 10. 0. 0. 10.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . ... oo oo >
(i) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
c Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . .. .. ... ... >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . . . v oo v i v i v >
¢ | 8a Gross income from fundraising events
3 . ;
<] (not including. . $
2 of contributions reported on line 1c).
[
o0 SeePartlV,line18. . . . . . . ... a
§ b Less: directexpenses . . . . . . .. b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePart1V,line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites. . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a
b Less: costofgoodssold . . . . . .. b
c Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1a
b
c_
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines11a-11d . . . . . . . .. . ... . ...
12 Total revenue. See instructions . . . . . ... ... .. > 329,515, 6,720. 0. 10.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016)

Institute for Strategic Policy Solutions,

Inc.

45-3194848 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total e(X‘L\ernses Prograsr?)service Manage(%)ent and Fund(rg)ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . . . ... .. .. ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 89,746. 35,898. 44,873. 8,975.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- - . - - - . . .. ..
7 Othersalariesand wages. . . . . . . . ... 94,772. 46,406. 37,255, 11,111,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... .. 13,578. 5,958. 6,123. 1,497.
9 Other employee benefits . . . . . . . .. .. 30,066. 13,343. 13,670. 3,053.
10 Payrolltaxes . . . . . . . . ... ... 13,345. 5,866. 6,010. 1,4609.
11 Fees for services (non-employees):
aManagement. . . . ... ...
blegal. . .. ... ..............
cAccounting. . . . . . ..o 12,600. 0. 12,600. 0.
dLobbying. . . . ... ... ... ... ..
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 15,418. 15,418. 0. 0.
12 Advertising and promotion . . . . . . .. .. 12,906. 12,906. 0. 0.
13 Officeexpenses . . . . . . . ... ... .. 768 . 0. 768 . 0.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . ... ... ... 0.,
16 Occupancy. . .« « v v v v v v v e
17 Travel . . . . . . ... oo o000 5,864. 5,764. 0. 100.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . . ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ...
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .
23 InsUranCe . . . .o e e e e e e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . .. ...
aPrinting_ _ _ _ _ _ _ ________ 1,251 1,251 0 0
b Memberships _ _ __ __ ______ 5 5 Q Q
€CDues_& licenses 270 0 70 200
dBank fees_ _ ____________ 160 85 75 0
eAllotherexpenses . . . . « v v v v v . a 35,458. 35,207. 25. 226.
25 Total functional expenses. Add lines 1 through 24e. . 326,207. 178,107. 121,4609. 26,631.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . . ... 0. 0. 0. 0

BAA
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Form 990 (2016) Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 11
|[Part X _[Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . .. .. oo o o oo oo |:|
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . .. ... oo oo 20,000.| 1 19,900.
2 Savings and temporary cash investments . . . . . .. L0000 oo 2
3 Pledges and grants receivable,net. . . . . . . . ... oo o000 3
4 Accountsreceivable,net. . . . .. L L oo oo 4 1,440.
5 Loans and other receivables from current and former officers, directors,
trustees, ke employees and highest compensated employees Complete
Part 110f SChedUIE L « « « « « o v o e o e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . . ... .. ... ..o oo oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . e e e 8
<L [ 9 Prepaid expenses and deferredcharges . . . . . . . . . .. ..o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a
b Less: accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. ..o o000 1
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. . . ... .. 13
14 Intangibleassets. . . . . . . ..o 14
15 Otherassets. See PartIV,line 11 . . . . & o o o v v i i i it e e e e e e e 92,571.]15 97,100.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . .. ... ... .. 112,571.] 16 118,440.
17 Accounts payable and accrued expenses. . . . . . . .. 00000000 48. |17 4,1009.
18 Grantspayable. . . . . . . . . . . L e 18
19 Deferredrevenue . . . . . . . . . . e e e 1,500.[19
20 Tax-exemptbond liabilites . . . . . . . . . . ..o o o oo oo 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . o o v i it e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. . ... ... ....... 1,548.] 26 4,109.
® Organizations that follow SFAS 117 (ASC 958), check here ™ |_|and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets. . . . . . . . . . . ... o o o o oo 111,023.]27 114,331.
g 28 Temporarily restricted netassets . . . . . . . . .. .. .o o000 28
= | 29 Permanently restrictednetassets . . . . . . ... ..o oo 29
ug. Organizations t.hat do not follow SFAS 117 (ASC 958), check here ™ |:|
' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . ... .. ... .. 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . Lo oo 111,023./33 114,331.
34 Total liabilities and net assets/fund balances . . . . . . . . ... ... ... 112,571. |34 118,440,
BAA Form 990 (2016)
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Form 990 (2016) Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . .. ... o o 000000 |_|

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . oo oo oo 1 329,515.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .. ... oo 2 326,207.
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . .. ... o oo 3 3,308.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . . .. .. 4 111,023.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . L L L e e e 5
6 Donated services and use of facilities. . . . . . . . . ..o 6
7 InvestMeNt eXPENSES . . « « v v v e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e 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 33,
column (B)). « « v v o e e e e e e 10 114,331.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . .. .. ... .. . o ... |—|

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... 2al X

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. ... ... ... .. 2b| X

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a 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-13372. . . . . . o o o e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 2L CLLITT

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Institute for Strategic Policy Solutions, Inc. 45-3194848

[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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
T oIx

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
~ in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
~ integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . L e e e e e e |:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 2
[Part II |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gggf:glar{ gyi‘;a)’lm fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘'unusual grants.) . . . . 189,241. 276,468. 343,030. 347,892. 322,785.| 1,479,416.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

Total. Add lines 1 through 3 . . 189,241. 276,468. 343,030. 347,892. 322,785.| 1,479,416.

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

6 Public support. Subtract line 5
fromline4 . . . ... ... .. 1,479,416,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . . . ... 189,241. 276,468. 343,030. 347,892. 322,785.| 1,479,416.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 10. 10.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ... .. 6,450. 6,450.

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) . . ... ... .... 3. 3.
11 Total support. Add lines 7

through10 . . . . . . . .. .. 1,485,879.
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . ... L oo oo o L | 12 74,451,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . . . . L e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. ... ... 14 99.57 %
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . . . . oo o oo o o000 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... ... 0o oo >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . ... ... . 00 > D

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . |
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Institute for Strategic Policy Solutions, Inc.

45-3194848

Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,

and membership fees

received. (Do not include

any ‘'unusual grants.’). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and

either paid to or expended on
itsbehalf . . . .. .......
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. .. ..

¢ Addlines7aand7b . . .. ..

8

Public support. (Subtract line
7cfromline6.) . . . . ... ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line6 . . . . ..

10a Gross income from interest, dividends,

1

12

payments received on securities loans,
rents, royalties and income from
similar sources . . . ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. ... ... ...

13 Total support. (Add lines 9,

14

10c, 11,and12.) . . . . . . ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. . . .. .. 15 %

16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . . ... . oo 0oL 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2015 Schedule A, Part lll, line17 . . . . . . . . . . . ..o o000 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

vy
[ T 1]

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 4
[Part IV_|Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If *Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2Z). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (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 entity of a person described in (a) or (b) above? If Yes’to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Institute for Strategic Polic

Solutions,

Inc. 45-3194848 Page 6

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a(h|w(N|=

Ol (AW IN=

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

Other expenses (see instructions)

N (o

© (N

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

Section B — Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

H(w

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N |

Minimum Asset Amount (add line 7 to line 6)

0 IN(o|o [

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| [N|[=

O |W(N|=

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N~ W

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U]

(.
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . . . .. .. ..

From2014 . . . . . .. ..

From2015 . . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

S|Q|-|® Q|0 |T|®

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: S

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

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

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

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

Excess from 2013 . . . .

Excess from 2014 . . .

Excess from 2015 . . .

®o (|0 |T|D®

Excess from 2016 . . .

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 8
[Part VI |Su )plemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b:Part Ill, line 12; Part IV,
— —Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellaneous 2013: 3.

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

o Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Institute for Strategic Policy Solutions, Inc. 45-3194848
Organization type (check one):

Filers of: Section:

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

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

|:| 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:|For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% 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, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution. An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't 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 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0701 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 ofPartl
Name of organization Employer identification number
Institute for Strategic Policy Solutions, Inc. 45-3194848

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

()
Type of contribution

=

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

@
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(d
Type of contribution

[
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

()
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(@
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

@
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

BAA

TEEA0702 08/09/16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ’Yes’ on Form 990, 201 6
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury Open to Public

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service Inspection
Name of the organization Employer identification number
Institute for Strategic Policy Solutions, Inc. 45-3194848

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

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

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . .. .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . Lo L e DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ... L 00 o000 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ..o 000000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . ... . ... . 0L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . .. .. ... ... ... .. 0oL, DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(il)? - - - - « « o o e e e e e e e e e DYes |:| No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VI, line 1 . . . . . . . . o o 0 o o it i e e >3

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . L e e e e e e >3

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

a Revenue included on Form 990, Part VIII, line 1 . . .« . & o o v 0 i e e e e e e e e e e e e e e e e e > S

b Assets included in Form 990, Part X . . . . . & . o o 0 e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 2
|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Eror%/i)tgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. D Yes |:|No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?. . .« « o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginningbalance . . . . . . .. L e e e e 1c
d Additions duringtheyear . . . . . . . . . L L e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . L L o e 1e
f Endingbalance. . . . . . . . . L e e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl . . . . . . . ... ... .. H

Part V |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions. . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment ™ %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . . . . . . L L L L L e e e e e e e e e e 3a(i)
(ii) related organizations. . . . . . . . L L L L e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

bBuildings. . . . .. ... o000
c Leasehold improvements . . . . . . ... ...
dEquipment . . . . ... ..o
eOther. . . . . . o o o o o e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Institute for Strategic Policy Solutions,

Page 3

Inc. 45-3194848

Part VIl |Investments — Other Securities.

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

(@) Description of security or category (including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »

Part VIII | Investments — Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

()

(3)

4)

()]

(6)

()

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.). . »

Part IX |Other Assets.

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

(a) Description

(b) Book value

(1) Due from St. Petersburg College

97,100.

)

3)

4)

()

(6)

(7)

8)

©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

97,100.

Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

)

3)

“4)

®)

(6)

@)

(8)

)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

............................... B

BAA

TEEA3303 08/15/16
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Schedule D (Form 990) 2016 Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 4
Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... ... .. 1 391, 644.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . ... ... ...... 2a

b Donated services and use of facilites. . . . . . . .. ... ..o 0000 2b 62,129.

c Recoveries of prioryeargrants . . . . . . . ... .. o0 0oL 2c

d Other (DescribeinPart XIIL) . . . . . . . o oo vt it s 2d

e Addlines2athrough2d . . . . . ... ... ... ... ... o000, e e e e e 2e 62,129.
3 Subtractline 2e fromline1 . . . . . . . . ... oL o oo e e e e e e 3 329,515.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIII.) . . . . . . . . oo oo v i v 4b

cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.). . . . . . . . . . . . . ... . .. 5 329,515.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. ... .0 0000 1 388, 336.
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:

a Donated services and use of facilites. . . . . . . . . . .. . 2a 62,129.

b Prioryearadjustments . . . . . . . . ... L o 2b

cOtherlosses . . . . . . . o o i i e e e e e e 2¢

d Other (Describe inPart XIIL) . . . . . . . . oo oo v h s 2d

e Addlines2athrough2d . .. . ... ... ... ... .. ... . 0., e e 2e 62,129.
3 Subtractline2efromline1 . . . . . . . . .. . L oo e e e e e e e e 3 326,207.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIl.) . . . . . . . .. . . o o oo 4b

CAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . ... ... 5 326,207.

[Part Xlll | Supplemental Information.

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

Pt X, Line 2 The Institute is an organization exempt from taxation

Pt X, Line 2 under Section 501 (c) (3) of the Internal Revenue Code and
Pt X, Line 2 is generally not subject to federal or state income

Pt X, Line 2 taxes. However, the Institute is subject to income taxes
Pt X, Line 2 on any net income that is derived from a trade of

Pt X, Line 2 business, regularly carried on, and not in furtherance
Pt X, Line 2 of the purpose for which the Institute is granted

Pt X, Line 2 exemption. No income tax provision has been recorded as
Pt X, Line 2 the net income, if any, from any unrelated trade or

Pt X, Line 2 business, in the opinion of management, is not material
Pt X, Line 2 to the basic financial statements taken as a whole.

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Institute for Strategic Policy Solutions, Inc. 45-3194848

Other Part V Line 2a & 2b - The Organization’s payroll

Other is reported under a related organization, St. Petersburg

Other College.

Pt VI, Line 11Db Form 990 emailed to the Board for review prior to

Pt VI, Line 1llb filing.

Pt VI, Line 1l2c College Financial and Legal Department monitors all

Pt VI, Line 12c financial records. The Executive Director monitors all
Pt VI, Line 1l2c employees.

Pt VI, Line 15a Compensation for the Executive Director is based on the
Pt VI, Line 15a classification and salary schedule which includes ranges
Pt VI, Line 15a for each pay grade.

Pt VI, Line 15b Compensation for employees is based on the classification
Pt VI, Line 15b and salary schedule which includes ranges for each pay
Pt VI, Line 15b grade.

Pt VI, Line 19 The governing documents, conflict of interest, and

Pt VI, Line 19 financial statements are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered ’Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Institute for Strategic Policy Solutions,

Inc.

