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Purvis, Gray & Company, LLP
222 North East First Street
Gainesville, FL 32601
352-378-2461

November 1, 2023
CONFIDENTIAL

St. Johns River State College
Foundation, Inc.

5001 St. Johns Avenue
Palatka, FL 32177

Dear Board of Directors:

We have prepared the following returns from information provide you without verification

or audit.

ensure that there are no omissions or misstate
filing each return. Please follow those instruct

In order that we may properly advi 1 of tax considerations, please keep us informed of any
significant changes in yo affairs or of any correspondence received from taxing

authorities.
If you have any questio n be of assistance in any way, please call.

Sincerely,

Purvis, Gray & Company, LLP
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TAX RETURN ENGAGEMENT MEMORANDUM

We appreciate the opportunity to serve you and prepare your tax return. This memorandum is to
inform you of important matters related to that preparation and remind you of some important
responsibilities placed on you as the taxpayer. Please read this carefully before signing your
return.

Your tax return was prepared using information you provided. We have not audited or
independently verified the data you furnished even though we may have asked for further
clarification on some of the information, even if we issued an auditors' or accountants' report on
your financial statements. It is your responsibility to provide all the information required for the
preparation of complete and accurate returns. You should retain all the documents, canceled
checks and other information that form the basis of income and deductions. This includes
documents we returned to you. Such documentation may be necessary to prove the accuracy and
completeness of the return to a taxing authority.

Your returns are subject to review by taxing authorities. Any items resolved against you by the
examining agent are subject to certain rights of appeal. In the event offan examination, we will
be available to represent you, billing you for such services at our dard hourly rates.

Generally, no deduction shall be allowed for any travel or e i xpense, business gifts,
or for the use of "listed property," unless the taxpayer ca i
purpose by adequate records or sufficient evidence. F

property" includes property subject to business and pers e, €.g., automobiles, boats,
airplanes, portable telephones and home comp . Fai comply with these requirements
can result in the disallowance of the deductionSiar ent of substantial penalties.
Our understanding is that information you provide ' ted by records required.

Special documentation requirements ducting certain charitable contributions.
Examples of these requirements yntributions of $250 or more must be
supported by a written acknowled aritable organization; (2) a deduction of
$500 or more of a motor vehicle, bo airplane requires an attached statement to your return;

and (3) certain noncash g 65,000 or more may require a timely prepared "qualified
appraisal" or the ded i
en though we may have asked you for clarification or
additional details while‘prepari return.

The law provides for a numbegof penalties which may be assessed by the Internal Revenue
Service or other tax authority. A complete list of those penalties is not included herein, but
please be advised that a penalty may apply if (1) there is a late payment of tax; (2) there is a
failure to timely file the return; or (3) there is a failure to make timely and adequate estimated tax
payments. Also, a 20% penalty may be applied if there is (1) negligence or disregard of the rules
and regulations; (2) a substantial valuation overstatement; (3) a substantial estate or gift
valuation understatement or (4) there is a substantial underpayment of income tax. A substantial
underpayment generally is one that exceeds the greater of 10% of the correct tax for the year or
$5,000 ($10,000 in the case of a "C" corporation).

As taxpayer, you have the final responsibility for the tax return. You should carefully
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review any return before you sign and file such return. After you review your return, if you
find that you did not provide us with all necessary information or there is a possibility that
information provided may not be in accordance with the appropriate guidelines, please contact us
immediately to discuss such matters before filing the tax return since revisions may be required.

Once again, thank you for the opportunity to be of service.

Purvis, Gray & Company, LLP
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Filing Instructions

St. Johns River State College
Foundation, Inc.

Exempt Organization Tax Return

Taxable Year Ended March 31, 2023

Date Due: February 15, 2024

Remittance: None is required. Your Form 990 for the tax year ended 3/31/23 shows no
balance due.

Signature: You are using a Personal Identification Number
electronically. Form 8879-TE, IRS e-file Sign
Organization should be signed and dated b
organization and returned to:

for signing your return
orization for an Exempt

authori fficer of the

Mail: Purvis, Gray & Company, LL
Attn: EF Monitor
222 North East First
Gainesville, FL. 32601

Fax:  352-378-250

Or scan and e-mdi it purvisgray.com (Gainesville Office),

inonitor-orl@purvisgray.com (Orlando Office),
mbnitor-sar(@purvisgray.com (Sarasota Office),
efmonitor-tal@purvisgray.com (Tallahassee Office),
efmonitor-tpa@purvisgray.com (Tampa Office)

Important: return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Other: Your return is being filed electronically with the IRS and is not required to be
mailed. DO NOT MAIL A PAPER COPY OF YOUR RETURN TO THE IRS. If
you Mail a paper copy of your return to the IRS it will delay the processing of
your return.

We will provide you with a copy of your e-file acceptance form upon
request. If you would like a copy, please contact us.
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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB No. 10450047
For calendar year 2022, or fiscal year beginning . . . . .| 4/01 .,2022,and ending ... 3/3 1 20 23 i
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer ST. JOHNS RIVER STATE COLLEGE EIN or SSN
FOUNDATION, INC. 23-7336585
Name and title of officer or person subject to tax DAVID PARSONS
CHAIRMAN
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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 one line in Part I.

