
 

 

AGENDA 

 

ST. PETERSBURG COLLEGE BOARD OF TRUSTEES 

October 13, 2015 
 

EPICENTER MEETING ROOM (1-453) 

13805 – 58TH STREET N. 

LARGO, FLORIDA 

 

REGULAR MEETING:  9:00 A.M. 

 

I. CALL TO ORDER   

 A. Invocation   

 B. Pledge of Allegiance   

 

II. PRELIMINARY MATTERS 

A. Presentation of Retirement Resolutions and Motion for Adoption 

 

1. Lynn Whitelaw (Attending) 

 

 B. Recognitions/Announcements  

 

III. COMMENTS   

 A. Board Chair 

 B. Board Members 

 C. President 

            D.     Public Comment(s) pursuant to §286.0105 FS  

 

IV. REVIEW AND APPROVAL OF MINUTES   
 Board of Trustees’ Meeting of September 15, 2015 (Action) 

 

 V. MONTHLY REPORTS 

            A. Board Attorney   

 B. General Counsel 

 C.  Faculty Governance Organization (FGO) - Dr. Richard Mercadante, 

                     President  

 D.     Career Service Steering Committee (CSEC) - Mr. Rick Gibson, Chair 

 

VI. STRATEGIC FOCUS AND PLANNING 

 

A. STRATEGIC PRIORITIES - None 

 

 

 

 

 



 

 

B. STUDENT SUCCESS AND ACHIEVEMENT  

 

1.  International Education Plan of Action 2015-2016 – Ramona Kirsch, 

     Director, Center for International Programs (Presentation) 

 
2.  Call Center Outsourcing update – Dr. Patrick Rinard, Associate Vice 

President, Enrollment Services 
 

C. BUDGET AND FINANCE 

 

1.   FY15-16 September 30th Financial Report – Ms. Janette Hunt, Acting 

Director, Budget and Compliance (Presentation) 

 

2.   FY 15-16 College Budget Phase II-Revenue Adjustment and Spending 

Plan - Dr. Doug Duncan, Senior Vice President, Administrative Business 

Services and Information Technology (Presentation) 

 

D. ADMINISTRATIVE MATTERS  

 

1. Human Resources 

a. Personnel Report (Action)  

 

2.  Career Employee Evaluation – Desiree Woroner, HR Director of    

Operations, Mr. Rick Gibson, Chair, Career Service Steering Committee 

 

E.    ACADEMIC MATTERS  

 

1. American Association of Community Colleges – Pathways Project, Dr. 

Anne Cooper, Senior Vice-President Instruction and Academic 

Programs (Action) 

 

VII.    CONSENT AGENDA 

   

A. OLD  BUSINESS (items previously considered but not finalized) - None 

 

B. NEW BUSINESS 

 

1. GRANTS/RESTRICTED FUNDS CONTRACTS  - None 

 

2. BIDS, EXPENDITURES, CONTRACTS OVER $325,000 – None 
 

3. CAPITAL OUTLAY, MAINTENANCE, RENOVATION, AND  

    CONSTRUCTION 

a.     Energy Conservation Initiative  (Action) 

  

 



 

 

 

 

 

 

 

VIII.  DIRECT Support Organizations  

 

1. AUDITS AND OTHER STATUTORY REQUIREMENTS OF DIRECT 

SUPPORT ORGANIZATIONS, APRIL 2014, THROUGH MARCH 

31, 2015 

 

a. St. Petersburg Foundation, Inc. (Action) 

b. Leepa-Rattner Museum of Art (LRMA) (Action) 

c. Institute for Strategic Policy Solutions (Action) 

 

 

IX.   INFORMATIONAL REPORTS 

 

A. Quarterly Informational Report on Contract Items (Information) 

 

X. PUBLIC ACCESS/UNAGENDAED ITEMS  

 

XI. PROPOSED CHANGES TO BOT RULES MANUAL – Public Hearing  

 (Action) 

 

 Rule 6Hx23-1.06 – Responsibility and Authority of the President 

 

XII. PRESIDENT’S REPORT   

 A.  Board 2016 Legislative Priorities (Action) 

  

XIII. NEXT MEETING DATE AND SITE   

 

 Tuesday, November 17, 2015, Allstate Center, AC-103 

 

XIV. ADJOURNMENT   

 

ST. PETERSBURG COLLEGIATE HIGH SCHOOL GOVERNING BOARD MEETING  

TO IMMEDIATELY FOLLOW – Presenter: Principal Starla Metz (see separate agenda) 

 

The purpose of the meeting is to ask the governing board to approve the annual audit so 

that it can be submitted to the Pinellas County School District and the State. 

 

If any person wishes to appeal a decision made with respect to any matter considered by 

the Board at its meeting October 13, 2015, he or she will need a record of the proceedings.  

It is the obligation of such person to ensure a verbatim record of the proceedings is made, 

§286.0105, Florida Statutes.     



 

 

 

Items summarized on the Agenda may not contain full information regarding the matter 

being considered.  Further information regarding these items may be obtained by calling 

the Board Clerk at (727) 341-3241.  

 

*No packet enclosure 

 

Date Advertised: September 18, 2015 

 

Confirmation of Publication  

 

Notice of meeting   

http://www.spcollege.edu/uploadedFiles/About/Leadership/Board_of_Trustees/Notice_of_Meeitng_022112.pdf


Goals
• Create employee incentives

• Increase student involvement

• Develop Titan Award 



Ann Cooper, Senior Vice President, Instructional and Academic Programs; Catherine Kennedy, Associate 

Vice President, Academic Affairs & Partnerships recommend moving forward with this plan. 

Agenda Item VI.B.1.  

 

 

October 13, 2015 

 

M E M O R A N D U M 

 

TO: Board of Trustees, St. Petersburg College 

 

FROM: William D. Law, Jr., President  

 

SUBJECT: International Education Plan of 2015-2016 (Presentation) 

 

 

Student Access to Global Engagement (SAGE) is aligned with SPC’s overall mission and 

values, ensuring students have continual access to global experiences.  In addition, it answers 

employers’ call for college graduates to be prepared as global citizens.   

There are four essential pillars for engagement: Education Abroad, International Student 

Services, International Partnerships, and Curricular/Co-Curricular development.  These do not 

stand alone as silos, but together, create a tapestry for sustainable and ongoing 

internationalization at SPC.  New initiatives are imbedded within each pillar in order to provide 

students with skills necessary to enter a global workforce. 

 

 

 

 

 



International Education Plan 2015-2016
13 October 2015

October 2015 Board of Trustees 1



Strategic Internationalization is 
essential to SPC… 

• Global Citizenship 
• Diversity
• Partnerships
• Student Focus

SPC Strategic Internationalization Plan

Includes internal & external stakeholder input: 
• SPC Strategic International Team (SIT) 
• ACE Internationalization Institute
• Florida Consortium for International Education 

October 2015 Board of Trustees 2



EDUCATION 

ABROAD

INTERNATIONAL 
STUDENT 
SERVICES

INTERNATIONAL
PARTNERSHIPS

SPC Plan: Student Access to Global Engagement (SAGE)

October 2015 Board of Trustees 3

CURRICULAR & 

CO-CURRICULAR



Why is SAGE important for all students?
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Student’s marketability in the global workforce:
Language skills and social awareness—both native and foreign—and a developed sensitivity to 
other points of view, are essential to success in the global workplace. 

—Peter Lengyel, President & CEO, Safran USA

What employers want - global citizens:
78% of employers say college graduates must have “intercultural skills and understanding of 
societies and cultures outside of the US.” 
83% say students must have “teamwork skills in diverse groups.” 

Falling Short? College Learning and Career Success, 
2015 report, AAC&U by Hart Research Associates



SAGE Pillar #1: Education Abroad

October 2015 Board of Trustees
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Student Engagement Abroad

• Study
16 programs, 12 Departments, 16 countries

• Service Learning
Caribbean, Europe, South America 

• Internships and Practicums 
Australia, Caribbean, Central America

• Partnership Programs
Europe, Southeast Asia

EDUCATION 

ABROAD



SAGE Pillar #2: International Student Services

October 2015 Board of Trustees

Student Engagement at Home

• International Student Speakers Bureau (ISSB)
International Students bringing diversity and cultural 
awareness to SPC Classrooms & K-12 Pinellas County Schools

• Global Partners at SPC (GPS)
International and Domestic Students paired for meaningful cross-
cultural dialogue and civic engagement

• International Events College-Wide
Sponsoring weekly events infused with global content

INTERNATIONAL 
STUDENT 
SERVICES

6



SAGE Pillar #3: International Partnerships

October 2015 Board of Trustees
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INTERNATIONAL
PARTNERSHIPS

Student Engagement with Partners

• GoGlocal in Tampa Bay
Global partners at the local level include civic engagement with 
consular corps, heritage groups, sister cities, and business councils

• SPC In The World
Over 40 partnerships with international associations, government 
entities, study abroad providers and educational institutions around 
the world engaging students, faculty, and staff 



SAGE Pillar #4: Curricular and Co-Curricular 
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Student Engagement in the Classroom

• Collaborative Online International Learning (COIL)
18 faculty, 18 classrooms, 
18 international partners

• Global Distinction Pathway (GDP)
Enhancing curriculum with:

Co-Curricular global activities
Capstone project addressing global issue
Presentation to SPC and community

CURRICULAR & 

CO-CURRICULAR



Thank you!

Presenter e-mail: kirsch.ramona@spcollege.edu
Or see our website: http://www.spcollege.edu/international/

Questions? Comments?

October 2015 Board of Trustees 9
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The amount of calls 

answered

Answer Rate
20% 25 Min.

N/AN/A

1,103

Wait Times

Handle Time Escalation Rate
No resources to capture this information

Answer rate this week Average wait time for this week

Week prior to implementation of the outsourced contract to Blackboard

No resources to capture this information
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The amount of calls 

answered

Answer Rate
96% Less than 1 Min.

19%5-6 Min.

2,165

Wait Times

Handle Time Escalation Rate
Level 3 escalation percentage from 9/1-9/7

Average answer rate this week

This remained the same from one week ago

This remained the same from one week ago

Data from September 1st, 2015-September 7th, 2015, after outsource to Blackboard



St. Petersburg College
Board of Trustees 

Monthly Financial Report

Janette Hunt
October 13, 2015





Revenue Focus

ST. PETERSBURG COLLEGE
FY15-16 OPERATING BUDGET TO ACTUAL REPORTING: July 1 - Sept 30

Revenue

FY15-16 Budget FY15-16 Actual

% YTD Actual 

to Total 

Budget 

% Tracking 

to YTD 

Budget

Student Tuition & Out-of-State Fees $              58,920,268 $            24,561,207 42%

State Appropriation - CCPF $              54,863,174 $            13,804,551 25%

State Appropriation - Lottery $              14,934,524 $                         - 0%

Performance Funding $                1,202,209 $                 255,468 21%

Operating Cost for New Facilities $                  172,604 $                         - 0%

Learning Support Access Fee $                1,909,846 $                 759,254 40%

Distance Learning Fee $                3,752,441 $              1,554,424 41%

Technology Fee $                2,938,032 $              1,198,144 41%

Lab Revenue Fees $                1,714,401 $                 811,886 47%

Industry Certifications $                  150,000 0%

Other Revenues $                5,397,200 $                 700,402 13%

Other Student Fees $                1,622,007 $                 326,378 20%

Fund Transfers In $                3,556,839 0%

Revenue Stabilization Reserve $                2,173,009 $                         - 0%

One-Time Non-Recurring Funds $                2,291,443 0%

Total Revenues - Fund 1x $          155,597,996 $          43,971,713 28.3% 29.0%

41%
53%

40% 46%
29%

42%

0%

20%

40%

60%

80%

100%

120%

LD In-State LD Out-of-State UD In-State UD Out-of-State PSAV Total Tuition

Tuition Revenue Tracking to Budget



Expense Focus

Operating Costs

FY15-16 Budget FY15-16 Actual

% YTD 

Actual to 

Total 

Budget 

% Tracking 

to YTD 

Budget

Personnel & Benefits

Total Personnel & Benefits 120,123,290$          26,997,003$           22% 24%

Current Expense

Total Current Expense 32,077,510$            7,785,272$             24% 22%

Capital Spending

Total Capital Spending 3,397,196$              847,565$                25% 29%

Total Operating Costs - Fund 1x 155,597,996$          35,629,840$           23% 24%

Total Remaining Funds (Surplus/Deficit) (0)$                          8,341,873$          

17% 17% 17%

ADJUNCTS SUPPLEMENTAL TOTAL ADJUNCT

Adjunct Expense Tracking to 
Budget

Actual Budget
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Questions?



FY15-16 College Budget
Phase II- Revenue Adjustment 

and Spending Plan

Board of Trustees Meeting

October 13, 2015



FY15-16 Operating Expense Reduction

Fall

Total Tuition 

Credit Hours

Less Total 

Open Campus 

(adjust for Fal 

2015)

Net Tuition 

Credit Hours

Calculated Tuition 

Fee

Calculated Out 

of State Fee

Total Calculated 

Tuition

Total Calculated 

Tuition 

w/Reserve Factor

LD 235,290 4,285 231,005 $18,696,447 $1,683,819 $20,380,266 $18,342,239

UD 35,293 0 35,293 $3,239,544 $291,728 $3,531,273 $3,178,146

270,583 4,285 266,298 $21,935,992 $1,975,547 $23,911,539 $21,520,385

Spring

LD 229,060 4,902 224,158 $18,142,284 $1,633,910 $19,776,194 $17,798,574

UD 34,805 0 34,805 $3,194,751 $287,695 $3,482,446 $3,134,201

263,865 4,902 258,963 $21,337,035 $1,921,605 $23,258,639 $20,932,776

Summer

LD 75,589 150 75,439 $6,105,674 $549,882 $6,655,557 $5,990,001

UD 13,025 0 13,025 $1,195,565 $107,663 $1,303,228 $1,172,905

88,614 150 88,464 $7,301,239 $657,546 $7,958,785 $7,162,906

Total

LD 623,062 9,484 613,578 $        49,660,088.82 $     4,770,593.49 $  54,430,682.32 $    48,987,614.09 

UD 83,123 0 83,123 $          7,629,860.17 $        458,057.60 $    8,087,917.77 $      7,279,126.00 

706,185 9,484 696,701 $        57,289,948.99 $     5,228,651.10 $  62,518,600.09 $    56,266,740.08 

96.24%

PSAV

Total Contact 

Hours

Calculated Tuition 

Fee

Calculated Out 

of State Fee

Total Calculated 

Tuition

Total Calculated 

Tuition 

w/Reserve Factor

Fall 43,174 $              98,868.99 $          20,139.92 $       119,008.91 $         107,108.02 

Spring 88,133 $            201,824.73 $          41,112.31 $       242,937.04 $         218,643.34 

Summer 40,664 $              93,119.80 $          18,968.79 $       112,088.59 $         100,879.73 

171,971 $            393,813.52 $          80,221.02 $       474,034.54 $         426,631.09 

Total Credit and 

PSAV Tuition $   56,693,371.17 



FY15-16 Revised Revenue Projection

FY15-16 St. Petersburg College Operating Budget

Revenue FY15-16A Budget

Student Tuition & Out-of-State Fees $            56,693,371 

State Appropriation - CCPF $            54,863,174 

State Appropriation - Lottery $            14,934,524 

Performance Funding $              1,202,209 

Operating Cost for New Facilities $                 172,604 

Learning Support Access Fee $              1,881,493 

Distance Learning Fee $              3,752,440 

Technology Fee $              2,847,509 

Lab Revenue Fees $              1,714,401 

Industry Certifications $                 150,000 

Other Revenues $              5,397,200 

Other Student Fees $              1,622,007 

Fund Transfers In $              3,556,839 

Revenue Stabilization Reserve $              2,173,009 

One-Time Non-Recurring Funds $              2,291,443 

Total Revenues - Fund 1x $        153,252,223 



FY15-16 Revised Spending Projection

Operating Costs FY15-16A Budget

Personnel & Benefits

Instructional/Faculty-Full Time $            28,943,052 

Administrative $              9,973,093 

Career (Non-Instructional) $            22,119,336 

Adjunct/Supplemental $            14,843,390 

Professional $            16,591,094 

Other Professional OPS $                 766,481 

OPS and Overtime $              2,430,981 

Student Assistants $                 415,000 

Personnel Benefits $            23,259,632 

Total Personnel & Benefits $        119,342,059 

Current Expense

Total Current Expense $          32,077,510 

Capital Spending

Computer Refresh Leases $              2,820,836 

Capital Purchases- Non-Recurring $                 576,360 

Total Capital Spending $            3,397,196 

Total Operating Costs - Fund 1x $        154,816,765 

Total Remaining Funds (Surplus/Deficit) $        (1,564,542)



FY15-16 Spending Plan

• Review actual ECH once schedule is adjusted and all ECH 
input is complete

• Review non ECH project deliverable assignments for 
possible reduction?

• Review release time ECH on base contracts?

• Adjust for DROP retirements for recurring lapse 
reduction?

• Other?



Questions?



Agenda Item VI - D.1a

TO: Board of Trustees, St. Petersburg College

FROM: William D. Law, Jr., President 

SUBJECT: Personnel Report

Approval is sought for the following recommended personnel transactions:

HIRE Budgeted Administrative & Professional

Name Title Department/Location Effect. Date

Puckett,Karin S Budget Specialist (Coll Labs) Collaborative Labs EPIctr 08/31/15-06/30/16

Dollenmayer,Lisa J Career & Academic Advisor Registration SPG 09/21/15-06/30/16

Baldwin,Brittany D Career & Academic Advisor Associate Provost SPG 09/28/15-06/30/16

Scott,Clarence A Career & Academic Advisor Registration SPG 09/28/15-06/30/16

Sager,Clara Career & Academic Advisor Registration SPG 05/10/15-06/30/16

Guthrie,Rochelle S Career & Academic Advisor Provost SE 10/05/15-06/30/16

TRANSFER/PROMOTION Budgeted Administrative & Professional

Name Title Department/Location Effect. Date

Morrow,Leslie Tamara (Acting) Student Supp Manager Registration SPG 10/12/15-06/30/16

Miles,Brian AVP,Admin, Planning & Operations Sup BusSVITSystems DO 09/01/15-06/30/16

Palmer,Jennifer G Strategic Execution Proj Mgr Business Services DO 09/28/15-06/30/16

HIRE Budgeted Career Service

Name Title Department/Location Effect. Date

Mells,Chanedra Ariel Instructional Supp Specialist Natural Science CL 08/03/15

Jackson,Carla Library Services Technician Learning Resources SPG 09/21/15

Pujari,Shruti PeopleSoft Functional Speclst Human Resources EPIServices 09/28/15

Field,Richard Security Officer Campus Security SPG 10/12/15

Owens,Dale T Security Officer Campus Security CL 09/22/15

TRANSFER/PROMOTION Budgeted Career Service

Name Title Department/Location Effect. Date

Skyrm,Catherine B Administrative Svcs Specialist Associate Provost HC 09/26/15

Brennecke,Michael E Sr Administrative Svcs Assist Mathematics CL 10/03/15

TRAVEL OUTSIDE THE CONTINENTAL UNITED STATES

Name Title Department/Location Effect. Date

Slater,Roy Faculty Social Science CL 11/20/15-11/29/15

Rivero, Douglas Faculty Social Science CL 11/20/15-11/29/15

Slater,Roy (8 students) Students Social Science CL 11/20/15-11/29/15

The purpose of this trip is to visit Olomouc, Czech Republic to allow SPC students the chance to participate in an International Model UN Conference.

The benefit to the College is that this participation will further raise the profile of SPC. The students will gain valuable research, writing and specialty skills

October 13, 2015
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through participation and become versed in International issues through discussions with students worldwide. 

 

Funded by the Social Science department. Estimated cost to the College is $27,747.32.

____________________________________________________________________________________________________________________

Hardt,Steven Faculty Respiratory Care HEC 10/02/15-10/09/15

The purpose of this trip is to travel to Cape Town, South Africa. The focus of this trip is a preliminary site visit in preparation for a future study abroad

program with the goal of developing a relationship with key stakeholders who are healthcare directors involved in the local community. The benefit to the

College is to further the College's mission to contribute to the international education of students by providing unique hands-on experience during the study 

abroad program which will follow the preparations made during this site. 

Funded by the Respiratory Care department. Estimated cost to the College is $2,951.43.

____________________________________________________________________________________________________________________

Ettel,Lee Donna Faculty College of Health Sciences HEC 10/02/15-10/14/15

The purpose of this trip is to travel to Cape Town, South Africa. The focus of this trip is a preliminary site visit in preparation for a future study abroad

program with the goal of developing a relationship with key stakeholders who are healthcare directors involved in the local community. The benefit to the

College is to further the College's mission to contribute to the international education of students by providing unique hands-on experience during the study 

abroad program which will follow the preparations made during this site. 

Funded by the College of Health Sciences. Estimated cost to the College is $3,114.81. Traveller to remit airfare difference for personal travel 10/8/15-10/14/15.

____________________________________________________________________________________________________________________

​Doug Duncan, Senior Vice President, Administrative/Business Services & Information Technology and the Strategic Issues

Council Members bringing the actions forward, recommend approval.

Sw100515
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St. Petersburg College
Career Services Employees Council

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college


Look Back: 
Career Service Employee Council

Revitalizing the career service evaluation process:

• Established May 2014 

• Diverse 11-person Committee

• Survey Submissions:
Employees: 483  
Supervisors: 108

And the survey said…
Need clear growth plans/career paths
Value ongoing dialogue

Employee

Supervisor

Growth & 
Success

Changing the Conversation

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college


3

Where have we been?

Where are we going?

Job Specifications

Core knowledge, 
skills and abilities

Performance 
Expectations

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college
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Where have we been?

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college
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Where are we going?

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college
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Growth Plan: Foundational

Goals/objectives to perform successfully in current 
position

Achieve _(goal)_ by doing _(action)_ as measured by 
_(result)_.

Growth Plan: Aspirational

Goals/objectives to perform successfully beyond current 
position 

“I want to develop _______ by  _______  so that I can 
eventually _______.”

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college
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“If we don’t have an annual evaluation, how will I know how if I’m 
meeting the expectations of my job?”

Supervisors will be trained to execute an “early alert/recognition” 
process to provide timely feedback (documented)  so employee will 
know status.

• For exceptional performance
• For not meeting expectations
• Opportunity to make adjustments timely

Early Alert or Early Recognition

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college
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Performance Exceeding Expectations

Performance Not Meeting Expectations

Early Alert: 
Work Cycle Progression and 

Assessment

Range of Performance Meeting 
Expectations

Performance Exceeding Expectations

• Require timely feedback (supervisor accountability) i.e., 10 business days

• Employee knows where they stand

• Expectations are clarified

• No end of year surprises on annual review 

• Identifies training and/or other remedial strategies and resources to facilitate successful outcomes

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college


• Review Overall Progress
• Discuss  Challenges
• Career Dialogue

Expectations and Goal 
Setting

Check in

Mid Year Discussion

Check In

End of Year Discussion

Growth Plan Cycle 

© 2015 Leadership Research Institute

• Communicating Expectations
• Develop Goals
• Career Dialogue

• Assessing Progress
• Providing feedback
• Listening
• Asserting

HR Success Coach: 
Training and 
Development Support

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college
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Supervisor Training Modules 

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college


Supervisor 
as Success 

Coach 

Expectations as 
a Success 

Coach

Basic 
Knowledge, 

Skills & 
Abilities for 

Effective 
Decisions

Early 
Intervention  

and 
Performance 

Diagnosis 

Resources for 
Successful 

Execution of 
the Plan 

Overcoming 
Challenges as a 
Success Coach 

Supervisor Skill Development 

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college
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• Growth Plan: Goals & Expectations 

• Review and Feedback Cycle

• Early Alert/Recognition 

• Supervisor as Success Coach

• HR Success Coach Support

All College Day
Communication and Orientation

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college
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Questions?

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college


Agenda Item VI.E.1.  

 

 

October 13, 2015 

 

M E M O R A N D U M 

 

TO: Board of Trustees, St. Petersburg College 

 

FROM: William D. Law, Jr., President 

 

SUBJECT: American Association of Community Colleges – Pathways Project (Action)  

Confirmation is sought for the September 21, 2015 submission of an application under which St. 

Petersburg College hopes to participate in an initiative led by the American Association of 

Community Colleges (AACC) known as the Pathways Project. Supported by funding from the Bill 

and Melinda Gates Foundation, the intent of this project is to build capacity for community 

colleges to design and implement high quality structured academic and career pathways for all 

students, aligned for both university transfer and jobs with value in the labor market.  Permission 

is further sought to enter into any agreements, amendments, or extensions, as necessary, within the 

original intent and purpose of the Project.  

Building on emerging research and experience in the field, the project focuses on the design and 

testing of academic and career pathways, a chronological mapping of courses, programming, 

certifications and other recommendations that guide a student to their desired goals. Participation 

in this initiative will support the pathways work already started at SPC, by providing expertise and 

insight, while placing the College at the forefront of state and national academic and career 

pathways conversations.    

In partnership with Achieving the Dream, Aspen Institute, the Center for Community College 

Student Engagement, the Community College Research Center, National Center for Inquiry and 

Improvement, Public Agenda and Jobs for the Future, AACC will select 30 institutions from across 

the country to participate in the three-year intensive Pathways Project, designed to help colleges 

already progressing on a student success agenda to move their work to the next level.   In addition 

to providing direct support to college teams, the project aims to build knowledge in the field that 

will lead to broader and better adoption of the pathways reforms.   

Participating colleges will be expected to: (1) send a five-person team to six-2.5 day institutes; (2) 

collect, monitor and report data on selected metrics depicting student connection, progress and 

completion; and (3) participate in an evaluation of the institute series.  There is no direct funding 

associated with this award.  SPC will be expected to contribute staff time and funding for travel in 

return for receiving technical assistance, attendance at the institutes and support in pathway 

development.   

Anne Cooper, Senior Vice President, Instruction and Academic Programs; Jesse Coraggio, Vice 

President Institutional Effectiveness and Academic Services; and the Executive Committee 

recommend moving forward on an application.   

ks0827152 

 



AACC Pathways

Board of Trustees Meeting
October 13, 2015
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SPC’s Academic Pathways
2

Academic Pathways Video:
https://www.youtube.com/watch?v=jI9_kqgir9U

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college
https://www.youtube.com/watch?v=jI9_kqgir9U


AACC Pathways Project

Select and convene 30 community colleges for 
the purpose of:

• building capacity to design and implement structured academic 
and career pathways at scale

• helping those already progressing on a student success agenda 
to move their work to the next level

• facilitating a national conversation among community colleges 
and pathway experts focused on key elements required to 
implement a fully-scaled model

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college


Lead & Partners Organizations

 American Association of 

Community Colleges (Lead)

 Gates Foundation (Funder)

 Achieving the Dream  Aspen Institute

 Center for Community College 

Student Engagement

 Public Agenda 

 National Center for Inquiry 

and Improvement

 Community College Research 

Center

 Jobs for the Future

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college


SPC Commitment 

1. Send a five-person team to participate in six-2.5 day 
institutes; 

2. Collect, monitor and report data on selected metrics 
depicting student connection, progress and 
completion over 3 years project and 3 subsequent 
years; and 

3. Participate in an evaluation of the institute series.  

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college


Proposal Components 

• Narrative: Detail Student Success Agenda (Student 
Success Goals; Data Usage, Use of LMI, Pathways 
Initiative, etc.).