Employer identification number

45-3194848

Part] |Identification of Disregarded Entities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

_(b)
Primary activity

()
Legal domicile (state
or foreign country)

(d)
Total income

End-of-year assets

(e) |
Direct controlling
entity

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

(a) o (b (c) (d) - (e) o mn (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) St. Petersburg College Foundation_
__P.O. Box 13489 _____ _________
__St. Petersburg, FL 33733 _____ __ Scholar.
59-1954362 FL 501c3 7 N/A X
(2) st. Petersburg College __ ___ __ _
__P.O. Box 13489 _ _____________
__St. Petersburg, FL 33733 _______ College
59-1211489 FL 501c3 5 N/A X
S
@
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 2
Part i |ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes’ on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b)) () (d) (e) () (9) _(h) ) () ()
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
@m_ ]
e ]
G
Part Iv | ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes’ on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) o (b)) () (d) () (f) (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust) v N
es o

TEEA5002 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Tnstitute for Strategic Policy Solutions, Inc. 45-3194848 Page 3
Part V | Transactions With Related Organizations. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . .« . o L L L L e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organization(s) . . . . .« .« . o L L e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . o L L e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) - - . . . - . . . . o L L L e e e e e e e e e e e e e e e e 1e X
f Dividends from related organization(S) - - « « « « ¢ 0t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(s) . . . . . . . o L o L e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s) . . . . . .« o 0 L e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s) . . . . .« .« o o L e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . L L L e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . o . L L L e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . L L L e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . L e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . .« o L L e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . - . « « « . o L L o e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for eXpenses . . . . . . . . L L L L L e e e e e e e e e e e e 1p| X
gq Reimbursement paid by related organization(s) for expenses . . . . . . . L L e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . . . . .« o o L o L e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(s) . . . . . « . o 0 o 0 e e e e e e e 1s X

2 If the answer to any of the above is 'Yes, see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) . (b) () (@
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) St. Petersburg College Foundation c 314,150.cash
(2) St. Petersburg College o 241,507 .lcash
(3) St. Petersburg College 309,621.cash
“4
(5)
(6)
BAA TEEA5003 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Tnstitute for Strategic Policy Solutions, Inc. 45-3194848 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) _ (b () (d) (e) Ul (9) _(h) ) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or [Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

TEEA5004 09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Institute for Strategic Policy Solutions, Inc. 45-3194848 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS5005 09/09/16 Schedule R (Form 990) 2016



Institute for Strategic Policy Solutions, Inc. 45-3194848

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
faculty, college employees, and the community at large, a forum and center for learning and scholarly public

discourse on key civic matters which may be local, regional, national, or international in scope and impact.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

and on food packaging labels, featuring a quest speaker from the Chef Action Network, Katherine Miller,

along with a panel of local experts. The third featuring quest speaker Peter Kageyama and gquest artist

Derek Donnelly delved into the influence of art on politics.

Dinner Series: We staged three programs in the Dinner Series, each with a quest speaker backed up by a

panel discussion. The first featured PBS talk-show host Alexander Heffner, speaking on Politics, Media

and the Future of Civil Discourse. In addition to speaking at dinner, Heffner addressed a separate student

gathering to discuss ramifications of the presidential election campaign. The debate over limitations on

free speech, especially on college campuses, was the focus of the second Dinner Series event. A guest

speaker from the Individual Rights Defense Fund outlined the problem of speech censorship and joined

a panel of local experts in discussing the issue from a constitutional and societal perspective. The third

Dinner Series program featured researcher and author Robert Jones, who discussed the highlights of his

book, The End of White Christian America.

Partnerships/Annual Events: We staged or co-sponsored a number of candidate debates for local

political offices, including Pinellas School Board, U.S. House District 13, Pinellas County Commission,

Florida House and Florida Senate. We continued to develop our ongoing projects, the Age-Friendly St.

Petersburg initiative with partners AARP Florida and Area Agency on Aging Pinellas-Pasco, as well as the

Sea Level Rise Collaborative. For Age-Friendly, we staged a Listening Session and a Collaborative Labs

workshop for stakeholders in the social service field serving older residents. For the Sea Level Rise

Collaborative, we staged a public forum on water resources and co-sponsored the annual conference of

the Florida Association for Insurance Reform.

We co-sponsored and co-presented the Caregivers Conference for the third year in a row, and hosted

the Pinellas Economic Leadership Symposium and the Juvenile Welfare Board’s annual Children’s

Summit. An important student-only even in cooperation with Student Government Association leaders

at five campuses was the Great Debate competition, which we presented and hosted for the fourth

year in a row. We also opened a new partnership with the OPEN organization at the University of South

Florida St. Petersburg to present a quest lecture by Hedrick Smith, Pulitzer Prize-winning retired

journalist and author, who spoke on the Populist Revolution represented by President Donald Trump.

For another on-going initiative, the Project on Accountable Justice, we hosted and staged a public forum

on arrest and sentencing reform proposals under consideration by the Legislature.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Food & food products 12,830. 12,644, 0. 186.
Material & Supplies 2,235. 2,235. 0. 0.
Miscellaneous 65. 65. 0. 0.
Education subscriptions 25. 0. 25. 0.
Other services 6,960. 6,960. 0. 0.
Honoria fees 13,303. 13,303. 0. 0.
Staff training 40. 0. 0. 0.




IRS e-file Signature Authorization
e 8879_E0 for an Exempt Organization BN o TEasSiE7a
For calendar year 2016, or fiscal year beginning  Apr_ 1, 2016,andendng Mar 31 .20 2017
> Do not send to the IRS. Keep for your records. 2 01 6
Poparnent of the Traseury > Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer Identification number
Institute for Strategic Policy Solutions, Inc. 45-3194848

Name and title of officer

David E Klement Executive Director

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . b Total revenue, if any (Form 990, Part VIII, column (A), fine 12) . . . . . . . 1b 329,515.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, Ine9) . . . . . . . . .. .. ... 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL,line22) . . . . . . . . . . . v v v v 3b
4a Form 990-PF check here . . . » ]:] b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . 4b
5a Form 8868 check here . . , D b Balance Due (Form 8868,lN@3C . - « « v v v v v v v v i 5b

[Part I | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the

organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selccted a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawa.

Officer's PIN: check one box only

EI' authorize  Ellen Fontana CPA, LLC toentermy PIN | 94848 las my signalure

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

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State pregram, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

: - - - w7
Officer’s signature o ¢ Date » z/ _5 / / 7
vy [

|Part lll | Certification and Authentication —

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . ... ... ... ... .. .. .. ...... [ 50917409174 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

FEAMgIRLR \é Qm—'_(m)\/ Date » C? I 5 | I 7

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401 08/08/16




1173207 08/28/2017 1:37 PM

IRS e-file Signature Authorization

rom 387 9-EO for an Exempt Organization
4/01 .. 2016, and ending 3/3120 17

For calendar year 20186, or fiscal year beginning |

Department of the Treasury P Do not send to the IRS. Keep for your records.

OME No. 15451878

2016

Intemal Revenue Senvice P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
MName of exempt organizalion ) Employer identification number
The Leepa-Rattner Museum of Art Inc 59-3733512
Name and title of officer Ann Larsen
Museum Director
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not_complete more than 1 line in Part I.

264,106

1a Form 990 check here P Izl Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1ib

2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120POL check here ® [ | b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5 . 4b
5a Form 8868 check here P b Balance Due (Form 8868, line 3c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize Gr egory, Sharer & Stuart 4 PA to enter my PIN 59373 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.

If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date )

Part lli Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 59551059551 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Moderized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

y B S ey S-25n1

ERO's signat

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

rForm 8879-EO (2016)
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rom 990

Depariment of the Treasury

Intemal Revenue Service

PM

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/Aform990.

Ins

OME No. 1545-0047

2016

Open to Public

pection

A _For the 2016 calendar year, or tax year beginning

B Check if applicable:
Address change

I:l Name change

04/01/16  andending 03/31/17

C Name of organization
The Leepa-Rattner Museum of Art Inc

Doing business as

59-3733512

D Employer identification number

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

Room/suite

E Telephone number

(] ital retum P.O. Box 1545 727-712-5203
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
temminaled )
I:l Tarpon Springs FL 34688 G Gross receipts $ 279,257
Amended relum T and address of principal officer:
D Appiation pending Ann TArEan H(a) Is this a group refum for subordinates? D Yes |z| No
P.O. Box 1545 H(b) Ave al subordinates incuce? || Yes ] No
Tarpon Sprlngs FIL. 34688 If "No," attach a list. (see instructions)
1 Tax-exempl stalus: Iil 501(c)(3} I_l S01(c) ) <4 {insert no.) I—] 4847(a)(1) or r] 527

J ite: >  Www.leeparattner.org

Hic) Group exemplion number >

K Form of organizalion: |XI Corporation I_l Trust |_| Association I IO!her"

|L Year of formation: 2001

[ m State of legal domicie;:  F'Ls

Part | Summary
1 Briefly describe the organization's mission or most significant activies:
g The museum strives to engage and inspire our diverse community by providing
§ opportunltles for educat:l.on , enlightenment, interpretation and resea::jt;_h_ te
§|  students, scholars and visitors. B
é 2 Check this box P if the organization discontinued its operatlons or dlsposed of more than 25% of |ts nel assets
o | 3 Number of voting members of the governing body (Part VI, line 12 3| 17
2 4 Number of independent voting members of the governing body (Part VI, line 1) 4 15
‘g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 13
E 6 Total number of volunteers (estimate if necessary) e 6 70
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 966
b Net unrelated business taxable income from Form 990-T, line 34 b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 364,859 238,612
E 9 Program service revenue (Part VIII, ine2g) 18,571 19,598
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 4,086 8,491
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) - -39,261 -2,595
12 Tofal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 348 ;255 264 7 106
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 130,521 110,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ||nes 5—10) 0
& [ 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25 0 IIIII
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 177,920 133,973
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 308,441 243,973
19 Revenue less expenses. Subtract line 18 from line 12 39,814 20,133
5 Beginning of Current Year End of Year
88 20 Total assets (Part X, line16) 516,324 542,801
<3| 21 Total liabilies (Part X, ine 26) 12,857 19,201
=7 22 Net assets or fund balances. Subtract line 21 fom line20 503,467 523,600
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgl'l ’ Signature of officer I Date
Here Ann Larsen Museum Director
Type or print name and iitle
Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid Byron C. Smith, CPA 5% .S SLH 1\ | serrempioyed
Preparer | . . e > Gregory, Sharer & Stuart, PA Firm's EIN P
Use Only 100 2nd Ave South Ste 600
Fiiis ddaress B Saint Petersburg, FL 33701-4336 Bhioneno: 727-821-6161

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

[i]Yes I_lNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)
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Form 990 (2016) The Leepa-Rattner Museum of Art Inc 59-3733512 Page 2

Part I Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

2

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

prior Form 990 or 990-E27 [ ves [X] o
If "Yes," describe these new services on Schedule O.

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

Semvices? [ ves [X] o
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: ) (Expenses $ 155 5 327 including grants of $ 110 ” 000 ) (Revenue $ 20 5 788 )

4b (Code: ) (Expenses $ 58,933 including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 214 y 260

DAA

Form 990 (2016)
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Form 990 (2016) The Leepa-Rattner Museum of Art Inc 59-3733512 Page 3
Part IV Checklist of Required Schedules
Yes [ No

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

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

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

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

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

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

complete Schedule D, Part IlI 8 X

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

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

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

complete Schedule D, Part VI 1la X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b | X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartNit 1lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats llandtv.. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lltandtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Wl ... ..o 19 X

Form 990 (2016)

DAA
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Form 990 (2016) The Leepa-Rattner Museum of Art Inc 59-3733512 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ....................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit--— 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? If “Yes,” complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or IV' and Part V' L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA
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Form 990 2016) 1he Leepa-Rattner Museum of Art Inc 59-3733512

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1la and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduec 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? 4a X
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82822 ... oo 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross |nC0me from members or SharehOIders ......................................................... lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. ... . ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................. lsc
14a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
DAA Form 990 (2016)
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Form 990 (2016) The Leepa-Rattner Museum of Art Inc 59-3733512 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ....................... 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls was done .............................................................................................. 120 X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to such arrangementS? . . . . . ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |X| Another's website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Cristina McCormack 600 E Klosterman Road
Tarpon Springs FL 34688 727-712-5203

DAA Form 990 (2016)
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Form 990 2016) 1he Leepa-Rattner Museum of Art Inc 59-3733512

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... .. . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organiz

ations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

() (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Ss] s T o =~ To <l o organization (W-2/1099-MISC) from the
related ela|Z2|& B8 (W-2/1099-MISC) organization
organizations Eé—' %:, 5 S g 8 3 and .rela_xted
below dotted g2 3 2 |®g organizations
line) gé 3 'c'?,
@Jonathan Steele
Director 40.00 [X 122,272 25,180
@ Vonda Woods
R 3.00
Treasurer 40.00 | X X 86,887 12,997
@ Gary Zino
Vice Chair 0.00 | X 0 0
@wRalph Melick
Director 0.00 | X 0 0
sWilltam Schumacher
Director 0.00 | X 0 0
e Edward C Hoffman, Jr
Director 0.00 | X 0 0
mMaria Edmonds
Director 0.00 | X 0 0
e Mary Mitchell Avery
Director 0.00 | X 0 0
o Marleen Gravitz
Director 0.00 | X 0 0
ao) Taylor 1IKin
Director 0.00 | X 0 0
anAnna Billiris
Director 0.00 | X 0 0
DAA Form 990 (2016)
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Form 990 (2016) 1he Leepa-Rattner Museum of Art Inc 59-3733512 page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =] = =~ Tzl o organization (W-2/1099-MISC) from the
related ;5-, E, % ) %‘9 ) (W-2/1099-MISC) organization
organizations Eé.’ Sl e g 28 3 and related
below dotted g2 § 3 (8 g organizations
line) =1 i 2| 2
g| a s
°l 8 g
g
(12) Destry Fudge
) 100
Director 0.00 | X 0 0 0
(13) Housh Ghovaes
) 100
Director 0.00 | X 0 0 0
(14) Bill Heyser
) 00
Director 0.00 | X 0 0 0
(15) Lauralee Westine
) 100
Director 0.00 | X 0 0 0
(16) Jason Dunkel
) 100
Director 0.00 | X 0 0 0
(17) Dr Chifford M. Brock
) L.00
Director 0.00 | X 0 0 0
(18) Marvin Bright
TR TTTO NSRRI SO 6.00
Provost 40.00 X 0 131,967 38,619
(19) Ann Larsen
RTPTTRTTDPRTRION PO 40.00 .
Museum Director 0.00 X 79,204 0 12,391
b Sub-total ... > 79,204 341,126 89,187
¢ Total from continuation sheets to Part VII, Section A ... ... ... >
d_Total (add lines 1band 1¢) ... ... > 79,204 341,126 89,187
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIGUA 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for _services rendered to the organization? If “Yes,” complete Schedule J for such person . ... . ... ... .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2016)
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Form 990 (2016) The Leepa-Rattner Museum of Art Inc 59-3733512 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... |:|
Q) ®) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg la Federated campaigns la
gg b Membership dues 1b 26,575
mg ¢ Fundraising events 1c 24,739
-%c_‘e d Related organizations 1d 133,623
m—_g € Govemment grants (contributions) le
5? f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 53 , 675
‘Eg g Noncash contributions included in lines 1a-1f: $ 26 ,873
S8 h Total. Addlines la=1f . ... ... » 238,612
% Busn. Code
| 2a  Admission Fees 711130 17,070 17,070
®| b . Program Service Fees . 711130 2,528 2,528
Sl e
G| A
S| &
2 f All other program service revenue ..........
& | g Total. Addlines 2a-—2f ... > 19,598
3 Investment income (including dividends, interest,
and other similar amounts) > 8,491 8,491
4 Income from investment of tax-exempt bond proceeds P
5 ROyali®S ..., >
(i) Real (i) Personal

6a Gross rents
Less: rental exps.