1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1,288,212

2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL checkhere =~ | | b Total tax (Form 1120-POL, line22) o 3b

4a Form 990-PF check here || b Tax based on investment income (Form 99 ,PartV,line5) 4b

5a Form 8868 check here =~ | | b Balance due (Form 8868,line3c) &% 5b

6a Form 990-T check here b Total tax (Form 990-T, Part lll, line 4) &7 oW 6b

7a Form 4720 check here E b Total tax (Form 4720, Partlil, line 1)@ . ... 0. oo, 7b

8a Form 5227 check here L | b FMV of assets at end of tax yeaf(Form 5227, ltem®@)), . .............. 8b

9a Form 5330 check here L1 b Tax due (Form 5330, Part I|, Liie19) ... 4». ........................... 9b
10a Form 8038-CP check here .. . . .. L b Amount of credit payment re orm 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Signature Authorization of Office erson Subject to Tax
Under penalties of perjury, | declare that % | am an officer of the i ‘ | am a person subject to tax with respect to (name
of entity) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, a y knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic rei V) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account ind eparation software for payment of the federal taxes owed on this
return, and the financial institution to debit thee ount. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business d t (settlement) date. | also authorize the financial institutions involved in the

1al information necessary to answer inquiries and resolve issues related to
the payment. | have selected a persona ber (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

IZI | authorize PURVIS, GRAY COMPANY, LLP to enter my PIN 18607 as my signature

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

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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.
11/01/23

Signature of officer or person subject to tax Date
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 59536680331 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return 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.

11/01/23

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA
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rom 990

Department of the Treasury
Internal Revenue Service

2:49 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)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A _For the 2022 calendar year, or tax year beginning04 /01 /22  andending 03/31/23

B Checkif

D Address

D Name change

D Initial ret

Final return/
terminated

D Amended return 3

D Applicati

C Name of organization

ST. JOHNS RIVER STATE COLLEGE
FOUNDATION, INC.

applicable:
change

D Employer identification number

Doing business as

23-7336585

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

5001 ST. JOHNS AVENUE

urn

Room/suite E Telephone number

386-312-4100

City or town, state or province, country, and ZIP or foreign postal code

PALATKA FL 32177

1,856,453

G Gross receipts$

Name and address of principal officer:

DAVID PARSONS
5001 ST. JOHNS AVENUE
PALATKA

on pending

FL 32177

H(a) Is this a group returnforsubordinates’.D Yes @ No

D Yes D No

If "No," attach a list. See instructions

H(b) Are all subordinates included?

|  Tax-exempt status:

X s01c3) | | 501(0) ( || soar@yor | | so7

) (insert no.)

J  Website: SJRSTATE o EDU/ FOUNDATION H(c) Group exemption number
K Form of organization: m Corporation m Trust m Association m Other | L Yearof formation: 1 970 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activites: &
S TO SUPPORT ST. JOHNS RIVER STATE COLLEGE AND TUDENTS THROUGH, AMONG
g OTHER THINGS, A SCHOLARSHIP PROGRAM AND WOI VELOPMENT SUPPORT. .
S
S i A N
8 2 Check this box D if the organization discontinued its operations or di f its net assets.
] 3 Number of voting members of the governing body (Part VI, line 1a) €05, 3 15
,3 4 Number of independent voting members of the governing body (Part V 4 10
E 5 Total number of individuals employed in calendar year 2022 (B 5 0
E 6 Total number of volunteers (estimate if necessary) (A", N 6 15
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 &5, 7a 0
b Net unrelated business taxable income from Form 990-T, Part Glling™1 .. ...~ . ... ... ... . .. i 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 1h) & ¥ & 630 / 109 1, 142 / 334
g 9 Program service revenue (Part VIll, line2g)’ & @ 0
2 | 10 Investmentincome (Part VIIl, column (A), linegig, 44nd 7dysy9 374 / 336 145, 878
© 11 Other revenue (Part VIII, column (A 9c, 10c,and 11€) 0
12 Total revenue — add lines 8 thro VIII, column (A), line 12) ... ... .. 1,004,445 1,288,212
13 Grants and similar amounts p es1-3) 380 ; 449 387 ; 473
14 Benefits paid to or for membe (A), lined4) 0
@ | 15 Salaries, other compensation, e (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part | (A), line11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line25) 52 ,566 ......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 133,385 284,872
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 513 / 834 672 / 345
19 Revenue less expenses. Subtract line 18 from line 12 . 490 ; 611 615 , 867
Beginning of Current Year End of Year
20 Total assets (PartX,line16) 8,945,022 8,910,985
21 Total liabilities (Part X, line26) 225,290 199,976
22 Net assets or fund balances. Subtract line 21 fromline20 . 8 / 719 / 732 8 / 711 / 009

Part Il Signature Block

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

Slgn Signature of officer Date
Here DAVID PARSONS CHATIRMAN

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid EMILY J. NEWSOM, CPA 11/01/23| seff-employed | P00020448
Preparer Firm's name PURVI S 7 GRAY & COMPANY 7 LLP Firm's EIN 5 9 - 0 5 4 8 4 6 8
Use Only 222 NORTH EAST FIRST STREET

Firm's address GAINESVILLE 7 FL 32 601 Phone no. 352 - 378 _24 61

May the IRS discuss this return with the preparer shown above? See instructions

m Yes T No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2022) ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l .. ... ... . . . . . . . ... [ ]

1 Briefly describe the organization's mission:

TO SUPPORT ST. JOHNS RIVER STATE COLLEGE AND ITS STUDENTS THROUGH, AMONG

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . [ ] Yes X| 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.

] 7 473 ) (Revenue $ )
TS BY FUNDING SCHOLARSHIPS.