• 33-Question Readiness Assessment: Survey 
cross-section of College leadership, faculty and staff.

• Indication of Support:
• President

• Governing Board

• Faculty Governance Organization

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college


Board Related Questions

• 33-Question Readiness Assessment (from Strongly Disagree to 
Strongly Agree):

• 6.) Governing board is formally committed to supporting leadership 
through a long-term reform process that will involve substantial and 
sometimes difficult change. Recommend – Strongly Agree

• 7.) Governing board is committed to spending regular time in work 
sessions, retreats, and/or regular meetings in discussion and review of 
data on student progress and completion and the work of pathways 
design and implementation. Recommend – Strongly Agree

• 23.) The college governing board regularly sees, reviews and discusses 
data on student progress and success. Recommend – Strongly 
Agree

7
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AACC Timeline 

September 21, 2015 Proposal Submitted

Week of October 12, 2015 1-hour scheduled interviews with finalist college

presidents and two or three other institutional

leaders

October 2015 Selected Colleges Notified

February 4-6, 2016 Pathway Institute #1 (San Antonio)

April 14-16, 2016 Pathway Institute #2 (location TBD)

October 2-4, 2016 Pathway Institute #3 (location TBD)

February 2-4, 2017 Pathway Institute #4 (location TBD)

June 22-24, 2017 Pathway Institute #5 (location TBD)

October 26-28, 2017 Pathway Institute #6 (location TBD)

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college


9
Questions

http://www.achievingthedream.org/college_profile/st_petersburg_college
http://www.achievingthedream.org/college_profile/st_petersburg_college


 
 

Agenda Item VII-B.3a 

October 13, 2015 

 

M E M O R A N D U M 

 

TO: Board of Trustees, St. Petersburg College 

 

FROM: William D. Law, Jr., President   

 

SUBJECT: Energy Conservation Initiative 

 

Approval is Requested for permission to advertise for Energy Conservation program. 

 

While the college has been very progressive in the area of energy conservation, we are interested 

in pursuing the possibility of achieving further savings through an effort of education, marketing 

and heightened awareness, all aimed at raising the consciousness of our students and staff and 

resulting in further reduction of energy consumption and associated costs  

 

This Request for Proposals (RFP) solicits firms who specialize in energy conservation programs 

achieved through zero capital investment. This approach aims to reduce consumption and costs 

and reimburses the contracted firm by sharing the savings with them. The proposed term of an 

agreement would be five years and would follow the same selection and screening process that 

we use for our capital projects.  

 
 

Doug Duncan, Senior Vice-President, Administrative/Business Services and Information 

Technology; and Jim Waechter, Associate Vice President, Facilities Planning and Institutional 

Services, recommended approval. 































































1173007 08/10/2015 12:11 PM 
~ Return of Organization Exempt From Income Tax 

Form Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~~ OMB No. 1545-0047 
2014~

~ 
Depafiment of me Treasury P Do not enter socia! security numbers on this form as it may be made public. Vyopen to f3.ubfic V, 

‘mama’ R9“-"U9 3e'V‘C9 P mformation about Form 990 and its instruction__s__§ at www.irs.gov/form99D. v lnspechon '
' 

A For the 2014 caiendar year, or tax year beginning 0 ‘ll 0 lg 14 
I 
and ending 0 3 /3 1/ 15 

B Check if applicable: C Name of organization _ Petersburg I 0 Employer identification number 

D Address change Inc . 

D Name change Doing business as 5 9 — 1 9 5 4 2 
Number and street (or P.O. box if maii is not delivered to street address) Room/suite E Telephone number 

Dlnitialretum 1>.o. Box 13439 727-341-3285 
Final returnl City or town. state or province, country, and ZIP or foreign postal code 
terminated 

D St. Petersburg (3 Gross receiptsS 5, 
Amended mum F Name and address a! principal officen 

D Appficafion pending Franc e S Z . Neu I Execu t ive Di rec tor H(a) is this a group relum for subordinates? D Yes E] No . 

P , O , Box 4 8 9 HM Are all subordinates included? D V95 D N0 
S t _ P e t er Sb-urg FL 3 3 7 3 3 If ‘No,’ attach a list. (see instructions) 

I Tax—exemptslatus: W 501(c)(3) H 501(c) ( ) ‘(insert no.) r] 494-7(a)(1)or |—! 527 

4 Website: > www . spco 1 lege . edu/ central / foundation H(c) Group exemption number > 
K Form of organization: W Corporation fl Trust {.1 Association F} Other P ' 

I L Year of formation: 1 9 7 9 I M State of leggl domicile: FL 
: Part Summary 

1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ ‘ _ _ V 
.’ 

_ _ _ _ _ _ _ _ . _ . . _ _ . . _ ’ _ _ _ > _ . _ V . _ _ _ ‘ _ . _ ‘ _ A . _ _ _ _ _ ' _ _ ‘ _ A _ _ _ _ _ ‘ . . _ V _ _ A . H 

3 . ..S.¢.¢. §¢.h.¢.d.1.1.l.¢. .9 .............................................................................................................................. .. 

E ........................................................................................................................................................ ..

E 
5) - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 2 Check this box > B if the organization discontinued its operations or disposed of more than 25% of its net assets. 
,5 3 Number of voting members of the governing body (Pan VI, line 1a) 

. _ . . _ V _ _ _ . _ . _ V ' _ _ _ _ _ _ _ _ _ _ _ , . _ _ . . V V _ _ _ _ _ . _ V . . _ . . __ 3 15 
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 

‘ _ . _ _ _ _ _ . _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . . . . . _ _ ' __ 4 1 5 
is: 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 

. ‘ . . . . _ . ‘ _ _ . _ . _ _ _ . . _ _ _ . ‘ _ ‘ ‘ ‘ . _ _ _ . _ _ _ _ _ _ 
5 1 1 

E 6 Total number of volunteers (estimate if necessary) 
_ _ ‘ ‘ A _ _ _ < _ _ _ _ ' _ _ _ _ _ _ _ _ _ _ . _ . . . _ V _ _ _ _ _ _ _ _ _ ‘ _ _ . _ _ _ . . . _ . V _ _ _ _ _ _ _ _ . _ . ._ 6 17 

7a Total unrelated business revenue from Part VIII, column (C), line 12 _ _ _ _ _ . I _ _ ' _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ ' . _ . ‘ ‘ . _ _ V _ _ _ _ . A A _ . _ _ . H 7a 0 
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . .. 7b 0 

Prior Year Current Year 

,3 8 Contributions and grants (Part VIII, Iine 1h) 
. _ . _ _ ‘ ‘ _ _ _ _ _ _ _ _ _ _ . _ . _ ‘ . _ _ _ _ _ _ _ _ _ . _ _ _ _ . _ ‘ . . _ _ . ‘ _ _ _ _ _ __ 1, 552 , 774 1, 457 , 552 

g 9 Program service revenue (Part VIII, line 2g) 
_ _ _ _ _ . _ . _ _ _ _ _ _ _ ‘ ‘ . . _ _ _ . V _ _ _ _ _ _ . _ . _ _ . > _ . . > _ _ _ _ _ _ _ _ ‘ _ __ 

3 8 3 , 4 5 5 4 2 1 , 0 3 8 
3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

_ _ _ _ _ _ _ . . ‘ _ _ . _ ‘ ‘ _ ‘ _ ‘ ‘ ‘ _ _ _ _ _ _ _ . _ _ _ H 1 , 53 3 , 62 5 1 , 647 , 5 6 1 E 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) _ . . ‘ _ _ . V . _ _ . _ _ _ ‘ _ _ ‘ _ . . _ H - 1 , 8 87 
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . , . . . . . . . .. 3 , 5 6 9 , 8 5 6 3 , 52 4 , 2 '74 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ‘ _ ' _ ' _ _ _ _ _ _ _ _ _ _ _ _ . _ ’ . _ _ ' _ _ _ __ 

2 , 5'7 2 , 3 7 1 2 , 9 54 , 3 9 3 
14 Benefits paid to or for members (Part IX, column (A), line 4) . _ _ _ _ _ _ _ . _ _ . _ . _ _ _ . . _ _ _ _ _ _ _ _ . ' . _ _ _ _ . _

0 

3 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 
_ . _ _ . . . _ _ _ ‘ H 0 

2 16a Professional fundraising fees (Part IX, column (A), line He) _ _ _ _ _ _ V _ _ _ _ _ _ _ _ _ . _ _ . I _ _ _ _ _ _ . _ _ ‘ _ . _ _ _

0 

§ bTota! fundraising expenses (Part IX, column (D), line 25) P 
V . _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ _ _ ‘ _ _ _. 

1' ’ ~ V 
‘

‘ 

”" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) _ . _ A . . ‘ A . ‘ ‘ . _ _ _ ‘ . _ . _ _ . _ _ _ ‘ ‘ . _ I ‘ __ 
97 3 I 4 5 5 1 I 0 5 5 1 2 3 5 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
‘ ‘ V _ ‘ ' _ _ _ _ ‘ ‘ _ _ ‘ ‘ _ ' _ H 3 1 54 5 I 83 5 4 : 0 10 I 67 3 

19 Revenue less expenses. Subtract line 18 from line 12 _ _ _ ,, , ‘ _ ‘ . _ , _ _ A ,_ 24 , 02 O - 4 8 5 , 4 04 
3 Beginning of Current Year End of Year 

2o ma»asse:s<»=anx.nnem» .. s9.34s.149 61.s48.n2 
E” 21 Total liabilities (Farm. nne26> ................................................................ .. 0 0 
3: 22 Net assets or fund balances. Subtract line 21 from line 20 _ . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . .. 5 9 I 3 4 3 1 14 9 5 1 I 54 8 I 112 

'1 Signature Block 
Under penalties of perjury. I 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. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

D Signature of officer Date 

Here Frances Z . Neu Executive Director 
Type or print name and title 

Print/Type preparers name Preparers signature Date Check B if PTIN 

Paid 
‘ 

sethemployed 

Preparer Firm‘s name } 
' 

Firrn‘s EIN F 
Use Only 

Finn's address P Phone no. — 
May the IRS discuss this return with the preparer shown above? (see instructions) ‘ , , _ _ _ . _ _ _ _ _ ‘ . A _ ‘ , , , _ _ _ _ _ _ . . ‘ . _ _ _ _ _ , _ ‘ , , _ _ _ _ . V . _ _ _ _ _ . _ , _ _ . __ }X[ Yes i I 

N: 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 
DAA

Pub
lic

 In
spe

cti
on

 Cop
y



1173007 O8/10I201512:11 PM 

Rmnwommq St. Petersburg College Foundation, 59-1954362 Pmeg 
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wmonnssoorseo-E2? ............................................................................................................ .. D ves No 
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_F_orm 99o(2o14) St. Petersburg College Foundation, 59-1954362 Page3 
7 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,” 

°°mP'9*9 Scheme A ............................................................................................................. .. 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

_ . _ ‘ _ . _ _ _ _ _ _ _ _ ‘ _ . ‘ _ . _ _ _ ‘ . > . _ _ _ H 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 I 
_ _ . . _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ . . _ _ ‘ ‘ _ ' _ _ ' _ _ _ _ _ _ _ _ _ . _ _ _ > _ _ _ . _ _ V _ _ _ _ _ _ _ _ . _ _ _ _ . . 

3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year’? If "Yes," complete Schedule C, Part H 
' _ . _ . . _ . _ _ _ _ A _ _ ' . _ ‘ _ . _ . _ _ _ _ _ _ _ . . . _ ‘ _ _ ‘ _ . _ _ _ ' _ . _ _ _ _ . . . __ 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 simiiar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 

“V957 °°mP'9‘9 Scheme D» Pa” ' ............................................................................................... .. 5 X 
7 Did the organization receive or ho!d a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 
V _ _ _ . ' ' . _ _ _ _ ‘ _ _ _ _ . . _ _ . _ _ . . _ _ . _ _ _‘ 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
°°'"P'9‘9 3°“9dU'9 D» Pa” '” ..... .............................................................................................. .. 3 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodianvfor amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Pan IV 

. _ _ ‘ . _ _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ V ' ' _ ‘ _ _ . _ _ _ _ _ . _ _ _ . , _ . . _ _ _ _ _ . _ . _ _ _ _ _ _ _ _ ‘ _ _ _ H 9 X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 
V _ _ _ A _ _ _ ‘ A _ _ . . . _ _ _ _ _ _ . _ . _ . _ _ 

10 X 
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 

‘
: 

VII, VIM, IX, or X as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

‘ comwete Schedule D, Part V! ..................................................................................................... .. 118 X 
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VII 
_ _ _ _ ‘ ' _ . _ _ _ . ‘ . _ . . _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ . . . ' _ _ _ _ _ ‘ _ H 11b X 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its totai assets reported in Part X, line 16? If "Yes," complete Schedule D, Pan VIII 

_ . _ ' _ ' _ A _ _ _ . _ . _ . . . . ' _ _ _ _ _ ‘ _ _ _ _ _ _ . _ . _ ‘ _ _ ' _ _ ‘ _ . 
11c X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16’? If “Yes,” complete Schedule D, Part IX 

_ ‘ ‘ _ _ _ _ ‘ _ > _ ‘ _ ‘ V _ _ _ . . _ _ _ _ . _ ‘ _ . _ . _ _ _ _ _ . _ . _ _ _ . _ . _ _ _ ‘ _ . . _ _ V _ _ . _ ‘ _ _ _ __ 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X _ _ _ _ V _ . . _ _ _ _ _ ‘ . ‘ 

11e X 
1‘ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization‘s liabi|ity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 
_ _ _ _ ‘ ‘ ‘ _ _ _ ' , 

11f K 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts Xi and XI! ...................................................................................................... .. 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XH is optional 
_ _ _ _ _ _ . _ . . . _ . _ ‘ . > _ _ _ _ . _ _ . _ . __ 12b X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 
_ . _ _ . . . _ _ _ _ ‘ ' _ _ ‘ ‘ _ . _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ ‘ 

13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

_ . _ _ _ ' ' _ . ‘ , _ _ ‘ _ . _ _ _ _ . . _ < , _ _ . . _ . _ A _ _ _ ._ 14a X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV 

. . _ . _ _ _ . _ _ . _ _ _ , > ' ' ‘ . ' _ _ ' _ . _ . _ ‘ _ _ _ ‘ _ 
14b X 

15 Did the organization report on Pan 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 H and W _ . _ _ _ _ _ . _ _ . _ _ . . ‘ _ . ‘ ‘ _ _ _ _ . _ _ _ _ _ A . _ _ _ _ . . _ _ _ ‘ . ‘ _ ’ _ _ . _ _ _ _ . H 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 HI and IV 

‘ _ _ _ _ _ _ _ _ _ _ . ‘ ‘ ‘ _ . _ _ _ . _ ‘ . _ _ _ ‘ . I ‘ _ . _ _ _ . _ _ _ _ _ __ 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, coiumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 
_ . _ _ _ ‘ . _ . > _ _ _ . _ _ _ _ . _ _ _ . _ . ‘ ‘ ‘ _ _ _ _ _ _ _ __ 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 10 and 8a’? If "Yes," complete Schedule G, Pan ll 

_ A . . _ _ ‘ ‘ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ ‘ ‘ _ . _ , _ _ _ _ _ _ _ _ _ _ _ . . _ . . . ‘ ‘ . _ _ _ _ _ _ . . _ _ ‘ ‘ _ _ . _ _. 18 X 
19 Did the’ organization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a’? 

If ‘Yes!’ complete Schedule G. Part "I ............................................................................................ .. 19 K 
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 

_ _ _ _ I . . . . _ _ _ _ _ . _ _ . . _ _ _ _ _ ‘ _ . ‘ . _ . . . . _ . _ H 20a X 
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . _ . . . . . . . . . . . . . . . ‘ . . . . . 20b 
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Part N Checklist of Required Schedules (continued) 

Page 4 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, coiumn (A), line 1? If “Yes/’ complete Schedule I, Parts I and H 

_ > _ _ _ _ _ . . ‘ _ _ . _ . _ _ _ _ _ . . . . _ _ ‘ _ _ _ _ _ _ _ _ _ U 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If “Yes,” complete Scheduie I, Parts I and HI 
V _ ' _ _ _ _ _ _ . _ . ‘ . < _ _ _ _ _ . _ _ . _ _ _ ‘ ‘ . . _ . _ _ _ _ _ _ _ _ _ A _ _ ‘ ‘ _ _ V _ _ _ _ ' _ _ . . _ _ ‘ H 

23 Did the organization answer “Yes” to Part V|I, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
9mP‘°Y99$'-’ ” "V957 °°'"P‘9‘e Scheme J ............................................................................................ . . 

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, 2002? If “Yes,” answer lines 24b 
through 24d.and Complete Scheduie K- If “No,” 90 to ""9 253 ......................................................................... . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ _ _ ‘ ‘ _ _ . _ _ ‘ _ _ _ _ _ _ . _ . . _ _ _ _ _ _ _ . _ . __ 

c Did the organization maintain an escrow account other than a refunding escrow at anytime during the year 
*0 defease any ‘aX‘9X9mP‘ b°”d5'-' .................................................................................................... . . 

cl Did the organization act as an “on behalf of” issuer for bonds outstanding at anytime during the year? . _ _ . ‘ _ _ V . . _ _ _ V . _ _ _ _ _ _ _ _ . ‘ ‘ _ _ _ . _ . 

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 I 

_ _ ‘ ‘ _ ‘ _ _ _ _ _ _ _ _ . _ . . . _ _ _ . _ _ _ _ _ _ _ _ _ A _ ‘ . _ _ _ _ V _ __ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
“ "Ye5»" °°mP’9‘9 Scheme Lv P3“ ' ................................................................................................... .. 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disquamied Pe'3°“S'-’ ” "V937 °°"'P'e‘9 3°“ed“'9 ‘—- Pa” " ...... .................................................................. .. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II! _ _ . _ ‘; _ _ _ _ _ _ _ ‘ < _ _ _ . _ _ _ . _ ‘ A A _ . . ‘ . . . . _ ' _ _ _ _ _ _ _ _ _ H 

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

24a 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

a A current or former officer, director, trustee, or key empioyee? If “Yes,” complete Schedule L, Part IV _ . _ . . _ _ _ . _ _ _ _ _ _ _ _ _ _ . . _ . _ . _ _ _ V _ _ _ _ . 
28a X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedme L’ Part IV 

. . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . 
28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV _ _ _ _ _ . . . . . _ . _ _ V . _ _ _ _ _ _ _ _ . _ _ . ‘ _ _ ‘ . _ _ __ 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ' ' _ _ _ _ _ _ _ _ _ _ _ . _ . ‘ _ _ _ _ _ _ _ _ _ . _ 

29 X 
30 Did the organization receive contributions of art, historical tfeasures, or other similar assets, or qualified 

conservation contributions? If “Yes,” complete Schedule M 
_ _ _ _ _ _ . _ . _ > _ _ _ . ‘ _ _ _ _ . _ _ . ‘ . _ _ _ . _ _ _ . _ _ . . _ _ ‘ ‘ . _ , . , . . _ . . _ _ . _ ‘ _ . . . _ V . . _ . _ _ _ _ _ . _ ‘ H 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” 

complete Schedule N. Part II .......................................................................................................... .. 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701-3’? If “Yes,” complete Schedule H, Part I 
_ _ _ _ _ ' _ _ _ ‘ _ ‘ . . _ , > _ . . _ _ _ _ _ _ _ _ . _ . _ V _ V _ , _ _ _ _ _ _ _ ‘ _ . _ _ _ _ _ _ _ _ _ . _ _ _ 

33 X 
34 Was the organization reiated to any tax-exempt or taxable entity? If “Yes,” complete Schedu|e R, Parts H, III, 

or IV’ and Part V’ fine 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . 4 . . . . ‘ . . . . . . . . . . . . . . . 

34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . _ _ ' _ _ . . ' _ _ _ ‘ _ ‘ . ‘ ‘ _ _ _ . _ _ . _ _ V . . . . ‘ ‘ _ _ ‘ ‘ _ _ ' _ _ _ _ H 35a X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controiled entity within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule H, Part V, line 2 
. _ _ _ ~ _ . ' _ _ _ _ _ _ _ _ ‘ ‘ ' _ _ _ _ _ V _ _ _ _ _. 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If “Yes,” complete Schedule H, Part V, line 2 

' _ _ _ _ _ _ _ A . _ _ _ _ _ _ . . . . _ _ _ . A _ . ‘ _ ‘ . ‘ V _ _ _ . _ _ ‘ . . ‘ _ , _ _ _ . . . _ _ _ _ _ ‘ . . ‘ _ , . . _ _ _ __ 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 H, 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,

X 
38 Did the organization complete Schedule 0 and provide explanations in Scheduie O for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule 0 _ , , . . . . ‘ ‘ . ‘ . . . . . . . . . . . . . ‘ . ‘ . . . . _ . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . _ .. 38 X 
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Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V ........................... .. 

Page 5 

1a 

2a 

3a 

4a 

5a 

6a 

0''

O 

3"-D-ntbfl. 

12a 

13 

14a 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
. . _ _ _ _ _ _ _ _ ‘ _ . . . _ _ _ V . _ _ _ H 1a 2 8 

Yes 

Enter the number of Forms W—2G included in line 1a. Enter -0- if not applicable 
V _ _ V _ _ _ . _ _ . I _ _ V _ _ _ _ _ __ 1b 0 

Did the organization comply with backup withholding rules for reportable payments to vendors and 
’9P°”3b'9 9am‘“9 (9amb"“9) W‘"”i”95 t0 W29 W‘””9’3'-7 ........................................................................... .. 

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 1 1 

No 

1c 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
‘ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ . . _ _ _ _ H 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
Did the organization have unrelated business gross income of $1 ,O0O or more during the year? 

. _ _ . ' _ _ . _ _ _ ‘ _ ‘ . . _ _ _ _ ‘ ‘ _ _ _ _ V _ _ _ _ . _ _ ‘ __ 

If “Yes,” has it flied a Form 990-T for this year? If “No” to line Sb, provide an explanation in Schedule 0 
‘ _ . . _ _ _ ' _ _ ‘ . . _ _ _ _ _ _ _ _ _ _ . . . _ H 

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 
a°°°U"*)? ............................................................................................................................ .. 

” “V937 eme’ the “me °f ‘he “"939” °°“”W5 ’ ................................................................................... .. 

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

_ ‘ V _ _ . . . _ ’ ‘ _ _ _ _ _ _ ‘ _ _ . _ _ _ I _ . _ _ _ _ _. 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
_ _ _ _ _ _ _ . A ‘ _ . . _ . ‘ _ ' > _ . ~ > > '_ 

If “Yes” to line 5a or 5b, did the organization file Form 8886~T? 
_ _ _ ‘ ‘ . . . . . . . _ _ V . _ ' ' _ _ _ _ _ _ _ _ ‘ ‘ ‘ ‘ _ V . _ _ _ . I . . _ _ . . _ _ _ _ . _ > _ . . . . > I . _ _ _ . _ . ‘ _ _ ._ 

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? 

. _ V _ V _ _ _ _ . ‘ _ _ _ _ _ ‘ _ _ . . ' _ _ _ _ _ _ _ _ _ _ _ A _ ‘ _ ._ 

If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts Were mt tax d9dU°“b'97 ........................................................................................................ . . 

Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods 
am’ 3e'V‘°95 P'°V‘ded *0 ‘he Pay”? ................................................................................................. . . 

If “Yes,” did the organization notify the donor of the value of the goods or services provided? _ . A . _ . _ . ‘ ’ _ _ . _ . _ _ _ _ _ _ ‘ . _ _ _ _ _ _ _ . _ ‘ _ _ _ _ . _ _ 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required 10 “'9 F0"?! 3232? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . A . . A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

If “Yes,” indicate the number of Forms 8282 filed during the year 
. . . . _ V _ . V _ V _ _ A _ _ _ _ . _ ‘ _ . _ _ _ . _ . _ _ _ . _ _ __ ’ 

‘Id 

Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? 
_ . _ . . _ _ _ _ _ ‘ . _ . ‘ _ _ _ . _ . H 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . _ _ _ _ _ ‘ _ _ . . . . ‘ ‘ ‘ _ _ ' _ _ _ _ _ . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
. ' _ _ _ _ __ 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ”___ 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

_ _ . _ . _ _ _ . _ _ _ _ _ . _ _ _ _ _ . _ _ _ V V . . . _ _ ' _ _ . _ _ _ _ _ _ _ . _ _ . ‘ . 

Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? ‘ . ' _ _ ' _ V _ _ A _ . _ _ _ _ A _ _ _ _ . ' _ . _ ‘ _ _ _ _ _ _ _ ‘ _ _ _ ‘ _ ‘ ‘ . . _ N 
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

_ _ ‘ _ _ _ _ ‘ _ _ _ _ ‘ _ V _ _ _ . _ . _ _ _ _ _ . _ . _ _ _ _ H 
Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions included on Part VHI, line 12 

_ A _ _ _ _ _ _ _ _ _ , _ _ . _ _ _ _ _ _ _ _ _ ‘ _ _ . ‘ . V _ ,_ 10a 

3b 

4a 

5; 
5b 
5c 

6a 

6b 

[7a 

7b 

76 

7e,, 

7f 

79 
N
N 

7h 

éa 
9b 

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 
. . _ . A _ A _ _ ‘ . _ _ H 10b 

Section 501 (c)(1 2) organizations. Enter: 
Gross income from members or shareholders 11a 
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

_ _ ‘ _ . _ _ _ _ _ _ _ _ ' I . ‘ . V _ _ _ _ _ _ _ ‘ A _ _ _ _ _ ‘ . ‘ ‘ _ _ . . . . V _ _ . A _ _ _ . . _ . ‘ ‘ 
11b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ ‘ ‘ . H 
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year _ , _ _ , _ ‘ , _ _ . . . _ ., 

Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? 

_ . , _ . . . . ‘ _ _ _ _ _ _ _ _ . _ _ _ . _ . . _ _ ‘ _ ‘ . V ‘ _ I ‘ . _ . _ _ . _ _ ‘ _ _ _ __ 

Note. See the instructions for additional information the organization must report on Schedule 0. 
Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 

‘ ‘ _ . . I ‘ _ _ ‘ _ _ _ _ . _ A _ A _ _ . _ _ _ . _ _ _ _ _ _ _ _ . . _ . . _ . _ _ _ 
13b

~ 

Enter the amount of reserves on hand 13c 
Did the organization receive any payments for indoor tanning services during the tax year? 

_ . , _ . ' _ ' V _ _ _ . V ‘ _ _ _ ‘ _ _ . _ _ . . _ . _ _ _ ' ' _ _ _ _ _ _ ‘ _ _ 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

14a 
X, 

14b 
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Form 99o(2o14) St. Petersburg College Foundation, 59-1954362 Page 6 
fPar~t VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through Tb betow, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI ...................................................... .. FEEL 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voiing members of the governing body at the end of the tax year 
_ . . . _ _ _ _ _ I . _ _ _ _ _ _ _ _ _ _ _ V _ _ _ . _ . 

1a 1 5 
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 commiuee or similar 
commiflee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent 
. _ _ ‘ ‘ . _ . . _ . . _ _ _ _ _ _ _ _ . ‘ _ . _ _ H 1b 1 5 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
3”)’ ‘me’ °"i°9'» d"9C*°’- "W99! °’ k9Y 9mP'°Y9e'~’ .............................................. . . . ................................. . . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

_ _ _ . _ ‘ . _ _ ‘ ‘ V _ _ _ _ _ _ ‘ _ _ . A . . _ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ _ ' . _ _ _ . _ . _ _ _ _ . ‘ _ H 
Did the organization become aware during the year of a significant diversion of the organization's assets? 