Rental inc. or (loss)

d Net rental income or (I0SS) ........... ................ »
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (I0SS) ..........ccoiiiii i, »
o | 8a Gross income from fundraising events
£ (not including $ 24,739
3 of contributions reported on line 1c).
S| seepativiness a
2| b Less: direct expenses b 6,103
© Net income or (loss) from fundraising events ......... » -6,103
9a Gross income from gaming activities.
See Part IV’ lne19 o a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... ... »
10a Gross sales of inventory, less
returns and allowances a 11,366
Less: cost of goods sold b 9,048
Net income or (loss) from sales of inventory ......... > 2,318 966 1,352
Miscellaneous Revenue Busn. Code
1la Other Revenue 1,190 1,190
b
c
d
e > 1,190
12 Total revenue. See instructions. ..................... » 264,106 20,788 966 9,843

Form 990 (2016)
DAA
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Form 990 (2016)

The Leepa-Rattner Museum of Art Inc 59-3733512

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total gii)enses Prograr(r? )service Manage(g)ent and Fund(rl:zsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, lne 21 110 5 OOO 110 5 OOO
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management L
b Legal
¢ Accounting 14,680 14,680
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion 4,267 4,267
13 Office expenses . .. 788 788
14 Information technology . . .
15 Royalies
16 Occupancy
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,464 1,464
20 IntereSt ......................................
21 Payments to affiates
22 Depreciation, depletion, and amortization
23 Insurance .................................... 15 3 617 10 3 932 4 3 685
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Personnel Services 46,532 36,184 10,348
b Supplies 26,873 26,873
¢  Museum Education 9,565 9,565
d  Materials 6,744 6,744
e All other expenses . . .. 7,443 7,443
25 Total functional expenses. Add lines 1 through 24e . . 243 > 973 214 > 260 29 ” 713 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> |:| if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2016)
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Form 990 (2016) The Leepa-Rattner Museum of Art Inc 59-3733512 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . e D_
*) B)
Beginning of year End of year
1 Cash—non-interest bearing 61 » 135 1 74 > 341
2 125,185] 2 157,633
3 48,095]| 3 26,740
4 1,811 4 4,260
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of SchedueL 6
2| 7 Notes and loans receivable, net 7
< 8 Inventones for Sale OF S 7 3 888 8 3 3 182
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line1z. 254,710] 12 259,145
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 17 » 500 15 17 > 500
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................... 516 y 324 16 542 y 801
17 Accounts payable and accrued expenses 2,297 17 19
18  Grants payable 18
19 Deferred T N 10 3 560 19 19 3 182
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
«» | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of SchedueL 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... oo 12,857] 26 19,201
Organizations that follow SFAS 117 (ASC 958), check here p |X| and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 394,021 27 441,298
& |28 Temporarily restricted net assets 109,446/ 28 82,302
2|29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
g3 31
g 32 32
33 503,467| 33 523,600
34 516,324| 34 542,801

DAA

Form 990 (2016)
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Form 990 2016) 1he Leepa-Rattner Museum of Art Inc 59-3733512

Part Xl Reconciliation of Net Assets

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

© 0 N O g b~ WN R

=
o

Total revenue (must equal Part VIII, column (A), line 12)

[
264,106

Total expenses (must equal Part IX, column (A), line 25)

243,973

Revenue less expenses. Subtract line 2 from line 1

20,133

503,467

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

© [0 [N (o [0 [B (W [N -

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

523,600

Part Xill Financial Statements and Reporting

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

2a

3a

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

Yes | No

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

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?>
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............. ... ............

2a X

2| X

ZCX

3a X

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or ggo-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 16
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . L . . ) .
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Leepa-Rattner Museum of Art Inc 59-3733512

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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, NG SIAIE:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSIy
10 |X| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
o Provide the following information about the su'ppb'rtéd' 'o'rdéhi'z'ét'ib'ri('s')'. ..............................................................
(i) Name of supported (i) EIN (iii) Type of organization (iV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 2

Part 1l

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from Ilne 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES | . .. ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... .. ... .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................. ...
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) L 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, colurn () 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

____________________________________________________________________________________________________________ > []

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

____________________________________________________________________________________________________________ > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

____________________________________________________________________________________________________________ > []

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

The Leepa-Rattner Museum of Art Inc 59-3733512

Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on 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

Add lines 7a and 7b

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

165,200

180,754

851,285

364,859

316,112

1,878,210

40,493

33,079

16,516

18,990

20,490

129,568

22,291

920

14,630

11,279

1,411

50,531

632,587

587,330

611,217

557,562

508,308

2,897,004

860,571

802,083

1,493,648

952,690

846,321

4,955,313

4,955,313

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

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

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

Add Ilnes 10a and 1Ob ..................
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on . . ...

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

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

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

860,571

802,083

1,493,648

952,690

846,321

4,955,313

897

3,464

1,291

4,086

8,491

18,229

897

3,464

1,291

4,086

8,491

18,229

990

990

862,458

805,547

1,494,939

956,776

854,812

4,974,532

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, couwrn¢tpyp ... ... ...~ 15 99.61 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 .. ... ... it 16 99.75%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, courn ¢t 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ................... > |X|

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

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

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

DAA
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Schedule A (Form 990 or 990-EZ) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIwhen 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 VIwhat controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

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

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

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

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

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

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2016

DAA



1173207 08/28/2017 1:37 PM

Schedule A (Form 990 or 990-EZ) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

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

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 benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Illl Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vithe 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 satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete /ine 2 below.
b The organization is the parent of each of its supported organizations. Complete /ine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VIthe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VIthe role played by the organization in this regard. 3b

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



1173207 08/28/2017 1:37 PM

Schedule A (Form 990 or 990-EZ) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cur'rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur'rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

® [N o [0 [ |w

(provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

@® (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1  Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2  (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from

Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if

S K [—™o oo oo

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

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

o [ |o ||

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 111, Line 12 - Other Income Detail

Other Income ... S 990

DAA Schedule A (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

(SFEP:]J%I;(LGQEO_EZ Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the T ) L ) . .
mfe”ria'.“é';vgnueeséﬁ?fé"y P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
The Leepa-Rattner Museum of Art Inc 59-3733512

Organization type (check one):

Filers of: Section:

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

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

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

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

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

General Rule

|X| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 Page 2
Name of organization Employer identification number
The Leepa-Rattner Museum of Art Inc 59-3733512
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. St. Petersburg College Foundation Person
P.O. Box 13489 Payroll
_________________________________________________________________________________________ 110,000 | Noncash
St. Petersburg = FL 33733 . (Complete Part Ii for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. St. Petersburg College Person
P.O. Box 13489 Payroll
___________________________________________________________________________________________ 23,623 | Noncash
St. Petersburg = FL 33733-3489 (Complete Part i for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Duke Energy Foundation ... Person
P.O. Box 1007 Payroll
___________________________________________________________________________________________ 9,000 | nNoncash
Charlotte NC 28202 (Complete Part I for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | .Pinellas County Community Foundation Person
5200 E Bay Drive Payroll
surtte 202 s 9,000 | nNoncash
Clearwater FL 33764 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
____________________________________________________________________________ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
____________________________________________________________________________ (Complete Part II for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

The Leepa-Rattner Museum of Art Inc

Page 1 of 1 Page 3
Employer identification number
59-3733512

Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . C)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions)
Supplies
2 |
s 23,623 03/31/17
(a) No. (c)
(b) . C)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions)
(a) No. (c)
(b) . C)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions)
(a) No. (c)
(b) . C)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions)
(a) No. (c)
(b) . C)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions)
(a) No. (c)
(b) . C)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 123, or 12b.

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

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

Name of the organization

The Leepa-Rattner Museum of Art Inc

Employer identification number

59-3733512

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value at end of year

ar wWN R
>
Q
«Q
=2
@
Q
2
@
<
QD
c
®
o
=}
Q
2
o
>3
=1
w
=
o
3
—_
o
c
=.
>
@
<
@
o
=)

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

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

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

conferring impermissible private benefit? . ... ..

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

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

o O T 9
—
Q
g
[N
Q
(@]
8
]
QD
«Q
[0}
il
9]
[%2]
=
Q
5
0]
o
(=3
<
Q
o
>
(72}
@
2
2
o
=}
2
[%2]
0]
3
0]
3
2
[%2]

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2C

2d

_____________________ [ ves [ o

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

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

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b _Assets included in FOrm 990, Part X . . . .. ...

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

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  The Leepa-Rattner Museum of Art Inc 59-3733512 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b |A| Scholarly research e [X] oter Education ...
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ... ... .................... ... D Yes |X| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance 1c

Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

- o o o
>
=%
=3
(=3
o
>
%]
o
c
=.
>
Q
o
=0
©
<
@
]
=
N
o

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment P> %

Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i) X

(i) related Organizations sa(i)| X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3 | X
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .........................................
b Buildings .
c Leasehold improvements
d Equipment
e Other ............oooooooiiiiiiiiiiiiiiiiii...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. . . . . . . .. . .. . . .. . ... ... ... »

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016  The Leepa-Rattner Museum of Art Inc 59-3733512 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

(1) Financial derivatives

@) other Certificate of Deposit 259,145 Market

;I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 259 5 145
Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

@
(@)
(©)
@)
©)
©)
@)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

@

(©)

(@)

©)

(©)

@)

®

(©)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(@)

(©)

@)

©)

©)

@

®

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII ............. |_|_
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 1he Leepa-Rattner Museum of Art Inc 59-3733512 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 672,192
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilties 2b 508,308
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIIL) 2d 9,778
e Add lines2athrough 2d 2e 518,086
3 Subtract line 2e from line 1 3 154,106
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 70 4a
b Other (Describe in Part XIIL) 4b 110,000
¢ Addlinesdaanddb 4c 110,000
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... .................................. 5 264 ” 106

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1 652,059
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciiies 2a 508,308

b Prior year adjustments ... 2b

c Other |OSSES ............................................................................ 2C

d Other (Describe in Part XIIL) 2d 9,778

e Add lines2athrough 2d 2e 518,086
3 Subtract line 2e from line 1 3 133,973
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) 4b 110,000

¢ Addlinesdaanddb . 4c 110,000
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ................ ... .. ...cccciiiii.... 5 243 5 973

Part Xlll  Supplemental Information.

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

Statement of Revenues, Expenses, and Change In Net Position.

purposes, not for financial gain. Each of the items is catalogued,

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 5
Part Xlll  Supplemental Information (continued)

Part 111, Line 4 - Collections and Relation to Exempt Purpose

of Abraham Rattner, Esther Gentle, Allen Leepa and other artists. The

Museum commits to excellence iIn visual arts education, fosters aesthetic,

The core collection of the Leepa-Rattner Museum of Art, Inc. (Museum)

consists of 1,399 objects: paintings, sculptures, works on paper (drawings,

watercolors, prints), tapestries and stained glass maquettes, and up to

3,000 inventoried objects (mostly works on paper). This collection is not

the St. Petersburg College, the St. Petersburg College Foundation, Inc.

(Foundation), and the Museum.
collection, the Museum has redefined its mission and direction. More than

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 5
Part Xlll  Supplemental Information (continued)

1.St. Petersburg College Foundation, Inc. (245 accessioned objects): Prints
2-Richard Florsheim Art Fund (182 accessioned objects): Paintings and

4 _Lothar and Mildred Uhl Collection (436 accessioned objects, including 48

objects iIn the education collection): Currently reflecting a variety of

S-Caroline Adams Byrd-Denjoy Collection (131 accessioned objects, including
contemporary prints produced in France in a variety of printing techniques.

objects, including 16 1n the education collection): An eclectic collection

Schedule D (Form 990) 2016

DAA



1173207 08/28/2017 1:37 PM

Schedule D (Form 990) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 5
Part Xlll  Supplemental Information (continued)

of fine art, contemporary craft and ethnographic art, including works by

7.Dorothy Mitchell Collection (34 accessioned objects): Large-format

screen-prints created In the 1990s at Berghoff-Cowden Editions in Tampa by

collection, the pieces given have greatly enhanced the existing Leepa-

9_Barbara Witlin Collection (11 accessioned objects): Donation by the widow

of Roy Witlin (1923-1997), large reverse-paintings on Plexiglas works.

10.Edna Andrews and Dr. Dietrich Schroeer Collection (12 accessioned

objects): An alumnus of St. Petersburg College and an art collector, Edna

11 _Rita Hayes Scott Collection (13 accessioned objects): Rita Hayes Scott

and Robert Russek Scott collection iInclude notable modern and contemporary

works falling in several of the museum®s collecting areas, including a
12 _0ther Donations (314 accessioned objects, including 18 i1n the education

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 5
Part Xlll  Supplemental Information (continued)

artists, periods and media In the 20th and 21st century art.