4a (Code: ) (Expenses $ 387 473 including grants of$

4b (Code: ) (Expenses $ oo )(Revenue$ )
SUPPORTED THE THRASHER-HOR R FOR THE ARTS LOCATED ON THE ORANGE
PARK, FLORIDA CAMPUS OF THEECOLLEGE.
4c (Code: ) (Expenses $§ 153 338 including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 540,811
DAA Form 990 (2022)
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Form 990 (2022) ST. JOHNS RIVER STATE COLLEGE 23-7336585 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 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 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/ 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, Partif 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accou ility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana it repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv. = 4 & 9 X
10 Did the organization, directly or through a related organization, hold assets i ents
or in quasi endowments? If “Yes,” complete Schedule D, PartV =~ &% & 10 | X
11  If the organization's answer to any of the following questions is “Yes,” the chedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eq i e 10? If "Yes,"
complete Schedule D, Part VI NN e 11a X
b Did the organization report an amount for investments—other secd e 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," e D, Partviy 11b X
¢ Did the organization report an amount for investme d in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If 2¥e ule O, Partviy- 11c X
d Did the organization report an amount for other 3 5, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schequle’D, Part /X 11d X
e Did the organization report an amou iliti A Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate o ements for the tax year include a footnote that addresses
the organization's liability for unce nder FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, dited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... o 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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, Partslandtv... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland /v~ 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 v~~~ 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 I. 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, Partil 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 Il ... ... ... . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 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 land Il ... . .. ... .. ... ... .. ... ... ... 21 X

DAA Form 990 (2022)
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Form 990 (2022) ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

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 |, Parts land it~ 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 262 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-exemptbonds? 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, Part| . |=25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified rson |n 'é prlor

25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from

controlled entity or family member of any of these persons? If “Yes,” comple 26 X
27 Did the organization provide a grant or other assistance to any current or

persons? If “Yes,” complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of}
Part IV, instructions for applicable filing thresholds, conditions, and
a A current or former officer, director, trustee, key emplg
"Yes,” complete Schedule L, PartlvV 28a X
b A family member of any individual described i 28b X
¢ A 35% controlled entity of one or more individua
“Yes,” complete Schedule L, Part IV S 28c X
29 Did the organization receive more thg 29 X
30 Did the organization receive contgi
conservation contributions? If “Ye 30 X
31 Did the organization liquidate, termina 31 X
32 Did the organization sell, exchange, disp
complete Schedule N, Part Il @7 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, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, I,
or iV, and Part V, line 1l 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 Prize WINNErS ? . . . . e 1c

DAA Form 990 (2022)
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Form 990 (2022) ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 on SchedueoO 3b
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 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).
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” toline 5a or 5b, did the organization file Form8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 services provided to the payor? T N 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or serviceg§provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible person s
required to file Form 82827 o A 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year % y | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ersonal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or al benefit contract? 7f X
g If the organization received a contribution of qualified intellectua ization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes; @ , did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor adyi
sponsoring organization have excess business hg 8
9 Sponsoring organizations maintaining do
a Did the sponsoring organization make any taxab 9a
b Did the sponsoring organization make a di 9b
10 Section 501(c)(7) organizations.
a Initiation fees and capital contrib
b Gross receipts, included on For
11  Section 501(c)(12) organizations.
a Gross income from members or shareho
b Gross income from other sources. (Do not
against amounts due or received from them.)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 s 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
¢ Enter the amount of reservesonhand 13c
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 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. ... . .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) ST. JOHNS RIVER STATE COLLEGE 23-7336585 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 on 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

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
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
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power t
one or more members of the governing body?

(4]

oo | |W

b Are any governance decisions of the organization reserved to (or subject to approv,

LT L B o o o R

stockholders, or persons other than the governingbody? & 7b
8 Did the organization contemporaneously document the meetings held or wri
a Thegovemingbody? Ay 8a | X
X

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Secti
9 X
Section B. Policies (This Section B requests informatio ot required by the Internal Revenue Code.)
Yes| No
10a 10a X
b
10b
11a 11a| X
b
12a 12a X
b quired to disclose annually interests that could give rise to conflicts? 12b
c or and enforce compliance with the policy? If “Yes,”
............................................................................. 12c
13 gbbolicy? . 13 X
14 etention 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 officiad = 15a X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process on 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 fled NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on 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
BRIAN BERGEN 5001 ST. JOHNS AVENUE
PALATKA FL 32177 386-312-4100

DAA Form 990 (2022)
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Form 990 (2022) ST. JOHNS RIVER STATE COLLEGE 23-7336585 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 in this Part VII
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.

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.

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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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.
See the instructions for the order in which to list the persons above.

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

©)
A B Position E E
Name(ald title Avfarz:ge égi,nfr:|22:c;;?;g;ei éh: Cr:“? r:; Repf)rt)ablg Estimatéd) amount
e, | arant s e o E
(list any 2 2| 2 g X %j—f 'Q"' organizations (W-2/ fr(?m lthe
hours for 23| =3 | =3 3 1099-MISC/ organization and
related 8%‘ %- g % § % e 1099-NEC) related organizations
organizations  [S =l 8 e g
below gl = 2 3
dotted line) T % g
()JOE H. PICKENS,| J.D.
DIRECTOR 388,757 60,909
(DR. MELANIE BRO
DIRECTOR 0 194,041 66,420
(3)CAROLINE D. TIN
SEC/TREAS THRU 5/22 0 89,060 28,991
(4BRIAN BERGEN
TREAS/SEC BEG 5/22 0 73,044 13,813
(5\MELISSA C. MILL
VICE CHAIRMAN 0 46,250 8,292
(6)RON W. BROWN
SUTTT VNN IO 1.00
DIRECTOR 40.00 |X 0 26,500 0
(7"JIM BUSH
SUTURTI VNN IO 1.00
DIRECTOR 0.00 |X 0 0 0
(8)JAN CONRAD
SUTURT VNN IO 1.00
DIRECTOR 0.00 |X 0 0 0
(99CHARLIE DOUGLAS
SUTURTIO VNN IO 1.00
DIRECTOR 0.00 |X 0 0 0
(10)KARLA FLAGG-WRIGHT
SUTURTO VNN IO 1.00
DIRECTOR 0.00 |X 0 0 0
(11)DR. ANNA LEBESCH
SUTUT VNN IO 1.00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2022)
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Form 990 (2022) ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_ < from the from related compensation
(list any 5_3_ 2 g % |3& -gn organization (W-2/ organizations (W-2/ from the
hours for g‘g_: E 3 ; %§ g 1099-MISC/ 1099-MISC/ organization and
related g.g 51" é ?g ol ~ 1099-NEC) 1099-NEC) related organizations
organizations |3 Z| 2| 3
below a|l = 3
dotted line) 8| 2 2
® 8
(12) DANIEL A. MARTINEZ
RO UEURUR RPN 1.00
DIRECTOR 0.00 [X 0 0 0
(13) JOYCE OLIVER
SRR URTRORURPRUY 1.00
DIRECTOR 0.00 [X 0 0 0
(14) DAVID PARSONS
R U U TR PPN 1.00
CHAIRMAN 0.00 [X X 0 0 0
(15) DR. MARK SPATOLA
REUR PR VIURRURURUEPRPRIRN IO 1.00
DIRECTOR 0.00 |X 0 0
(16) JOHN RAYMOND| THEOBOLD
RO TROR SO 1.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal ... 817,652 178,425
c Total from continuation sheets
d Total (add lines1band1c) . S ... ... ... 817,652 178,425
2  Total number of individuals (includi to those listed above) who received more than $100,000 of
reportable compensation from the orga
Yes| No
3 Did the organization list any former officer, difector, 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? /f “Yes,” complete Schedule J for such
individual . 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.
N (A) B ©)
ame 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