_ _ . V ‘ ‘ . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ “ 
6 Did the organization have members or stockholders? ................................................................................. .. 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

0% 0' "We members Of ‘"9 9°Ve"““9 b°dY7 
. ...................................................................................... .. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
5*°°kh°‘de'$» 0" Pe'3°“5 °th9' ma” "19 9°Vemi”9 b°dV'-’ ..... . ...................................................................... .. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing: 
3 The 9°Ve"““9 b°dV'-’ .................................................................................................................. .. 35 
b Each committee with authority to act on behalf of the governing body? 

. _ _ _ . _ ‘ _ . _ _ _ _ _ _ ‘ . _ . ‘ _ _ _ _ ‘ _ _ _ _ . _ _ _ _ _ . ‘ _ _ ‘ _ . _ _ . _ _ ' _ _ _ ' _ ‘ A _ _ _ . _ ‘ _ _ H 8b 
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

~ the orqanization’s maiiinq address? If “Yes,” provide the names and addresses in Schedule 0 . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . .. 9 
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

~ 

U1 

0'! 

U! 

-Ii 

Cu) 

N 
N 

>4 
N 
>4 
:>< 

>4 

7b 

10a Did the organization have local chapters, branches, or affiliates? 
_ . . ' _ . _ _ _ _ _ _ _ _ _ . ‘ ‘ ‘ _ _ _ _ . _ . . _ ‘ _ _ _ ‘ _ _ _ . _ _ . _ _ . _ . . . . . _ _ ' _ . _ _ _ . . _ _ _ A > ‘ _ . _ _ H 10a X 

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? _ _ , , . , _ , , 4 _ _ , , _ , , . _ . . _ _ , _ ,, 10b 

113 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _ _ _ _ _ _ _ ._ 11a X 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy‘? If “No,” go to line 13 
. _ _ ‘ _ V _ _ _ _ _ _ . _ _ _ _ _ _ _ _ ‘ _ _ ‘ _ . _ _ _ _ _ V _ _ _ _ . _ _ _ _ . . _ . . . . . _ H 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _ V _ _ __ 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

O 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

X 
13 Did the organization have a written whisfleblower policy? 

_ _ _ _ _ V . _ . _ . . _ _ _ _ . _ , _ , _ _ . _ _ _ , . . , , _ 4 . . _ _ _ _ , . _ , _ _ , _ . , . . . _ _ . . , , . , . . _ , _ , . _ _ _ _ _ _ _ _ . _ , 
13 X 

14 Did the organization have a written document retention and destruction policy? 
_ ‘ . _ _ _ _ _ . . . _ _ _ . _ _ _ _ _ _ _ _ _ _ ‘ _ _ . . _ . ‘ . . I ' _ _ _ _ _ . . A A _ _ _ _ _ _ _ . H 14 X 

15 Did the process for determining compensation of the following persons include a review and approval by 7 * 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? j

X 
’‘1 

12¢ 

a The organizations CEO, Executive Director, or top management official 
. _ _ ‘ _ _ ‘ ‘ ‘ _ . _ _ _ . _ _ ‘ _ . _ _ _ . _ . . _ _ . _ _ ‘ . . . . _ _ _ _ _ _ _ . _ . _ _ . . _ A . _ ‘ . _ V _ _ . H 15a 

b Other officers or key employees of the organization ................................................................................... . . 
15b 

if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions). 7 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement H 
L 

», M 

withataxab=eenmvdurinethevear? .................................................................................................. .. 16a X 
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

U 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
" 

f ‘ _ 

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

Section 0. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed F 

_ _ _ _ ‘ . . . . _ V _ _ _ _ _ _ ' . . _ _ _ _ _ ' _ _ _ _ . _ _ _ _ ' _ _ _ _ . _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ ' A _ _ _ _ _ _ _ _ . _ _ . _ . _ . ‘ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 
‘E Own website Another's website Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P 
Edel Quinn, CFO P.O. Box 13489 
St. Petersburg * FL 33733 727-341-3285 

DAA Form 990 (2014) 
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Form 99o(2o14) St. Petersburg College Foundation, 59—1954362 Paqe7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors ‘ 

Check if Schedule 0 contains a response or note to any Iine in this Part Vll ........................................... .. D 
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. 

g 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. 

0 List all of the organization's current key employees, if any. See instructions for definition of "key employee.“ 
. .List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

. List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportabie compensation from the organization and any related organizations. 
g List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) (3) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reponabie Estimated 
hours per (do not check more than one compensation compensation from amount of 
week box. uniess person is both an from related other 

(list any officer and a director/trustee) the organizations - compensation 
hours for O .5 3 O X a, I .,1 organization (W-21099-M)SC) from the 
reiated ég <:g.__ g .2 ,3}; § (W—2/1099-MISC) organization 

organizations g Q." S_._ 9 g .2 $_ 2 am Telifled 
below domed § 2 3 ‘.3 5% g organizations 

line) 3 :3 E ‘,3 

(1)Wi11iam D. Law, Jr. 
. ......................................... ..1..s.9.9. .. 
Director 40.00 X X 0 332,591 78,168 
(2) Frances Neu 

. ....................................... ...4.9.s.9.9.. 
Secretary/Exec Dir. 0.00 X X 129,765 0 46,969 
(3) Theresa K . Furna s 

. .......................................... ..l.:.9.9. .. 
Treasurer 40.00 X X 0 127,793 17,480 
(4) Kenneth P . Cherv en 

. .......................................... ..1..e.0.9. .. 
Past Chairman 0 . 00 X 0 0 O 
(5)William I-I. Mcclcud 

. .......................................... ..1.:.9.9. .. 
Chairman 0 . 00 X 0 O 0 
(6)Joseph G. Blantcn 

. ......................................... ..1..e.9.Q .. 
Past Chairman 0 . 00 X 0 0 0 
(7)Walter L. Schafer Jr. 

. .......................................... ..1..e.9..°. .. 
Director 0 . 00 X 0 O 0 
(8) Richard B . Winning 

. .......................................... ..1..s_99. .. 
Director 0 . 00 X 0 0 0 
(9) Beth A . Horner 

. .......................................... ..1..:.9.9. .. 
Vice Chairman 0 . 00 X 0 0 O 
(10) Shan Shikarpuri 
. ......................................... ..1..e.99. .. 
Director 0 . 00 X 0 O 0 
(11) Jenn Greacen 
. .......................................... ..1.:.9.9. .. 
Director 0 . 00 X 0 0 0 
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1173007 08/10/2015 12:1 . Rmnwommq gy. Petersburg College Foundatlon, 59-1954362 Pme8 
Part Vfl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reponable Estimated 
hours per (do not check more than one compensation compensation from amount of 
week box, unless person is both an from related other 

(list any officer and a directorltrustee) the organizations compensation 
hours for O ., __ O X m I _n organization (W—2/1099-MISC) from the 
related 3% ,3, 3 .2 gas‘ ° (W—2/1099-MISC) organization 

organizations §' E 3 .§§ 2 and 'e‘3“3d 
below dotted §‘§ § 9. 8 § 

_‘ 
organizafions 

line) 5 § § 3 
‘Z’. 0 (D 
$ 3 B 0 3: C. 

uastephen 0. Cole 
. .......................................... ..1..s 9.9 .. 
Director 0 . 00 X 0 0 0 
amsteve Shepard 
. .......................................... . A1..e.0.0. . . 

Director 0 . 00 X 0 O 0 
aQDavid Zillig 
. .......................................... . 1.: .99. . . 

Director 0 . 00 X 0 O 0 
uaRobert L. Hilton 
. ......................................... ..1.. 2 9.0. .. 
Director 0 . 00 X 0 O O 
nQRobert J. Fine, Jr. 
. ......................................... ..l.e_0.0. . . 

Director 0 . 00 X 0 0 0 
unJohn W. Dosher 
. .......................................... . .1..e.9.9 .. 
Director 0 . 00 X 0 0 0 
umPau1 Demirdjian 
. .......................................... .1-.2 .99 .. 
Director 0 . 00 X 0 0 O 
umEde1 Quinn 
...... ....4.9.:.0.9... 
CFO 0.00 X 74,292 0 11,381 
1:» Subtotal ......................................................... .. r 204.057 460.384 153.998 
c Total from continuation sheets to Part VII, Section A . . . . . . . . . .. D 
d Tota!(addlines1band1c) ...................................... .. > 204,057 460,384 153,998 

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

Yes Na) 

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

V 7 7 V, 

employee on line 1a? If “Yes,” complete Schedule J for such individual _ _ _ _ ‘ ‘ _ _ _ _ _ _ . . . _ . _ . _ _ ‘ . _ _ _ _ _ , . _ _ _ _ _ ‘ _ _ _ _ . . _ . _ . V . _ ’ , , _ ‘ _ ‘ _ _ _ _ _ _ _ . _

3 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the = 

I!
" 

organization and related organizations greater than $150,000? If “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 orqanization? 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. Flepon compensation for the calendar year ending with or within the organization's tax year. 
(A) . .(B) . 

(C) ‘ 

Name and business address Descnpuon of SEMCGS 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 orqanization P 

DAA Form 990 (2014)
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Form990(2014) St. Petersburg College Foundation, 

Program 

Service 

Revenue 

Other 

Revenue 

DAA 

Statement of Revenue 
Check if Schedule 0 contains a response or note to 

(A) 
Totai revenue

~ 
Federated campaigns ____ _ _ 

Membership dues 
_ _ . _ _ _ _ _ _ . 

Fundraising events 
. _ _ . _ ‘ . H 

Related organizations 
_ . . . H 

Government grants (contributions) 
. _ . 

All other contributions, gifts, grants, 
and similar amounts not included above 1 2 2 9 3 5 
Noncash contributions induded in lines 1a-1f: 

‘ _ ‘ _ _ _ _ ' _ ‘ _ _ _ . _ _ _ _ _ _ 

T 1 4 5 7 5 6 2 

421 038 

All other program service revenue . . . . . . . . .. 

. . . _ . 4 2 1 0 3 8 
Investment income (including dividends, interest, 
and other similar amounts) 

_ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ __ P 4 37 7 52 
Income from investment of tax-exempt bond proceeds V 
Royalties .... 

(i) Real (ii) Persona! 

Gross rents 
b Less: renkai exps. 

Renta! inc. or (!oss) 

Net rental 
Gross amount from 

(i) Securities 
sales of assets 
otherthan 2 199 331 
Less: cost or other 

basis & sales exps. 2 0 3 9 5 2 2 
Gain or (loss) 159 809 
Net gain or (loss) . . . . . . . . . . . . . . . . . . .. 

Gross income from fundraising events 
("OI incmding $ ................... .. 
of contributions reported on line 1c). 
See Part IV, line 18 

159 809 

b Less: direct expenses 
_ _ . _ ‘ _ _ _ . . 

Net income or (loss) from 
Gross income from gaming activities. 
See Part IV, iine 19 

A _ _ ‘ _ . . I . _ ‘ _ _ . _. 

Less: direct expenses 
_ _ . . _ _ _ _ _ _ 

Net income or (loss) from gaming 
Gross sales of inventory, iess 
returns and allowances 

_ _ _ _ _ ‘ _ ‘ . 

Less: cost of goods sold 
_ _ _ ' . _ H 

O!‘ 

Miscelianeous Revenue Busn. Code 

A.a'.;g.a.;;;'e‘vg;.‘.;(;':fijiiiiiiiiiiiiiiiiiiiiiiiii 

Total. Add lines 11a—11d 
3 524 2'74 

59-1954362 

(B) 
Fieiated or 
exempt ’ 

function 
revenue 

159 809 

159 809 

line in this Part V|H .......................................... .. 

(C) 
Unrelated 
business 
revenue 

Paqe 9 

(0) 
Revenue 

excluded from tax 
under sections 

512-514 

421 038 

1 487 752 

1 908 790 
Form 990 (2014)
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Form990(2014) St. Petersburg College Foundation, 
Part D( Statement of Functional Expenses 

59—1954362 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Scheduie 0 contains a response or note to any line in this Part IX 

_ _ _ _ V _ _ _ _ _ _ V ‘ ‘ _ V _ _ _ _ ' _ _ _ _ _ _ _ V V _ . . _ ‘ _ . ‘ _ _ _ _ _ . _ ' . _ _ _ _ _ _ _ _ ‘ ’ _ _ ‘ _ _ _ _ _ 

Page 10 

Do not include amounts reported on lines 6b’ Total ggenses Program service Manage(z:)ent and Fungrgising 

7b, 8b, 9b, and 10b Of Part VHI. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
‘ ‘ 

V
‘ 

and domestic governments. See Part !V. line 21 
_ ‘ . . _ _ _ . . _ _ 

1 I 3 6 1 I 1 0 8 1 I 3 5 1 r 1 0 8 
2 Grants and other assistance to domestic 

individua|s.SeePar1|V,|ine22 
_ _ _ _ ‘ _ _ _ . _ _ _ “ 115931285 1: 5931285 i 

3 Grants and other assistance to foreign
~ 

organizations, foreign governments, and foreign ", 

individuals. See Part IV, lines 15 and 16 
_ . . _ _ . . A _ . ' 

4 Benefits paid to or for members ___________ _‘ 
5 Compensation of current officers, directors, 

trustees, and key employees 
. _ _ . _ _ _ . _ _ _ _ . . _ . 

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

_ . . . . . _ ‘ 

7 Other salaries and wages 
_ _ _ _ _ _ . _ . _ ‘ A ' A V _ _ _ _ 

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

9 Other employee benefits 
_ _ _ ‘ _ ‘ ‘ _ _ ' . _ _ _ _ _ _ _ _ H 

10 PaY'°" ‘axes ............................... . . 

11 Fees for services (non-employees): 
3 Ma“a9‘3m9”‘ .............................. .. 

D ‘-993’ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Accounting 
_ _ . _ ‘ . ‘ _ _ _ _ _ _ _ A _ _ _ _ _ . _ _ _ _ _ _ _ _ _ ' _ _ __ 

28,530 28,530 
d Lobbying ................................... . . 

e Professional fundraising services. See Part IV, line 17 . 

f Investment management fees 
_ _ . _ _ . _ . _ _ _ . > H 5 2 2 , 4 4 2 5 2 2 , 4 4 2 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 
V ‘ _ _ _ _ ‘ _ 

1 9 , 7 3 9 1 9 , 7 3 9 
12 Advertising and promotion 

‘ , ‘ _ _ . _ _ _ _ _ _ _ _ ‘ _ _ __ 

13 Office expenses ........................... . . 

14 Information technology 
_ _ ' _ _ _ _ _ _ _ ‘ _ _ _ ‘ _ _ ' _ _ . _ 

15 R°Yame5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

15 OCCUPBWY ................................. .. 
17 

. . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 2 1 1 9 9 2 I 1 9 9 

19 Conferences, conventions, and meetings 
_ . ‘ 

8 5 5 8 5 5 
20 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21 Payments to affiliates 
_ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ ‘ . _ ' _ _ . 

22 Depreciation, depletion, and amonization 
. . _ 

23 
. . . . . . . V . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

24 Other expenses. itemize expenses not covered 1 . 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) ~ 

‘ 7

~ 

a ...3~‘.*F?¥‘.*E'L.¥*.-".~.5’:T=.¥T¢7‘.‘??'eF’.*.3...'*?%*.°-. .......... .. 421:038 421:0-"59 
b .,.<.>.*:!=.'.e.=.=...E.?=.r.>.¢.r.1.=ssa.=s= .................. .. 33:50? 9:597 23:80‘-3 
c ..Iir‘.14?r.I.1.=fL.*.=.I4a:*.%...8.=. .Ec.I.*.1.1'>z=.12=!¢.r.1.*=. ..... .. 5 - 500 5 r 500 
d ...E’99s...fi9r..$.¢rYi.¢9§ ............ .. 1:540 420 1:220 
e All other expenses 

_ _ _ _ _ ' . _ _ _ _ _ _ . _ . _ _ _ _ . ’ _ V _ _ _ 

25 Totalfunctionalexpenses.AddlinesHhrough24e 4,010,578 3,375,431 587,428 47,819 
26 

g§;3§i§§ss§:}§3%T:§§ ((l)3Wo|ifr11th<:)osts 

from a combined educational campaign and 
fundraising solicitation. Check here D B if 

followinq SOP 98-2 (ASC 958-720) . . , . . . . . . . . . . . . 
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Form 99o(2o14) St. Petersburg College Foundation, 59-1954362 Page 11 
Part X Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Pad X , , _ , _ . _ , , _ . , ‘ _ . _ , . . , , , , _ ‘ ‘ . , _ , _ _ , _ _ _ , , , , _ , _ , . , , ‘ , ‘ _ _ ‘ , , _ , , , _ _ _ _ . H_ 
A B 

Beginni(ng) of year End(of)year 

1 Cash—non-interest bearing ............................................................ .. 9 . 7 7 6 1 147 , 62 2 
2 Savings and temporary cash investments 

. . ‘ _ _ A _ _ _ _ _ . _ _ _ ‘ _ . ' l _ ‘ ‘ _ _ _ _ _ _ _ _ _ _ . _ _ ‘ . _ _ . _ _ _ _ _ _. 
1 , 0 0 0 , 8 8 2 2 9 8 5 , 8 3 3 

3 Pledges and grants receivable» net ..................................................... .. 3 
4 Accounts receivable, net 

_ _ . . . _ _ _ _ _ _ ‘ . _ _ . _ _ _ ‘ ‘ _ . _ _ _ _ _ . . . _ _ . _ . A . _ _ ‘ ‘ . ‘ _ ‘ _ _ _ _ ' _ _ _ _ _ . _ . _ _ _ _ __ 4 3 , 0 1 1 
5 Loans and other receivables from current and former officers, directors, 

‘ 

— 

~A 
‘ 

a .
‘ 

trustees, key employees, and highest compensated employees. ; j 

Commete Pan H of Schedule L ......................................................... . .

5 
6 Loans and other receivables from other disqualified persons (as defined under section — l ,' 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and f ~ 

sponsoring organizations of section 501(c)(9) voluntary employees‘ beneficiary 
‘I 

3 organizations (see instructions). Complete Part II of Schedule L 
_ . _ _ _ ‘ . _ . _ . _ _ . . . . _ _ _ _ _ V __ 6 

§ 7 Notesandioansreceivawe»net ........................................................ .. 7 
< 8 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8 
9 Prepaid expenses and deferred charges 

_ _ _ ‘ _ . _ _ . _ _ ~_ _ V _ _ _ _ _ _ . _ _ _ _ ‘ ‘ _ ‘ . _ _ . _ _ _ . _ ' _ _ _ _ . __ 9 
10a Land, buildings, and equipment: cost or 

»[
~ 

other basis. Complete Pad VI of Schedule D 
_ _ . _ ' _ _ _ _ _‘ 10a 3 5 , 750 ~_ f V‘ 

“ 
V‘ 

b Less: accumulated depreciation 
_ _ ' _ ‘ . ‘ _ _ _ V _ . _ _ . _ _ _ _ _ _ H 10b 3 6 , 7 5 0 10¢ 3 5 , 7 5 0 

11 lnvestments—publicly traded securities 
_ _ _ _ _ A _ _ . A _ . _ ‘ ' _ _ ‘ ‘ . _ _ ‘ ‘ . _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ _ . _ ‘ ‘ ‘ . _ . H 5 5 , 5 9 2 , 2 5 9 11 5 8 , 2 7 7 , 0 5 0 

12 lnvestments—other securities. See Part IV, line 11 
_ ' ‘ _ _ ‘ . _ . _ . ‘ . ' ‘ . . . . . . . ’ . I I ‘ V . A _ ‘ . _ I ‘ H 2 , 5 8 4 , 9 82 12 2 , O 97 , 8 3 5 

13 Investments——program-related. See Part IV, line 11 
_ V _ _ _ . . _ _ _ _ _ _ _ _ _ . _ ‘ . I _ . _ _ _ . _ . _ . _ _ _ ‘ ’_ 13 

14 '"‘a“9*b‘e assets ....................................................................... .. 14 
15 Other assets. See Part IV, line 11 ______________________________________________________ ‘_ 18 , 5 0 O 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5 9 , 3 43 , 14 9 16 5 1 , 54 8 , 112 
17 Accounts Payable and accrued expenses .............................................. .. 17 
13 G'a“‘5 Payame ......................................................................... .. 13 
19 

. . . . . . . . . . . . . . . . . , ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 Tax-exempt bond liabilities 
, . _ _ ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ ‘ _ _ _ . _ _ ‘ _ _ _ , _ _ _ _ _ _ _ _ _ A _ A _ . _ _ ' _ _ , . ‘ _ _ ‘ _ 

20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 

‘ _ . . _ > ‘ ‘ . . . _ ‘ . _ ' _ ' _ 
21 

8 22 Loans and other payables to current and former officers, directors, 
§ trustees, key employees, highest compensated employees, and , 

ES disquaiified persons. Complete Part II of Schedule L 
_ ‘ _ _ . . _ ‘ ‘ ‘ ‘ _ . . _ _ . . _ _ V _ _ _ _ _ . _ _ _ _ _ _ _ _ H 22 

" 23 Secured mortgages and notes payable to unrelated third parties 
_ _ ' _ _ _ _ _ _ . _ _ . _ _ _ . . _ _ _ A __ 23 

24 Unsecured notes and loans payable to unrelated third parties 
_ _ _ _ _ _ . _ _ ‘ A . _ ‘ . _ _ ‘ ‘ ‘ ‘ ‘ ' . ‘ H 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D .......................................................................... .. 25 

26 Total liabilities. Add lines 17 throuqh 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . .. 0 26 0 
Organizations that follow SFAS 117 (ASC 958), check here V [:1 and 

‘ “ 

§ complete lines 27 through 29, and lines 33 and 34. g 7 
‘ 

f 
j 

‘ 

T 1 , f 

g 27 Unrestricted netassets 
. A _ ‘ . _ _ V _ _ _ _ . _ ‘ _ . I _ _ . _ _ _ I _ . _ _ _ . _ . ‘ ‘ . _ _ > ‘ . V _ . _ _ ‘ _ _ _ _ . V _ . _ _ ‘ A ‘ ‘ . _ . ‘ H 1,313, 683 27 1,592,322 

E 28 Temporarily restricted net assets 
_ _ V ' _ _ _ _ _ _ _ _ _ _ ‘ _ . _ A _ ‘ ‘ _ . _ ' _ ‘ ‘ _ . _ . . _ . . . _ _ _ _ _ . . . _ . _ _ ‘ _ _ . _ H 3 O , 9 2 9 , O 13 28 3 2 , 52 5 , 157 

‘g 29 Permanently restricted net assets 
_ _ _ _ _ _ _ . . _ _ _ . . _ _ _ _ A _ _ . _ ‘ . ’ _ _ . _ . < . ‘ . _ _ _ _ _ . _ _ _ _ . _ _ _ _ _ ‘ . __ 

2 7 . 10 0 , 4 53 29 2 7 , 4 3 0 , 53 3 
1?. Organizations that do not follow SFAS 117 (ASC 958), check here D E] and V 

‘ V’ 
‘ " I 

i 

.V " 

2? 
complete lines 30 through 34. V . 

53' 30 Capital stock or trust principal, or current funds 
_ _ _ _ ‘ _ _ . ‘ ‘ ‘ . _ _ . _ . _ _ _ ' _ ‘ ‘ _ _ _ V _ _ _ _ _ _ _ _ A ‘ _ _ _ ‘ 

30 

Q 31 Paid-in or capital surplus, or land, building, or equipment fund 
_ . . ‘ . _ . _ ' _ V _ ' _ _ _ . . _ A . _ _ _ _ _ ‘ 

31 

E 32 Retained earnings, endowment, accumulated income, or other funds 
_ _ _ _ ' ‘ _ _ . _ _ _ _ _ . . _ __ 32 

33 Total net assets or fund balances 
_ _ ‘ _ _ _ _ . . ‘ _ . _ _ _ _ ' ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ . . ‘ . _ _ _ _ . I _ _ _ _ _ _ _ __ 59 1 343 , 149 33 51, 548 , 112 

34 Total liabilities and net assets/fund balances ........................................... .. 5 9 . 3 4 3 . 14 9 34 6 1 . 54 8 . 112 

DAA 

Form 990 (2014)
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Form 99o(2o14) St. Petersburg College Foundation, 59—1954362 
Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI .......................... ., 

.4 

O(D@\lO'DOl-l>¢»)l\)—i 

Total revenue (must equal Part VIII, column (A), line 12) 
Total expenses (must equal Part IX, column (A), line 25) 

. . _ . _ _ . _ . . _ _ _ . ' _ _ _ _ _ _ _ _ _ . _ _ . _ ‘ _ ‘ _ _ ' . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ ‘ ‘ . . . ‘ . . H 
F'eV9”“e ‘€55 9XP9"59S- SUWW “"9 2 7'0"‘ ""9 1 .................................................................... .. 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

‘ _ . . ‘ ‘ . ‘ . . . ‘ _ _ ‘ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ 

Net UWea"Zed Gains ('°SS9S)°ninVeS1meniS .......................................................................... .. 

. . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

'”V95‘m9"* 9XPe“5"=‘5 ................................................................................................... . . PW Pemd adiusimems ................................................................................................ .. 

Other changes in net assets or fund balances (explain in Schedule 0) ___._‘ 
_ _ _ _ _ V _ _ . _ _ _ _ . _ _ . _ . V . _ _ _ _ _ . . . . . . _ . ‘ . _ _ > ‘ _ _ _ ._ 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33. Column (8)) . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . 

3,524,274 
4,010,678 
-486,404 

59,343, 149 
2,821,486 

¢.Dm\lO>U'Ihb)l0-J 

—130,l19 

10 51. 548. 112 
H Part XII, Financial Statements and Reporting 

Check if Scheduie 0 contains a response or note to any line in this Part XII ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ., D
1 

2a

b

C 

3a 

Accounting method used to prepare the Form 990: D Cash Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 
Were the organization's financial statements compiled or reviewed by an independent accountant? 

_ . ‘ ’ . . ‘ _ _ _ _ . _ _ A ‘ A _ _ _ _ _ . _ _ _ _ , ‘ ‘ _ _ ' __ 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: E Separate basis [:} Consolidated basis D Both consolidated and separate basis 
Were the organization's financial statements audited by an independent accountant? 

_ _ _ . _ _ _ _ _ _ _ _ _ _ _ A _ A _ _ ‘ . _ . _ , _ . _ _ _ V _ ‘ ‘ _ _ . _ _ . . _ _ _ _ _ . V _ 

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

{E Separate basis D Consolidated basis» [1 Both consolidated and separate basis 
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

_ ‘ _ _ ‘ _ _ _ _ _ _ _ . ‘ _ _ ‘ ‘ _ ' . ‘ _ _ _ __ 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the 3i”9‘e Audit Act 3”“ OMB C"°“'a’ A4337 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., 

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits. explain why in Schedule 0 and describe any steps taken to undergo such audits. . _ . . . . . . . . . , . . . . . . . . . . . . . . .. 