Part V, Line 4 - Intended Uses for Endowment Funds

The Museum has an endowed fund valued at $2.6 million at 3/31/2017. The

principal balance iIn accordance with the donor®"s agreement.

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

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Endowment General Support $ 110,000

Part X111, Line 2d - Expense Amounts Included in Financials - Other

Part XIl1, Line 4b - Expense Amounts Included on Return - Other

Endowment General Support $ 110,000

Part XIl1l - Supplemental Financial Information

In-kind contributions are included in contributions in the Statements of

Revenues, Expenses, and Change iIn Net Position. The majority of in-kind

contributions are from the College. The remainder of in-kind contributions

are from individuals or corporations. Management estimates that the fair

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 5
Part Xlll  Supplemental Information (continued)

Functional expenses and percentages, including in-kind, are as follows:

__________ Function . Amount _ Percentage . .
Program Services $ 467,092 1.83%
Management and General $ 173,421 26.60% .
Fundraising $ 11,546 L.70%

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2016
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Leepa-Rattner Museum of Art Inc 59-3733512
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i:;)sgdhf;ng (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - B ClIJStOdy \ér (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
T Al >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA



1173207 08/28/2017 1:37 PM

Schedule G (Form 990 or 990-EZ) 2016

The Leepa-Rattner Museum of Art Inc 59-3733512

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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
Stone Crab Fest None (add col. (a) through
(event type) (event type) (total number) col. (c))

g

]

& | 1 Gross receipts 24 5 739 24 ” 739

B - BressreeEE L
2 Less: Contributions 24,739 24,739
3 Gross income (line 1 minus
ine2) .................
4 Cash prizes
5 Noncash prizes 470 470

§ 6 Rentfacility costs 800 800

c

Q

o

& | 7 Food and beverages 4,607 4,607

s}

2 .

A | 8 Entertainment
9 Other direct expenses 226 226
10 Direct expense summary. Add lines 4 through 9 in-column (d) . . . .. > 6,103
11 Net income summary. Subtract line 10 from line 3, column (d) . ... > -6 3 103

Part IlI Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

% (@) Bingo .(b) Pull tabs./insta.nt (©) Other gaming (d) Total gaming (add
c bingo/progressive bingo col. (a) through col. (c))
g
0]
o4

1 Gross revenue ... ......
@ | 2 Cashprizes
3
c
Q
L% 3 Noncash prizes
s}
% 4 Rentffacility costs

5 Other direct expenses

] Yes ............... % — Yes ................ % — Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 The Leepa-Rattner Museum of Art Inc 59-3733512 Page 3
1L Does the organization conduct gaming activities with nonmembers? LI ves [Ino
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NaMe B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
eVeNUS? [ ves [no
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
NaMe B
Address B
16  Gaming manager information:
NaMe B
Gaming manager compensaton®» $
Description of services provided B
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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1173207 08/28/2017 1:37 PM

SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2016

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer identification number

The Leepa-Rattner Museum of Art Inc 59-3733512

Part | Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

XXX

Participate in, or receive payment from, an equity-based compensation arrangement? 4c

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a X

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4058-0(C) 2 .. . i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

DAA
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1173207 08/28/2017 1:37 PM

SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No. 1545-0047

2016

Open To Public

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Leepa-Rattner Museum of Art Inc 59-3733512

Part | Types of Property
@ (b) @ (@)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 At—Works ofat X 8 Appraisal
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust IntereSIS ..................
12 Securites —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon — Other
15 Real estate —Residential
16  Real estate —Commercial
17  Real estate—Other
18 COIIeCthIeS .......................
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 oter »( Silent Auction )| X 2 470| Fair market value
26 Oter »( Supplies X 1 23,623| Fair market value
27 Other »( Museum Store/Ed)| X 32 1,904| Fair market value
28 Other > ( Lodging W X 17 876| Fair market value
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COntrlbUtIOnSo ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

DAA



1173207 08/28/2017 1:37 PM

Schedule M (Form 990) (2016) The Leepa-Rattner Museum of Art Inc 59-3733512 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)

DAA



1173207 08/28/2017 1:37 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Ro. 1545:0007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Leepa-Rattner Museum of Art Inc 59-3733512

research to students, scholars and visitors. ... . ...
Form 990, Part V - Additional Information . . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



1173207 08/28/2017 1:37 PM

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
The Leepa-Rattner Museum of Art Inc 59-3733512

Form 990, Part VI - Additional Information

Page 1 of 2

Schedule O (Form 990 or 990-EZ) (2016)

DAA



1173207 08/28/2017 1:37 PM

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
The Leepa-Rattner Museum of Art Inc 59-3733512

Museum store expenses .. ... .....8 3,675 .

Special event expenses ... 08 6,103 .

Endowment General Support . .. . .. ...............% . .-7110,000

Museum store expenses ... ... 8 -3,675

Special event expenses ... 08 -6,103

Endowment General Support ... .8 110,000 .
Page 2 of 2

Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule R (Form 990) 2016  The Leepa-Rattner Museum of Art Inc 59-3733512 Page 5

part il Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R - Additional Information

staff to solicit and raise contributions on behalf of the Museum. The

contributions raised are deposited Into a dedicated Museum account at the

Foundation. In turn, the Foundation makes a contribution to the Museum for

the amount of the raised contributions. ... ...
received are included in the financials of the Organization as various

Schedule R (Form 990) 2016

DAA
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Schedule R (Form 990) 2016  The Leepa-Rattner Museum of Art Inc 59-3733512 Page 5

part il Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016

DAA
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. 8868 Application for Automatic Extension of Time To File an

om Exempt Organization Return OMB No. 15451709
(ARSI, S P File a separate application for each return.
Dsperimeantofing Tresnny P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the elec
filing of this form, visit www.irs.gow/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

ficcepted

"L 07 00

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

-

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print )
The Leepa-Rattner Museum of Art Inc 59-3733512
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the P.O. Box 1545
:1_'_‘9 date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e dpal®
instructions. Tarpon Springs FL. 34688
Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Cristina McCormack
600 E Klosterman Road
* Thebooksareinthecareof > Tarpon Springs FL 34688

Telephone No. B 727-712-5203 FaOBBLIE, oo s
If the organization does not have an office or place of business in the United States, check thisbox e > I:l
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » [].ifitis for part of the group, check thisbox B> [T and attach

for the organization named above. The extension is for the organization's return for:
> D calendar year or
| 4 IZI tax year beginning 04/01/16 ,andending 03/31/17

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

§5 AN

DAA



Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
The Leepa-Rattner Museum of Art Inc
Exempt Organization Business Tax Return

Taxable Year Ended March 31, 2017

February 15, 2018

None is required. Your Form 990-T for the tax year ended 3/31/17 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

The return should be signed and dated on Page 2 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.



1173207 08/28/2017 1:37 PM

Form 990_T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning 04/01/16 , and ending 03/31/17

OMB No. 1545-0687

2016

Open to Public Inspection for

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A gggrg;sboghgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions.)
s Cyc 3y |print | The Leepa-Rattner Museum of Art Inc
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 59—3733512
408A 530(@) | Type P.0O. Box 1545 E Unrelated business activity codes
529(a) City or town, state or province_, country, and ZIP or foreign postal code (See instructions.)
C  Book value of ol emects Tarpon Springs FL 34688 453220 |
at end of year F  Group exemption number (See instructions.) P>
542 » 801| G check organization type P> [X] 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
» Museum Store
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................. | 2 |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
>
J  The books are in care of »  Cristina McCormack Telephone number » 727-712-5203
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales 6,219
b Less returns and allowances c Balance ... .. .. > | ic 6,219
2 Cost of goods sold (Schedule A, line 7) . 2 5,253
3 Gross profit. Subtract line 2 from lne 2¢ =~~~ 3 966 966
4a Capital gain net income (attach Schedulen) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Schedule C) ... 6
7  Unrelated debt-financed income (Scheduwee) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulety 10
11 Advertising income (Schedule 3) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 . ... . oo 13 966 966
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and WageS 15
16 Repairs and mainMtenance 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and |IC€I’]S€S ........................................................................................................... 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DDl ON 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 966
31 Net operating loss deduction (limited to the amount on fine 30) | 31 966
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or iNe 32 . 34 0
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)



1173207 08/28/2017 1:37 PM

Form 990-T (2016) The Leepa-Rattner Museum of Art Inc 59-3733512 Page 2
Part lil Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here b I:l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ [s | @ [s | & s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)
(2) Additional 3% tax (not more than $1000000
¢ Income tax on the amount on linRez4 P | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or I:l Schedule D (Form 1041) > | 36
37  Proxy tax. See instructions > | 37
38 A“ematlve mlnlmum tax . O L 0 T o e A 00 O T 0 e 0 o e S e 38
39 Tax on Non-Compliant Faclllty Income See |nstruction5 ____________________________________________ 39
40 _ Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies ... . ............................................ | 40
Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) | 41b
¢ General business credit. Attach Form 3800 (see instructions) | #c
d Credit for prior year minimum tax (attach Form 8801 or8827) 41d
e Total credits. Add lines 41a through 41d e Ale
42 Subtract line 41e from line 40 . ... . A AU O T ST (I -
43 g;h;l;x::ﬁ D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other :atl sch} _________________________ 43
44 TOtal ta'x' Add “nes 42 and 43 ...................................................................................... 44 0
45a Payments: A 2015 overpayment credited to 206 o 45a
b 2016 estimated tax payments _ 45b
¢ Tax deposited with Foom&868 — 45¢c
d Foreign organizations: Tax pald or wnhheld al source (see mstrucﬂons) - l4sd
e Backup withholding (see instructions) - | 45e
f Credit for small employer health insurance premlums {Altach Form 8941} _____________ 45f
g Other credits and payments: |:| Form 2439
[] Form 4136 [] other Total B | 459
46  Total payments. Add lines 45a through 45g _ 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is atlached > I:I 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed > | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpald _________ > 49
50  Enter the amount of line 49 you want: Credited to 2017 estimated tax P Refunded P> | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
Rt B X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 _ Enter the amount of tax-exempt interest received or accrued during the tax year »  §
Under penalties of perjury, | declare _Ihal | have examined this retum, incl._lding acoompan}ring Wul% apd stalements, and to the best of my knowledge and belief, it is
Slgn true, comect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS dr'gf'fs this relum
Here| > | > Museum Director e i [ v
Signature of officer Date
PrintType preparer's name r's sugnature Dale Check if | PTIN
Paid Byron C. Smith, CPA "ZE 8§25 11| serempioyes
Preparer | Fim's name » Gregory, Sharer & Stuart , PA Firmv's EIN b
Use Only 100 2nd Ave South Ste 600
Fms addess _» Saint Petersburg, FL 33701-4336 Phone no. 727-821-6161

DA

Form 990-T (2016)
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Form 990-T (2016) The Leepa-Rattner Museum of Art Inc 59-3733512 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »  Cost Method

1 Inventory at beginning of year 1 6 Inventory atend ofyear 6

2 Purchases 3,242| 7 cCost of goods sold. Subtract line 6 from

3  Costoflabor 3 line 5. Enter here and in Part |, line2 7 5,253

42 g’:%ﬁg‘li Eﬁc.s Czhsesd/t"e) Stmt _ 1 22 o1 8 Do the rules of section 263.A (with respect to Yes | No
(attach schedule) - . ...... 2 LML L. 5 property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b ... 5 5,253 to the organization? . .. .. .. .. . oo X

Schedule C — Rent Income (From

(see instructions)

Real Property and Personal Property Leased With Real Property)

1. Description of property

@

@

(©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the 3(a) Deductions directly connected with the income

percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)

50% or if the rent is based on profit or income)

@

@

(©)]

@

Total

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
> Part 1, line 6, column (B) P>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

3. Deductions directly connected with or allocable to

2. Gross income from or debt-financed property

allocable to debt-financed

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o N/A
@
()
(O]
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by ol (column 2 x column 6) 4 30
property (attach schedule) (attach schedule) Y column 5 3(2) and 3(b))
6] 9
2 9
()] %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals >

DAA

Form 990-T (2016)
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Form 990-T (2016) The Leepa-Rattner Museum of Art Inc 59-3733512
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 4

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

o NZA

@
()
(O]
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
@
@
()
(O]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part I, line 8, column (B).
TOtAIS o >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides

(attach schedule)

and set-asides (col. 3

(attach schedule) plus col.4)

w NZA

@
()
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals oo >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

2. Gross 3. Expenses
directly
connected with
production of
unrelated

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

5. Gross income

unrelated 6. Expenses

from activity that attributable to

is not unrelated

1. Description of exploited activity business income

from trade or column 5

. business income
business

o N/A
@
[©)
()
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
TotalS ... >

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (loss) (col. 5 Circulati 6. Readershi costs (column 6
1. Name of periodical advertising g T 2 minus col. 3). If . llrcualon : P minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).
o NZA
@
()]
()

Totals (carry to Part II, line (5)) .. p»

Form 990-T (2016)

DAA
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Form 990-T (2016)

The Leepa-Rattner Museum of Art Inc 59-3733512

Page 5

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
" Gr-oés 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising o 2 minus col. 3). If o ’ minus column 5, but
income advertising costs a gain, compute fncome costs not more than
cols. 5 through 7. column 4).
@ NZA
@
()
()
Totals from Part | .. ... ... >
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
§ tiri-ePSési?; dOIO 4. Compensation attributable to
1. Name 2. Title business unrelated business
o N/A %
@ %
®) %
@ %
Total. Enter here and on page 1, Part Il, line 14 >

DAA

Form 990-T (2016)
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59-3733512 Federal Statements
FYE: 3/31/2017

Statement 1 - Form 990-T. Schedule A, Line 4b - Other Costs

Description Amount
Museum Store - UBIT $ 2,011
Total $ 2,011
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Form 990'T

Net Operating Loss Carryover Worksheet

For calendar year 2016, or tax year beginning

04/01/16

, ending

03/31/17

2016

Name

The Leepa-Rattner Museum of Art Inc

Employer Identification Number

59-3733512

Prior_Year Current Year
Income Offset By
Preceding Adj. To NOL NOL Utilized Carryovers to NOL Carryback / Next Year
Taxable Year Inc/(Loss) After Adj. (income Offset) Current Year Carryover Utilized Carryover
won  03/30/98
wn  03/30/99
wmw  03/31/00
en 03/31/01
s 03/31/02
un  03/31/03
wn  03/31/04
en 03/31/05
un 03/31/06 -3,038 1,863 1,175 966 209
wn  03/31/07 1,780
an 03/31/08 2,543
sn  03/31/09 -2,366 2,366 2,366
w 03/31/10 -798 798 798
sn 03/31/11 776
sn 03/31/12 -1,358 1,358 1,358
«n  03/31/13 -290 290 290
s« 03/31/14 -1,239 1,239 1,239
a0 03/31/15 -2,422 2,422 2,422
i« 03/31/16 -7,631 7,631 7,631
NOL carryover available to current year 17,279
Current year 966 966 0

NOL carryover available to next year

16,313




1173207 07/07/2017 9:00 AM
Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB Ne, 1545-1709

Rev January 2017
¢ % } P File a separate application for each return.