DAA

Form 990 (2022)
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Form 990 (2022) ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ... . []
Total(r?venue Related(gr) exempt Unr(e?;ted Revenug:’gxcluded
function revenue business revenue from tax under
sections 512-514
2o
§§ 1a Federated campaigns 1a
qg b Membership dues 1b
gf ¢ Fundraisingevents 1c
OF| d Related organizations 1d
gg e Govemment grants (contributions) 1e 105 ’ 412
_9‘2 f Al other contributions, gifts, grants,
":':'g and similar amounts not included above . . . . .. 1f 1,036,922
'26 g Noncash contributions included in
‘g’-g lines 1a-1f ... | 1g [$
O® h Total. Addlinesa—1f ... ... ... .. ... 1,142,334
Business Code
8 | 2a
<
8 % : ..................................................
E S g
Um ...................................................
< e
& f All other program service revenue ................
g Total. Addlines2a-2f ........................................
3 Investment income (including dividends, interest, and
other similar amounts) 62 L1357 162,737
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ...
6a Gross rents 6a
b Less: rental expenses| 6b
C Rentalinc. or (loss) | 6¢C
d Netrentalincomeor(loss) ...............
7a Gross amount from (i) Securities
sales of assets
other than inventory | 7@
% b Less: cost or other
¢ basis and sales exps.| 7b
& ¢ Gain or (loss) 7c
E d Netgainor(loss) ..............° -16,859 -16,859
O | 8a Gross income from fundraising events
(otincluding $
of contributions reported on line
1c). See Part IV, line18 8a
Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents .. ................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory .
[} Business Code
3
egMa
S§ b
Bg o
= d Allotherrevenue .................................
e Total. Addlines 11a—11d ........... ... ... .00, ..
12 Total revenue. See instructions ... ............... ... . ... ... 1,288,212 0 145,878

DAA

Form 990 (2022)
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Form 990 (2022)

ST. JOHNS RIVER STATE COLLEGE

23-7336585

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 thisPartIX

Do not include amounts reported on lines 6b, 7, T (A (B) (©) D)
otal expenses Program service Management and Fundraising
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, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 387,473 387,473
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign 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
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 Othersalaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 1
f Investment managementfees 44, 622
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 16 y 150
12 Advertising and promotion
13 Office expenses
14 Information technology =~
15 Royalties .8
16 Occupancy . ... %
17 Travel ..................................
18 Payments of travel or entertainment expen
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 .................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  GENERAL STUDENT ACTIVITIE 171,534 153,338 18,196
b ENTERTAINMENT & CIVIC 52,566 52,566
C
d " i i et it et e it ese et et ettt ettt
e Allotherexpenses .
25 Total functional expenses. Add lines 1 through 24e _ . 672 ; 345 540 ; 811 78 , 968 52 , 566
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 herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2022)
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Form 990 (2022) ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X TL
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 154 ; 523| 1 235 ; 163
2 Savings and temporary cash investments 1 , 333 , 616| 2 1 , 589 , 073
3 Pledges and grants receivable,net 121 / 609| 3 111, 082
4  Accounts receivable’ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
@ 7 Notes and loans receivable,pet 7
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 7 ; 335 , 274| 11 6 ; 975 , 667
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangbleassets 14
15 Other assets. See Part IV, line11~~~~ = 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ....... 8,945,022 16 8,910,985
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred revenuve 131,035 19 119,163
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Completg 21
#1022 Loans and other payables to any current o
g trustee, key employee, creator or founder,
§ controlled entity or family member of an 22
=1 |23 Secured mortgages and notes p 23
24 Unsecured notes and loans p 24
25 Other liabilities (including fede
parties, and other liabilities not ine
of Schedule D ... . Ol 94,255| 25 80,813
26 Total liabilities. Add lines 17 through 280, . . ... .. . .. . .. 225,290| 26 199,976
» Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restricttons 27
g 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check he@
"'; and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 2 P 519 7 925| 29 2 P 616 7 997
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 6 , 199 , 807/ 31 6 , 094 , 012
g 32 Total net assets or fund balances 8 ; 719 ; 732| 32 8 , 711 ; 009
33 Total liabilities and net assets/fund balances . ... ... ... .. ... ... ... ........ 8 P 945 7 022] 33 8 , 910 , 985