Yes No 

2!: X 

2cX 

3a X 
3b 

DAA 
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SCHEDULE A Public Charity Status and Public Support OMW ,545.m,4, 
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 4 4947(a)(1) nonexempt charitable trust. _

‘ 

D D Attach to Form 990 or Form 990-EZ. open to Public epanment of the Treasury , - , 
, , , 

Internal Revenue Service > Information about Scheduie A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ; 
inspecficn * 

Name of the organization 

PaFuq 

S t . Pe tersburg CO1. lege FOu1'1datiO1'l , Employer identification number 
Inc. 59-1954352 

Reason for Public Charity Status (AH organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 17D(b)(1)(A)(i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 D A hospital or a cooperative hospitai service organization described in section 170(b)(1)(A)(iii). 
4 U A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

CW» 3'” State? .......................................................................................................................................... .. 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box in Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119. 

a E] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type In 
functionally integrated, or Type III non-functionally integrated supporting organization. rewmmmmmmwwmm H E23 

9 Provide the following information about the supported organizafion(s). 
(i) Name of supponed (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 

organization (described on lines 1-9 listed in your governing support (see other suppon (see 
above or IHC section document? instructions) instructions) 

(see instructions» 
Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total __ _ __ 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 
Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2014 S t . Petersburg Col lege Foundation , 5 9 — 1 9 54 3 62 Page 2 
Part It 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 I or if the organization faiied to qualify under 
Part Hi. If the organization fails to qualify under the tests listed below, please complete Part III.) 

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

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any"unusualgrants.") 

_ _ _ _ _ _ _ ‘ . ._ 736,039 602,855 1,309,737 1,652,774 1,457,562 5,758,967 

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

_ _ _ . _ _ . V ‘ _ ._ 

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

_ _ _ _ _ _ . _ _ _ _ H 463,815 543,484 516, 128 596,263 729,867 2,849,557 
4 Total. Add |ines1 througha 

_ . _ _ . ‘ _ _ ' . _ H 1,199,854 1,146,339 1,825,865 2,249,037 2,187,429 8,608,524 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line1thatexceeds2% oftheamount _ _ ‘ V _ 

‘ 

V 
‘ ‘ 

shownonline11,co|umn(f) w * ~‘ " 
" 

I ~ 

[I ” 
7! 

6 Public support. Subtractiinesfrorfi Iiriéli" 1 V’ ~ J 8.608.524 
Section B. Total Support 
Calendar year (or fiscal year beginning in) V (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

7 Amountsfromline4 
_ . . . _ _ . _ _ ‘ _ _ _ _ ‘ ‘ ' _ ‘ H 1,199,854 1,146,339 1,825,865 2,249,037 2,187,429 8,608,524 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royaities and income from similar 
sources _ . _ ’ _ _ _ ' _ _ . _ _ _ _ _ _ . V _ . _ . _ _ _ _ . . _ _ _ __ 

1,147,535 1,203,036 1,244,956 1,397,301 1,487,752 6,480,580 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on _ _ _ , _ , , . _ _ . , , , , . _ ., 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .................... .. 64:479 17.701 150 821340 

11 Total support. Add lines7through 10 I’ ‘ " 
f V 

‘ 
‘ 

— 

V 

’ 15,171,444 
12 Gross receipts from related activities, etc. (see instructions) 

_ . . . ' _ ‘ _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . A _ _ . _ _ _ _ _ ‘ ‘ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ . _ _ ‘ _ H L_13__ 1. 700 . 723 
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

orqanization, check this box and stop here ......................................................................................................... .. D W 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (f) divided byline 11, column (f)) _ _ _ _ _ . . _ . . . _ ‘ _ A _ . _ _ . . . . ‘ . . , _ . ' _ _ _ _ _ _ _ _ _ _ . _ _ ‘_ 14 56 . 74 % 
15 Public support percentage from 2013 Schedule A, Part II, line 14 

_ . ‘ _ _ . ‘ _ > ' _ _ _ _ _ . ' _ _ _ . _ _ A _ _ _ _ _ _ . _ _ _ _ . ‘ _ V _ ’ _ . ' _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ “ 15 55 . 95 % 
16a 33 113% support test-—-2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

V 
box and stop here. The organization qualifies as a publicly supported organization 

_ _ _ _ _ _ _ ‘ _ ‘ . ‘ ‘ ’ _ ‘ _ _ _ _ _ _ _ _ _ ' _ _ _ _ . _ _ _ _ _ _ _ . ‘ _ . ‘ _ _ . . _ _ > _ _ ‘ . _ _ . _ _ _ _ _ _ . _ >
P 

b 33 113% support test~—-2013. 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 publiciy supported organization 

_ _ . _ _ ' _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ . . _ . _ _ _ . _ ‘ . _ . , _ _ _ . _ ‘ ‘ _ _ _ . __ P D 
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in 
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization ......................................................................................................................................... .. > D 

b 10%-facts-and-circumstances test--2013. 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 V! how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly 
5“PP°”9d °’93"‘Za“°” .............................................................................................................................. .. ’ D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions P D 

Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990—EZ) 2014 S t . Petersburg Col lege Foundation , 5 9 - 1 9 54 3 6 2 Paqe 3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) * 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 201 1 (c) 2012 (d) 2013 (e) 2014 (f) Total 

1 Gifts, grants, contributions, and membership 
fees received. (Do not inciude any "unusual 
grantsf) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

2 Gross receipts from admissions, merchandise 
sold or servzces performed, or facilities 
furnished in any activity that is related to the 
organi2ation’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 

V ’ . _ _ _ _ _ _ _ . H 
5 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge 

_ _ _ _ _ . _ _ . _ _ H 
6 Total. Add lines 1 through 5 

_ _ _ . _ _ _ _ _ _ _ H 
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_ 

_ . A 

c Add lines 721 and 7b 
‘ _ _ _ _ _ _ _ _ _ . _ . . _ _ ‘ _ _ H 

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

Section B. Total Support 
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 201 1 (c) 2012 (d) 2013 (e) 2014 (f) Total 

9 Amounts from line 6 
. . . _ . _ _ _ _ _ _ _ _ ‘ . _ . _ ‘ H 

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

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

_ _ _ _ _ _ _ _ . . _‘ 

c Add lines 10a and 10b 
_ _ . _ _ ‘ _ ‘ _ A _ _ _ _ ' I H 

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

12 Other income. Do not include gain or 
$035 from the sale of capital assets 
(Exrflain in Pa“ V‘-) .................... .. 

13 Total support. (Add lines 9, 100, 11, 
and 12-) ............................... .. 

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

Section C. Computation of Public Support Percentage 
15 Pubiic support percentage for 2014 (line 8, column (f) divided byline 13, column (f)) 

_ . . _ _ _ _ . _ _ . _ ‘ _ . _ _ _ I ’ _ V _ _ . _ A _ _ _ _ ‘ _ _ _ _ ‘ _ ‘ ' _ _ _ __ 15 % 
16 Public support percentage from 2013 Schedule A, Part III, line 15 , . . _ _ . _ . . . _ . , , _ , , , , , . _ . . . . , , . _ , , . , . . . . ‘ , , , _ , , , , , , , . . , , . . , , , , , , _. 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line we, column (f) divided byline 13, column (f)) _ _ ' . _ _ _ . _ ' _ _ ‘ _ _ _ . _ _ _ _ . _ _ _ ' _ _ . _ _ . ‘ , . __ 17 

18 Investment income percentage from 2013 Schedule A, Part III, line 17 ' _ . ‘ V . _ _ _ _ _ _ _ . _ _ _ _ ' A ‘ . _ > ‘ _ _ _ _ _ _ _ _ _ _ . ‘ _ ’ ' _ . _ _ _ _ . _ . _ _ _ . ‘ _ _ _ _ _ 
18 

19a 33 113% support tests-2014. 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 _ _ _ _ . _ . . I _ ‘ _ _ _ _ V _ _ _ . . H P 

20 

DAA 

°/o

%

D 
33 113% support tests-—-2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ‘ . ‘ . _ _ _ ‘ _ _ _ _ _ . _ ‘ H V D 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P H 
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Schedule A (Form 990 or 990-EZ) 2014 
5 PartW St. Petersburg College Foundation, 

Supporting Organizations 
59-1954362 Page4 

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A 
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations
1 

3a 

4a 

5a 

9a 

10a 

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. 
Did the organization have any supporied organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 
(b) and (c) below. » 

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. 
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
Type I or Type I! only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 
Substitutions only. Was the substitution the result of an event beyond the organization's control? 
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 
benefited by one or more of its supported organizations; or (0) 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. 
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 
controlled entity with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990). 
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990). 
Was the organization controlled directly or indirectly at anytime 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. 
Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 
Did a disqualified person (as defined in line 9(a)) 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. 
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type ll supporting organizations, and all Type In non-functionally integrated supporting 
organizations)? If "Yes," answer (b) below. 
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the orqanization had excess business holdings.) 

Yes No 

3a 

3.; 

4;. 

4b 

,4c, 

‘5a 

5b 
5c 

9: 

9c 

10a 

10b 

DAA 

Schedule A (Form 990 or 990-EZ) 2014

Pub
lic

 In
spe

cti
on

 Cop
y



1173007 08/10/2015 12:11 PM 

Schedule A (Form 990 or 990-EZ) 2014 
7 Part W ~ 

11
a

b
c 

St. Petersburg College Foundation, 
Supporting Organizations (continued) 

59-1954362 Paqe 5 

Has the organization accepted a gift or contribution from any of the following persons? 
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
A family member of a person described in (a) above? 
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 

Yes 

11a’
‘ 

No 

11b 
110 

Section B. Type I Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If “No,” describe in Part VI how the supponed organization(s) effectively operated, supervised, or 
controlled the organization’s activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supportinq organization. 

No 

Section C. Type II Supporting Organizations 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization‘s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported orqanization(s). 

Yes No 

Section D. All Type III Supporting Organizations 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organi2ation(s) or (ii) serving on the governing body of a supported organization‘? if "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 
By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organézations played in this regard. 

Section E. Type III 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.
0 

2 Activities Test. Answer (a) and (b) below.
8 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. 
Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 
Parent of Supported Organizations. Answer (a) and (b) below. 
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported orqgnizations? lf “Yes,” describe in Part VI the role played by the orqanization in this reqard. 

No 

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

Yes 

Yes NO 

2a 

2b 

3a 

35 
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Schedu|eA(Form990or990-EZ)2014 St. Petersburg College Foundation, 59—1954362 Paqe6 
‘ Part V ‘ Type III 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. See instructions. AH 

other T III must Sections A E. ~ ~ ~~ ~~~~~ ~ ~~ ~ ~
~~ (B) Curreni Year ~~ Section A - Adjusted Net Income (A) Prior Year

~ Net ~ ~~~ ~~~ Other 
Add lines 1~ ~~~ and 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 

of see 

~ ~ 
~~

~

~ ~~7
8 

see 
Net Income ~~~~ 

~~~ 

~~ ~~~ ~~~ 
lines 5 7 from line 4 ~ ~~ 

~~~~~ 

(8) Current Year~ ~~ Section B - Minimum Asset Amount (A) Prior Year 

~~
~ 
1 Aggregate fair market value of all non-exempt—use assets (see 

for short assets for of ‘ 

of

~~~~ ~~~ ~ ~ ~ ~ 
~~~
~

~

~ 
~~

~
~ 
~~ 

A
A 
Fair of other 

add 1 1b 1c 
Discount claimed for blockage or other 

in Part

~~~~ ~ ~~ ~~
a
b
c
d
e

~~2 3 Subtract 2 from line 1d 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see
5 

~~~ ~~~ value of line 4 from ~~ 
of 

Asset Amount
7
8 

~~ 
~~
~ 

line 7 to ~ ~~ 
Current Year~ ~~~ ~~ ~~ Section C - Distributabie Amount 

~~~ 
~~ 

~~ 

1 for Section 
2
3 

~~ of fine 1 

amount for 
of line 2 or 

in 

Distributable Amount. Subtract line 5 from Iine 4, unless subject to 
see 6 

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
instructions).

~~~~ Enter 

~~

4
5
6 ~~~ ~~~ ~ ~~ ~~ 

Schedule A (Form 990 or 990-EZ) 2014 
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e Foundation 59—1954362 4 St. Petersb Coll 
T Ill Non-Fu I a 3 

D - Current Y 

~ ~ 
to 

Amounts paid to perform activity that directly furthers exempt purposes of supported 
of from 

Administrative to of 

to

I 

in Part 
Total lines 1 6. 

Distributions to attentive supported organizations to which the organization is responsive 
in Part 

for 2014 from Section 6 
Line 8 amount divided 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
4 for 201 

for 14 from line 6 
Underdistribuiions, if any, for years prior to 2014 

cause 
2014: 

13 . . . . . 

lines 3a 
to 

14 
2009 see 

. 3i from 3f. 
Distributions for 2014 from Section 
D line 7: 

2014 amount 
lines 4a from 4. 

Remaining underdistributions for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 (if amount 

see . 

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

Excess distributions carryover to 2015. Add lines Sj 

of line 7: 

from 2013... 
4 . . . 

Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-52) 2014 St . Petersburg College Foundation, 5 9 — 1954 3 62 Page 3 
Pa~rtVi Supplemental Information. Provide the explanations required by Part II, line 10; Part H, line 17a or 17b; and 

Part III, line 12. Also complete this part for any additional information. (See instructions.) 

Part II, Line 10 - Other Income Detail 

“Supplemental In£9:mati99 ............................................................................................................... M 

_.$9h¢dule ALH?§;Fm;;L”$§9§®QnHAL Gqluma id) 29llL Line ;L Qifi?§L”GF?9§§1 .......... H 

..¢99§:ibuPi9n§aH§9dHM9mb9?shi9HEéesufieseivfiée .................................................................... H 

..?h§H%9llHamqunfiuxefilegfismthen999t:ibuPi9n§HlassHa“999§:ib9§i9nH:¢p9:§9¢“inn“. 

..a 2:19! yea: and ?§99SPi?§@ as ?§fPP§§bl9 in %Q;;1 ....................................................... . 

.......... ”29l%”999tributi9nsmH””“HHHWH”””””mH_”H$lalQ2a§§5“HHHHmHHHHHMHHHHHWHHHHW 

.......... “Less:H¢9n§¥ihuFi9nw§9Hbfinyefiuadeéu”HHHHHm59Q;999HHHWHHHHHWHHHHWMHHHHWHH 

.......... H$9999fiF“£9¥m%9llHH”HHUWHHHHHHHHHHWHHHHH”HH§92z§55mu”uHHHHMHHHHWHHHHHHHHNM 
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DAA

Pub
lic

 In
spe

cti
on

 Cop
y



1173007 08/10/201512211 PM 

Schedule B - OMB No. 15450047 
(Form 990’ 99o_Ez, Schedule of Contributors 
°r 99°'PF) D Attach to Form 990, Form 990-EZ, or Form 990-PF. 4 
::r)1‘ta:‘a)r?1r;|}nFe!rej\t/<‘e)nf1tt1l;eS1<;.l'r?/325;} 

W D Information about Schedule 8 (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990. 
Name of the organization Employer identification number 
St. Petersburg College Foundation, 
Inc. 

Organization type (check one): 
59—1954362 

Filers of: Section: 

Form 990 or 990-EZ {Z} 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 
[3 4947(a)(1) nonexempt charitable trust treated as a private foundation 

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 boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and H. See instructions for determining a 
contributofs total contributions. 

Special Rules 

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

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 I, H, and III. 

E For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
t°ta"”9 $5900 °" mo“? dU””9 the V93’ 

. . . . . . _ . _ . . . . . . _ . . . . . _ . . . , . . . . . . . , . . . . . . . . . _ . . . . . . . . A . . . _ _ . . . . . . . . , . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
Name of organization 
St. Petersburg College Foundation, 
Pad! 

Page 1 of 2 
Employer identification number 
59—l954362 

Paqe 2 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(8) (b) (C) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

..1. .............................................................................. .. 
Person 
Payroll D 

......................................................................................... ...3..8.r. 5.0.0. Noncash 

.......................................................................... .. (Commie Pa” “ for 
noncash contributions.) 

(8) (b) (C) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.2 .............................................................................. .. 
Person 
Payroll D 

......................................................................................... . .5 91.0.0.0. Noncash 

.......................................................................... .. (Complete Part “ for 
noncash contributions.) 

(8) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.3 .............................................................................. .. Person E 
Pawofl [] 

........................................................................................ ...3..-3.8.6.8. Noncash 

.......................................................................... .. (Commie Pa“ " for 
noncash contributions.) 

(6) (b) (C) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.9 .............................................................................. .. 
Person E 
Payroll D 

......................................................................................... . .4 .'7_.:. .312. Noncash 

.......................................................................... .. (Commie Pa“ " for 
noncash contributions.) 

(8) (b) (C) (d) 

No. Name, address, and ZlP + 4 Total contributions Type of contribution 

.5 .............................................................................. .. 
Person E 
Payroll D 

......................................................................................... . ..4. 91.9.0.9 Noncash 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. (Complete Part II for 
noncash contributions.) 

(8) (b) (C) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

..6 .............................................................................. .. 
Person 
Payroll D 

. ..3. .4.=.:_ 2.5.9. Noncash 
.......................................................................... .. (C°mP'e*e Part “ for 

noncash contributions.) 

DAA 
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-152, or 990-PF) (2014) 
Name of organization 
St. Petersburg College Foundation, 

Page 2 of 2 
Employer identification number 
59—1954362 

Page 2 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (C) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.7 .............................................................................. .. Person E 
Payroll D 

....................................................................................... ...1.f1. 7.’. 1.8.3. Noncash 

.......................................................................... .. (Complete Pa" “ for 
noncash contributions.) 

(a) (b) (C) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

..8 .............................................................................. .. Person 
Payroll D 

......................................................................................... ...5..Qr..2.5.9. Noncash D 
........................................................................... .. (C°mWmePafi"mr 

noncash contributions.) 

(3) (b) (C) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

._9. .............................................................................. .. Person (3! 
Pawofl [] 

.......................................................................................... ...5 91.0.0.9 Noncash 
.......................................................................... .. (Commie Pa” " for 

noncash contributions.) 

(8) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

................................................................................ .. Person D 
Payroll D 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.......................................................................... .. (Complete Pa“ “ for 
noncash contributions.) 

(3) (b) (0) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

................................................................................. .. Person D 
Pawofl [] 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.......................................................................... .. (C°mWmePafl“mr 
noncash contributions.) 

(3) (b) (C) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
Payroll D * 

Noncash 
(Complete Part II for 
noncash contributions.) 

DAA 
Schedute B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule 8 (Form 990, 990—EZ. or 990-PF) (2014) Page 1 of 1 Paqe 3 
Name of organization Employer identification number 
St. Petersburg College Foundation, 59-1954362 

f Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. (c) 
(b) . (d) 

from 
Descri tion of noncash re a iven 

FMV (or esnmate) Date received 
Partl p p P W 9 (see instructions) 

. $?¥PP.3.‘-.19? ................................................. .. 
. T7. ...................................................................... .. 

IiiiIIiII[IfiIIiIiiIIif1IIIiIiIiIififjifiijiiilifiiifiiif ........... ..l..9..:..2.'.7.2 .93./.3.1_/3:5 

(a) No. (c) 
(b) . 

A 
(d) 

from _ _ , FMV (or estimate) _ 

Par“ Description of noncash property gwen 
(see instructions) 

Date received 

(a) No. (c) 
(b) . (d) 

from 
‘ _ , _ 

FMV (or estimate) _ 

Part I 
Description of noncash property gwen 

(see instructions) 
Date received 

(a) No. (c) 
(b) . (d) 

from _ _ , FMV (or estimate) . 

Pan ! Descnptoon of noncash property gwen 
(see instructions) 

Date received 

(a) No. (c) 
(b) . (d) 

from , , _ FMV (or estimate) _ 

Pan ‘ Description of noncash property gwen 
(see instructions) 

Date recewed 

(a) No. (c) 

, 
(b) . (a) ram _ _ _ FMV (or estimate) , 

Part ‘ 
Descnptlon of noncash property gwen 

(see instructions) 
Date received 

DAA 
Schedule B (Form 990, 990-E2, or 990-PF) (2014)
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SCHEDULE D 
(Form 990) 
Department of the Treasury 

OMB No. 1545-0047 

2014 
: Open to Public 

Supplemental Fmanclal Statements 
F Complete if the organization answered “Yes” to Form 990, 

Part IV, line 6,7, 8, 9,10,11a,11b,11c,11d,11e,11f,12a, or 12b. 
P Attach to Form 990. 

Wema‘ F‘9V°"Ue SW99 D Information about Schedule D (Form 990) and its instructions is at www.irs.g ovlform990. ‘ lnsgectioh 
Name of the organization 

I 

Employer identification number 

St. Petersburg College Foundation, 
Inc. 59—1954362 
Part I M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered “Yes” to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ......................................... .. 

2 Aggregate value of contributions to (during year) 
_ _ _ . . _ _ . ‘ . ‘ . _ _ . _ _ . _ _ _ _ 

3 Aggregate value of grants from (during year) 
_ _ _ _ _ A A _ . . . . . _ . _ _ . _ _ _ _ _ _ > _ 

4 Aggfegate Value at end Of Year ...................................... .. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

*~ 

QOUN 

1a

a
b 

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

E] Protection of natural habitat D Preservation of open space 

funds are the organization's property, subject to the organization's exclusive legal control? . _ . . . _ _ _ ‘ ‘ . . _ . . _ _ ‘ . _ _ . ‘ _ _ _ . _ . _ _ _ _ _ _ _ _ . _ . . _ __ E Yes D No 
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 
Confeffinq impermissible private benefit? . . . . . . . . . . A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . .. D Yes H No 

Conservation Easements. 
Complete if the organization answered “Yes” to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 
_ 
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

[:1 Preservation of a certified historic structure 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Hem at me and of the Tax yea.- 
T0*a' number Of Consefvafion easements .......................................................................... .. 23 
Total acreage restricted by conservation easements ............................................................... .. 2b 
Number of conservation easements on a certified historic structure included in (a) 

_ . _ _ A . _ _ . . ‘ , ‘ ‘ _ _ . > ' _ ‘ _ _ _ . _ _ . _ _ _ _ __ 2c 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 

_ _ _ _ _ . _ _ _ _ . _ _ _ V _ A . _ _ _ . _ A _ _ _ . . . . _ ' _ _ V . _ _ . _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . . _ _ . . _ _ _ . H 2d 
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year > .............. . . 

Number of states where property subject to conservation easement is Iocated P 
_ . . _ _ _ ‘ ‘ ._ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

_ ‘ _ ‘ ‘ ‘ _ _ _ _ _ . _ _ _ _ ' _ _ V V _ . _ _ _ _ _ _ . _ _ _ _ ‘ A _ _ ‘ _ . _ _ ‘ . . _ . . _ ' V _ ‘ _ _ _ _ _ ' _ _ _ . _ __ D Yes D No 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
> $ ......................... .. 
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 17o<h><4)<B><ii>? ........................................................................................................... .. D Yes D No 
In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement, and 
balaince 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. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. 

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIH, the text of the footnote to its financial statements that describes these items. 
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VI". line 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ._ 
(ii) Assets included in Form 990» Pa” X ............................................................................... .. 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
Revenue included in Form 990, Part VHL ""91 ........................................................................ .. > 3 ......................... .. 

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . .. V $ 

VV 
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Schedule D (Form 990) 2014 St . Petersburg College Foundation, 59 - 19 54 3 62 Paqe 2 
Part III ~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a @ Public exhibition d E Loan or exchange programs 
b E schouarwresearcn e D other ..................................................... .. 

c [E 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 

XIII. 

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 organizafion’s collection? _ . , , . . . . . . . _ . . . _ _ _ , , , , . , , _ . _ , _ _ _ _, D Yes E No 
Part N Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" to 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 
includedon Formseo. Partx? ........................................................................................................ .. D ves D No 

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

° B99i“”‘”9 ba'a"°9 .................................................................................................... . . 
1° 

d Additions during the year ............................................................................................. . . 
1d 

e Distributions during the year .......................................................................................... . . 
19 

1‘ Ending balance ....................................................................................................... . . 
1* __ 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _ _ _ _ _ _ _ _ A _ ‘ _ _ _ _ . V _ _ _ _ _ “ D Yes =2 No 
b If “Yes,” explain the arrangement in Pan XIII. Check here if the explanation has been provided in Part XIH _ _ _ , _ , , _ _ _ _ . _ _ _ _ _ . , _ _ _ , . . . , , _ _ , _ , , . _ _ _ _ , 

_ Part V Endowment Funds. 
Complete if the orqanization answered “Yes” to Form 990, Part IV, line 10. 

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

1a Beginningofyearbalance 
_ _ V _ _ _ _ A _ ' ' V _ “ 27,100,453 26,641,634 26,239,759 26,059,036 25,791,656 

b Contributions 
_ _ _ ' _ _ . _ _ _ ' _ _ _ _ _ ‘ _ _ _ ‘ . _ ‘ . . H 321,595 441,673 389,900 175,002 257,204 

c Net investment earnings, gains, and 
losses 

_ _ _ V _ _ I _ ‘ A . ‘ _ _ _ _ _ _ ‘ _ A _ _ . . _ _ _ . . _ _ _ _ H 8.585 17,146 11,975 5,822 12,088 
d Grants or scholarships 

_ ‘ _ ‘ ‘ _ . _ _ _ . ‘ . . _ . _ _ _ 

e Other expenditures for facilities and 
Pfogfams 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
"101 "L913 

f Administrative expenses 
‘ . ‘ _ . _ V . . . ' ' _ _ ' ' _

, 

9 Endofyearbalance 
_ . ‘ . . . . _ _ ' _ _ _ _ _ _ _ _ _ __ 27.‘$30,633 27,100,453 26,641,634 26,239,759 26,059,036 

2 Provide the estimated percentage of the current year end balance (line 19, column (31)) held as: 
a Board designated or quasi-endowment > 

V . _ _ _ _ _ _ _ _ _ _ _ _ , 70 
b Permanent endowment V 
c Temporarily restricted endowment P 

_ . . _ . . _ _ . _ _ A . ‘ A
% 

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

organization by: 
(i) unrelated organizations ___________________________________________________________________________________________________________ ,, 

(ii) famed °r9an*2a*i°nS .............................................................................................................. .. 

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule H? . . ‘ _ _ _ _ _ _ _ _ _ . . . ‘ _ _ . _ _ . _ . _ _ . . _ _ _ _ ‘ A ‘ _ _ _ . I _ , _ _ _ _ _ _ _ _ ‘ A . “ 
4 Describe in P§_rt XHI the intended uses of the orqanization’s endowment funds. 
Part V! Land, Buildings, and Equipment. 

Complete if the orqanization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (a) Accumulated ((1) Book value 

(it vestmem) (other) depreciation 

1a 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

V 

V
k 

b Bundings ................................... .. 

c Leasehold improvements 
_ . _ . ‘ _ _ _ . _ , _ ‘ _ _ _ > _ _ _ 

d Equipment ................................. . . 

e Other . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) , _ _ _ _ _ , _ _ _ . , ‘ A . _ . , , _ , _ . _ _ _ , ‘ , , . _ ‘_ > 3 6 , 7 50 
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Schedule D (Form 990) 2014 St . Petersburg College Foundation , 59 — 19543 62 Page 3 
, Part Vll / 

lnvestments—Other Securities. 
Complete if the organization answered “Yes” to 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 ol security) Cost or end-of-year market value 

(1) F‘"a"°‘a'd9"V3“Ve5 ................................................... .. 
(2) C‘°59'Y‘he'd 9qU“V"“9’9StS ........................................... .. 
(3) other ................................................................... .. 

....(F) ...................................................................... .. 

....(<.3) ................................... j. ................................. .. 