Department of the Treasury 3 o = - :
Iilemall Revarca Sandca P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

.,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the,

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit HW
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the ele@ronic

filing of this form, visit www.irs.gowefile , click on Charities & Non-Profit, and click on e-file for Charities and Non-Profits. JuL 07 2017

Automatic 6-Month Extension of Time Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, an
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
The Leepa-Rattner Museum of Art Inc 59-3733512
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the P.O. Box 1545
:I‘i‘:gd:;irf‘” City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum. See
instructions. Tarpon Springs FL 34688
Enter the Return Code for the return that this application is for (file a separate application for each returny
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Cristina McCormack
600 E Klosterman Road
® The books are in the care of » Tarpon Springs . FL 34688

Telephone No. » 727-712-5203 FAX No. P

® If the organization does not have an office or.b.lé.cé. of business in the United Sta-t.es,. check this box > D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > |:| . If it is for part of the group, check this box | 2 | | and attach

1 | request an automatic 6-month extension of time until 02/15/18 to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> D calendar year or
| 4 Ig tax year beginning 04/01/16 | and ending 03/31/17

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return I:l Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

"‘\;LS,TQ' AN

DAA



Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions

The Leepa-Rattner Museum of Art Inc

Form F-1120 - Income/Franchise Tax Return

Taxable Year Ended March 31, 2017

March 1, 2018
None is required. No amount is due or overpaid.

Florida Department of Revenue
5050 West Tennessee Street
Tallahassee, FL 32399-0135

The return should be signed and dated on page 2 by an authorized officer of the
corporation.

Every business entity with active status is required to file an annual report each
year with the Department of State, Division of Corporations to maintain active
status. The annual report may be filed online using the Division's website,
www.Sunbiz.org.
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Florida Corporate Income/Franchise Tax Return
I I " II |" I I ||| || "I || FeN_59-3733512 1120, % 017
Rule 12C-1.051
For calendar year 2016 or tax year beginning Florida Administrative Code
04/01/16 eang _03/31/17 Effective OVLT
870702017033100020050376359373351200007 = k1, IH; . &
‘ |
Name The Leepa-Rattner Museum of Art Inc I‘ (It ! {Eﬁ!ﬁ EI H
Address III I j I J* [
Address P.O. Box 1545
City/State/zP - Tarpon Springs FL 34688
Computation of Florida Net Income Tax |:| Check here if any changes have been made to name or address
1. Federal taxable income (see instructions)
Attach pages 1-5 of federal return Check here if negative 0.00
2. State income taxes deducted in computing federal taxable income
(attach schedule) Check here if negative __ . 00
3. Additions to federal taxable income (from Schedulel) Check here if negatve _ 966 .00
4. Totalof Lines 1, 2and 3. Check here if negative 966.00
5. Subtractions from federal taxable income (from Schedule I) Check here if negatve _ 17 » 279 .00
6. Adjusted federal income (Line 4 minus Lines) Check here if negative _X _________________ -16 ” 313 .00
7. Florida portion of adjusted federal income (see instructions) Check here if negative _X _________________ -16 ” 313 .00
8. Nonbusiness income allocated to Florida (from Schedule R) Check here if negatve _ 0.00
9. Florida exemption 0.00
10. Florida net income (Line 7 plus Line 8 minus Line ) ... 0.00
11. Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(see instructions for Schedule VI) 0.00
12. Credits against the tax (fom Schedule V) 00
13. Total corporate income/franchise tax due (Line 11 minus Line 12) ... 0.00
14. a) Penalty: F-2220 . b) Other .
c) Interest: F-2220 . d) Other . Line 14 Total » .00
15. Total of Lines 13 and 14 ... 0.00
16. Payment credits:  Estimated tax payments  16a $
Tentative tax payment  16b $ S PP TP TP .00
17. Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 18 and/or Line19 0.00
18. Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon .00
19. Refund: Enter amount of overpayment to be refunded here and on payment coupon .00
CSOL
Florida Corporate Income Tax Return F-1120
Do Not Detach vEAR ENDING _03/31/17 R. 01/17

To ensure proper credit to your account, enclose your check with tax return when mailing.

If 6/30 year end, return is due 1st day of the 4th month after the close of the

Name The Leepa_ Rattne r Museum Of Art I nc taxable year, otherwise return is due 1st day of the 5th month after the close
Address of the taxable year.
Address P.O. Box 1545

City/State/zP ~ Tarpon Springs FL 34688

593733512 96600 0 0
20160401 1727900 0 0
20170331 -1631300 0 0
00000000 0 0 0
012 1727900 0 0
201 0 0 0
0 0 0 0
0 0 0 0

0 4707 0 20170331 0002005037 & 3593733512 0000 °
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The Leepa-Rattner Museum of Art Inc F-1120
FEIN 59-3733512 R. 0117
Page 2

This return is considered incomplete unless a copy of the federal return is attached.

return must be completed in its entirety.

If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed and verified. Your

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

’ Museum Director

Sign here Title
Signature of officer (must be an original s } Date
Praparer's Preparer Preparer's
Paid signature ’ 13 J s Date g ‘23 7, :gl?f:k ! D PTIN
preparers Firm's name (or Gregory, Sharer & Stuart, PA employed » P00744293
only g;);:;”' 100 2nd Ave South Ste 600 v P 59-1850025
and address Saint Petersburg FL zr__ P 33701-4336
All Taxpayers Must Answer Questions A Through M Below — See Instructions
A.  State of incorporation: FL H-2. Part of a federal consolidated return?  YES D NO El If yes, provide:
B. Florida Secretary of State document number: N01000005053 FEIN from federal consolidated return:
C.  Florida consolidated retum? YES B NO @ Name of corporation:
D. Ll Initial return | Final return (final federal retum filed)
E.  Taxpayer election section (s.) 220.03(5), Florida Statutes (F.S.) @ General Rule H-3. The federal common parent has sales, property, or payroll in Florida? YES L| NO U
I:I Election A D Election B I. Location of corporate books:
F.  Principal Business Activity Code (as pertains to Florida) 600 E K losterman Road
cty _Tarpon Springs state: _FL

453220
. A Florida extension of time was timely filed?  YES @ NO D
H-1. Corporation is a member of a controlled group? YES D NO @ If yes, attach list.

Where to Send Payments and Returns

Make check payable to and mail with return to:
Florida Department of Revenue
5050 W Tennessee Street
Tallahassee FL 32399-0135

If you are requesting a refund (Line 19), send your return to:
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

34689

ZIP:
S Taxpayer Is a member of a Florida partnership or joint venture? YES D NO @
K. Enter date of latest IRS audit:
a) Listyears d.
L. Contact person conceming this retum; Cristina McCormack
a) Contact person telephone number: 727-712-5203
b)  Contact person e-mail address:
mccormack.cristina@spcollege.edu
M. Typeoffederalretumfied | 1120 | | 112080 _ 990T
Remember:
v Make your check payable to the Florida

Department of Revenue.

v Write your FEIN on your check.

¥v" Sign your check and return.

v" Attach a copy of your federal return.

v Attach a copy of your Florida Form F-7004

(extension of time) if applicable.
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JNHHNSI AR A
The Leepa-Rattner Museum of Art Inc

F-1120
Fen 59-3733512 R. 01/17

DATA Page 1

593733512 0 0 0
96600 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1727900
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
0 0 0 0
2 0 0 0
0 0 0 0
0 96600 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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TSI
The Leepa-Rattner Museum of Art Inc

F-1120
FeEn 59-3733512 R. 01/17

DATA Page 2

593733512

O O O O O O O O O O O o o o o o o o o o o

O O O O O O O O O O O o o o o o o o o o o o
O O O O O O O O O O O o o o o o o o o o o o
O O O O O O O O O O O o o o o o o o o o o o
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CSOL
F-1120
R. 01/17
Page 3
nave  The Leepa-Rattner Museum of Art Inc ren 59-3733512 taxasie vear enoing 03/31/17
Schedule | — Additions and/or Adjustments to Federal Taxable Income Cgltj;z:e(la) Fmig}':drzgv(l?lm
1. Interest excluded from federal taxable income (see instructions) 1. 1.
2. Undistributed net long-term capital gains (see instructions) 2. .| 2.
3. Net operating loss deduction (attach schedule) 3. 966 . |s.
4. Net capital loss carryover (attach schedule) 4. 4.
5. Excess charitable contribution carryover (attach schedule) 5. 5.
6. Employee benefit plan contribution carryover (attach schedule) 6. 6.
7. Enterprise zone jobs credit (Florida Form F-11562) 7. 7.
8. Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-11587) 8. 8.
9. Guaranty association assessment(s) credit 9. 9.
10. Rural and/or urban high crime area job tax credits 10. 10.
11. State housing tax credit 11. 11.
12. Credit for contributions to nonprofit scholarship funding organizations 12. 12.
13. Renewable energy tax credits 13. 13.
14. New markets tax credit 14. 14.
15. Entertainment industry tax credit 15. 15.
16. Credits for spaceflight projects 16. 16.
17. Research and Development tax credit 17. 17.
18. Energy Economic Zone tax credit 18. 18.
19. s. 168(k) IRC special bonus depreciation 19. 19.
20. Other additions (attach schedule) 20. 20.
21. Total Lines 1 through 20 in Columns (a) and (b). Enter totals for each column on Line 21. Column (a) total is also entered | 21. 21.
on Page 1, Line 3 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 3. 966 .
Schedule Il — Subtractions from Federal Taxable Income Cg'f:;ge(f) FOFES::JE:V(FZ\MT
1. Gross foreign source income less attributable expenses
(@) Enters. 78, IRC income $
(b) plus s. 862, IRC dividends $
(c) less direct and indirect expenses $ . Total P | 1. 1.
2. Gross subpart F income less attributable expenses
(a) Enters. 951, IRC subpart F income $
(b) less direct and indirect expenses $ . Total » 2. 2.
Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV.
3. Florida net operating loss carryover deduction (see instructions) See NOL Wrk 3. 17 ” 279 . |3
4. Florida net capital loss carryover deduction (see instructions) 4. 4.
5. Florida excess charitable contribution carryover (see instructions) 5. 5.
6. Florida employee benefit plan contribution carryover (see instructions) 6. 6.
7. Nonbusiness income (from Schedule R, Line 3) 7. 7.
8. Eligible net income of an international banking facility (see instructions) 8. 8.
9. s.179, IRC expense (see instructions) 9. 9.
10. s. 168(k), IRC special bonus depreciation (see instructions) 10. 10.
11. Other subtractions (attach statement) 11. 11.
12. Total Lines 1 through 11 in Columns (a) and (b). Enter totals for each column on Line 12. Column (a) total is also
entered on Page 1, Line 5 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 5 12. 17 5 279 . |12.
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CSOL
F-1120
R. 01/17
Page 4
nvave  The Leepa-Rattner Museum of Art InC ren’  59-3733512  raxasie vear enoing 03/31/17
Schedule Il — Apportionment of Adjusted Federal Income
IlI-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.
@ (b) © (d) )
WITHIN FLORIDA TOTAL EVERYWHERE Col. (a) + Cal. (b) Weight Weighted Factors
(Numerator) (Denominator) Rounded to Six Decimal If any factor in Column Rounded to Six Decimal

Places

(b) is zero, see note on
Page 9 of the instructions.

Places

Property (Schedule 11-B below)

X 25% or

Payroll

X 25% or

Sales (Schedule 1lI-C below)

X 50% or

AL N (=

Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule 1V, Line 2.

11-B For use in computing average value of

property (use original cost).

WITHIN FLORIDA

TOTAL EVERYWHERE

a. Beginning of year b.

End of year

c. Beginning of year

d. End of year

1.

Inventories of raw material, work in

process, finished goods

Buildings and other depreciable assets

Land owned

Other tangible and intangible (financial org. only)

assets (attach schedule)

Total (Lines 1 through 4)

Average value of property

a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) .... 6a.

b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everywhere)
Rented property (8 times net annual rent)

a. Rented property in Florida

Total (Lines 6 and 7). Enter on Line 1, Schedule IlI-A, Columns (a) and (b).
a. Enter Lines 6 a. plus 7 a. and also enter on Schedule IlI-A, Line 1,

Column (a) for total average property in Florida

b. Enter Lines 6 b. plus 7 b. and also enter on Schedule Ill-A, Line 1,

Column (b) for total average property Everywhere

IlI-C Sales Factor

@
TOTAL WITHIN FLORIDA

(Numerator)

(b)
TOTAL EVERYWHERE

(Denominator)

Sales (gross receipts)

N/A

Sales delivered or shipped to Florida purchasers

N/A

w N =

Other gross receipts (rents, royalties, interest, etc. when applicable)

TOTAL SALES (Enter on Schedule llI-A, Line 3, Columns [a] and [b])

III-D Special Apportionment Fractions (see instructions)

(@) WITHIN FLORIDA

(b) TOTAL EVERYWHERE

(C) FLORIDA Fraction ([a] + [b])
Rounded to Six Decimal Places

1.

Insurance companies (attach copy of Schedule T-Annual Report)

2.