DAA

Form 990 (2022)
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Form 990 (2022) ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI . ... ... ... oo [
1 Total revenue (must equal Part VIII, column (A), line12) 1 1 / 288 / 212
2 Total expenses (must equal Part IX, column (A), line25) 2 672 / 345
3 Revenue less expenses. Subtract line 2 from line1 3 615,867
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 8 , 71 9 / 732
5 Netunrealized gains (losses) on investments 5 —624,590
6 Donated SerVICeS and use Of faCIIItIeS ............................................................................. 6
7 Investmentexpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82,coumn (B)) 10 8,711,009

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII . . . . . . . . . . . . . . . . . ... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Ot
If the organization changed its method of accounting from a prior year or checked “Other,’
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independ

2a X

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidate
b Were the organization's financial statements audited by an independent a

2b | X

separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both con basis

c
of an independent accountant? 2c| X

ess during the tax year, explain on

3a t g go an audit or audits as set forth in the

3a X

required audit or audits, explain and describe any steps taken to undergo such audits . .............. .. ... .. 3b

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ST . JOHNS RIVER STATE COLLEGE Employer identification number
FOUNDATION, INC. 23-7336585

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).)

3 : A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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 Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[]

7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 | | An agricultural research organization described in section 170(b)(1)(A)(ix) ope; njunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Ent and state of the college or
university: A

10 D An organization that normally receives (1) more than 33 1/3% of its su mbership fees, and gross
receipts from activities related to its exempt functions, subject to ce and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable ss section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2)

11 D An organization organized and operated exclusively to test i . section 509(a)(4).

12 D An organization organized and operated exclusively for the b e functions of, or to carry out the purposes of
one or more publicly supported organizations described in sec 3 section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the g organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated rolled by its supported organization(s), typically by giving
the supported organization(s) the power, ect a majority of the directors or trustees of the
supporting organization. You must co

b D Type Il. A supporting organization supe connection with its supported organization(s), by having
control or management of the sug iRg anization vested in the same persons that control or manage the supported
organization(s). You must

c D Type lll functionally in . ing organization operated in connection with, and functionally integrated with,
its supported organizatio i ions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally i pporting organization operated in connection with its supported organization(s)
that is not functionally integrated pganization generally must satisfy a distribution requirement and an attentiveness

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |:|

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

(i) Name of supported (ii) 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
(A)
(B)
()]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022

ST. JOHNS RIVER STATE COLLEGE

23-7336585

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 620,872 700,642 633,911 630,109 1,142,334 3,727,868
2 Taxrevenues 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 through 3 620,872 700,642 633,911 630,109 1,142,334 3,727,868
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) 195,828
6 Public support. Subtract line 5 from line 4 . 3,532,040
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 620,872 700, 33,911 630,109 1,142,334 3,727,868
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 119,870 3,339 132,697 162,737 800,897
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .............. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .................. 24,908 62,622
11  Total support. Add lines 7 through 4,591,387
12 Gross receipts from related activiiés, etc. (see inghuction®) 12
13  First 5 years. If the Form 990 is 's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stopihere ... AV .. []
Section C. Computation of Publi ,
14  Public support percentage for 2022 (line 6, mn (f) divided by line 11, column () 14 76.93%
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 74.59%

16a

17a

18

33 1/3% support test—2022. 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

33 1/3% support test—2021. 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

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14is

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

10%-facts-and-circumstances test—2021. 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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18607 11/01/2023 2:49 PM

Schedule A (Form 990) 2022

ST. JOHNS RIVER STATE COLLEGE

23-7336585

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 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 . ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
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 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (b) (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income
section 511 taxes) from business
acquired after June 30, 1975 4
¢ Addlines10aand10b N
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi.)
13 Total support. (Add lines 9, 10c, 11,
and12.)
14  First 5 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 oo [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column()) 15 %
16  Public support percentage from 2021 Schedule A, Part 11, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, colurn(f) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a

20

33 1/3% support tests—2022. 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
33 1/3% support tests—2021. 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
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) 2022 ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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
lines 3b and 3c 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 ection 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to such use. 3c
4a Was any supported organization not organized in the United States ("foreign sup ization")? If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beldw. 4a

4b

c Did the organization support any foreign supported organization that does e an IRS determination
rols the organization used
to ensure that all support to the foreign supported organization

purposes. 4c

5a Did the organization add, substitute, or remove an tions during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Al. icle il i rt VI, including (i) the names and EIN

was accomplished (such as by amend € 5a

5b

by one or more of its supported organizati@ps, 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
(as 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on 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 lll non-functionally integrated

supporting organizations)? If "Yes," answer line 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) 2022
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Schedule A (Form 990) 2022 ST. JOHNS RIVER STATE COLLEGE 23-7336585 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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 "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organizatio. at 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 ta
or trustees of each of the organization’s supported organization(s)? If "
or management of the supporting organization was vested in the same per.
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported anizati he last day of the fifth month of the
ount of support provided during the prior tax
ate of notification, and (iii) copies of the
ion, to the extent not previously provided? 1
2 rustees either (i) appointed or elected by the supported
supported organization? If "No," explain in Part VI how
g relationship with the supported organization(s). 2
3 bed on line 2j@bove, did the organization’s supported organizations have
policies and in directing the use of the organization’s
? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regaid. 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 D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b 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? If “Yes” or “No,” 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

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ST. JOHNS RIVER STATE COLLEGE

23-7336585 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part 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

(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

G| [WIN =

oA WIN (=

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)

o

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

1c

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

1d

o[ |0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use asse

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for gre
see instructions).

Net value of non-exempt-use assets (subtract lin

Multiply line 5 by 0.035.