. ...(H> ...................................................................... .. 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) V 
Part lnvestments——Program Related. 

if the answered “Yes” to Form 990 Part IV line 110. See Form 990 Part line 13. 
(a) Description of investme at (b) Book value (c) Method of valuation: 

Cost or end—of-year market value 

Total. Column must Form 990 Pan col. line 13. D 
Other Assets. 

if the 0 answered “Yes” to Form 990 Part IV line 11d. See Form 990 Part line 15. 
(a) Description . (b) Book value 

Total. Column must Form 990 Part col. line 15. D 
Other Liabilities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line He or 11f. See Form 990, Part X, 
line 25. 

(a) Description of liability (b) Book value 

1 Federal income taxes 

Total. must Form 990 Part col. line 25. > 
2. Liabifity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organizatiorfs financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . . . . . . . . . . . .. 
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Schedule D (Form 990) 2014 St . Petersburg College Foundation, 59—1954362 Page4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes” to Form 990, Part N, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 

_ _ _ ‘ . _ . . _ _ . _ . _ _ _ _ _ . _ _ . . _ _ _ _ _ _ _ _ _ _ . _ _ _ _ ‘ . . . _ _ _ _ _. 1 5 , 0 0 2 , O 2 4 
2 Amounts included on line 1 but not on Form 990, Part VH1, line 12: 
a Net unreafized gains (losses) on investments 

‘ _ _ _ _ . _ _ _ _ ‘ . ' . _ ' < _ > _ _ ‘ ‘ . _ ' _ _ . _ _ _ _ _ _ _ _ _ A _ __ 2a 2 , 82 1 , 4 8 6 '

~ 

b Donated services and use of facilities 
_ V _ _ _ . _ _ _ _ _ _ _ _ _ . _ _ ‘ _ _ _ ' _ ‘ . _ . _ . _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ 

2b '7 2 9 , 8 5 4 
'5 Recoveries °f prim Year grams 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . 
2° 

C‘ OW?’ (Describe 3“ Pa" X’”-) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2d 

e Add lines 2a through 2d ................................................................................................ .. 2e 3 I 5 5 1 - 3 5 0 
3 Subtract line 2e from nne1 ............................................................................................ .. 3 2 I 4 5 0 I 67 4 
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, line 7b 

_ _ _ _ _ . _ _ _ _ _ _ _ _ . _ . _ _ _> 4a 9 4: 3 , 4 8 1 
'9 other (Describe 5” Pa” Xl”-) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 4b 13 0 I 119
‘ 

c AddIines4aand4b ___________________________________________________________________________________________________ H 4c 1,073,600 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) _ _ . _ . , _ _ _ ‘ , . _ , _ _ , _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ . _ _ _ ,_ 5 3 , 52 4 , 2 7 4 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 

_ _ . . . . _ _ _ . _ ‘ _ ‘ ‘ _ _ . _ ‘ . _ . . _ V ' _ . . V ‘ . _ _ _ . ‘ _ _ . _ . . _ . _ ‘ _ ' _ ‘ . ‘ ‘ . . _ _ __ 1 3 , 7 9 7 , 0 6 1 
2 Amounts included on iine 1 but not on Farm 990, Part IX, line 25: 
a Donated services and use of facilities 

. . . _ _ _ _ _ ' . _ ' _ _ _ ' _ _ _ _ _ . _ _ _ . _ _ _ _ _ ‘ ‘ . _ . ‘ . . ‘ _ . , _ _ _ _ _ ‘_ 2a 7 2 9 , 8 6 4 5 
b Prior year adjustments 

‘ ‘ . . . _ V . ‘ . _ ‘ V ‘ _ _ . , . . _ . _ _ _ _ . _ . . . _ . _ _ . . _ _ . _ A _ _ _ ‘ . ‘ ‘ _ ‘ . _ _ . . V _ _ _ _ . _ _ __ 2b 
C 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . V . . . . . . . . . . . . . . . ‘ 

d Othef (Describe 5“ P311 X”'-) 
. . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ .. 2d 

e Add lines 2a through 2d _______________________________________________________________________________________________ H 2e 7 2 9 , 8 6 4 
3 Subtract line 2e from Iine1 ............................................................................................ .. 3 3 I 0 5 7 I 1 9 7 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

R 

a Investment expenses not included on Form 990, Part VIII, line 7b 
. _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ H 4a 9 4 3 r 4 8 1 

'0 other (Describe in Pa” X'”-) .......................................................... .. 4“ 
c 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. I 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) , , . . _ _ ‘ , , _ , _ . _ . _ . _ _ _ . _ _ , _ . , , ‘ , _ _ _ , _ _ _ . __ 5 4 , 0 1 0 , 6 7 8 
Part XIII V Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Park Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
..?a;§ Ill; Lin? lfi : ?¢:m$ £9: N9? 3§P9?Fi¥S Ass??? P9: Sfififi llfi ........................... H 
..¢h9 E9u9@§?i9n_h§s #9994294 Y§Fi9¥§ sifififi 9i art: ?9ll§9§i9Q§”@9P§F€§ F9 ........ H 
..§h9 E999§§§i99 are 99? 9a2i§§lia9d 99 fine $#§§9m9nF”9£HN¢PHAs§9#§: ..................... H 

..?a;§ Iii! king 4 : C9ll§9§i9n§ and R9laFi9n #9 Exempt ?P¥P9$9 ............................... H 

..I§ is the Eqlisx 9? Eh? E999d§§i99“n9§Mfiqueyxqhéfiéu§pxH99ll99ti9n§: ................... H 
. ¢9ll99§i9as ax? held £9; éxhibifiiqa P9 Pb? 9Hbli9u§ndH£9¥H9du9§Fi9Hal .............. H 

..2urp9§9§; 99? £9; £i9a99iél séina ¢9ll§9§i99§ as? §PPF9EFi§§9lYuPF9F?9F§§e .... .. 

..9§;¢4 #9:; 99¢ PF9§?FY§§ in 9¥ée: F9 méinfiéin Pb? 9E¥Fg¥§;L a§th¢§i9 99¢ ........ U 

..his§9!i9al value efi Eh? 99l199Fi99s”29¥99F9éllx:H?h9M99ll€9§i99H€9:i9h§§ ........ H 
V.fihaMlivésu9fiu99r“§F9§99E§Mé9¢Hé99p99§m§héi¥HHaéersfianéiasu9H¢“@pp£99ia§i99”m 
for the arts. 
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Schedu|eD(Form 990) 2014 St . Petersburg College Foundation, 59-19543 62 Page5 
‘ ‘Part XIII Supplemental information (continued) 

..¥P§§E?P¢9§Fl¥”§PPF§i§§§mF9 be Wpafih $lL93?z4§7 ................................................................ H 

._3;A999yw9HsH9¥i€§Fal”Ar§”Qhie9P§”¢9ll¢9Fi99H:HA”99ll99§i9Pm9£HChi99§9”9iHsHm 

..§Y¥§§FYM?F§Hq?Q?P?§?H??§§99LH3§i§9i”?PqH$h9W§H??Fi9§H9bj?9§§H§1??§t ................... H 

..¥9§e29n§9a§l¥ ?PPF€i§§§ a? 59%;??? ......................................................................................... H 

..%:A#rahémHRa#§9§:Ha9¢HAllen”P99péMArPH99ll¢9Pi99HfuPie?”§¢999Har§w9:ksMviEhH. 
an estimated fair market value of $22,000,000 

5- ?W9 Ar; Quilt? by ??H¥iF? Salzméa: ¥9d9p§9d%9Flx ?EE¥?i§?§HF9”§?HW9?F§ ..... .. 
..§§1§99 §P§ $%L999 ?9§p§9§iY9lxa P99?#s¢ by ?§RliP?M$§¥?W?9: .................................... H 

5- ?9¥?9m29?%¥¥”El9¥i§§ 5?? ¢9ll¢9Fi9H aaé Am%?i9§9 Fin? F§§§F§ ££9m Pb? ........ H 
. 991i 9???? Muséum 9? Aria ¥n§€29n¢99Flx é22¥ais9¢ #9 be W9;Fh_$§%%L2;9 ............ H 

7- Blask E Whit? ?h9F9s£a2h§ Ki?) 9? §9v9F9wn SE: ?%F?F$PFP9 by $F9;l? ............ H 
Anderson, donated by Stella Anderson. Estimated fair market value of 

..§:P?i¥FiPS fix M?FFh§ 9§m2b9%l: P99aFe§ by Maxtha ?émpb9ll: §§FiW?P?¢ fiéis ..... H 

..W?P¥9FHY§}P§”9f”§399 ....................................................................................................................... H 

9- Eaintiass by El9¥9999 ?uF§9§mé9 (2); HP99§§9é by El9r9999H?9§#9$m§a; .......... . 

Estimated fair market value of $1,600 
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ScheduleD(Form 99o)2o14 St . Petersburg College Foundation, 59—l954362 Page5 
Part XIII Supplemental Information (continued) 

..ll:“Aumixéénmééiauwal%“999§#¥99§i99M§£§H2i§99HbxwqagkHKins;”P99§F¢§Mb¥”Ja9km 

. Kins; Estiméfieé flair m§:k9§”Y@lH9H9£ §lal99 H 

12- ?ai9PiHs by Qéek 3§FF§FF ffiaisht 9? §h§ §;9wn§P9Hés:f 999%??? P2 J??? ..... .. 
Barrett. Estimated fair market value $6,800 

. l§:W%9§l9v E9w§¥ art Prints I319! §9P§F%§ bx ¥9§h§¥ Phi: E§FiW§F€§ fl??? .......... H 

..W?P3?F”Y?}H?H§9§1?§5 ....................................................................................................................... H 

._%§¢ Pi9iP§¥ Pyiak by B9h9:§MP¢§F; P99a§9§H@x”R9b9¥F P9?F:u§§FiW§F§§“§?i? ........ . 

..W?Fk9§“Y§;H?H9£“§lL;99: ................................................................................................................. H 

16~ Paintings £25) by Y§Fi99§ §FFi§F§ and”??? §99k§ K¥l)xH§99?F§§ P¥”q9F? ..... M 
..é9§HB9FF¥HMil§9m;“E§Fim§§9dHf9i£HwarkafinvélysH9£H§l§a§99: ........................................ H 

17- E93? 9§h99s¥é2hi9 §9FlPPHF§§ end 99? éeqeréfiivé l?WBL 499§§94 by .......... H 
Rita Scott Estate. Estimated fair market value of $21,700 

. $5: ¢§¥Y¢é Bess W994 : 991499 3§FFi?Y§F fifiudéxfi by M??? N9l¥: E§PimaF9§ .......... H 

..£ai: marks? Y§lP9H9§”§7§Q H 
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smwmeowmmsmnmm St. Petersburg College Foundation, 59—l954362 Pme5 
Part XIII Supplemental Information (continued) 

19- $2 w9;k§ by Pavié P: A9§9¥§99; NP Y§lP?H§$§i9F§§: P99§§¢é by P?W??PF9 ...... .. 
..K99:éd % 39§9¥PHP999: N9? Yalflsd: H 

..29:P%i9§i9asH£2)”P¥HJ9§9phHW§i9z9§tezm?9?F¥§iF”9£“é9”A£¥i9anHfiirlménéflfirhaau. 

..¥?P¢§9?P§:”E§Fi9§F?§Hf?i§HW??¥§?uY?lP9H9£u$}L?99: ......................................................... H 

..?1; ?ai9Pias by P: 59§§F§9¥ f 39§§i§P ??§§?PP €94 Mx.Eeé¥§ 3§i9i9§§r ................. H 
Estimated fair market value of $5,000 and $9,000 respectively. 

22- ?%iFFiE3 by W; N9l§99 : §F§S?”99?9h: 3§PiE€F§§ fiair market Y§lH€”9f .......... H 

?9§é¥”E§i§H¥a?k9§HYa¥99:H$%§z§é5a??9 ..................................................................................... M 

.,B9§§:i9t94M:“n99ea299§§h¥¢H999§i§§H9fm¢9n9::§é§§:i9P9dHa§§9F§”(99§9vw9¥#s);”M 

..?h§s% ?§§§F§H?¥§ §u§j99P F9 §¥P?F¥?llX #999994 999¢i§i99s Phafi FF? ..................... H 

..?999¢é§i99HvillH£9§ai9Mi9H29r29t9i§y:H?h9“F9H9¢a§i9aisHB9ér@”9§#9§li§h9§ ........ . 

..§h9 én§9wm%9§ 29x99? ¥§F?L giving 2¥9§99FH99asi¢9r§§i99HP9 as??? ......................... H 

..b9ld§¥s;HEHd9wm99?u§2§9éi9s”ifiuyaeduF9Hfiunén§9h9l§¥§hip§x”9Hm9¥99§m99ll§s€HH. 

..??9s?ams #94 P§P??F@§PF§m€9§ p§9vié9 fiiaansial 52999:? #9 Eh? ¥992ar ................. H 

_.Bé§Fa9¥:Mus9umN9£HA?FzH?h9”Pa}l§¢i9mH?h€??¥§maF”$§;m?9§9¥s#H?sH99ll%s9“énduu. 
..§h9 institute“??? $F??F§Si9H?9l§9¥H§9}FFi9¥§: .................................................................. H 
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ScheduleD(Form 99o)2o14 St. Petersburg College Foundation, 59—1954362 Page5 
Part XIII Supplemental Information (continued) 

Part XI, Line 4b - Revenue Amounts Included on Return — other 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0M5 No. 15450047 
(Form or Complete if the up, ‘ -n answered “Yes" to Form 990, Part IV, lines 17, 18, 0:19, or it the 

organization entered more than 515,000 on Form 990-EZ, line 6a. 2 01 4 
Depanmen, 0; the Tmasury > Attach to Form 990 or Form 990-E2. open ,0 Puma 7 

Internal Revenue Service > Information about Schedule (5 (Form 990 or 990-E2) and its instructions is at www.irs.govIfcrm990. ansggiqn 
St. Petersburg College Foundation, 
Inc. 

Name of the organization 

Part i “ Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

e D Solicitation of non-govemment grants 
f D Solicitation of government grants 
g E Special fundraising events 

a E Mail solicitations 
b D Internet and email solicitations 
c D Phone solicitations 
d D In-person solicitations 
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

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

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

Employer identification number 
5 9 - 1 9 5 4 3 6 2 

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17. 

D Yes D No 
Dirdhf:cd' (v) Amount paid to (vi) Amount paid to 

(i) Name and address of individual _. _ ‘ Calfjody of (iv) Gross receipts (or retained by) (or retained by) 

or entity (fundraiser) M A°“""V comm; of Hom activity fundraiser listed in organization 

contributions’? col. (i) 

Yes No
1

2

3

4

5

6

7

8

9 

1 0 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 
DAA 
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smaMeGwmmmmm9m£m2m4 st. Petersburg College Foundation, 59-1954362 Pme2 
Part II Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported 

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with qross receipts qreater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 

Snel 1 Bi shop Ho Pal ladium Gala None (and co». (anhrougn 

(event type) (event type) (total number) COL (9))

%
E 
$ 1 Grossreceipts 35,800 28,850 54,560 
at 

. . . . . . . .. 

2 Less:ContributionsH__ 25:055 201205 45:253- 
3 Gross income (line 1 minus

‘ 

nnez) _________________ H 9,745 8,654 18,399 

4 Cash prizes 
. , _ 4 . ‘ ‘ . _ _ _ _ 

5 Noncash prizes 
' _ _ _ _ _ __ 

2 r 15 0 2 : 150 

§ 6 Rent/facility costs 
_ _ V _ ‘_

§ 
5 7 Food and beverages 

. _ 

‘G
9 5 8 Entertainment 

. _ ’ _ ' _ _ H 

9 Other direct expenses 9 1 54 8 8 1 5 8 8 13 I 13 5 

10 Direct expense summary. Add lines 4 through 9 in co|umn (d) 
. _ _ _ ' _ _ _ _ . _ . _ A _ ‘ _ ‘ _ . _ _ _ . ‘ _ . ‘ . . . . . , _ l _ ' ‘ ‘ _ ’ _ _ _ _ . _ _ ‘ A _ _ _ _ _ _ __ 

’ 2 0 1 2 8 5 
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . ,. V ' 1 1 3 37 

Part II} Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

(D B‘ (b) Pull tabsfinstant Om _ (d) Total gaming (add 
E-_’ 

(8) mo bingo/progressive bingo 
(C) ergammg 

col. (3) through col. (c))

9 
OJ 
0: 

1 Gross revenue . . . . . . . .. 

an 2 Cash prizes 
_ _ _ _ _ _ _ ‘ _ . H 

3
5 
E 3 Noncash prizes 

_ _ . _ _ . H
8 
2235-3 

4 Rent/facility costs 
. _ . ' __ 

5 Other direct expenses 
- . . . . . . . . . . . . . . ..% . . . . . . . . . . . . . . .‘% . . . . . . . . . . . . .. % 

6 Volunteer labor 
_ A . _ _ . H No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 
A _ I ‘ _ ‘ ' _ _ _ _ _ . _ . . _ _ _ _ _ . _ _ . _ , _ _ I V _ _ _ _ _ ' _ _ _ _ _ _ _ . . ‘ . _ _ _ _ ' . _ . ‘ H ' 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . _ _ , _ , , , _ . _ , _ . _ , . , _ , . ‘ , . . _ _ _ , , , , _ , . , , _ , , , _ _ _ _ , , , . _ _. P 

9 Enter the state(s) in which the organization conducts gaming activities: 
_ _ ‘ ‘ . _ _ . _ _ _ _ _ _ _ _ . A A _ A _ _ _ . _ ‘ ‘ ‘ , _ ‘ _ _ _ ‘ ‘ _ _ . _ _ _ _ . . _ _ _ _ _ _ _ ‘ _ ‘ , . ‘ ‘ ‘ V ‘ ‘ . ‘ . . _ ‘ ‘ _ ‘ _ _ _ ‘ V . I _ H 

a Is the organization licensed to conduct gaming activities in each of these states? 
. _ _ ' _ _ _ A _ _ . . _ _ _ _ ‘ _ _ . _ _ ‘ ‘ . _ _ ' _ . _ _ _ ' _ ' . _ . . _ . . . _ ‘ _ . _ _ V . . . H D Yes D No 

b if “No,” explain: 

10a we}; gaygg ’n'{e‘ ar;;;;;.;,;_;m;;.;;'g;,;;.;,;¢‘.;;;;r;;,;;;;g;a.;g¢g;,g;;;aaéa'¢‘r;é;a4a;,aga'a.;;;.;;;';:;g';a;g‘y.;;'ra‘jj(jg:jj;;;jj1jjjjj:jjjjjjj[jjj‘"‘m"+;;g‘$4.5‘ 
b If “Yes,” explain: 
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Schedule G (Form 990 or 990-EZ) 2014 s t . Petersburg Col lege Foundation , 5 9 - 1 9 54 3 6 2 Page 3 
11 Does the organization conduct gaming activities with nonmembers? 

. . _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ‘ ‘ ‘ _ _ . _ _ ' . . _ ‘ ‘ . . ‘ A _ _ . _ _ . _ _ _ _ . . _ _ _ _ _ _ _ . ‘ _ ‘ _ . _ . _ I H D Yes U No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? ............................................................................................... .. C] Yes D No 
13 Indicate the percentage of gaming activity conducted in: 
a Theor9anizatIon'sfacmty ........................................................................................................ .. 13a % 
b An outside facimy ................................................................................................................ .. 13b % 

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and 
records: 

Name > ........................................................................................................................................ .. 

Address > ...................................................................................................................................... .. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? ............................................................................................................................... .. D Yes D No 

b If “Yes," enter the amount of gaming revenue received by the organization D $ 
_ _ . . . _ . _ ‘ . V _ . _ _ _ _ _ ' _ _ V _ _ ' _ _ _. and the 

amount of gaming revenue retained by the third party D $ 
c If “Yes,” enter name and address of the third party: 

16 Gaming manager information: 

Gaming manager compensation D $ 
. _ . _ _ _ . _ . _ ' > _ . _ . _ _ _ _ _ _ _ _ . . __ 

Description of services Provided F .................................................................................................... .. 

D Director/officer D Employee D Independent contractor 
17 Mandatorydistributions: 

a Is the organization required understate law to make charitable distributions from the gaming proceeds to 
retammestategamins"sense? ........................................................................................................ .. D Yes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent in the org2_a_nization’s own exempt activities during the tax year D $ 

“Part IV, Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and 
Part III, tines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additionai information (see 
instructions). 

Schedule G (Form 990 or 990-EZ) 2014 
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SCHEDULE l Grants and Other Assistance to Organizations, we No. 1545-0047 
(Form 990) Governments, and Individuals in the United States 4 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. ‘ ‘ 

‘ ‘ 

Depanmem of the Treasury 
> Attach to Form 990' to 

mama. Revenue sews > Information about Schedule l (Form 990) and its instructions is at www.irs.govIform990. ; 

Name of the organization 3 t . P 8 ter sburg CO 1 1 ege Foundat i 01']. , Employer identification number 

__ Inc. 59-1954362 
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 grams or assistance? . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes D No 
2 Describe in Part IV the orqanization‘s procedures for monitoring the use of qrant funds in the United States. 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Comp!ete if the organization answered “Yes” to Form 990, 

Part lV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 
1 (a) Name and address of organization (b) EIN (0) 180 (d) Amount of cash (e) Amount of non- T) Method 0*Va‘Ua}'I0n (g) Description o! (h) Purpose of grant 

or government if 
grant cash assistance 

book’ F:‘,%3pp'a‘Sa|‘ non-cash assistance or assistance 

(1) St . Peteraburg College 
P.O. Box 13489 

. ............................................................. .. 
Pr°9ram SuPP°rt 

St. Petersbu_r_g FL 33733 59—12114a9 501c3 312,490 
(2) St. Petersburg College - Palladium 

...17'.-.9..-..5.“.".‘...3.-.34..3.9 ................................... .. 
P’-“°9ram S‘-11-"P°r‘3 

St. Petersburg_ FL 33733 59—1211489 501c3 339,261 
(3) Leepa Rattner Museum of Art, Inc. 

...1?.-.93..-...1‘-.‘%>.=.=...1..3r.4.¢.3.9 ................................... .. 
Pr°9ram SuPP°r‘¢ 

St. Petersbuig FL 33733 59-3733512 501c3 343,037 
(4) Institute for Strategic Policy Solu 

...1?.-.‘.’..~..?$9.=.<...1..3.f’=.‘.3.9.’ ................................... .. 
Pmgram S‘~1PP°r*= 

St. Petersburg FL 33733 45~3194848 501c3 366,320 
(5) 

2 Entertotal numberofsection 501(c)(3) and govemmentorganizations listed in the line-Hable . _ . _ . , . _ _ . . _ V . _ . . _ , . , ’ . _ _ _ _ _ _ . . _ ‘ _ , _ ‘ _ _ _ _ . . . _ _ . _ , _ , _ _ . _ > . ‘ I . _ _ _ _ _ _ _ _ _ , ‘ _ ....... A_ F . _ _ . . ‘ , , . _ . _ _ _ _ _ _ _ I _ _ _ _ H 
3 EmertotalnumberOfotherorganizationslistedintheline1table ............................................................................................................... .. > 0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2014) 
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Schedulei(Form990)(2014) st. Petersburg College Foundation, 
Pa~rt~Ill 

59~1954362 
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” toForm 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

Paqe 2 

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

1 Scholarships 2005 1,593,285 
2 

3 

4

5 

6

7 
Supplemental information. Provide the information required in Part I, line 2, Part HI, column (b), and any other additional information. 

.?art ;L Line 2 : P¥99e¢u:9s £9! M99i§9:ins the H99 9? Grant Funds ................................... .; ........................................ H 

.$9h9l?F§hiPH?§9iPi§PF§H§¥§ §9l99F§§ by Pb? $9h9}arshipH§9l99§i9nH99wmi§§9¢ .......................................................... H 

.in a§§99iati9n with Eh? Yériqus 9911999 §9P§FFW?PF§: ?he E999§a§i9n has an .......................................................... H 

.$9h9l@;§hip§ 9t9Mawa;d9d P9 §F9¢§9F$ wh9 meet the par#i9ularH9xiF9¥ia“£9: ............................................................ H 

.%a9h 9? 9¥FH§9h9l§?§hiP§HWh¥9h i? set by the ¢9n9?: ............................................................................................................. H 

.G¥ant§ E9 the Qqllese £9; 99ns§¥99§i9n §?§Hb§§?§ 99 the timing 9i ............................................................................. H 

.99P§FFH9Fi9F PF9i?9F§H§9§ aye paié 99? 95 p:9j99§s are qqmpletsds .............................................................................. H 

DAA 

Schedule I (Form 990) (2014)
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Schedule!(Form990)(2014) St. Petersburg College Foundation, 
Part In Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed. 

59-1954362 Page 2 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

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

(f) Description of non-cash assistance

7 
Partlv Supplemental Information. Provide the information required in Part l,'|ine 2, Part III, column (b), and any other additional information. 

.?he F9u9dati99 €159 P?9Yi§§§ fiunding £9; the P992? Batty?! Mussum 9£ EFF .............................................................. M 

.and the Ensfiitufie £9£ $FF§F99i9 P9li9y $9lu§i9n9 §F SP: ??F§F§PHF9 C9l¥999 .......................................................... H 

.an# the Palladium ?h9atr9 at SF: ?§F§¥§bPFS C9%l99¢: .......................................................................................................... H 

DAA 

Schedule I (Form 990) (2014)
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SCHEDULE J Compensation Information we No.1545-0047 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 4 Compensated Employees 

F Complete if the organization answered "Yes" on Form 990, Part IV, line 23. open to Public _ 

Department ofthe Treasury > Attach ‘:0 Form 990- V ms bfion 2 , 
V, 

Internal Revenue Service Plnformation about Schedule J (Form 990) and its instructions is at www.irs.govlform990. pa 
‘ V 

St. Petersburg College Foundation, 
Inc. 

Name of the organization Employer identification number 

Part! Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. D First-class or charter travel D Travel for companions D Tax indemnification and gross-up payments 
[2] Discretionary spending account 

D Health or social club dues or initiation fees D Personal services (e.g., maid, chauffeur, chef) 
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 
eXP'a'“ .............................................................................................................. . . 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 
1a? 

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

{:3 Compensation committee D Written employment contract 
E] Independent compensation consultant D Compensation survey or study B Form 990 of other organizations 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
V ' _ _ _ _ _ . _ _ . _ _ _ . A _ . _ _ _ _ _ . _ ‘ . . . _ _ ‘ _ ‘ V _ ' _ _ _ ' _ _ _ _ A _ _ . _ ‘ _ _ . _ 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
V _ _ _ _ _ _ _ _ _ . . . . . _ . _ ‘ ‘ _ ‘ _ _ _ . ‘ . __ 

c Participate in, or receive payment from, an equity-based compensation arrangement? 
_ _ _ V _ _ _ _ _ . . _ . ‘ . _ ‘ _ . ‘ ‘ _ ' V ‘ _ . ‘ “ 

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

Only section 501(c)(8), 501(c)(4), and 5D1(c)(29) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 
3 The °'9a“‘Zafi°”'-’ .................................................................................................. .. 

*3 AW ‘dated °'9a"5Za“°“'-’ ........................................................................................... .. 

if “Yes” to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Pan VH, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

3 The °'93“‘Za“°“'~’ .................................................................................................. .. 

5 AW '9'a‘9d °'9a”iZa“°"'~’ ........................................................................................... . . 

If “Yes” to line 651 or 6b, describe in Part III. 