Transportation services

Schedule IV — Computation of Florida Portion of Adjusted Federal Income

Column (a)
Adjusted
Federal Income

Column (b)

Adjusted
AMT Income

. Apportionable adjusted federal income from Page 1, Line 6 (or Line 6, Schedule VI for AMT in Col. [b])

. Florida apportionment fraction (Schedule 1lI-A, Line 4 or Schedule 1I-D, Column [c])

. Tentative apportioned adjusted federal income (multiply Line 1 by Line 2)

AW [N [

see instructions)

. Net operating loss carryover apportioned to Florida (attach schedule;

. Net capital loss carryover apportioned to Florida (attach schedule; see instructions)

Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions)

._Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instr.)

. Total carryovers apportioned to Florida (add Lines 4 through 7)

© [0 |~ jo |o

. Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions)

© [0 N [@ (9 |~

© | [N o (o]~
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nave  The Leepa-Rattner Museum of Art Inc emn 59-3733512

TAXABLE YEAR ENDING

CSOL
F-1120
R. 01/17
Page 5

03/31/17

Schedule V — Credits Against the Corporate Income/Franchise Tax

1. Florida health maintenance organization credit (attach assessment notice) 1.
2. Capital investment tax credit (attach certification letter) 2.
3. Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3.
4. Community contribution tax credit (attach certification letter) 4.
5. Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6. Rural job tax credit (attach certification letter) 6.
7. Urban high crime area job tax credit (attach certification letter) 7.
8. Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9. Hazardous waste facility tax credit 9.
10. Florida alternative minimum tax (AMT) credit 10.
11. Contaminated site rehabilitation tax credit (attach tax credit certificate) 11.
12. State housing tax credit (attach certification letter) 12.
13. Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 13.
14. Florida renewable energy technologies investment tax credit 14,
15. Florida renewable energy production tax credit 15.
16. New markets tax credit 16.
17. Entertainment industry tax credit 17.
18. Credits for spaceflight projects 18.
19. Research and Development tax_credit 19.
20. Energy Economic Zone tax credit 20.
21. Other credits (attach schedule) 21.
22. Total credits against the tax (sum of Lines 1 through 21 not to exceed the amount on Page 1, Line 11). 22.
Enter total credits on Page 1, Line 12
Schedule VI — Computation of Florida Alternative Minimum Tax (AMT)
1. Federal alternative minimum taxable income after exemption (attach federal Form 4626) 1.
2. State income taxes deducted in computing federal taxable income (attach schedule) 2.
3. Additions to federal taxable income (from Schedule I, Column [b]) 3.
4. Total of Lines 1 through 3 4.
5. Subtractions from federal taxable income (from Schedule I, Column [b]) 5.
6. Adjusted federal alternative minimum taxable income (Line 4 minus Line 5) 6.
7. Florida portion of adjusted federal income (see instructions) 7.
8. Nonbusiness income allocated to Florida (see instructions) 8.
9. Florida exemption 9.
10. Florida net income (Line 7 plus Line 8 minus Line 9) 10.
11. Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11.
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R. 01/17

Page 6

F-1120
nave  The Leepa-Rattner Museum of Art InC ren  59-3733512 raxasie vear enoine 03/31/17

Schedule R — Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount

Total allocated to Florida 1.

(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to Amount
TOtal allocated elSeWhere ......................................................................................... 2'
Line 3. Total nonbusiness income
Grand total. Total of Lines 1 and 2 3. 0.

(Enter here and on Schedule Il, Line 7)
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FL Net Operating Loss Carryover Worksheet

Form F-1120 2016
For calendar year 2016, or tax year beginning 04/01/16 ending 03/31/17
Name Employer Identification Number
The Leepa-Rattner Museum of Art Inc 59-3733512
Prior Year Current Year

Preceding Apportionment Adj to NOL NOL Util/(Inc Offset) Carryover Next Year

Taxable Year Fraction FL Inc (Loss) After Adj Carryovers NOL Utilized Carryover
19th
03/31/98 1.000000
18th
03/31/99 1.000000
17th
03/31/00 1.000000
16th
03/31/01 1.000000
15th
03/31/02 1.000000
14th
03/31/03 1.000000
13th
03/31/04 1.000000
12th
03/31/05 1.000000
11th 1,863
03/31/06 1.000000 -3,038 1,175 966 209
10th
03/31/07 1.000000 1,087
9th
03/31/08 1.000000 2,543
8th
03/31/09 1.000000 -2,366 2,366 2,366
7th
03/31/10 1.000000 -798 798 798
6th -776
03/31/11 1.000000 776
5th
03/31/12 1.000000 -1,358 1,358 1,358
4th
03/31/13 1.000000 -290 290 290
3rd
03/31/14 1.000000 -1,239 1,239 1,239
2nd
03/31/15 1.000000 -2,422 2,422 2,422
1st
03/31/16 1.000000 -7,631 7,631 7,631
NOL Carryover Available To Current Year 17.279
Current Year 1.000000 966 966 0

NOL Carryover Available To Next Year

16,313
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FL Net Operating Loss Carryover Worksheet, Page 2

Form F-1120 2016
For calendar year 2016, or tax year beginning 04/01/16 ending 03/31/17
Name Employer Identification Number
The Leepa-Rattner Museum of Art Inc 59-3733512
Adjustments to Federal Taxable Income Current Year Income (LosS)
State income taxes deducted Federal Income (Loss)
Schedule | additions 966 Apportionment fraction 1.000000
Schedule Il subtractions before NOL 0
966 Net adjustments 966
Apportionment fraction 1.000000 Current Year Income (LosS) 966
966

Schedule IV carryovers and other adjustments

Net adjustments 966
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Florida Tentative Income / Franchise Tax Return CsoL

inati . . : F-7
and Application for Extension of Time to File Return R 01(:(11;

Rule 12C-1.051
Florida Administrative Code

Effective 01/17

————————————————— EUTHERE == == om= =k ges ARl cewnml ke seiiess G e g peoaeem e

Florida Tentative Income / Franchise Tax Return CsSoL
and Application for Extension of Time to File Return F-7004
Name The Leepa-Rattner Museum of Art Inc FEIN 59-3733512 ROt
Address Taxable Year End 03/31/17
Address P.O. Box 1545 FILING STATUS Partnership ___ Corporation X
City/StateiziP Tarpon Springs FL 34688 All other federal returns to be filed

Tentative Tax Due $ 0

Under penalties of perjury, | deciare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge
and belief the gtatements herein are true and correct:

Sign Here: . S Date: ): ) -n‘

593733512 0 0 0
2 0 0 0
20170331 0 0 0
0 0 0 0
012 0 0 0
0 0 0 0
0 0 0 o}
0 0 0 0

0 84707 D 20170331 00D2005030 3 3593733512 0000 7



An entire copy of the current
year federal return was
attached to this return when
filed.



Agenda Item IX-A

October 17, 2017

MEMORANDUM

T0O:

Board of Trustees, St. Petersburg CoII@
7l
i

FROM: Tonjua Williams, Ph.D., President

SUBJECT: Quarterly Informational Report of Contract Items

This informational report includes executed contracts and/or items that have been approved by
either the President or designee during the preceding Quarter and are being reported to the Board
pursuant to Board of Trustees’ Rule 6Hx23-5.903.

Section A: Program Related Contracts

1.

Affiliation Agreement with Apalachee Center, Inc. to provide a preceptor and clinical
experience for RN to BSN Nursing students in order to complete their Leadership
Practicum hours in their employment setting. The Agreement will commence as soon as
possible and will be ongoing unless terminated by either party. There is no cost to the
College. This item was approved by Anne Cooper on August 15, 2017. Department—
College of Nursing

Affiliation Agreement with Bayfront HMA Medical Center, LLC d/b/a Bayfront
Health St. Petersburg to provide clinical experience to students enrolled in the Nursing,
Radiography, Respiratory Therapy, and Health Information Management programs. The
Agreement will commence as soon as possible and continue for the period of three years.
This item was approved by Jesse Coraggio for Anne Cooper on July 25, 2017.
Departments—Nursing, Radiography, Respiratory Therapy and Health Information
Management

Affiliation Agreement with Florida Health Sciences Center, Inc. d/b/a Tampa General
Hospital to provide clinical experience to students enrolled in the Health Services
Administration Program. The Agreement will commence as soon as possible and continue
for the period of five years. There is no cost to the College. This item was approved by
Anne Cooper on August 1, 2017. Department—College of Health Sciences

Agreement of Cooperation with Freedom Institute of Higher Education, in New
Zealand, to collaborate to promote the exchange of experiences and staff in the fields of
education, science, culture and other academic areas. The Agreement will commence as
soon as possible and will continue unless terminated by either party. There is no cost to
the College associated with entering into this Agreement. This item was approved by Anne
Cooper on July 24, 2017. Department—Center for International Programs

1



10.

Agreement with Gulfcoast North Area Health Education Center, Inc. whereby the
College agrees to incorporate tobacco prevention and cessation content throughout the
Dental Hygiene curriculum and require its students to participate in the Afternoon of
Learning and the AHEC Tobacco Training and Cessation program. Under this agreement,
SPC Dental Hygiene students will learn about tobacco and develop professional skills
necessary to address its use with their patients. Students will also be prepared to serve as
role models and educate youth about the dangers of tobacco. The Agreement will
commence upon execution and will continue for one year. The College will receive $25
per student. This item was approved by the Anne Cooper on July 27, 2017. Department—
Dental Hygiene

Agreement with Gulfcoast North Area Health Education Center, Inc. whereby the
College agrees to incorporate tobacco prevention and cessation content throughout the
Respiratory Care curriculum and require its students to participate in the Afternoon of
Learning and the AHEC Tobacco Training and Cessation program. Under this agreement,
SPC Respiratory Care students will learn about tobacco and develop professional skills
necessary to address its use with their patients. Students will also be prepared to serve as
role models and educate youth about the dangers of tobacco. The Agreement will
commence upon execution and will continue for one year. The College will receive $25
per student. This item was approved by the Anne Cooper on August 1, 2017.
Department—Respiratory Care

Agreement with Gulfcoast North Area Health Education Center, Inc. whereby the
College agrees to incorporate tobacco prevention and cessation content throughout the
Nursing curriculum and require its students to participate in the Afternoon of Learning and
the AHEC Tobacco Training and Cessation program. Under this agreement, SPC Nursing
students will learn about tobacco and develop professional skills necessary to address its
use with their patients. Students will also be prepared to serve as role models and educate
youth about the dangers of tobacco. The Agreement will commence upon execution and
will continue for one year. The College will receive $25 per student. This item was
approved by the Anne Cooper on September 21, 2017. Department—Nursing

Affiliation Agreement with HCA City Hospital d/b/a South Bay Hospital to provide
medical surgical clinical site and preceptor for RN Refresher/Remediation/Return to Work
students. The Agreement will commence as soon as possible and continue for the period
of three years. There is no cost to the College. This item was approved by Jesse Coraggio
for Anne Cooper on August 7, 2017. Department—Workforce Institute/CE Health

Agreement with Hernando HMA, LLC d/b/a Bayfront Health Brooksville to provide
clinical experience to students enrolled in the Health Information Management Program.
This is no cost to the College. The Agreement will commence as soon as possible and will
continue for the period of three years. This item was approved by Anne Cooper on August
21, 2017. Department—Health Information Management

Affiliation Agreement with HSS Systems, LLC on behalf of Tampa Shared Service
Center to provide clinical experience to students enrolled in the Health Information
Technology Program at the College. The Agreement will commence as soon as possible

2



11.

12.

13.

14.

15.

16.

and continue for the period of one year. There is no cost to the College. This item was
approved by Anne Cooper on September 5, 2017. Department—Health Information
Technology

Affiliation Agreement with Johns Hopkins All Children’s Hospital to provide clinical
experience to students in the College’s Nursing, Radiography, Health Information
Technology, Respiratory Care, Physical Therapist Assistant, Emergency Medical Services,
Health Services Administration, CE Nursing, CE Phlebotomy, CE Clinical Medical
Assistant Programs. The Agreement will commence as soon as possible and continue for
the period of two years. This item was approved by Anne Cooper on September 21, 2017.
Departments—Various Programs

Affiliation Agreement with Mayo Clinic to allow a student in the Health Services
Administration baccalaureate program to complete their final course project with a mentor
during a rotation at Mayo. The Agreement will commence August 21, 2017 and continue
through December 8, 2017. There is no cost to the College. This item was approved by
Anne Cooper on July 18, 2017. Department—College of Health Sciences

Affiliation Agreement with Methodist Le Bonheur Healthcare to provide a preceptor and
clinical experience for RN to BSN Nursing students in order to complete their Leadership
Practicum hours in their employment setting. The Agreement will commence as soon as
possible and continue for a period of three years. Thereafter, the Agreement will continue
for one-year periods upon agreement of the parties. There is no cost to the College. This
item was approved by Anne Cooper on July 18, 2017. Department—College of Nursing

Affiliation Agreement with Norwegian American Hospital to provide a preceptor and
clinical experience for RN to BSN Nursing students in order to complete their Leadership
Practicum hours in their employment setting. The Agreement will commence as soon as
possible and will be ongoing unless terminated by either party. There is no cost to the
College. This item was approved by Anne Cooper on August 28, 2017. Department—
College of Nursing

Affiliation Agreement with Odyssey Healthcare of Marion County, LLC dba Kindred
Hospice to provide a preceptor and clinical experience for RN to BSN Nursing students in
order to complete their Leadership Practicum hours in their employment setting. The
Agreement will commence as soon as possible and will be ongoing unless terminated by
either party. There is no cost to the College. This item was approved by Anne Cooper on
September 27, 2017. Department—College of Nursing

Agreement with the City of Oldsmar for the use of its facility located at 127 State Street,
Clearwater, Florida (formerly the Oldsmar Senior Center) to provide course offerings to
SPC students through the College’s Workforce Institute. The Agreement will commence
as soon as possible and will continue for the period of two years. There is no cost to the
College associated with entering into this Agreement. This item was approved by Jesse
Coraggio for Anne Cooper on August 7, 2017. Department—Workforce Institute



17.