~N (o |

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6

0 |N (o |0 |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior ye line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year on B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GO (N|=

oA WIN (=

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA
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Schedule A (Form 990) 2022

ST. JOHNS RIVER STATE COLLEGE

23-7336585 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0[N |o |~ |w

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

0[N |o |~ [W]N

©

Distributable amount for 2022 from Section C, line 6

©

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions) Excess Distributi

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From2019...............................

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

K |™|o (a0 |T|v

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instru

-

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

Distributions for 2022 from
Section D, line 7:

Applied to underdistributions o

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .......................

Excess from 2020

Excess from 2021

o Q|0 |T (v

Excess from 2022

DAA
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Schedule A (Form 990) 2022 ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2022
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ST. JOHNS RIVER STATE COLLEGE
FOUNDATION, INC. 23-7336585
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

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

D 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 boxgs for both th
instructions.

neral Rule and a Special Rule. See

General Rule

D For an organization filing Form 990, 990-EZ, or 99€
or more (in money or property) from any one cg

during the year, contributions totaling $5,000
s | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

(2) 2% of the amount on (i) Form 990, ine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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 | (entering
“N/A” in column (b) instead of the contributor name and address), 1l, and Ill.

D 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), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

ST. JOHNS RIVER STATE COLLEGE 23-7336585
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
1 CARL CLEMENT BECK, JR. LIVING TRUST Person X
1301 RIVERPLACE BLVD, SUITE 1500 Payroll ]
....................................................................... $ ......100,000 | nNoncash [ |
JACKSONVILLE = FL 32207 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE COMMUNITY FOUNDATION OF
2. NORTHEAST FLORIDA Person X
245 RIVERSIDE AVE Payroll ]
....................................................................... Noncash | |
JACKSONVILLE FL 32202 (Complete Part Il for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FIRST GENERATION IN COLLEGE
3. | MATCHING GRANT PROGRAM Person X]
FDOE-OFFICE OF STUDENT FIN. Payroll | ]
325 W GAINES STREET, SUITE 26,847 | Noncash
(Complete Part 1l for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
4 Person X|
Payroll D
30,352 | Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. ST. JOHNS RIVER STATE COLLEGE Person X]
5001 ST. JOHNS AVENUE Payroll | ]
....................................................................... $ ......63,065 | Noncash
PALATKA ... FL 32177 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WOMANS EXCHANGE OF ST. AUGUSTINE
6 . INC. . Person X
143 SAINT GEORGE STREET Payroll | ]
$ ......30,3500 | Noncash

(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOHNS RIVER STATE COLLEGE
FOUNDATION, INC. 23-7336585
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
1 Total number atend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
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? D Yes 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? .. .. .. A D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990
1 Purpose(s) of conservation easements held by the organization (check all that ).
D Preservation of land for public use (for example, recreation or education torically important land area
D Protection of natural habitat ation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatio ibution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hisiori 2c
d Number of conservation easements included in (c
historic structure listed in the National Register 2d
3 Number of conservation easements modified, t tinguished, or terminated by the organization during the
taxyear
4 Number of states where property sub
5 Does the organization have a wri periodic monitoring, inspection, handling of
violations, and enforcement of the ments itholds? D Yes D No
6 Staff and volunteer hours devoted to pecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring,ipSpecting, 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(N)(A)B))? .. [ ] Yes [ | No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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.

1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 VI, linet s
(i) Assets included in Form 990, Part X S
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl fine 1 S
b Assets included in Form 990, Part X . .. ... . il $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990)2022 ST. JOHNS RIVER STATE COLLEGE 23-7336585 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 make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b || Scholarly research el Jother
c D 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
XII.
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?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | Yes [ ] No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year ... 1d
e Distributions during theyear 1e
f Endingbalance ... N L
2a Did the organization include an amount on Form 990, Part X, line 21, for escg@W or custodial acc iability? D Yes ; No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanati as been idedonPart XUl . . . . . . . .. .. . .. .. .. .. .
Part V Endowment Funds.
Complete if the organization answered “Yes” on For , Part IV, line 10.
(a) Current year Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance == 6,199,807 4,492,810 4,568,778 4,361,724
b Contributons 689,474 1 617,147 700,914 607,357
¢ Net investment earnings, gains, and
losses 414,000 1,093,464 -239,067 146,048
Grants or scholarships 80,449 344,407 359,625 376,607
e Other expenditures for facilities and
programs 40,744 144,443 173,150 132,687
f Administrative expenses 70,687 36,375 5,040 37,057
g Endofyearbalance 6,199,807 5,678,196] 4,492,810[ 4,568,778
2 Provide the estimated percentage end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowme %
b Permanent endowment
¢ Term endowment 44 0 0 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations ... 3a(i) X
(i) Related organizations ... sai)) | X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ..~~~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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
1a Land ......................................
b Buildings . ...
¢ Leasehold improvements
d Equipment
eOther ..................oo'iiiiiii......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . . . . . . . . . . . . . . . . ... .. .. ..

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990)2022 ST . JOHNS RIVER STATE COLLEGE 23-7336585 Page 3
Part VII 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

Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Pa

(a) Description of investment (b) Book val

line 11c. See Form 990, Part X, line 13.

(c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B
PartIX  Other Assets.
Complete if the organization 3

Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ... ... ..............ooooooiiiiiiiiiiiiiiiiiieieee..

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ANNUITY OBLIGATION 80,813
3)
4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25.) ... ... ... | 80,813
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . ... ... .. rL

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990)2022 ST. JOHNS RIVER STATE COLLEGE 23-7336585 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 ...~ 1 663,622
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a -624 P 590

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Partxut.y 2d

e Addlines2athrough2d 2e -624,590
3 Subtractline2efromlined 3 1,288,212
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Partxut.y ...~~~ 4b

c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. .. 5 1,288,212

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites

Prior year adjustments

Other |OSS€S ...............................................................