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

' ‘ _ _ _ . _ _ _ _ _ . ‘ . _ . A ‘ _ _ _ _ . ‘ . . _ , . V _ ‘ _ _ _ _ ‘ _ _ _ _ ‘ _ ‘ ‘ _ H 
8 Were any amounts reported in 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 

. . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . 

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958—6(c)? _ _ . . . . , . . . . . , . . , , , _ . _ . , . . . , . . . . . . . . , . _ _ . . , _ . _ _ . , , . 4 . . . . . . , . . . . . ‘ . . _ _ . . . . . _ . . . . . . . . . 

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

D Housing allowance or residence for personal use D Payments for business use of personal residence 

D Approval by the board or compensation committee 

59-1954362 

Yes No’ 

. . . . . . . . . . . . . . . . . ..
X 

. . . . . . . . . . . . . . . . . .. 2 X 

................. ._ 4a 

. . . . . » . . . . . . . . . . . ..
X 

. . . ‘ . . . . . . . . . . . . . ..
X 

.. sa x 
................. .. sh X 

................. _. ea x 

. . . . . . . . . . . . . . . . . ..
X 

. V . . . . . . . . . . . V . . . ‘. 7 X 

. . . . . . . . . . . . . . . . . .. 8 X 

. . . . . . . . . . . . . . . . . .. 9 
“ hedule J (Form 990) 2014
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ScheduleJ(Form 990) 2014 St. Petersburg College Foundation, 59—1954362 
* Part II 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 in Schedule J, report compensation from the organization on row (i) and from reiated organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Pag_g__2_ 

Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 
(B) Breakdown Of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

<1» Nameandme w;:>,,;::2.m <">2::.:::s;n..°::r~e szmsgzz ::.'::;::;::::: ‘“:::;*:::,::;::::::“ 
compensation Form 990 

William 9- Law’ '7“‘- ‘i’ ................. ...°. .................. .9 ................. .9 ................. .9 ................. ..9. .................. .9 ................. .9. 
1 Director (ii 332,591 0 0 54,154 14,004 410,759 0 
Frances Ne“ “’ ....... ..]r.2..9.!.7.5..5. .................. .9 ................. .9 ........ ..3.‘¥.'..8.7.5 ........ ..?..2.'.9.9.T*. ....... ..3.-.7.'.5..'.'.7.3.".= ................. .9. 

2 Secretary/Exec Dir . (ii 0 O 0 0 0 0 O 
- . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . 

3 (ii 

. . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . 

4 (W 

- . . . . . . . . . . . . . . . . ~ . . . . . A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 (N 

- . . . . . . . . . . . . . . . . . . . . . . . . . . . V . . . . - . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V . . . . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . 

5 (ii 

- . . . . . . . . . . . . . . . . ~ . . . V . . . . . . . . . . 4 . . . . A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V . . . . . . 4 . . . . . . . . . . . . . 4 . . . . . . . . . . . . . 

7 (ii 

- . . . . . . 4 . . V . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V . . . . . . . . . . . . . . . . . 

8 (ii 

- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 (ii)! 

- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 (ii 

- . . . . . . . . . . 4 . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . - . . . . . . . . . . . . . . . . . 4 ~ . . . . . . . . . V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . 

11 (ii 

(-0-............................................................. .................... ...............Z . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . .. 
12 (ii 

- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . 4 . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . 

13 (ii 

- . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . 4 . . . . . 4 - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . . 

14 (ii 

- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . 4 . V . . . . . . . . . . V 4 . - . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

15 (ii) 

(i) 
. . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 (ii 

Schedule J (Form 990) 2014 
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Schedu!eJ (Form 990) 2014 St . Petersburg College Foundation, 59-1954362 Page 3 
Part III Supplemental Information 

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

Schedule J (Form 990) 2014 
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SCHEDULE M Noncash Contributions 
OMB No" 1545 OW 

(Form 990) 4 F Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury 

> Attach K.’ Form 990' 
. . . . .

§ 

mama, Revenue Samoa } Information about Schedule M (Form 990) and its Instructions as at www.xrs.govlform990. lnsp em 1;)” 
Name of the organization S t . Pe te r sburgv Co 1 1 ege Foundat i on I Employer identification number 

Inc. 59—1954362 
~ Part I _ ’ Types of Property 

(a) (b) ‘°’ 
. . 

(a) 
check if Number of contributions or 

Noncash Commune” 
Method of determining 

amounts reported on 
applicabie items contributed Form 990' Fan Vm’ ‘me 19 noncash contribution amounts 

1 Art—Worksofart ______________ H X 19 See note 
2 Art — Historical treasures 

_ . ‘ _ _ . . ‘ ‘ 

3 Art—— Fractional interests 
A _ _ ‘ . _ . _ _ 

4 Books and publications 
_ _ _ _ . _ ‘ _ _ __ _ 

5 Clothing and household 
9°°d$ ........................... . . 

6 Cars and other vehicles 
_ _ _ _ ‘ . _ ‘ _ _ 

7 Boats and planes 
_ . _ _ _ _ _ _ _ _ . . _ _ _ ‘ ‘ 

8 Intellectual property 
. _ _ _ _ . _ ‘ . _ . _ _ H 

9 Securities- Publicly traded ‘‘‘‘ ._ X 3 2 9 . 2 1 8 Fair market Value 
10 Securities —~— Closely held stock 

_ __ 

11 Securities — Pannership, LLC, 
or trust interests 

V _ _ ‘ _ _ _ _ _ _ _ _ _ . _ . ‘ _ 

1 2 Securities — Miscellaneous 
_ _ _ _ _ _ _ 

13 Qualified conservation 
contribution —- Historic 

. . . . . ‘ . . . . . . . . . . . . . . . . . . . 

1 4 Qualified conservation 
contribution — Other 

_ _ _ _ ‘ . _ _ _ _ . _ _ _ 

1 5 Real estate -— Residential 
. _ V _ . . _ _ 

1 6 Real estate —- Commercial 
. V . _ _ _ _ 

1 7 Real estate — Other 
' _ V _ _ . _ ' _ _ _ _ . _ 

1 8 
. . . . . . . . . . . . . . . . . . . . . . . 

19 Food inventory .................. .. 
20 Drugs and medical supplies 

. _ _ _ H 
21 Taxiderrny ......... .; ........... .. 
22 Historical artifacts 

_ . . _ . _ . _ _ _ _ _ _ _ _ __ 

23 Scientific specimens 
. . _ I _ _ . _ _ I ‘ . H 

24 Archeological artifacts 
_ _ _ _ _ _ _ _ _ _ ._ 

25 Other >( gd;g;§_s_;9g§ ______ H) X 18 2 , 6 5 0 Fair market value 
26 0ther>( S},1pQ§L_i_e_s_ ___________ H) X 1 19 , 272 Fair market value 
27 Other >( _ga_<_;_1,1.:i..,1;x‘r;<_=.-‘1j1.tj.. 

. I _) 
X 1 14 , O50 Fair market value 

28 other>( Banner ) X 1 180 Fair market value 
29 Number of Forms 8283 received by the organization during me tax year for contributions for 

which the organization completed Form 8283, Part IV, Donee Acknowledgement 
_ _ _ _ _ _ . _ _ _ ‘ _ V __ 29 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which is not required V 

* 

I» , _ 

to be used for exempt purposes for the entire holding period? 
_ _ _ . . _ ‘ . ‘ _ . . . ‘ . . . _ _ ‘ _ . _ _ _ . _ _ . A ‘ . ‘ _ . ‘ _ . _ ‘ _ ‘ _ _ ‘ _ . _ V _ A _ ‘ _ . _ _ ‘ ‘ ‘ , . I _ . _ _ . _ . _ _ _. 30a X 

b If “Yes,” describe the arrangement in Part II.
" 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard ~ 
;[ f 

. . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
X 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
X 

b If “Yes,” describe in Part n.
“ 

33 If the organization did not report an amount in column (0) for a type of property for which column (a) is checked, i” 

describe in Part II. 1 
Schedule M (Form 990) (2014) For Papa. ..u.;. Reduction Act Notice, see the Instructions for Form 990. 
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&mmmwmm%wmm St. Petersburg College Foundation, 59-1954362 %w2 
Part]! Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

..$9h9¢ul9 M : Supplemental $n£9§ma§i9n ................................................................................... M 

..C9%l99Fi9na”§9n@P9dH§9”§h§HE9u9da§i9@ma:9”n9§H9apiPalize¢H9nHth9H§§a§9m9n?M”. 
. 9£ §?FHA§§§§§: It i? Pb? p9li9x 9i fihé E9u9fia§i9n 99? F9 9u:9h§s§ any .............. H 

..99lle9§i9n$: ?h9 E9unéa§i9n ¥§P§iY§§ l9 pie??? Qt §PF whi9h a:9 99? .................. H 

..2a;§ 9£”9u: €P§iP?QHfiP§¥?i§l §F§F§W?RF$: ?h9x ax? ia9lu49@ in”? ......................... H 

..suppl%m¢n§a:¥”§9h9dul9H£9H99?“fiinansiélustatsmenfiszmHna9di§9dH$9h9é9l9M9£ ...... H 
Collections. 

..?h9 E¥99u§iv9 Pi§99t9¥ 9? the E999d9#i9n §EPF9Y9§ all 999T9§§hH§9§[9F_i¥T ...... H 

..ki9é Si??? he£9:§ fiber ate a999pFed bx the ?9un4§ti99: ............................................... . 

Schedule M (Form 990) (2014) 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ —°5‘—‘1=‘-£‘—9-’5£""°‘+’— 

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 4 Form 990 or 990-EZ or to provide any additional information. 
Depanment 0, .heT,m,,y > Attach to Form 990 or 990-EZ. Open 
Wemai Revenue Service > Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I inspection q 3 

Name of the organization S t _ Pe ter sburg Co 1 1 eg-e F0-unda t i on I Employer identification number 

Inc. 59-195/$362 

..E9rmH999”:HQ:s§9i§ati9nlsuMi§§i9n ........................................................................................... H 

..Th9HE9un¢a§i9n pr9m9te§ the 9ra9§i9eH9iH2hila9Fhr9pyM§h:9u9h“pa;tn¢zshiPs ...... . 

..wi§h :99 99mmuni§y £9: the adfqqagy 9% hishes ?§99§Pi9¥ i? 9§¥§F§l”§¥§/ ........... H 

..sp99i£i9ally afi §?CL £9; Kl) the 9r9Yi§i9n 9? student s9h9la:§hip§a awards .... . 

..994Haxéntaa“(Z)”th%MadY§n99m9n#m9£H§9§9hi9s”§ndHins§:u9ti9nalH§ervi99§zmL3)m 

..n9w and imp:9Y§éHfia9ili§i¢§”§n4 (4I”s§a§9:9£::h9:§:§HF99hn9l99y: ......................... H 

..E9rm 9991 R??? ;IlL fling fia : Eixsfi A999mplishm99: ....................................................... H 

..§§si§§a999 :9 m??? Fhaa %a995 §F9d§9F§: “Th? ?Y9¥?S9 §9h91a:§hip award W?5 .... . 

..§§99: ?9PalHam9u9§H9£ §9h9l§¥§hiP§ awa:d9§ was 9Y?¥H§¥:5”W¥lli9P: ....................... H 

..E9rm 9991 Part ;;;L Ling 4b : §%99n§ A999mpli§hm9n§ ..................................................... H 

..§tH§¢nFH§H99e§§:mSF;HP§§9:sburs“$911999HifiuexpetifinginsuéeslinéfiuinHsupperfiu. 
H£¥9mH§h9H$§a§9”9£mEl9:iéa:”A999:din9lxaHyrivate“$99992?”i§M%nHin9reasinslyHm 
..imp9:§a9P 99m29n$Ht 9f F%Y§99§ F9 Eh? Y@?i9P§m9?WPP§9§/4§P§?FW§FF§a Th? .......... H 
..E99ada§i99Han§i9ipa§9sna”hish9§“rate”9?”9§9H9€HE9u9éati99nh9ldHfuadsuinuphem 
..fPFHF? fifimfi ¥9§ul§ 9fH§§9?§§§§§ :§§99;99$ 9¥9Yid9¢ by Eh? §F§F§: ......................... H 

..E9rm 2991 34:? Illa ¥in9 $4“: All 9§h§:HA999mplis#men§ .............................................. _ 

..?9 p:9vid9 s:anP§ F9 ¢h9 ¥99pa:Ra§§n93 M99999 Qfi Art §9F“PF99?§Wu§HEP9?Fe ...... H 

..¥i99§H2§ and zbs ................................................................................................................................ H 

..?he Qrsaniaa§i9n1s péyr9ll is ;¢p9rt9é under §H¥§l§P?@“9F9§Hi?§Fi9P? ................. H 

..$t:m?%t9r§hu:9H¢9ll9s¢:MIh9”numh9:H9£m9m9l9y9é$HrepgxteéflrepresenpsHallm9h9_ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2014) 
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Schedule 0 (Form 990 or 990-EZ) (2014) Page 2 
Name of the organization 

St. Petersburg College Foundation, 59—1954362 
Employer identification number 

..9rsaniz§ti991§H¢mpl9y99§¢H$§:H?s§er§b9tsH99ll¢s%“ha§Hfiilééuall”r999i:9# .......... H 

..f9§§:al 9mpl9¥m§y§ flax ;9Fur9§s ................................................................................................ H 

..F9:m 9991 Part Y¥a ¥i99 lib : 9:9a9iz§§i9nls 2:99??? £9 3§Yi§W 39am”??? .......... . 

.A §F%§F 9i the”??? taxniqxmuwillflbfi seat :9 §%9h“W§WP§? 9i the B9§:d 9i .......... H 
..Pi£%9§9¥§ £9: their r¢Yi9W anfi in9u§:_?h9 999 tax fiqtm will P? 9PmFh§ .............. . 

..§9¢p4a £9; review ané/9; di§9u§si9n at Eh? §P¥Q§lHW§?Fi9S: ...................................... H 

..E9§m 999, Bar: Ylh Line $29”: Enfiqrgémenfi 9: 99n£li9§§”?9li9y ............................... H 

. ?h9 E9un§§§i9n“§99k$”di§9l9§ur9 9fH§P¥ 999£li9F 9? inter??? £r9m Qfiiigerfil .... ,. 

..di§99§9r§man¢Hk9xH9mpl9x99§;Hamdisclqseé“999£li9§Hw9HléHb§m:9p9rF9dH§9HPh9uH. 

..b9a?d”an¢Hha9dl§d”a999r§in9ly; .................................................................................................. H 

..F9;m 9991 P??? VI; Lin? ifiaur 99m99n§§§i9n P;99e§suf9: ?9pmQ££i9i§l ................... H 

..C9m2e9§@Pi9a £9? the E¥§9QFiY? Pi:99#9r 9? tn? SF: P§F§¥§PHF9 ¢9ll%9§ .............. H 

..E9HnéaFi99¢”¥n9:mi§HbéfiedH99“§h9HSF:H?§F9¥§bH:9”¢9%l999Hfilaasi£i9a§i9nHénéum 

..Sala:yH$9h9dul§z which #9919??? aénsea £9:H9a9hHs:§éeL inclydins this .............. M 

Hp9$é§i9n: ............................................................................................................................................... H 

..E9§m 999; Part YER Lin? lfiburn99ma§n§aFi9n”?;99es$H£9?”Q££i99¥§ ........................... M 

..¢9mp9n§ati9n £9; 39$ emRl9y99§ 9i SF: E9t9:§bH:9H¢9ll9s¢ F9pnda§i99;H¥n9: ...... H 

..is based 9% tn? fit; ??F§¥§b?¥S ¢9ll§s9 ¢l9§§iii9a§i9n and §§;§?YH§9h?§P;§e .... .. 

..whi9h in9lHde§ ranges £9: each 9F§§?1 inqludias thess 29si§i9ns: ......................... H 

..F9rm 3991 Par? VIA Line A? : G9v¢:9i9s P99um99§$ Pis9l9§ur9 Expl§9aFi9n .......... N 

..All 9? the 5?: Petersburq 99l;9s% E§99dati9nL :99: éqquments fiinglndins .......... M 

..99YerninsHéqqumeatsanfinansialmatétemenfisnanéH99nfli9§”9£Hip§9:§§§up9li9x2 .... . 

Page 1 of 2 
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Schedule 0 (Form 990 or 990-EZ) (2014) Page 2 
Name of the organization Employer identification number 

St. Petersburg College Foundation, 59—1954362 

. ._a1r.<.e. . 
.<‘.=ur.e.ti.-‘.Ls-fe1.>.?—.s==.. .34.I2.<?.I.1. . ..1T.€.‘.C.I.‘.1.¢..S.‘.3. .-. . .W.e. . .999 #2 . 9.1; . ..f. i.¥.1.a..1'1..‘?..i.'T=1.l. ..$.*.5.<’.=1.*.=.s=—tI.r.1r~=‘.—.I.1.*.¢.$. . . . .wf~=.19.s.=.=TL.*.=.¢=. . .. 

and on GuideStar.com. 

Page 2 of 2 
Scheduie 0 (Form 990 or 990-EZ) (2014) 
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D . . . 
_

. 

f:(;':nE; 93': 
R Related Organizations and Unrelated Partnerships °”‘’ ”° ‘5‘“" °°" 

F Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 4 > Attach to Form 990. ‘ 

. 

‘

- 
Department of the Treasury } I f 

. h . 

i 

_open\t°‘
~ mama, Hevenue Same n ormatlon about Sc edule R (Form 990) and Its instruct ons is at www.irs.gov/form99D. lnspecflon ; 

Name of the organization S t . Petersburg CO1 lege Foundation , Employer identification number 
Inc. 59—1954362 

Part Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33. 
(a) (b) (c) (d) (9) (1) Name, address, and EIN (if applicable) 0! disregarded entity Primary activity Legal domicile (state Total income End-ol-year assets Direct controlling 

or foreign country) entity 

(1) 

(2) 

(3) 

(4) 

(5) 

=Pan1l 
one or more related tax-exempt orqanizations durinq the tax year. 
Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had 

(9) 
Name, address, and E930! related organization Primasgactivity Legal dor(rzci)cile (slate Exempt (3(:c)!e section Public cfggity status Direct c(2ntro|Iing S,::,(:3?([,}|g:,§:,);(§1»?) 

or foreign country) (if section 501(c)(3)) entity Yes No 
(1) St. Petersburg College 

.P.O. Box 13489 59-1211489 ‘‘‘ " 
Higher Edu FL 501c3 5 N/A x 

(2) Leepa—Rattner Museum of Art, Inc. 
.P.0. Box 13489 59-3733512 

. . . ‘ .. 

Art Museum FL 50163 7 N/A X 
(3) Institute for Strategic Policy 
__ Bo}; 13489 45-3194848 

' 

st."i='.'a't£e':é£a't'>'d:§»'g;' 
"""""""" 

'i%‘iL"”:»Y3"7'3§ 
""""""""""""" " 

Public Pol FL 501c3 7 N/A x 
(4) 

(5) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA Schedule F! (Form 990) 2014

Pub
lic

 In
spe

cti
on

 Cop
y



1173007 08/10/201512211 PM 

Schedule H (Form 990) 2014 St . Petersburg College Foundation, 59 -1954362 Page 2 
_ part m Identification 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 orqamzatxons treated as a partnership dunng the tax year. 
(a) (b) (c) (d) (e) (0 (9) (h) (i) 0) (k) 

Name, address, and EIN of Primary activity Legal Direct controlling 
. 

P’9d°“'“”a”‘ Share of total Share 0! end-ot- Dispro- Code V—UBl General or Percentage 
related organization .:. ;:.. entity '“°::‘r:|g':::‘°d' income year assets ponionate amount in box 20 managing ownership 

(state or excluded "gm a|Ioc.? of Schedule K-1 partner? 
foreign tax under (Form 1065) 
country) sections 512-514) Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

Part W I_dentification of. Related Organizations Taxabl_e ag a Corporation or Trust _Complete if the; organization answered “ Yes" on Form 990, Part IV, Ime 34 because It had one or more related orgamzatnons treated as a corporation or trust dunng the tax year. 
(a) (ta) (c) (u) (e) <0 (9) (h) (6) 

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 
5§§(‘;‘)"(3‘1“3> 

(state or entity (C corp, S corp. income end—of-year assets ownership commned 
foreign country) or trust) entity? 

Yes No 
(1) 

(2) 

(3) 

(4) 

DAA Schedule R (Form 990) 2014
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Schedule H (Form 990) 2014 St. Petersburg College Foundation, 59—1954362 Page 3 
‘ Partv ; Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36. 
Note. Complete iine 1 if any entity is listed in Parts II, III, 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 |I—lV?

_ 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 
_ _ _ _ _ ‘ _ _ _ _ _ ‘ _ _ _ . _ _ _ _ _ _ _ . _ _ _ ‘ ‘ _ . . _ _ _ _ _ . _ . _ ‘ _ _ _ . ‘ . . _ _ ‘ ‘ _ . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ ' _ . _ _ _ _ _ ‘ _ _ _ _ V _ . _ _ ‘ . ‘ ' . _ ‘ _ _ _ ‘ _ _ _ _ . __ 1a X 

b Gift, grant. or capital contribution to related organizati0n($) 
, , , , _ , , _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. "3 X 

0 Gift grant. or capital contribution from related 0r9aniZafi°n(S) ................................................................................................................................. .. 1° K 
d Loans or loan guarantees to or for related or9anization<s> ..................................................................................................................................... .. 1d X 
e Loans or loan guarantees by related organization(s) 

_ _ _ V . _ _ _ _ _ _ _ _ _ _ I _ _ ‘ _ _ ‘ _ _ _ _ _ _ _ _ _ _ . _ _ _ . _ ‘ _ ‘ _ . _ . _ _ _ _ _ _ I ‘ . ‘ _ _ _ ' _ _ _ _ > _ _ _ _ _ . ‘ _ . V _ ‘ ‘ . . ‘ _ ‘ . . _ _ _ _ _ _ _ _ I _ _ _ _ _ _ . _ _ _ _ I _ ‘ _ _ _ _ _ . _ _ _ _ _ , _ , _ _ _ _ _ _ _ _ V V ‘ _ ' _ . _ _ _ ._ 1e X 

t Dividends from related orgam2auon<s> ......................................................................................................................................................... .. 1f X 
9 Sale of 658918 10 rebied Organ”-a“°"(S) ....................................................................................................................................................... .. 19 X 
h Purchase of assets from mated organization<s> ............................................................................................................................................... .. 1h K 
i Exchange of assets with related or9anization<s> ............................................................................................................................................... .. H X 
i Lease 0* fa°i”“eS- equipment 0' Other 385918 *0 famed °r9an‘Zafi°n<5) ....................................................................................................................... .. ‘I X 

k Lease of facilities» equipment or other assets from reiated °r9anization(s) .................................................................................................................... .. 1k X 
I Performance of services or membership or fundraising solicitations for related organization(s) 

_ _ . . _ A . _ ' _ _ ' V _ _ _ _ ‘ ‘ _ ' _ _ V _ _ . ‘ _ . _ _ _ _ . . _ _ _ V . _ _ _ A . . . _ . ’ . ‘ . . . _ _ _ _ . _ . V ‘ . . _ A _ , A _ _ _ _ . ‘ . I _ A ‘ _ _ _ _ _ > ‘ ’ _ . _ , H 1| X 
m Performance of sen/ices or membership or fundraising solicitations by related organization(s) 

I _ _ I ‘ _ _ . _ _ ’ _ _ > _ > _ _ _ _ A _ _ _ ‘ _ . . _ _ _ _ _ . _ _ _ . _ _ . _ _ . _ ‘ ‘ _ _ . _ ’ V . _ ‘ . ‘ . A A _ ‘ _ . _ . ’ . . V ‘ _ ‘ _ _ ‘ _ _ _ _ _ _ _ _ _ _ I _ . . ’ . A . V “ 1m X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organi2ation(s) 

. _ . ‘ V . _ _ _ _ _ _ . . _ . A . A ~ _ _ . _ _ _ < _ . _ ‘ _ _ ’ V _ ' _ . . ‘ ‘ _ _ _ _ _ . _ _ _ I _ _ _ _ _ . . _ ‘ _ _ _ . ‘ _ . _ _ _ _ ‘ _ . _ . ‘ . _ _ _ ‘ _ _ _ _ _ . _ _ _ _ _ V . . . _ A _ __ 1n X 
0 Sharing of paid employees with related orsanizatws) ........................................................................................................................................ 

. . 