18.

19.

20.

21.

22.

Affiliation Agreement with Port Charlotte HMA, LLC (FL) dba Bayfront Health Port
Charlotte to provide a preceptor and clinical experience for RN to BSN Nursing students
in order to complete their Leadership Practicum hours in their employment setting. The
Agreement will commence as soon as possible and continue for a period of three years.
There is no cost to the College. This item was approved by Jesse Coraggio for Anne
Cooper on July 24, 2017. Department—College of Nursing

Agreement with AJ Selmon International, LLC d/b/a U.S. College Connections to
partner to promote the College’s Intensive English Program to prospective students in
Japan. AJ Selmon International will provide services such as marketing the program,
providing a point of contact; assisting students with documentation and the application
process; assisting SPC in resolving any student issues; and submitting invoices each
semester. The Agreement will commence as soon as possible and continue for the period
of one year. The anticipated cost to the College for AJ Selmon’s services over the one-
year period of the Agreement is $5,200; however, the cost will be offset by student fees.
This item was approved by Anne Cooper on September 26, 2017. Department—
Workforce Institute

Affiliation Agreement with Department of Social & Health Services, Behavioral Health
Administration, Western State Hospital to provide clinical experience to students
enrolled in the Health Services Administration Program. The Agreement will commence
as soon as possible and continue for the period of five years. There is no cost to the College.
This item was approved by Anne Cooper on August 1, 2017. Department—College of
Health Sciences

Internship Agreement with the City of St. Petersburg, Fire and Rescue whereby the City
will provide a paramedic preceptor and the necessary clinical experience required for
students enrolled in the Emergency Medical Services Program. The Agreement will
commence as soon as possible and will continue for a period agreed to by the parties. There
is no cost to the College. This item was approved by Anne Cooper on September 22, 2017.
Department—College of Health Science, EMS Program

Affiliation Agreement with TrustBridge, Inc. and its Subsidiaries; Hospice of Palm
Beach County, Inc. and Hospice by the Sea, Inc. to provide a preceptor and clinical
experience for RN to BSN Nursing students in order to complete their Leadership
Practicum hours in their employment setting. The Agreement will commence as soon as
possible and continue for a period of two years. Thereafter, the Agreement will
automatically renew for one-year periods unless terminated by either party.. There is no
cost to the College. This item was approved by Anne Cooper on August 15, 2017.
Department—College of Nursing

Affiliation Agreement with University Health Services, Inc. to provide a preceptor and
clinical experience for RN to BSN Nursing students in order to complete their Leadership
Practicum hours in their employment setting. The Agreement will commence as soon as
possible and continue for the period of three years. There is no cost to the College. This
item was approved by Anne Cooper on August 23, 2017. Department—College of Nursing



23.

Affiliation Agreement with U.S. Department of Veterans’ Affairs, Bay Pines VA
Healthcare System to provide clinical experience to students enrolled in the Health
Information Technology Program. The Agreement will commence as soon as possible and
continue through May 16, 2027. There is no cost to the College. This item was approved
by Anne Cooper on July 14, 2017. Department—Health Information Technology

Section B: Contracts above $100,000 ($100,001-$325,000)

24,

25.

26.

27.

Agreement with Braas to co-develop and deliver Programmable Logic Circuits (PLCs)
courseware for the Mechatronics program(s) leading to the Packaging Machinery
Manufacturers Institute (PMMI) Certification. The College will build, host and support
the online courseware and student registration as well as recruit students. Braas will
collaborate on pre-assessment testing, content/courseware development, teaching 15-hour
hands-on labs, maintaining and prepping PLC trainers on-site at its location in Oldsmar.
The Agreement will commence as soon as possible and continue for the period of two
years. The cost to students for the course will be $1,550. Based on an estimate of 72
students per year, the College anticipates an annual revenue of $111,600. The costs are
expected to be approximately $18,000 per year for an estimated annual net revenue to the
College of $93,600. This item was approved by Anne Cooper on July 24, 2017.
Department—Workforce and Professional Development

Agreement with Broward College (BC) whereby BC will engage neighboring
communities located in Broward County in transforming the Dr. Martin Luther King, Jr.
holiday into a day of citizen action volunteer service in honor of Dr. King. The College
will serve as the fiscal and tracking agent of the funding appropriated by the legislature for
this program. The funding amount for BC is $230,000. This item was approved by the
President on August 24, 2017. Department—Retention Services, MLK Day of Service
2018

Agreement with Campus Works, Inc. to conduct a Technology Systems Review to
include services such as planning and review of current state of College’s academic
technologies; conducting a student experience workshop, constituent surveys, student
services and IT systems focus groups, interviews, and open forums; delivering a “first
look” assessment, findings, and technology roadmap; conducting data analysis and report
writing; and presenting findings and final deliverables. The Agreement will commence as
soon as possible and continue through December 31, 2017. The cost to the College for this
Agreement will be $212,275. This item was approved by the President on July 27, 2017.
Department—Title I11/Retention Services

Agreement with Hillsborough Community College (HCC) whereby HCC will engage
neighboring communities located in Hillsborough County in transforming the Dr. Martin
Luther King, Jr. holiday into a day of citizen action volunteer service in honor of Dr. King.
The College will serve as the fiscal and tracking agent of the funding appropriated by the
legislature for this program. The funding amount for HCC is $210,000. This item was
approved by the President on August 24, 2017. Department—Retention Services, MLK
Day of Service 2018



28.

29.

30.

31.

Agreement with i3 Group, LLC to continue to provide the College with student loan
management services to student borrowers. The i3 Group will use its best efforts to keep
student borrowers in a current repayment status and remove delinquency to help student
borrowers repay loans and deliver the lowest possible cohort default rate. More
specifically, i3 Group will provide services such as student loan assistance; telephone,
email and direct mail student borrower communications; reporting package information
regarding repayment status; student borrower access to lonTuition and Webchat through
the College’s intranet portal; and loan record detail report analysis. The cost to the College
for services under this Agreement is anticipated to be $14,853 per month over a period of
one year for a total anticipated cost to the College of $178,236. This item was approved
by the President on July 23, 2017. Department—Financial Assistance Services

Agreement with SharpTurn Consulting Partners, LLC to provide consulting services to
assist the College with the 12-month Implementation Phase |—Build a Strong
Infrastructure for the College’s Human Resources and Development Department.
Deliverables include things such as: 1) a project pre-planning meeting; 2) a project Kick-
off introduction; 3) a milestone status report; 4) process flow charts; 5) monthly status
reporting; 6) final phase and project reporting; and 7) facilitation and reporting of team
action committees, task assignments and priorities. The Agreement will commence as soon
as possible and continue through June 30, 2018. The cost to the College for the Agreement
will be $127,200. This item was approved by the President on July 19, 2017.
Department—Administrative/Business Services & Information Technology

Agreement with State College of Florida, Manatee - Sarasota (SCFMS) whereby
SCFMS will engage neighboring communities located in Manatee and Sarasota Counties
in transforming the Dr. Martin Luther King, Jr. holiday into a day of citizen action
volunteer service in honor of Dr. King. The College will serve as the fiscal and tracking
agent of the funding appropriated by the legislature for this program. The funding amount
for SCFMS is $210,000. This item was approved by the President on August 24, 2017.
Department—Retention Services, MLK Day of Service 2018

Agreement with Thyssenkrupp Elevator Corporation to provide service and
maintenance for 37 elevators collegewide. The Agreement will commence as soon as
possible and continue for a period of three years. Thereafter, the Agreement will
automatically continue for one-year periods unless terminated by either party with 90 days’
written notice. Costs to the College for Year One of the Agreement will be $49,200;
however, the Agreement provides for an increase in pricing annually after the first year in
an amount not to exceed 4% per year. Based on the foregoing, the anticipated costs to the
College for the initial three-year contract period will be $153,582.72, plus any added costs
that may become necessary for emergency repairs. Should the Agreement be continued
beyond the three-year period, the annual increase in price would not exceed 4% of the prior
year’s cost. This item was approved by the President on August 8, 2017. Department—
Facilities Services



Section C: Contracts above $50,000 ($50,001-$100,000)

32.

33.

34.

Agreement with Apple, Inc. to lease 30 Apple computers for use at the St. Petersburg
Collegiate High School. The lease is for a period of 48 months. The cost to the College
for this lease is expected to be approximately $53,471.24. Should the College opt to
purchase the equipment, if applicable, at the end of the lease term, the purchase option
price would be an additional $1. Based on the foregoing, the total cost to the College for
this lease agreement will not exceed $53,472.24. Should funds not be appropriated to
continue the lease for any subsequent fiscal period during the term of the Agreement, the
Agreement may be terminated with 30 days’ notice prior to the end of the current fiscal
period. This item was approved by the Board based on its approval of the 2017-18 Budget
on June 20, 2017. — Brian Miles

Agreement with BridgePoint Church to provide the use of the College’s Digitorium and
various classrooms for Sunday morning church activities. The Agreement will commence
as soon as possible and continue for the period of one year. Although the total revenue to
the College is undetermined at this time, the estimated rental fees per event/day of use are
approximately $1,068. This item was approved by Brian Miles on August 30, 2017.
Department—~Provost, Seminole Campus

Agreement with ERP Analysts, Inc. (ERPA) to provide PeopleSoft technical support at a
monthly cost of $8,800 per month for 6 months. The total cost to the College for this
Agreement will be $52,800. This item was approved by Brian Miles on September 5, 2017.
Department—Information Systems, AIS

Section D: Contracts above $10,000 ($10,001-$50,000)

35.

36.

37.

38.

Agreement with Access Interpreting Services, LLC to provide interpreting services for
employees at the College. The Agreement will commence as soon as possible and continue
through June 30, 2018. The anticipated cost to the College for this Agreement is $45,000.
This item was approved by Brian Miles on July 27, 2017. Department—Human Resources
Development

Agreement with Behavioral Health Management Services, Inc. d/b/a BayCare
Behavioral Health, Inc. to continue to provide student counseling services and assistance.
The Agreement will commence as soon as possible and continue through July 31, 2018.
The cost to the College associated with this Agreement is anticipated to be $42,180. This
item was approved by the President on July 11, 2017. Department—Student Services

Agreement with Clear Channel Outdoor, Inc. to provide bulletin board advertising for
the College from May 21, 2018 through August 12, 2018. The cost to the College for this
Agreement will be $27,144. This item was approved by Jesse Coraggio on August 15,
2017. Department—Marketing & Strategic Communications

Agreement with curriQunet to continue to use the curriQunet system for automated
curriculum development and approval tracking. The renewal Agreement(s) will commence
October 1, 2017 and continue for the period of three years. The renewal Agreement
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39.

40.

41.

42.

43.

44,

45,

includes an upgrade to the curriQunetMETA software, implementation, hosting, and
maintenance for a cost of $2,441 per month. The cost to the College for the three-year
period will be $87,876. This item was approved by Jesse Coraggio on September 28, 2017.
Department—Curriculum Services/Institutional Research and Effectiveness

Agreement with Diversified Business Machines to provide maintenance on the College’s
10 Photo ID printers college-wide. The Agreement will commence as soon as possible and
continue for the period of one year. The cost to the College for this period will be $19,250.
This item was approved by the President on July 14, 2017. Department—Enrollment
Services

Agreement with Health & Wellness Professionals to provide wellness screening for the
College. Wellness screenings for employees will be provided at 8 sites and at the All
College Day event in October 2017. The Agreement will commence as soon as possible
and continue through October 31, 2017. The estimated cost to the College for this
Agreement is approximately $24,308. This item was approved by Brian Miles on July 18,
2017. Department—Human Resources, Wellness

Agreement with Shameka S. Jones d/b/a Jones & Company Management Group to
provide consulting services associated with the 2017 Martin Luther King Jr. Day of
Service. The Agreement will commence as soon as possible and will continue through
April 1, 2018. The cost to the College for this Agreement will be $33,840. This item was
approved by the President on July 14, 2017. Department—Retention Services

Agreement with Mid Florida Armored & ATM Service, Inc. to provide armored car
services for all deposits transported to the bank vault. The Agreement will commence as
soon as possible and continue through July 31, 2019. The cost to the College for this period
is estimated to be approximately $59,202. This item was approved by Brian Miles on
August 1, 2017. Department—District Office Business Office

Agreement with Pandora to provide radio spots to run on Pandora for a total of 15 weeks,
during July 2017, October 2017, November 2017 and June 2018. The cost to the College
for this Agreement will be $28,428.79. This item was approved by Jesse Coraggio on July
14, 2017. Department—Marketing & Strategic Communications

Agreement with POS Impact, LLC to serve as a 3" party evaluator for the College’s
awarded National Science Foundation Biomedical Engineering Technology grant. POS
Impact will work with the grant staff and other partners to implement the approved
evaluation plan including areas such as data collection, analysis and reporting; annual and
summative evaluation reports and consultation regarding project status and progressing
toward objectives. The Agreement will commence as soon as possible and continue for
the period of three years. The cost to the College for this Agreement will be $18,000. This
item was approved by Anne Cooper on July 12, 2017. Department—Grants

Agreement with the Power of Song, Inc. to provide consulting services associated with
three performances of the production Sounds of the Civil Rights Movement: The Power of



46.

47.

48.