Other (Describe in Part XIlI.)

Addlines2athrough2d N

3 Subtract line 2e from line 1

1 672,345

N =

® Q O T o

2e
3 672,345

4 Amounts included on Form 990, Part IX, line 25, but not on line
a Investment expenses not included on Form 990, Part VIII, line 78

b Other (Describe in Part XIll.)

¢ Addlines4aand4b

5 Total expenses. Add lines 3 and 4c. (This must eq
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il lines 3,

4c
5 672,345

SCHOLARSHIPS %

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 9902022 ST . JOHNS RIVER STATE COLLEGE 23-7336585 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA



18607 11/01/2023 2:49 PM

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization ST. JOHNS RIVER STATE COLLEGE

FOUNDATION, INC.

Employer identification number

23-7336585

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @sSiStanCe? .. .. ... .. . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

D Yes @ No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Gove
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be

ents. Complete if the organization answered “Yes” on Form 990,
icated if additional space is needed.

1 (a) Name and address of organization (b) EIN
or government

(c) IRC
section
(if applicable)

(d) Amount of cash

!

f) Method of valuation
book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(2)

(©)

(4)

()

(6)

(7)

(8)

(9)

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

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

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

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) ST. JOHNS RIVER STATE COLLEGE 23-7336585

Page 2

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

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of (d) Amount of
cash grant noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 SCHOLARSHIPS

350

387,473

6

7

Part IV Supplemental Information. Provide the information required

rt 111, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury 3 AttaCh_ to Forn_1 990. . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ST. JOHNS RIVER STATE COLLEGE Employer identification number
FOUNDATION, INC. 23-7336585
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 Pa
explain A 1b
2 Did the organization require substantiation prior to reimbursing or allowing expens
directors, trustees, and officers, including the CEO/Executive Director, regardin
1a’) ........................................................................ 2
3 Indicate which, if any, of the following the organization used to establish t
organization’s CEO/Executive Director. Check all that apply. Do not check a
related organization to establish compensation of the CEO/Exeg
D Compensation committee
D Independent compensation consultant
D Form 990 of other organizations
4 During the year, did any person listed on Form8
organization or a related organization:
a Receive a severance payment or change- 4a X
b Participate in or receive payment froms 4b X
c Participate in or receive payment f 4c X
If "Yes" to any of lines 4a—c, list tf
Only section 501(c)(3), 501(c)(4), and
5 For persons listed on Form 990, Part VII, on A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If “Yes” on line 5a or 5b, describe in Part IIl.
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 Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” on line 6a or 6b, describe in Part IIl.
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 67 If “Yes,” describe in Parttt-~-~~~~~ 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 ”I ........................................................................................................................ 8 x
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . ... ... uuuiue ettt 9

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

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

ST. JOHNS RIVER STATE COLLEGE

23-7336585

Page 2

Part Il

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

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

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

JOE H. PICKENS, J.D.
1+ DIRECTOR

DR. MELANIE BROWN
2 DIRECTOR

10

1

12

13

14

15

(i)
(ii

16

(M)

(ii

DAA

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022  ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 3
Part lll Supplemental Information

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

for any additional information.

Schedule J (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ST, JOHNS RIVER STATE COLLEGE Employer identification number
FOUNDATION, INC. 23-7336585

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

TS DISCLOSURE EXPLANATION

FORM 990, PART VI, LINE 19 - GOVERNING DOC

ST AT THE ORGANIZATION'S

DOCUMENTS ARE AVAILABLE FOR INSPECTION URBON REQL

OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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. . . OMB No. 1545-0047
?F%';':%gla)'z R Related Organizations and Unrelated Partnerships b
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 022
Attach to Form 990. Open to Public
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ST. JOHNS RIVER STATE COLLEGE Employer identification number
FOUNDATION, INC. 23-7336585
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1
(2
(3)
4
(5)
Part Il Identification of Related Tax-Exempt Organizati Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organiza
(@ (b) ) (@ (€) Section (591)2(b)(1 3)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) ST. JOHNS RIVER STATE COLLEGE
......0001 ST. JOHNS AVENUE 59 4834899
PALATKA FL 32177 EDUCATION FL 170B1A 6 N/A X
(2
(3)
4
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

DAA
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Schedule R (Form 990) 2022 ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 2
partin  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) (c) (d) (e) ® (C) (h) (i) (1)) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate|  amountinbox 20 |managing| Ownership
(state o] exzmsfﬁfém alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(1)
)
)
4)
partly |dentification of Related Organizations Taxable Yes” on Form 990, Part IV,
line 34, because it had one or more related orga
(a) (b) (d) (e) ® (C)] (h) (i)
Name, address, and EIN of related organization Prim; ivi Direct controlling Type of entity Share of total Share of Percentage Section
entity (C corp, S corp, income end-of-year assets ownership scli(t?gillez)
or trust) entity?
Yes | No
(1)
)
)
4)
DAA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 ST. JOHNS RIVER STATE COLLEGE 23-7336585 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 Ill, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

® o 0 T o
@
=
«Q
=
[
3
-~
o
=
Q
W)
°,
=3
o
Q
o
>
=
=
o
c
=
o
]
=
o
3
=
©
[
—-
[0}
Q
o
=
«Q
Q0
3.
N
o)
=
o
>
~
"
-

t k]

Dividends from related organization(s) .
Sale of assets to related organization(s)

SQ =

i Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

ik

—

k Lease of facilities, equipment, or other assets from related organization(s) N
Performance of services or membership or fundraising solicitations for related organizatig
m Performance of services or membership or fundraising solicitations by related organizatia
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

kI ke

=}

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

1q X

ir | X
1s X

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization
2 If the answer to any of the above is “Yes,” see the instruct
(a)