10 X 

P H9‘mb“'59"‘9“t Paid *0 Mate“ °'9a"‘Z3“°”(5) *0’ 9XP9"59S .................................................................................................................................. .. ‘P X 
‘1 R9‘mb“'5eme"‘ Paid DY '9‘*'=“ed °'9a”‘Z3“°“($) 70’ 9XPe“595 ................................................................................................................................. .. “I X 

r Other transfer of cash or property to related °r9ani2afi°n<s) ................................................................................................................................... .. 1r X 
s Other transfer of cash or property from related organizatiorus) , . _ _ _ , _ , . ‘ , . . . , , _ , , , _ , . _ _ . , , . , . , _ . , , _ , , _ . . . , _ _ ‘ , _ . . _ , , _ _ _ _ _ ‘ , . , ‘ . , . , , , , , , , , _ . , , , , , , , _ . _ . _ _ , _ , , , , , . . , . _ . _ . _ _ _ . , , . , . . . . . . . _ . , . . . . . . . 15 X 

2 if the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 
(8) (b) (C) (d) 

Name of related organization Transaction Amount Involved Method at determining amount involved 
type (a—s) 

(1) St . Petersburg College b 1, S93 , 285 Cash—Scho1arships 

(2) Leepa—Rattner Museum of Art , Inc . b 343 , 037 Cash 

(3) Institute for Strategic Policy b 366, 320 Cash 

(4) St . Petersburg College b 1, 141 Capital projects 
(5) St . Peteraburg College b 650 , 610 Cash- Programs 

(6) St . Petersburg College c 19 , 272 Non-cash Supplies 
Schedule B (Form 990) 2014 
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Schedule H (Form 990) 2014 St. Petersburg College Foundation, 59—1954362 Paqe 3 

: 
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 II, III, 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 lI—IV? ~ 

~ 
—: 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controfled enmv .......................................................................................................... .. 13 X 
b Gifl, grant, or capitai contribution to related organi2ati0n(S) 

, _ _ , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. "3 X 
c Gift. grant, or Capital contribution from related organization(S) ................................................................................................................................. .. 1° x 
«1 Loans or loan guarantees to or for related or9anization<s> ..................................................................................................................................... .. 1d X 
e Loans or loan guarantees by retated oraanizatIon<s> ........................................................................................................................................... .. 1e X 

f Dividends from related oreamzation<s> ......................................................................................................................................................... .. H X 
9 53"? °‘a$3e*S*° “Wed °'9a"‘Za“°"($) ....................................................................................................................................................... .. 19 X 
h Purchase of assets from related organi2afion<s> ............................................................................................................................................... .. m X 
I Exchange of assets with related orgam2afion<s> ............................................................................................................................................... .. 1i X 
i Lease °f 7a°""‘9S- 9q“iP"‘e"*- 0' W19’ 3359510 ‘mated °'9=”*”‘Za“°"(3) ....................................................................................................................... .. 1i X 

k Lease of facilities, equipment, or other assets from reiated organization(s) 
_ I ‘ . _ _ _ _ _ _ ‘ _ V _ _ . . _ . . . _ A . _ _ _ _ . ‘ . ‘ . . _ _ . _ _ _ _ . _ _ . _ _ _ _ _ _ ’ . . _ ‘ I _ . _ _ _ _ _ _ _ _ _ . _ . ‘ ‘ _ _ _ _ _ . _ _ _ _ _ _ . ‘ _ _ _ _ _ _ V _ _ ' _ > _ , . . _ . A _ ‘ . _ ‘ . . . _ ‘ _ I 

1k X 
I Performance of services or membership or fundraising solicitations for related organization(s) 

. _ I . _ _ _ _ . ' . ‘ . ‘ _ _ _ _ _ ' _ _ _ _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ . _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . . _ _ _ _ _ _ I _ . _ _ _ _ _ _ _ _ _ _ _ . _ ’ . _ _ ‘ _ . . _ _ _ _ _ _ I 

1| X 
m Performance of services or membership or fundraising solicitations by related organization(s) 

‘ _ ‘ _ _ _ _ _ _ _ . . ‘ . ‘ . . _ . . . . _ _ _ _ _ < . . . _ A _ _ _ V _ V ‘ _ ‘ . . , _ _ _ . . _ _ . _ ‘ _ , _ _ _ _ _ _ _ _ _ . _ _ . , _ _ _ _ . _ . _ _ _ _ _ _ . . ‘ _ . _ _ ‘ ‘ . _ _ _ _ 
1m X 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
_ _ . _ . . . _ . . ‘ . _ . _ _ _ . . ‘ . _ . _ . _ . ‘ . _ ‘ . _ _ _ _ _ _ _ _ ‘ . ’ V _ . V . _ . . . . . _ _ _ _ ‘ _ _ _ _ . . _ _ _ _ . . _ ‘ V _ A . ‘ _ _ , . _ _ _ _ _ . . ‘ . _ ' _ _ _ _ _ . ' . H 1n X 

0 Sharing of Paid emwovees with related °r9ani2afi0n<s> ........................................................................................................................................ .. 10 X 

P Reimbursement Paid *0 '9'3*9d °'9a"‘Za“°“(5) *0’ 9XPe"5eS .................................................................................................................................. .. 
‘Pd X 

‘I Reimbursement Paid DY Vemed °'9a‘“Za“°"(S) *0’ 9XP9“395 ................................................................................................................................. .. W ‘ X 

r Other transfer of cash or property to related organization(s) 
_ . , _ ‘ _ . _ . _ _ _ _ ‘ _ ‘ . _ ‘ _ _ _ . _ _ . , _ _ _ _ _ _ _ _ _ ‘ _ . . . ‘ _ . _ _ . _ . . ‘ . . ‘ . . ‘ . _ _ _ _ _ _ ‘ . . . . ‘ . _ _ _ _ _ ' . ‘ _ _ . _ . _ _ _ . _ _ _ I I _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ . _ . _ , _ _ V . . . . . ‘ _ _ _ _ _ _ _ _ '_ 

1:? X 
8 Other transfer Of Cash Or property from re|aIed 0rQaniZafi0n(S) . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 13 X 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresho|ds. 
(a) (b) (c) (d) 

Name of related organization Transactlon Amount involved Method of determining amount involved 
type (22-5) 

(1) St . Petersburg College‘ c 127 , 911 Cash 

(2) Leepa—Rattner Museum of Art , Inc . 1 19 , 904 . 75% of pooled investment 
(3) Institute for Strategic Policy 1 83 , 807 . 7595 of pooled investment 
(4) St. Petersburg College n 41, 586 FMV 

(5) St. Petersburg College 0 688, 278 FMV 

(6) 
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ScheduIeR(Form 990)2014 St. Petersburg College Foundation, S9-1954362 Paqe 4 
Part V! 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. 

(8) (b) (0) (d) (e) (f) (9) (h) (I) (i) 00 Name. address, and EN of entity Primary activity Legal Predominant Are all partners Share of Share 0! Disproponionate Code V——UBI General or Percentage 
domicile income (related, section total income end-of-year allocations? amount In box 20 managing ownership 
(state or unrelated, excluded 501(c)(3) assets of Schedule K-1 partner? 
foreign from tax under organizations? (Form 1065) 
country) sections 512-514) Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Schedule R (Form 990) 2014 
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Schedule H (Form 990) 2014 St . Petersburg College Foundation , 5 9 - 19 543 62 Paqe 5 
Part VII Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions). 

Schedule R — Additional Information 

..$9h¢d9l9 Ea ??¥F Ya Line lb :HI?an§a9Pi9n§ with R¢%§@%d Qrsanizétiqns .............. H 

..ih9”$§:HPgtgrsbuxs_¢9ll939uE999éaFi99LH¥n9:Hi§H;9la§¢dM§9HPh9H¥§epéHR9tP9e:m 
. MP§?9W 9i 5:? flffiuseumfla a? it is a §iF§9FH§HPP9¥F”§FS§Pi??Fi9¥_9§HFh9 .......... H 
..99ll999:HHIh9H$P:mR9t9r§hu;9HCqlleseufiqundatienuhafiup¢rman§9Fly“l9a9e§N?heHm 
..L¢§pa:3ét§ne::Geatl9 ax? 99ll99ti9n #9 St; P€F%¥§bPFS C9ll9s9 £9rm$l:H?h¢ ...... H 
. ¢9l¥999 has l9§P94 Eh? sqllestiqn E9 the Muééum: ............................................................ H 

..$9h%d9l¢ Ra ?§¥F YA Line ll”: ?:an§@9ti99§ with 39l§F§§ 9FH%¥i??Fi9¥§ .............. H 

..?h§ 9rsaniaati9n qharseé 3 fieemqfi ;75% qfi Eh? Museum and Enstituta £9: ............ H 

..$Pra§99i9m?9li9x”$9luti9p{§u(I$R$)u999l9dHinvestment”£9nd§m9v¢¥§9§nHbyutheuu. 

..9¥s%niz§ti9n:“N9mdi:99§m9a§hHpaxm%nF§”W9¥9Hméd9Hb9tm:aFh¢;Hanfieeuvasufiékénun 

..§i;%9§lym£:9m”§h9“p99l9§H£9n¢; .................................................................................................. H 

..$9hedule Ra Pért YA Lin? in : ??%F§§9Pi99§ Wi§h 3§;§F§§ 9¥S%9i??Pi9F§ .............. H 

..Th9 9r9anizaFi9n shares §§9iliFi%$ ané mafierials with fit: P§F§?§PHF9 ................ H 

..¢9;les§:“AlFh9ushHauvalaéuhafiuh9enH§§§isn9d1”n9H9§§h_¥9imb9:s9me9§s ................... H 
occurred. 

..S9hedul9 Ra ?§?FHYL Lin? l9 : I:an§§9§i9n§ Wifih 3?;§F§4 Qraanizatiqns .............. H 

..?h9 9rs§niza§i9n shares paid 9mpl9y¢¢§ with fit; P§F§?§hP¥9H§9;l?S§: ................... H 

..Al§h9u9b §_Y§lP§“h§§ besn assigned; 99 Q???”F§i@bP¥§€$§9F§”9999¥¥§4r ................. H 
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����������	�
��	�
������������������������� �� 
���������!�"�#$�%&�$��'�������(�) *�+,-./$$0���$���������������������� ��������������(�1234567286��9�6:2�;524<=5>�?862584@�A2B28=2�C25BDE2 -.FGHIJKLMNIGOLPIQMORSTUVQWUOXOYZIJKO[[\]O[[\̂_̀]O[[\̂aZbOLGVONMcONGcMJQSMNIGcONcOLMOdddefgheijklmjgnoopeq0����!�$�����r0#%s0$%�# ��t��u���%��#$%!%�0$%�#�#��&��v�r0#%s0$%�#�$ut��wE:2Ex��82yz�%���'��!{ 
��$%�#{|�57�}}���5�}}�
~� ���wEyw yw28625�8=7�25y��5�48D�46D�8	}	�w4yw�y�8�82�2736�E:45D64�@2�65=<6�#�$�652462��4<�4�35DB462�9�=8�46D�8����3�@D6DE4@��5�48D�46D�8|�57�}}�
�| ���wEyw�y�2�2736�35DB462�9�=8�46D�8	}	�w4yw�y�8�82�2736�E:45D64�@2�65=<6�652462��4<�4�35DB462�9�=8�46D�8���wEyw�y�64�4�@2�35DB462�9�=8�46D�8�:2Ex�D9�>�=5��5�48D�46D�8�D<�E�B252���>�6:2���#��0��������5�4�
t��%0������q�$����8@>�4�<2E6D�8����wEyw�y��w�y���5�w��y��5�48D�46D�8�E48�E:2Ex����2<�9�5���6:�6:2��28254@�A=@2�48��4�C32ED4@�A=@2��C22�D8<65=E6D�8<���#��0������|�5�48��5�48D�46D�8�9D@D8��|�57�}}���}}�
~����5�}}�
�|�6:46�52E2DB2����=5D8��6:2�>245��E�865D�=6D�8<�6�64@D8����������5�7�52�wD8�7�82>��5�35�3256>y�95�7�48>��82�E�865D�=6�5����73@262��456<�?�48��??��C22�D8<65=E6D�8<�9�5��26257D8D8��4�E�865D�=6�5�<�6�64@�E�865D�=6D�8<�
t��%0������'|�5�48��5�48D�46D�8��2<E5D�2��D8�<2E6D�8����wEyw�y�9D@D8��|�57�}}���5�}}�
~��6:46�726�6:2���
�����<=33�56�62<6��9�6:2�52�=@46D�8<�=8�25�<2E6D�8<���}w4yw�y�48�����w�yw�yw�ywBDy��6:46�E:2Ex2��CE:2�=@2���w|�57�}}���5�}}�
~�y���456�??��@D82�������4���5������48��6:46�52E2DB2��95�7�48>��82�E�865D�=6�5���=5D8��6:2�>245��6�64@�E�865D�=6D�8<��9�6:2��524625��9�w+y���������5�w*y�����9�6:2�47�=86��8�wDy�|�57�}}����456��???��@D82��:���5�wDDy�|�57�}}�
~���@D82������73@262��456<�?�48��??�|�5�48��5�48D�46D�8��2<E5D�2��D8�<2E6D�8����wEyw�y��w�y���5�w��y�9D@D8��|�57�}}���5�}}�
~��6:46�52E2DB2��95�7�48>��82�E�865D�=6�5���=5D8��6:2�>245��6�64@�E�865D�=6D�8<��9�7�52�6:48��������������������9�5�52@D�D�=<��E:45D64�@2��<ED286D9DE��@D62545>���5�2�=E46D�84@�3=53�<2<���5�9�5�6:2�352B286D�8��9�E5=2@6>�6��E:D@�528��5�48D74@<����73@262��456<�?��??��48��???�|�5�48��5�48D�46D�8��2<E5D�2��D8�<2E6D�8����wEyw�y��w�y���5�w��y�9D@D8��|�57�}}���5�}}�
~��6:46�52E2DB2��95�7�48>��82�E�865D�=6�5���=5D8��6:2�>245��E�865D�=6D�8<�������������9�5�52@D�D�=<��E:45D64�@2��26E���3=53�<2<���=6�8��<=E:�E�865D�=6D�8<�6�64@2��7�52�6:48���������?9�6:D<�����D<�E:2Ex2���28625�:252�6:2�6�64@�E�865D�=6D�8<�6:46��252�52E2DB2���=5D8��6:2�>245�9�5�48�������������52@D�D�=<��E:45D64�@2��26E���3=53�<2��1��8�6�E�73@262�48>��9�6:2�3456<�=8@2<<�6:2���#��0�������433@D2<�6��6:D<��5�48D�46D�8��2E4=<2� D6�52E2DB2��¡¢¡������������52@D�D�=<��E:45D64�@2��26E���E�865D�=6D�8<�6�64@D8����������5�7�52��=5D8��6:2�>245��"0�$%�#{��8��5�48D�46D�8�6:46�D<�8�6�E�B252���>�6:2��28254@�A=@2�48���5�6:2�C32ED4@�A=@2<���2<�8�6�9D@2�CE:2�=@2���w|�57�}}���}}�
~����5�}}�
�|y���=6�D6���'$�48<�25�������8��456�?���@D82�����9�D6<�|�57�}}�£��5�E:2Ex�6:2������8�@D82�¤��9�D6<�|�57�}}�
~���5��8�D6<�|�57�}}�
�|���456�?��@D82����6��E256D9>�6:46�D6���2<�8�6�7226�6:2�9D@D8��52¥=D527286<��9�CE:2�=@2���w|�57�}}���}}�
~����5�}}�
�|y�CE:2�=@2���w|�57�}}���}}�
~����5�}}�
�|y�w���	y�//������(0t��¦��§������$%�#�/�$�q�$%����'���$���̈#'$���$%�#'�!����������������� ���������(�� ;~~����������������	©ª«¬­¬®¬̄°±²³°́¬³µ¬̄¶­·°̧²¹­·º°́²¹®¬­²ª«»°©ª·¼ ½¾¿ÀÁÂ½Ã½ÃÄ ÀÄ



���� ������	
���
������������������������������������� ������� !"�#$ %& %�'�()*��)%( +#,-%.$� )/$(�)&)0��)%( (1#2$����� 3 ��4���5647�
�75�64�8�94��	
:�5��7����:5�4�������7�;�5���		575�6���4:����54�6��	�	8<%(��)21�%�=>�? >2?  >0?  >/? "1#2$� "�#$@ �//�$==@ �(/ A3� B C D%��-  D.,$ %& 0%(��)21�)%(0%(��)21�)%(= �$�=%(��.�%--E "%(0�=F�G��:��7�����7�;;������6�6��4����67�5H
75�648�>�? >2?  >0?  >/? "1#2$� "�#$@ �//�$==@ �(/ A3� B C D%��-  D.,$ %& 0%(��)21�)%(0%(��)21�)%(= �$�=%(��.�%--E "%(0�=F�G��:��7�����7�;;������6�6��4����67�5H
75�648�>�? >2?  >0?  >/? "1#2$� "�#$@ �//�$==@ �(/ A3� B C D%��-  D.,$ %& 0%(��)21�)%(0%(��)21�)%(= �$�=%(��.�%--E "%(0�=F�G��:��7�����7�;;������6�6��4����67�5H
75�648�>�? >2?  >0?  >/? "1#2$� "�#$@ �//�$==@ �(/ A3� B C D%��-  D.,$ %& 0%(��)21�)%(0%(��)21�)%(= �$�=%(��.�%--E "%(0�=F�G��:��7�����7�;;������6�6��4����67�5H
75�648�>�? >2?  >0?  >/? "1#2$� "�#$@ �//�$==@ �(/ A3� B C D%��-  D.,$ %& 0%(��)21�)%(0%(��)21�)%(= �$�=%(��.�%--E "%(0�=F�G��:��7�����7�;;������6�6��4����67�5H
75�648�>�? >2?  >0?  >/? "1#2$� "�#$@ �//�$==@ �(/ A3� B C D%��-  D.,$ %& 0%(��)21�)%(0%(��)21�)%(= �$�=%(��.�%--E "%(0�=F�G��:��7�����7�;;������6�6��4����67�5H
75�648�I��J�K�������KL�KL�� ����	
���
�������������������������������������
MM N NOPQRSRTRUVWXYVZRY[RU\S]V̂X_S]̀VZX_TRSXPQaVOP]b cdefNgchchN ZRbV̂URUYQiTY\VjX__U\UVkXTPl[RSXP mb̂nbVoXpVNfchg ffqaqqqbZ[SPRV̂URUYQiTY\ kr ffsff



����������	�
��	�
����������������������
���������
����� ����!�"#��$$%& '��"��������(��)��"#*���+���"�����,�#�-�./��0.��"��"#��$$%0�1 2%345�#��670�������80�90�:0�$0�3%0�33�0�33;0�33�0�33-0�33�0�33(0�32�0�"#�32;<��'�=����)��"��"#��$$%<1 >�����"�5�;����?@ABCDE@FD��G�DH@�IC@BJKCL� '�6�("#����"���;"���
�)�-������!�"#��$$%&���-���������#����"���������MMMNOPQNRSTUVSPWXXYNZFD@CFB[�\@]@FK@�̂@C]_̀@ 6�������"�a����"(��)��"#*���+���"� ����"b�#��-����(�����"�����;�#>#*���+���"���c���������*��"�"#�=-d���-����-��"#�>�)�#�
�����#����-��"#�=��"����<��5�#��6 e�EA[@D@�_G�DH@��CfBF_gBD_�F�BFJh@C@i�jk@Jj�D��l�CE�mm�n�oBCD�Zpn�[_F@�q�!�&�?�F�C�Bi]_J@i�GKFiJ !;&�lKFiJ�BFi��DH@C�B̀ �̀KFDJI�DB[�FKEr@C�BD�@Fi��G�L@BC3 sttuvtwxvyzw{|vy}~y�}�xu��|x�}��yx}y��|u��ty�vwu�2 sttuvtwxvyzw{|vy}~ytuw�x�y~u}�y��|u��ty�vwu�� �ffC@fBD@�]B[K@�BD�@Fi��G�L@BC4� ?_i�DH@��CfBF_gBD_�F�_FG�CE�B[[�i�F�CJ�BFi�i�F�C�Bi]_J�CJ�_F�hC_D_Ff�DHBD�DH@�BJJ@DJ�H@[i�_F�i�F�C�Bi]_J@i�GKFiJ� /�� a"BC@�DH@��CfBF_gBD_�FjJ�AC�A@CDLn�JKr�@̀D�D��DH@��CfBF_gBD_�FjJ�@�̀[KJ_]@�[@fB[�̀�FDC�[�8 ?_i�DH@��CfBF_gBD_�F�_FG�CE�B[[�fCBFD@@Jn�i�F�CJn�BFi�i�F�C�Bi]_J�CJ�_F�hC_D_Ff�DHBD�fCBFD�GKFiJ�̀BF�r@�KJ@i��F[L��G�C�̀HBC_DBr[@�AKCA�J@J�BFi�F�D�G�C�DH@�r@F@G_D��G�DH@�i�F�C��C�i�F�C�Bi]_J�Cn��C�G�C�BFL��DH@C�AKCA�J@�̀�FG@CC_Ff�� /�� a"_EA@CE_JJ_r[@�AC_]BD@�r@F@G_D�5�#��66 �"���#d���"�����������<��e�EA[@D@�_G�DH@��CfBF_gBD_�F�BFJh@C@i�jk@Jj�D��l�CE�mm�n�oBCD�Zpn�[_F@���oKCA�J@�J���G�̀�FJ@C]BD_�F�@BJ@E@FDJ�H@[i�rL�DH@��CfBF_gBD_�F��̀H@̀��B[[�DHBD�BAA[L��3 oC@J@C]BD_�F��G�[BFi�G�C�AKr[_̀�KJ@��@�f�n�C@̀C@BD_�F��C�@iK̀BD_�F� oC@J@C]BD_�F��G�B�H_JD�C_̀B[[L�_EA�CDBFD�[BFi�BC@BoC�D@̀D_�F��G�FBDKCB[�HBr_DBD oC@J@C]BD_�F��G�B�̀@CD_G_@i�H_JD�C_̀�JDCK̀DKC@oC@J@C]BD_�F��G��A@F�JAB̀@2 e�EA[@D@�[_F@J��B�DHC�KfH��i�_G�DH@��CfBF_gBD_�F�H@[i�B��KB[_G_@i�̀�FJ@C]BD_�F�̀�FDC_rKD_�F�_F�DH@�G�CE��G�B�̀�FJ@C]BD_�F�@BJ@E@FD��F�DH@�[BJD�iBL��G�DH@�DB��L@BC� ���-�����)����-�"(��)������/��#I�DB[�FKEr@C��G�̀�FJ@C]BD_�F�@BJ@E@FDJ� 2�I�DB[�B̀C@Bf@�C@JDC_̀D@i�rL�̀�FJ@C]BD_�F�@BJ@E@FDJ; 2;�KEr@C��G�̀�FJ@C]BD_�F�@BJ@E@FDJ��F�B�̀@CD_G_@i�H_JD�C_̀�JDCK̀DKC@�_F̀[Ki@i�_F��B�� 2�-�KEr@C��G�̀�FJ@C]BD_�F�@BJ@E@FDJ�_F̀[Ki@i�_F��̀��B̀�K_C@i�BGD@C�������qn�BFi�F�D��F�B�H_JD�C_̀� 2-JDCK̀DKC@�[_JD@i�_F�DH@��BD_�FB[�\@f_JD@C�KEr@C��G�̀�FJ@C]BD_�F�@BJ@E@FDJ�E�i_G_@in�DCBFJG@CC@in�C@[@BJ@in�@�D_FfK_JH@in��C�D@CE_FBD@i�rL�DH@��CfBF_gBD_�F�iKC_Ff�DH@� DB��L@BC�'4 �KEr@C��G�JDBD@J�hH@C@�AC�A@CDL�JKr�@̀D�D��̀�FJ@C]BD_�F�@BJ@E@FD�_J�[�̀BD@i�'?�@J�DH@��CfBF_gBD_�F�HB]@�B�hC_DD@F�A�[_̀L�C@fBCi_Ff�DH@�A@C_�i_̀�E�F_D�C_Ffn�_FJA@̀D_�Fn�HBFi[_Ff��G�]_�[BD_�FJn��� /�� a"BFi�@FG�C̀@E@FD��G�DH@�̀�FJ@C]BD_�F�@BJ@E@FDJ�_D�H�[iJ�D̂BGG�BFi�]�[KFD@@C�H�KCJ�i@]�D@i�D��E�F_D�C_Ffn�_FJA@̀D_Ffn�BFi�@FG�C̀_Ff�̀�FJ@C]BD_�F�@BJ@E@FDJ�iKC_Ff�DH@�L@BC8 '�E�KFD��G�@�A@FJ@J�_F̀KCC@i�_F�E�F_D�C_Ffn�_FJA@̀D_Ffn�BFi�@FG�C̀_Ff�̀�FJ@C]BD_�F�@BJ@E@FDJ�iKC_Ff�DH@�L@BC9 '�: ?�@J�@B̀H�̀�FJ@C]BD_�F�@BJ@E@FD�C@A�CD@i��F�[_F@���i��Br�]@�JBD_JGL�DH@�C@�K_C@E@FDJ��G�J@̀D_�F�����H��	�����_�� /�� a"BFi�J@̀D_�F�����H��	�����__��$ ZF�oBCD��ZZZn�i@J̀C_r@�H�h�DH@��CfBF_gBD_�F�C@A�CDJ�̀�FJ@C]BD_�F�@BJ@E@FDJ�_F�_DJ�C@]@FK@�BFi�@�A@FJ@�JDBD@E@FDn�BFi�rB[BF̀@�JH@@Dn�BFi�_F̀[Ki@n�_G�BAA[_̀Br[@n�DH@�D@�D��G�DH@�G��DF�D@�D��DH@��CfBF_gBD_�FjJ�G_FBF̀_B[�JDBD@E@FDJ�DHBD�i@J̀C_r@J�DH@��CfBF_gBD_�FjJ�B̀ �̀KFD_Ff�G�C��̀FJ@C]BD_�F�@BJ@E@FDJ�>#*���+���"���c���������*��"������"���"(�=#�0�����"#������#����#��0�"#�>�)�#�
�����#�=�����<�5�#��666e�EA[@D@�_G�DH@��CfBF_gBD_�F�BFJh@C@i�jk@Jj�D��l�CE�mm�n�oBCD�Zpn�[_F@���3�ZG�DH@��CfBF_gBD_�F�@[@̀D@in�BJ�A@CE_DD@i�KFi@C�̂l�̂ ���q���̂ e�m���n�F�D�D��C@A�CD�_F�_DJ�C@]@FK@�JDBD@E@FD�BFi�rB[BF̀@�JH@@D�h�C�J��G�BCDn�H_JD�C_̀B[�DC@BJKC@Jn��C��DH@C�J_E_[BC�BJJ@DJ�H@[i�G�C�AKr[_̀�@�H_r_D_�Fn�@iK̀BD_�Fn��C�C@J@BC̀H�_F�GKCDH@CBF̀@��G�AKr[_̀�J@C]_̀@n�AC�]_i@n�_F�oBCD��ZZZn�DH@�D@�D��G�DH@�G��DF�D@�D��_DJ�G_FBF̀_B[�JDBD@E@FDJ�DHBD�i@J̀C_r@J�DH@J@�_D@EJ�;ZG�DH@��CfBF_gBD_�F�@[@̀D@in�BJ�A@CE_DD@i�KFi@C�̂l�̂ ���q���̂ e�m���n�D��C@A�CD�_F�_DJ�C@]@FK@�JDBD@E@FD�BFi�rB[BF̀@�JH@@D�h�C�J��G�BCDn�H_JD�C_̀B[�DC@BJKC@Jn��C��DH@C�J_E_[BC�BJJ@DJ�H@[i�G�C�AKr[_̀�@�H_r_D_�Fn�@iK̀BD_�Fn��C�C@J@BC̀H�_F�GKCDH@CBF̀@��G�AKr[_̀�J@C]_̀@n�AC�]_i@�DH@�G�[[�h_Ff�BE�KFDJ�C@[BD_Ff�D��DH@J@�_D@EJ� �\@]@FK@�_F̀[Ki@i�_F�l�CE�mm�n�oBCD�pZZZn�[_F@��!�& ��JJ@DJ�_F̀[Ki@i�_F�l�CE�mm�n�oBCD��!��&2 ZG�DH@��CfBF_gBD_�F�C@̀@_]@i��C�H@[i�h�C�J��G�BCDn�H_JD�C_̀B[�DC@BJKC@Jn��C��DH@C�J_E_[BC�BJJ@DJ�G�C�G_FBF̀_B[�fB_Fn�AC�]_i@�DH@�G�[[�h_Ff�BE�KFDJ�C@�K_C@i�D��r@�C@A�CD@i�KFi@C�̂l�̂ ���q���̂ e�m����C@[BD_Ff�D��DH@J@�_D@EJ� �\@]@FK@�_F̀[Ki@i�_F�l�CE�mm�n�oBCD�pZZZn�[_F@��� ��JJ@DJ�_F̀[Ki@i�_F�l�CE�mm�n�oBCD��; I������������������	 ^̀H@iK[@����l�CE�mm������	�==���"#�5���#,"#����-����"��=���a"����0������)��6���#����"���("#��"#��$$%< ¡¢£¤£¥£¦§̈©ª§«£ª¬£¦­¤®§̄©°¤®±§«©°¥£¤©¡¢²§ ¡®³ µ́¶·̧ ¹́ º́º