Song 11l to kick off the MLK Day of Service projects and St. Petersburg Weekend
Celebration for 2018. The performances will be held on January 7-8, 2018. The cost to
the College for this Agreement will be $30,000. This item was approved by the President
onJuly 11, 2017. Department—Retention Services

Agreement with Qualys, Inc. to provide external vulnerability scanning services to meet
Board of Trustees’ policy requirements regarding auditing and assessment of critical SPC
systems. The Agreement will commence as soon as possible and continue for the period
of one year. The cost to the College will be $14,944.56. This item was approved by Brian
Miles on August 14, 2017. Department—Information Systems, Networks

Agreement with Ricoh USA, Inc. to provide one color print-scan-fax-copier and two black
and white print-scan-fax copiers, including maintenance, to be used at the Downtown
Center. The Agreement will commence as soon as possible and continue for the period of
5 years. The estimated cost for this Agreement will be $16,421.40 for the lease and
approximately $7,000 for copies for a total cost of $23,421.40. This item was approved by
Patrick Rinard on September 25, 2017. Department—Provost’s Office, Downtown

Agreement with Transworld Systems, Inc. to provide pre-collection services on past due
student accounts at a cost of $8.90 per account. The College anticipates approximately
5,000 accounts during the Agreement period. The cost to the College will be $44,500;
however, Transworld provides a performance guarantee which meets or exceeds a
minimum collection rate of two times the order amount. Transworld will pay the College
the difference if the collections do not meet the required threshold. The Agreement will
commence as soon as possible and will continue for the period of up to two years. This
item was approved by Brian Miles on July 28, 2017. Department—Business Office, DO

Section E: Contracts below $10,000

49,

50.

Agreement with 3M Health Information Systems, Inc. to provide encoder software and
related services to support the Health Information Technology Program. The Agreement
will commence as soon as possible and continue for the period of one year. The cost to the
College for this Agreement will be $8,513.59. This item was approved by Brian Miles on
August 18, 2017. Department—Health Information Technology

Agreement with Apple, Inc. to lease 1 Apple computer for use in the Workforce &
Collaborative Labs Department at the EpiCenter. The lease is for a period of 48 months.
The cost to the College for this lease is expected to be approximately $2,864.96. Should
the College opt to purchase the equipment, if applicable, at the end of the lease term, the
purchase option price would be an additional $1. Based on the foregoing, the total cost to
the College for this lease agreement will not exceed $2,865.96. Should funds not be
appropriated to continue the lease for any subsequent fiscal period during the term of the
Agreement, the Agreement may be terminated with 30 days’ notice prior to the end of the
current fiscal period. This item was approved by the Board based on its approval of the
2017-18 Budget on June 20, 2017. — Brian Miles



51.

52.

53.

54,

55.

56.

Agreement with Barcodes, Inc. to provide a one-year Service Made Simple contract to
provide service/maintenance on three inventory scanners used in Mail and Receiving. The
Agreement will commence as soon as possible and continue for the period of one year.
The cost to the College will be $433.20. This item was approved by Amy Lockhart for
Brian Miles on August 18, 2017. Department—Mail and Receiving

Agreement with BayCare Wellness Services to provide influenza vaccines to College
employees at the Day of Discovery 2017 event to be held on the Clearwater Campus on
October 31, 2017. The cost to the College for this Agreement is anticipated to be $1,350.
This item was approved by Brian Miles on August 14, 2017. Department—Human
Resources, Wellness

Agreement with Biodex Medical Systems, Inc. to provide continued maintenance for the
Biodex equipment used in the Physical Therapist Assistant Program. The Agreement will
commence October 1, 2017 and continue for the period of one year. The cost to the College
for this Agreement will be $2,650. This item was approved by Anne Cooper on September
26, 2017. Department—Physical Therapist Assistant

Agreement with BlueFrame Technology, LLC to provide live streaming content
management and software for the College’s Athletics Department for the period of one
year. The cost to the College will be $3,000. This item was approved by the President on
August 11, 2017. Department—Athletics

Agreement with Burning Glass International, Inc. d/b/a Burning Glass Technologies
(BG) to continue the relationship with BG for the use of its online portal which provides
users with access to the FOCUS portal platform through which they can build resumes,
search job listings, and explore the job market and targeted careers. The renewal will
include a one-year membership to Labor Insight which includes up to 10 licenses and a
one-year membership to FOCUS (which includes the student tool, employer tool, and
administrative tool). The Agreement will commence as soon as possible and continue for
the period of one year. The cost to the College for this Agreement will be $10,000. This
item was approved by Anne Cooper on September 27, 2017. Department—Career
Connections

Data Sharing Agreement with CareerSource Pinellas (CSP) whereby the College will
provide CSP with certain student education records information in order for CSP to provide
employment services to individuals participating in the College’s programs and aggregate
data to SPC to assist in its evaluation of the effectiveness of programs as it relates to the
employment of students who have participated in SPC programs. The disclosed data under
this Agreement will be maintained in the Florida Department of Economic Opportunity
database and be used by CSP to assist SPC in job placement activities and evaluation of
programs. The Agreement will commence as soon as possible and continue for the period
of one year. Thereafter, the Agreement will renew automatically unless terminated by
either party. There is no cost to the College. This item was approved by Anne Cooper on
September 21, 2017. Department—Career Connections
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S7.

58.

59.

60.

61.

62.

63.

64.

Agreement with the Chronicle of Higher Education for the renewal of the College’s
online subscription. The renewal will be for the period of one year at a cost to the College
of $3,820. The Agreement will commence as soon as possible and continue for the period
of one year. This item was approved by Anne Cooper on July 31, 2017. Department—
District Library

Agreement with Collector Systems to provide a license and subscription for its collection
management software/database that will be used by the College/Foundation for managing
its art collection. The cost to the College for this Agreement will be $540. The Agreement
will commence as soon as possible and will continue for one year. This item was approved
by Brian Miles on July 27, 2017. Department—Foundation Development

Agreement with Compressed Air Systems to provide quarterly inspection and
maintenance for the Kaiser compressor used in the Orthotics and Prosthetics Program. The
Agreement will commence as soon as possible and continue for the period of one year.
The cost to the College for this period will be $2,780.58. This item was approved by Brian
Miles on September 20, 2017. Department—Orthotics & Prosthetics

Agreement with Day Spring Episcopal Conference Center to provide meals and lodging
for the Women’s Basketball Team Retreat to be held September 22-24, 2017. The cost to
the College for this Agreement will be $3,312. This item was approved by Patrick Rinard
on September 21, 2017. Department--Athletics

Agreement with Decision Partners, Inc. to continue to give students in the Student
Support Services Program the opportunity to take a Financial Literacy 101 course to learn
about budgeting management, credit card debt, personal finances, interest rates and
financial aid. The renewal period will commence on September 1, 2017 and continue
through August 31, 2018 at a cost to the College of $500. This item was approved by Pat
Rinard on September 1, 2017. Department—Student Support Services Program

Agreement with Dramatists Play Service, Inc. that will allow the College’s Fine Arts
Department to present the 2018 Spring musical “The Musical Comedy Murders of 1940”
The College will present six performances in March 2018. The cost to the College for this
Agreement will be $600. This item was approved by Anne Cooper on August 16, 2017.
Department—Fine Arts Department

Agreement with EBSCO Publishing, Inc. for the renewal of the License Agreement for
the Harvard Business Review for Course Work which allows users to download and print
content for course and research use. The Agreement will commence August 1, 2017 and
continue through July 31, 2018. The cost to the College for this period will be $4,256.
This item was approved by Anne Cooper on July 11, 2017. Department—District Library

Agreement with Films Media Group to continue to access the Films on Demand Physical
Therapy collection for streamed video content to support the Physical Therapist Assistant
Program. The Agreement will commence as soon as possible and continue through
October 31, 2018 at a cost to the College of $785. This item was approved by Anne Cooper
onJuly 11, 2017. Department—District Library
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65.

66.

67.

68.

69.

70.

71.

Agreement with GetGo Audio, LLC., a subsidiary of LogMeln, Inc. for a subscription
to LastPass which is an online password management service. Last Pass is a highly secure
password providing industry standard encryption and allows SPC staff to securely store,
share, and manage passwords, as well as improving strength of passwords and
recoverability in the event of staff turnover. The Agreement will commence as soon as
possible and continue for the period of one year. The cost to the College will be $504.
This item was approved by Brian Miles on July 21, 2017. Department—Information
Systems, Networks

Agreement with HRP Associates, Inc. to conduct two Chemical Hygiene Plan and
associated regulatory training sessions for certain College faculty and staff. The training
will be on August 18, 2017 at the St. Petersburg/Gibbs Campus and on August 23, 2017 at
the Clearwater Campus. The cost to the College will be $2,000. This item was approved
by Brian Miles on August 4, 2017. Department—Risk Management

Agreement with the Hilton St. Petersburg Carillon Park to provide lodging, food and
workspace on October 6-12, 2017, for the On-Site Team conducting its review as part of
the 2018 SACSCOC Compliance Certification. The cost to the College for this Agreement
is anticipated to be approximately $7,574. This item was approved by Jesse Coraggio on
September 28, 2017. Department—Institutional Research

Agreement with Hobsons to provide products/services including Achieveworks; Naviance
Alumni Tracker; Naviance Edocs; Naviance for High School; and Private Web-based
Naviance Training for the Collegiate High School. The Agreement will commence as soon
as possible and continue for the period of one year. The cost to the College for this
Agreement will be $4,455. This item was approved by Anne Cooper on August 15, 2017.
Department—St. Petersburg Collegiate High School

Agreement with David Houle to present a dinner presentation to students and the public
on Life in 2040: You Have No Idea. The event will be held at the Seminole Campus on
November 1, 2017. The cost to the College will be $1,000. This item was approved by
the President on July 12, 2017. Department—Institute for Strategic Policy Solutions

Agreement with Learning Sciences International, LLC to provide lobservation
subscription package to include iObservation, the iObservation Fidelity Module, Building
License and Virtual Trainings for use at the Collegiate High School. The Agreement will
commence as soon as possible and continue for one year. The cost to the College will be
$1,140. This item was approved by Anne Cooper on July 13, 2017. Department—St.
Petersburg Collegiate High School

Agreement with Mergent, Inc. to continue the subscription to its Intellect database that
will allow students in the Business Program to access private and public U.S. and
International business data, industry news, facts and figures, and industry profiles. The
Agreement will commence as soon as possible and continue for the period of one year.
The cost to the College for this period will be $2,930. This item was approved by Anne
Cooper on July 13, 2017. Department—District Library
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72.

73.

74.

75.

76.

77.

78.

79.

Agreement with Microsoft whereby Microsoft will participate and provide a Gold
sponsorship for the College’s Moving the Needle 2017 Conference to be held November
8-9, 2017. The College will receive $2,500 from Microsoft to participate as a Gold sponsor
for this event. This item was approved by Patrick Rinard on September 27, 2017.
Department—Enrollment Services

Agreement with Music Theatre International to perform the musical “Urinetown” during
the summer of 2018. The cost to the College for this Agreement will be $1,815 and
includes royalty, security, and materials rental fees. This item was approved by Anne
Cooper on August 18, 2017. Department—Fine Arts, Clearwater

Agreement with Pinellas County to renew the License Agreement with the County which
permits the County to use certain SPC properties for emergency relief activities in the event
of a natural, technological, or man-made disaster. The renewal Agreement will commence
as soon as possible and continue through April 30, 2022. There is no cost to the College.
This item was approved by Brian Miles on August 3, 2017. Department—~Facilities

Agreement with Ricoh USA, Inc. to provide a color print-scan-fax-copier, including
maintenance, to be used at the Midtown Keene Center. The Agreement will commence as
soon as possible and continue for the period of 5 years. The estimated cost for this
Agreement will be $6,544.20 for the lease and approximately $2,500 for copies for a total
cost of $9,044.20. This item was approved by Patrick Rinard on September 21, 2017.
Department—Provost’s Office, Downtown

Agreement with the City of Safety Harbor that will allow the Street Team of the
Clearwater Campus to participate in Safety Harbor’s 3" Friday events. This will give SPC
a presence at these community events to answer questions and provide information about
the College’s programs. There is no cost to the College associated with entering into this
Agreement. The Agreement will commence as soon as possible and will continue through
December 2017. This item was approved by Stan Vittetoe on July 13, 2017. Department—
Provost, CL

Agreement with Schindler Elevator Corporation to provide for the continued operation
and maintenance of the Schindler elevator (SSN #99149) at the Clearwater Campus. The
Agreement will commence September 1, 2017 and continue through August 31, 2018. The
cost to the College for this Agreement will be $574.15 per month for a total one-year cost
of $6,889.80. This item was approved by Brian Miles on July 14, 2017. Department—
Facilities Services

Agreement with Taylor Publishing Company d/b/a Balfour to provide for the
publication of the 2016-17 Yearbook for St. Petersburg Collegiate High School. The cost
to the College for the Agreement will be $5,291. This item was approved by Anne Cooper
on September 27, 2017. Department—Collegiate High School

Agreement with Teco Partners, Inc. to provide energy consulting and supply procurement
services related to the College’s purchase and transport of gas to College facilities. The
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Agreement will continue on a month-to-month basis; however, it is anticipated the services
under the Agreement will be needed for the next year and if so, the total cost would be
$4,512. This item was approved by Brian Miles on July 13, 2017. Department—Facilities
Services

Pamela S. Smith, Legal Services Coordinator, prepared this Quarterly Informational Report on
contract items not exceeding $325,000.

Suzanne Gardner, General Counsel, recommends approval.

ps0930171
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Agenda Item IX - B

October, 2017

MEMORANDUM

T0O:

Board of Trustees, St. Petersburg College

FROM: Tonjua Williams, President j(t

SUBJECT: Quarterly Report of Dell Financial agreements

Section B: Major Technology Contracts

Material for October 17, 2017 BOT meeting — Quarterly report of Dell Financial agreements.

Section B: Major Technology Contracts

Agreements with Dell Financial Services, LLC to lease a total of 66 computers;
network infrastructure equipment for various sites; AV equipment and displays; and
other computer equipment for use in various academic and administrative
departments college wide. The leases, entered into between August 1, 2017 and
September 30, 2017 are for a period of 36 - 60 months. The cost to the College for
these leases is expected to be approximately $338,299.18. Should the College opt to
purchase the equipment, if applicable, at the end of the lease term, the purchase
option price would be an additional $2,297.28. Based on the foregoing, the total cost
to the College for these lease agreements will not exceed $340,596.46. Should funds
not be appropriated to continue the leases for any subsequent fiscal period during the
term of the Agreement, the Agreement may be terminated with 60 days written notice
prior to the end of the current fiscal period. These items are being reported to the
Board based on its approval of the 2017-18 Budget on June 20, 2017. — Brian Miles
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