Name of related organization

on who must complete this line, including covered relationships and transaction thresholds.
(b) (c) (d)

Transaction Amount involved Method of determining amount involved
type (a-s)

(1) ST. JOHNS RIVER STATE COLLEGE C 63,065 CASH

(2) ST. JOHNS RIVER STATE COLLEGE N SEE PART VII

(3) ST. JOHNS RIVER STATE COLLEGE 9) SEE PART VII

(4) ST. JOHNS RIVER STATE COLLEGE R 387,473] CASH

(5) ST. JOHNS RIVER STATE COLLEGE R 153,338 CASH

(6)

Schedule R (Form 990) 2022
DAA
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Schedule R (Form 990) 2022 ST. JOHNS RIVER STATE COLLEGE 23-7336585 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

(@) (b) (c) (d) (e) (U] (9) (h) J (i) ) (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  |Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage

domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or | unrelated, excluded 501I(c)(3) assets Of(Eg:‘;df (I)%SK)'1 partner?
foreign from tax under | organizations?
country) [ sections 512-514) Yes | No Yes | No Yes | No

Q)

2

(3)

4)

(5

Schedule R (Form 990) 2022

DAA
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Schedule R (Form 990)2022 ST . JOHNS RIVER STATE COLLEGE 23-7336585 Page 5

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

SCHEDULE R - ADDITIONAL INFORMATION

Schedule R (Form 990) 2022
DAA
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning 04 / 01 /22 , ending 03 /31 /2 3
Name Taxpayer ldentification Number
ST. JOHNS RIVER STATE COLLEGE
FOUNDATION, INC. 23-7336585
2021 2022 Differences
1. Contributions, gifts, grants 1. 622 ; 034 1 , 036 ; 922 414 ; 888
2. Membership dues and assessments 2.
° 3. Government contributions and grants 3. 8 ; 075 105 ; 412 97 , 337
s | 4. Program service revenue 4.
: 5. Investmentincome 5. 132 ; 697 162 ; 737 30 , 040
> | 6. Proceeds from tax exemptbonrds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 241 / 639 -16 / 859 -258 ,4 98
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
11' Other revenue 11'
12. Total revenue. Add lines 1 through 11 12. 1,004 5 1,288,212 283,767
13. Grants and similar amounts paid 13. 38 49 387 , 473 7 , 024
14. Benefits paid to or for members 14.
2 15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefits | 16.
o (17. Professional fundraising fees 17.
i‘ 18. Other professional fees 18. 4 , 058 60 , 772 -3 , 286
W 19, Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion = 2
21. Other expenses 1} ,327 224,100 154,773
22. Total expenses. Add lines 13 through 21 513,834 672,345 158,511
23. Excess or (Deficit). Subtract line 22 from line 12 490,611 615,867 125,256
24. Total exempt revenuve 1,004,445 1,288,212 283,767
c 25. Total unrelated revenue
.g 26. Total excludable revenue N 374,336 145,878 —228,458
g 27. Total assets 8,945,022 8,910,985 —34,037
S P28. Total liabilities 225,290 199,976 -25,314
% 29. Retained earnings &% N 8,719,732 8,711,009 —8,723
g 30. Number of voting members of g 15 15
O 131. Number of independent voting me 10 10
32. Number of employees 0 0
33. Number of volunteers 15 15
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Form 990 Tax Return History 2022
Name ST. JOHNS RIVER STATE COLLEGE Employer Identification Number
FOUNDATION, INC. 23-7336585
2018 2019 2020 2021 2022 2023
Contributions, gifts, grants 620,872 700,642 633,911 630,109 1,142,334
Membership dues
Program service revenue
Capital gainorloss 81,746 24,157 100,640 241,639 —16,859
Investment income 119,870 192,254 193,3 132,697 162,737
Fundraising revenue (income/loss) -4, 947 -11, 241
Gaming revenue (income/loss) -2 / 700
Other revenue L.
Total revenue 814,841 905,812 7,890 ,004,445 1,288,212
Grants and similar amounts paid 376,607 359,625 44 7 380,449 387,473
Benefits paid to or for members
Compensation of officers, etc.
Other compensation
Professional fees 53,220 56,441 23 64,058 60,772
Occupancy costs
Depreciation and depletion
Other expenses 132,164 102,740 69,327 224,100
Total expenses 561,991 536,970 513,834 672,345
Excess or (Deficit) 252,850 390,920 490,611 615,867
Total exempt revenue 814,8 927,890 1,004,445 1,288,212
Total unrelated revenue
Total excludable revenue 193,96 | ,170 293,979 374,336 145,878
Total Assets 6,193,087 1,297 8,010,069 8,945,022 8,910,985
Total Liabilitles 216,737 45,537 232,037 225,290 199,976
Net Fund Balances 5,976,350 745,760 7,778,032 8,719,732 8,711,009




18607 St. Johns River State College 11/1/2023 2:48 PM
23-7336585 Federal Statements
FYE: 3/31/2023

Taxable Interest on Investments

Description

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

INTEREST & DIVIDENDS
$ 162,737 14

TOTAL $ 162,737
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23-7336585 Federal Statements

FYE: 3/31/2023

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
OTHER FEES $ 16,150 $ $ 16,150 S

TOTAL S 16,150 S 0 $ 16,150 S 0




18607 St. Johns River State College

23-7336585 Federal Statements

FYE: 3/31/2023

11/1/2023 2:48 PM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

Total

DR. HOWARD & NANCY RAMSEY

THOMAS HUNTER

TIM & DARLENE SMITH

CARL CLEMENT BECK, JR. LIVING TR

TOTAL

143,495

69,000
227,817
100,000

540,312

$

Excess

51,667

135,989
8,172

195,828