�����������	
��
���������� ���������������� �!"#����������"$ %%&'�� �!" (")��*"+�!� ��'�%",�&�!-�&!*" �"��.&�"/�0�%��")!!&�!"1234564789:;���"<<<= >?@A��B�������A@C�B@�AD?���E�@?@B@�AF�����??@�AF��A���B����������?F�����G��AH��I�B���I����J@A��B��B�������?@�A@I@��AB��?���I�@B?�������B@�A�@B�
?�	����G�����B��B��KK�H�L��M�@���N�@M@B@�A O��A�����N���A���K�����
?� P��������H���?����� QB���R &���?��S�B@�A�I���I�B������A���B@�A?'T ���S@�������?��@KB@�A��I�B�������A@C�B@�AD?�������B@�A?��A���NK��@A���J�B��H�I��B����B�������A@C�B@�AD?��N�
KB�K��K�?��@A����B�UVVVWX Y��@A��B���H���F��@��B�������A@C�B@�A�?��@�@B��������@S����A�B@�A?��I���BF��@?B��@����B���?���?F�����B����?@
@�����??�B?� Z&! [ B��M��?����B����@?��I�A�?���B����B��A�B��M��
�@AB�@A����?�K��B��I�B�������A@C�B@�AD?�������B@�A\]!'� ̂ "��P"$-!� P��%")�����&0&��!_"̀�
K��B��@I�B�������A@C�B@�A��A?J�����Da�?D�B��
��
����F����B�VbF";���"<c �@A���F������K��B����A��
��AB��A�
��
����F����B�UF��@A����Wd�V?�B�������A@C�B@�A��A����ABF�B��?B��F���?B��@�AF�����B����@AB��
��@��H�I�����AB�@M�B@�A?�����B�����??�B?�A�B�@A������� Z&! [ �A�
��
����F����B�U\ �VI�Da�?FD��NK��@A�B�������A��
�AB�@A����B�UVVV��A����
K��B��B���I����J@A��B�M��LR e
��ABf��@AA@A��M���A��' d'e��@B@�A?����@A��B���H��� dPPY@?B�@M�B@�A?����@A��B���H���& d&gA�@A��M���A��( d(Y@��B�������A@C�B@�A�@A�������A��
��AB��A�
��
����F����B�UF��@A����F�I����?���J������?B��@��������AB��@�M@�@BH\�� Z&! [ VI�Da�?FD��NK��@A�B�������A��
�AB�@A����B�UVVVW�̀���G������@I�B����NK��A�B@�A���?�M��A�K��S@����@A����B�UVVVR;���"c ]�P ̂ 0&��"h-�P!_"̀�
K��B��@I�B�������A@C�B@�A��A?J�����Da�?D�B��
��
����F����B�VbF��@A����Wijklmnoopqrlspto iukvwoxyolspto izkv{|ylspto}l~t�� i�kv{�opplspto}l~t�� i�kl�ynolspto}l~t��f��@AA@A���I�H����M���A��d� �̀AB�@M�B@�A?R'��B�@AS�?B
�AB����A@A�?F���@A?F��A����??�?���AB?����?������?�@K?P&QB�����NK�A�@B���?�I���I��@�@B@�?��A��K�����
?e�
@A@?B��B@S���NK�A?�?(gA���I�H����M���A������S@���B����?B@
�B���K����AB�����I�B��������AB�H�����A��M���A���	�@A����F�����
A�	����������?L� �f�������?@�A�B������E��?@��A��J
�AB���� ����
�A�AB��A��J
�AB���R ���
K����@�H���?B�@�B����A��J
�AB���'����K����AB���?�@A��@A�?���F��MF��A�����?�������E��������W=�e���B������A��J
�AB�I�A�?�A�B�@A�B���K�??�??@�A��I�B�������A@C�B@�A�B��B�����������A����
@A@?B�����I���B��� Z&! [ ����A@C�B@�A�MHL�A����B�������A@C�B@�A? =�����������B�������A@C�B@�A?���� =�����VI�Da�?D�B����	@@�F�����B�������B�������A@C�B@�A?��@?B����?���E�@�����A�����������\R =RY�?��@M��@A����B�UVVV�B���@AB�A�����?�?��I�B�������A@C�B@�AD?��A��J
�AB�I�A�?WT;���"c<���P*"�-�%P���!*"��P"]�-��0&��_"�̀
K��B��@I�B�������A@C�B@�A��A?J�����Da�?D�B��
��
����F����B�VbF��@A�����W�����
��
����F����B�UF��@A����WY�?��@KB@�A��I�K��K��BH �P�"f��G�S�������"̀�?B�����B����M�?@?" �R�"̀�?B�����B���" �'�"e���
���B��"	@AS�?B
�AB� M�?@?�	�B���� ��K���@�B@�AO�A�d�f�@��@A�?RO��?������@
K��S�
�AB?'gE�@K
�ABPQB���&, ��%_"e����@A�?����B���������W"1�3�7�4�19:��7�5�8�7����3������ �¡��5�¢ �23�7�4�1£: ��648�¤�2¥: �����������	
��
�����������)) �gge���������¦§�̈§��©ª«¬­¬®¬̄°±²³°́¬³µ¬̄¶­·°̧²¹­·º°́²¹®¬­²ª«»°©ª·¼ ½¾¿ÀÁÂ½Ã½Ã



����������	
��
�	����	���� ����	����������� !"�#!��"�$%&�'!��(!)*�+�+!",��-��.��/�	01	/��	�
��203�/0�2	�245�
��	67�46	/�	��
�	���8	��
/	9:8	�02�	��;<	���	��
�	���8	��
/	=8	�02�	��<>?@	ABBCDEFGHI>�@�JIKLMNOPNBQDBRDKILHMNPSDBMDLFPITBMSUVNQLGHWNQTDQFXIDBRDKILHMNPSY >)@�ZIP[BWDBRDEFGHFPNBQ\U]BKPDBMDIQŴBR̂SIFMDXFMCIPDEFGHI
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   Agenda Item IX-A 

 

 

 

October 13, 2015 

 

M E M O R A N D U M 

 

TO:  Board of Trustees, St. Petersburg College 

 

FROM: William D. Law, Jr., President  

 

SUBJECT: Quarterly Informational Report of Contract Items 

 

This informational report includes executed contracts and/or items that have been approved by 

either the President or designee during the preceding Quarter and are being reported to the Board 

pursuant to Board of Trustees’ Rule 6Hx23-5.903. 
 

Section A:  Program Related Contracts 

 

1. Affiliation Agreement with the 6th Medical Group, MacDill Air Force Base whereby 

SPC Dental Hygiene students will provide dental hygiene services to patients at the Mac 

Dill dental clinic during the Spring semester.  The Agreement will commence as soon as 

possible and will be ongoing unless terminated by either party.  There is no cost to the 

College.  This item was approved by Anne Cooper on July 20, 2015.  Department—Dental 

Hygiene 

 

2. Affiliation Agreement with 3825 Countryside Boulevard Operations, LLC d/b/a 

Countryside Rehab and Healthcare Center to provide clinical experience to students in 

the Nursing Program.  There is no cost to the College.  The Agreement will commence as 

soon as possible and continue for the period of one year; thereafter, the Agreement will 

continue for successive one-year terms unless terminated by either party.  This item was 

approved by Anne Cooper on August 17, 2015.  Department—College of Nursing  

 

3. Amendment to the Agreement with ABC Group, LLC whereby ABC Group and 

Corporate Training have partnered to offer Business Solutions course to active-duty 

military personnel.  The Amendment provides for a change in the billing and remittance 

cycles.  The Amendment will also revise the revenue share language to establish that the 

parties will share the student fee revenue 50/50 after the deduction of administrative costs, 

if any.  Additionally, ABC will separately pay the costs for all application fees.  Based on 

the foregoing, the estimated annual net revenue to the College is anticipated to be 

approximately $105,000.  This item was approved by Anne Cooper on September 3, 2015.  

Department—Workforce and Professional Development 

  

4. Affiliation Agreement with All Children’s Hospital, Inc. to provide clinical experience 

to students enrolled in the Physical Therapist Assistant, Respiratory Care, Emergency 

Medical Services, Radiography, Nursing, Continuing Education Health, Health 
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Information Management, and Health Services Administration Programs.  The Agreement 

will commence as soon as possible and will continue for the period of two years.  This item 

was approved by Anne Cooper on July 24, 2015.  Department—Provost, HEC   

 

5. Agreement with AmeriCare Ambulance to allow students in the Emergency Medical 

Services Program to obtain field internship experience.  The Agreement will commence as 

soon as possible and will continue for the period of four years.  There is no cost to the 

College.  This item was approved by Anne Cooper on August 17, 2015.  Department—

Emergency Medical Services 

 

6. Affiliation Agreement with Bay County Health System, LLC d/b/a Bay Medical Center 

Sacred Heart Health System to provide medical surgical clinical site and preceptor for 

RN Refresher/Remediation/Return to Work students enrolled in CE Health.  The 

Agreement will commence as soon as possible and be ongoing unless terminated by either 

party.  There is no cost to the College. This item was approved by Anne Cooper on 

September 1, 2015.  Department—CE Health 

 

7. Agreement with CareerStep, LLC to partner with the College to develop and provide on 

demand career-focused education and training programs through Corporate Training.  The 

College will assist in marketing the programs and with the identification of 

extern/practicum agencies.  Career Step will provide course content, online platform 

maintenance, customer service and marketing, student registration, demographic 

information and extern/practicum opportunities.  CareerStep will also maintain agreements 

with extern agencies and provide funding options for students.  The College will receive 

20% of all course fees from CareerStep.  Although the actual revenue to be received is 

unknown, the anticipated revenue for this Agreement is $10,000 annually.  The Agreement 

will commence as soon as possible and continue for the period of one year; thereafter, the 

Agreement will automatically renew for one-year periods unless terminated by either party.  

This item was approved by Anne Cooper on July 8, 2015.  Department—CE Health 

 

8. Agreement with Castle Branch, Inc. d/b/a Certified Background to provide Level II 

background checks for students in the Clinical Medical Assistant Program.  The fee for this 

service is paid by students as part of student tuition and payments to the agency are being 

handled via the Purchase Order process.  The Agreement will commence as soon as 

possible and will be ongoing unless terminated by either party.  This item was approved 

by Anne Cooper on August 31, 2015.  Department—CE Health 

 

9. Agreement with Decision Partners, Inc. to continue to give students in the Student 

Support Services Program the opportunity to take a Financial Literacy 101 course to learn 

about budgeting management, credit card debt, personal finances, interest rates and 

financial aid.  The renewal Agreement will commence on September 1, 2015 and continue 

through August 31, 2016 at a cost to the College of $500.  This item was approved by 

Tonjua Williams on September 1, 2015.  Department—Student Support Services Program 
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10. Agreement with Donaldson Company, Inc. that defines the terms and conditions 

associated with the purchase of Industrial Air Filtration products (8 DFO Ultra-Web NL 

cartridges) which are used for dust, mist and fume collection as part of the Orthotics & 

Prosthetics Program.  The cost to the College for the purchase of the cartridges will be 

$1,232 plus $97.50 for shipping.  This item was approved by Anne Cooper on September 

9, 2015.  Department—Orthotics & Prosthetics  

 

11. Agreement with Eastern Florida State College (EFSC) to provide articulation of EFSC 

students to SPC’s AS Veterinary Technology Program.  The Agreement will commence as 

soon as possible and continue for the period three years.  There is no cost to the College.  

This item was approved by Anne Cooper on August 17, 2015.  Department—Veterinary 

Technology  

 

12. Affiliation Agreement with Florida Department of Health, Pinellas County to provide 

clinical experience for Clinical Medical Assistant students.  The Agreement will 

commence as soon as possible and continue for the period of three years.  There is no cost 

to the College.  This item was approved by Anne Cooper on July 1, 2015.  Department—

CE Health 

 

13. Agreement with Samuel French, Inc. to grant the College performance rights to the play 

“The Amish Project (Ensemble)” that will be performed from October 8-18, 2015.  The 

cost to the College for this Agreement will be $600.  This item was approved by Anne 

Cooper on July 14, 2015.  Department—Fine Arts/Theater  

 

14. Agreement with Gehant & Associates, LLC to continue the development of the 

Exploratory Lab Partnership Program.  The current partnership is between Tech Data, SPC, 

Val Pak, Brighthouse and AgileThought.  The project includes a design phase, pilot phase 

and documentation/program expansion phase.  The College will contribute funds for the 

renewal period of up to $21,000.  The project renewal period will commence as soon as 

possible and is anticipated to continue through July 31, 2016.  This item was approved by 

Anne Cooper on August 17, 2015.  Department—Workforce & Professional Development 

 

15. Agreement with Gulfcoast North Area Health Education Center, Inc. whereby the 

College agrees to incorporate tobacco prevention and cessation content throughout the 

Nursing curriculum and require its Nursing students to participate in the Afternoon of 

Learning and the AHEC Tobacco Training and Cessation program.  Under this agreement, 

SPC Nursing students will learn about tobacco and develop professional skills necessary 

to address its use with their patients.  Students will also be prepared to serve as role models 

and educate youth about the dangers of tobacco.  The Agreement will commence upon 

execution and will continue for one year.  The College will receive $25 per student.  This 

item was approved by the Anne Cooper on July 15, 2015.  Department—College of 

Nursing 

 

16. Agreement with Gulfcoast North Area Health Education Center, Inc. whereby the 

College agrees to incorporate tobacco prevention and cessation content throughout the 

Dental Hygiene curriculum and require its Dental Hygiene students to participate in the 
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Afternoon of Learning and the AHEC Tobacco Training and Cessation program.  Under 

this agreement, SPC Dental Hygiene students will learn about tobacco and develop 

professional skills necessary to address its use with their patients.  Students will also be 

prepared to serve as role models and educate youth about the dangers of tobacco.  The 

Agreement will commence upon execution and will continue for one year.  The College 

will receive $25 per student.  This item was approved by the Anne Cooper on July 28, 

2015.  Department—Dental Hygiene 

 

17. Agreement with Gulfcoast North Area Health Education Center, Inc. whereby the 

College agrees to incorporate tobacco prevention and cessation content throughout the 

Respiratory Care curriculum and require its Respiratory Care students to participate in the 

Afternoon of Learning and the AHEC Tobacco Training and Cessation program.  Under 

this agreement, SPC Respiratory Care students will learn about tobacco and develop 

professional skills necessary to address its use with their patients.  Students will also be 

prepared to serve as role models and educate youth about the dangers of tobacco.  The 

Agreement will commence upon execution and will continue for one year.  The College 

will receive $25 per student.  This item was approved by the Anne Cooper on August 20, 

2015.  Department—Respiratory Care 

 

18. Affiliation Agreement with HCA Galen of Florida d/b/a St. Petersburg General 

Hospital to provide clinical experience to students enrolled in Emergency Medical 

Services, Nursing, Respiratory Care, Radiology, Health Information Technology and 

Physical Therapist Assistant Programs at the College.  The Agreement will commence as 

soon as possible and will continue for the period of three years.  There is no cost to the 

College.  This item was approved by Anne Cooper on July 10, 2015.  Department—

Provost, HEC 

 

19. Affiliation Agreement with HCA Health Services of Florida, Inc. d/b/a Blake Medical 

Center to provide medical surgical clinical site and preceptor for RN 

Refresher/Remediation/Return to Work students enrolled in CE Health.  The Agreement 

will commence as soon as possible and will continue for the period of three years.  There 

is no cost to the College. This item was approved by Anne Cooper on August 17, 2015.  

Department—CE Health 

 

20. Affiliation Agreement with HCA Largo Medical Center to provide clinical experience to 

students enrolled in the Respiratory Care Program at the College.  The Agreement will 

commence as soon as possible and will continue for the period of two years.  There is no 

cost to the College.  This item was approved by Anne Cooper on August 17, 2015.  

Department—Provost, HEC 

 

21. Affiliation Agreement with HCA West Florida d/b/a Tampa Community Hospital to 

provide clinical experience for RN to BSN Nursing students as part of their requirements 

for completion of the Leadership Practicum course in the Nursing Program.  The 

Agreement will commence as soon as possible and continue for the period of two years.  

There is no cost to the College.   This item was approved by Anne Cooper on August 17, 

2015.  Department—College of Nursing 
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22. Affiliation Agreement with Herzing University, Ltd. whereby SPC will provide clinical 

experience settings for HU students as part of their on-site practicum, which will be under 

the direction of preceptors/faculty of SPC.  The Agreement will commence as soon as 

possible and continue for the period of one year.  There is no cost to the College.  This item 

was approved by Anne Cooper on September 1, 2015.  Department—College of Nursing 

 

23. Agreement with Integrated Imaging, Inc. for the purchase of an Xmaru machine, 

equipment and software to be used the Veterinary Technology Department.  The cost to 

the College will be $43,518.  The purchase will include a five-year warranty for parts and 

one-year warranty for labor.  The Agreement will commence as soon as possible and 

continue for five years.  This item was approved by Anne Cooper on July 15, 2015.  

Department—Veterinary Technology 

 

24. Affiliation Agreement with Manatee Memorial Hospital, L.P., d/b/a Lakewood Ranch 

Medical Center to provide clinical experience for RN to BSN Nursing students as part of 

their requirements for completion of the Leadership Practicum course in the Nursing 

Program.  The Agreement will commence as soon as possible and continue for the period 

of two years.  There is no cost to the College.   This item was approved by Anne Cooper 

on September 15, 2015.  Department—College of Nursing 

 

25. Affiliation Agreement with Manatee Memorial Hospital, L.P., d/b/a Manatee 

Memorial Hospital & Health Systems to provide clinical experience for RN to BSN 

Nursing students as part of their requirements for completion of the Leadership Practicum 

course in the Nursing Program.  The Agreement will commence as soon as possible and 

continue for the period of two years.  There is no cost to the College.   This item was 

approved by Anne Cooper on September 15, 2015.  Department—College of Nursing 

 

26. Agreement with Manatee Technical College Police Academy (MTC) for the use of the 

Driving Range at the Allstate Center for the Florida Department of Law Enforcement 

Certified Basic Recruit Training Center class being conducted by MTC.  MTC will be 

using their own vehicles.  The use of the Driving Range will be from October 5-9, 2015.  

There is no cost to the College.  This item was approved by Scott Fronrath on July 28, 

2015.  Department—CJ Academies 

 

27. Affiliation Agreement with Memorial Health Systems, Inc. d/b/a Florida Hospital 

Memorial Medical Center to provide clinical site and preceptor for RN 

Refresher/Remediation/Return to Work students enrolled in CE Health.  The Agreement 

will commence as soon as possible and will continue for the period of two years.  

Thereafter, the Agreement will automatically continue for one-year periods unless 

terminated by either party.  There is no cost to the College. This item was approved by 

Anne Cooper on September 25, 2015.  Department—CE Health 

 

28. Agreement with Music Theatre International for the rental of chorus and orchestra books 

and amateur performance rights to the musical “Little Shop of Horrors” that will be 

performed from April 6-10, 2016.  The cost to the College for this Agreement will be 
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$2,750.  This item was approved by Anne Cooper on July 14, 2015.  Department—Fine 

Arts/Theater 

 

29. Agreement with the City of Oldsmar for the use of its facility located at 127 State Street, 

Clearwater, Florida to provide course offerings to SPC students through the College’s 

Workforce Institute.  The Agreement will commence as soon as possible and will be 

ongoing.  There is no cost to the College associated with entering into this Agreement.  

This item was approved by Anne Cooper on July 23, 2015.  Department—Workforce 

Institute at St. Petersburg College 

 

30. Agreement with SimpleQuE, Inc. to partner in offering online self-paced ISO Based 

Training for the implementation, upgrading, and maintenance of certified ISO 

Management Systems.  The College will develop the online modules based on content 

provided by SimpleQuE, Inc.  The College will assist with marketing and provide the 

online registration system for course enrollment.  SimpleQuE, Inc. will assist in marketing, 

provide course content and updates and assign a liaison to work with the College’s program 

coordinator.  The College will pay SimpleQuE, Inc. 50% of the revenues received.  After 

costs, the anticipated annual net revenue to the College is $1,990.  The Agreement will 

commence as soon as possible and will continue for the period of one year.  This item was 

approved by Anne Cooper on September 24, 2015.  Department—Workforce Institute at 

St. Petersburg College 

 

31. Affiliation Agreement with the city of St. Petersburg, Fire Department to provide field 

internship experience to EMT and Paramedic students in the Emergency Medical Services 

Program.  The Agreement will commence as soon as possible and will continue for the 

period of three years.  There is no cost to the College.  This item was approved by Anne 

Cooper on August 4, 2015.  Department—Emergency Medical Services 

 

32. Affiliation Agreement with Tallahassee Memorial HealthCare, Inc. to provide clinical 

experience to students enrolled in the Nursing and Continuing Education Health Programs.  

The Agreement will commence as soon as possible and continue for the period of two 

years.  There is no cost to the College.  This item was approved by Anne Cooper on July 

23, 2015.  Department—College of Nursing, CE Health 

 

33. Affiliation Agreement with the University of South Florida, College of Nursing to enable 

USF graduate students to complete their student practicums in Nursing education with the 

faculty of SPC’s College of Nursing.  The Agreement will commence as soon as possible 

and will continue for the period of three years.  There is no cost to the College.  This item 

was approved by Anne Cooper on July 23, 2015.  Department—College of Nursing 
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Section B:  Major Technology Contracts 

 

34. Agreements with Dell Financial Services, LLC to lease a total of 314 computers; network 

infrastructure equipment for various sites; installation services for SAN servers; an LCD 

and conference cam; AV equipment and displays; mobile workstations; and other computer 

equipment for use in various academic and administrative departments collegewide.  The 

leases are for a period of 36 - 60 months.  The cost to the College for these leases is expected 

to be approximately $1,180,280.16.  Should the College opt to purchase the equipment, if 

applicable, at the end of the lease term, the purchase option price would be an additional 

$25,680.56.  Based on the foregoing, the total cost to the College for these lease agreements 

will not exceed $1,205,960.72.  Should funds not be appropriated to continue the leases for 

any subsequent fiscal period during the term of the Agreement, the Agreement may be 

terminated with 60 days written notice prior to the end of the current fiscal period.  These 

items are being reported to the Board based on its approval of the 2015-16 Budget on June 

16, 2015. — Doug Duncan 

 

35. Agreement with Apple Financial Services to lease 4 Apple computers for the Downtown 

Center Refresh.  The lease is for a period of 48 months.  The cost to the College for this 

lease is expected to be approximately $7,452.04.  Should the College opt to purchase the 

equipment, if applicable, at the end of the lease term, the purchase option price would be 

an additional $1.  Based on the foregoing, the total cost to the College for this lease 

agreement will not exceed $7,453.04.  Should funds not be appropriated to continue the 

lease for any subsequent fiscal period during the term of the Agreement, the Agreement 

may be terminated with 30 days’ notice prior to the end of the current fiscal period.  This 

item was approved by the Board based on its approval of the 2015-16 Budget on June 16, 

2015. — Doug Duncan 
 

36. Agreement with Apple Financial Services to lease 3 Apple computers and 3 tablets for 

the St. Petersburg/Gibbs Campus.  The lease is for a period of 60 months.  The cost to the 

College for this lease is expected to be approximately $6,871.  Should the College opt to 

purchase the equipment, if applicable, at the end of the lease term, the purchase option 

price would be an additional $333.55.  Based on the foregoing, the total cost to the College 

for this lease agreement will not exceed $7,204.55.  Should funds not be appropriated to 

continue the lease for any subsequent fiscal period during the term of the Agreement, the 

Agreement may be terminated with 30 days’ notice prior to the end of the current fiscal 

period.  This item was approved by the Board based on its approval of the 2015-16 Budget 

on June 16, 2015. — Doug Duncan 

 

Section C:  Contracts above $100,000 ($100,001-$325,000) 

 

37. Agreement with Broward College (BC) whereby HCC will engage neighboring 

communities located in Broward County in transforming the Dr. Martin Luther King, Jr. 

holiday into a day of citizen action volunteer service in honor of Dr. King.  The College 

will serve as the fiscal and tracking agent of the funding appropriated by the legislature for 

this program.  The funding amount for BC is $230,000.  This item was executed and 

approved by the President on September 25, 2015.  Department—Retention Services 
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38. Agreement with Dell Financial Services, LLC to lease breathing equipment to be used for 

the College’s Fire and Public Safety Training Center.  The College will piggy back onto 

the Agreement with Orange County and lease the equipment through Dell Financial to 

obtain competitive pricing. The lease is for a period of 48 months.  The cost to the College 

for this lease is expected to be approximately $239,222.08.  Should the College opt to 

purchase the equipment, if applicable, at the end of the lease term, the purchase option 

price would be an additional $1.  Based on the foregoing, the total cost to the College for 

this lease agreement will not exceed $239,223.08.  Should funds not be appropriated to 

continue the lease for any subsequent fiscal period during the term of the Agreement, the 

Agreement may be terminated with 60 days written notice prior to the end of the current 

fiscal period.  This item was approved by the President on September 23, 2015.  

Department—Fire & Public Safety Training Center/Provost, AC 

 

39. Agreement with Higher One, Inc. whereby Higher One will continue to provide 

automated student refund disbursement services through June 30, 2018.  The College will 

pay an annual subscription fee of $63,669.38 for Higher One’s services which include: new 

cards; inactive replacement cards; disbursements via Higher One Account, Paper Checks 

(up to 5,000), ACH, and Plus Loan Refunds; and refund reversals.  Based on the foregoing, 

the cost over three years is anticipated to be $191,008.14.  Higher One may also charge 

$2.50 per check over 5,000 checks and $1 per user if the College processes less than 90% 

of its institutional disbursements through Higher One’s Refund Management system in any 

given semester; however, the College does not anticipate these additional charges based on 

its current usage.  Higher One may also increase any fees and pricing annually by a factor 

not to exceed the lesser of 5% or the Consumer Price Index.  This item was approved by 

the President on August 28, 2015.  Department—Business Services 

 

40. Agreement with Hillsborough Community College (HCC) whereby HCC will engage 

neighboring communities located in Hillsborough County in transforming the Dr. Martin 

Luther King, Jr. holiday into a day of citizen action volunteer service in honor of Dr. King.  

The College will serve as the fiscal and tracking agent of the funding appropriated by the 

legislature for this program.  The funding amount for HCC is $210,000.  This item was 

executed and approved by the President on September 25, 2015.  Department—Retention 

Services 

 

41. Agreement with i3 Group, LLC to continue to provide the College with student loan 

management services to student borrowers.  The i3 Group will use its best efforts to keep 

student borrowers in a current repayment status and remove delinquency to help student 

borrowers repay loans and deliver the lowest possible cohort default rate.  More 

specifically, i3 Group will provide services such as student loan counseling; email and 

direct mail student borrower communications; reporting package information regarding 

repayment status; and student borrower access to Loanlook and Webchat through the 

College’s intranet portal.  The cost to the College for services under this Agreement is 

anticipated to be $12,916 per month over a period of one year for a total anticipated cost 

to the College of $154,992.  This item was approved by Anne Cooper on behalf of the 

President on July 8, 2015.  Department—Financial Assistance Services 
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42. Agreement with Lexmark Enterprise Software, LLC whereby the College and 

Perceptive Software from Lexmark will collaborate to implement an Enterprise Content 

Management (ECM) solution through the Perceptive Software suite.  Specifically, the 

College will purchase the Intelligent Capture for Transcripts Software which will be 

customized to offer the College an automated solution constructed on the Intelligent 

Capture software platform for data extraction, validation, and processing of student 

transcript data.  The Agreement includes the software, professional services, and ongoing 

software maintenance and support.  The Perceptive Software Services team will be 

responsible for planning, solution design, installation, configuration, and testing of the 

proposed ECM solution.  The standard implementation period is 6-9 months.  The cost to 

the College for this Agreement will be $170,350 for year one of the Agreement; thereafter, 

there will be an annual recurring cost of $20,850 for continued software maintenance and 

support.  This item was approved by the President on September 29, 2015.  Department—

Enrollment Services 

 

43. Agreement with Microsoft Licensing, GP to provide the College with Microsoft software 

licenses for students over a 25-month period.  The cost to the College for this period is 

anticipated to be $106,715.58; however, the College will also be responsible for an amount 

of up to $2.50 per student FTE if the student FTE exceeds 21,030 for Year 2 of the 

Agreement.  The Agreement will commence as soon as possible and continue through 

August 31, 2017.  This item was approved by the President on August 6, 2015.  

Department—Information Systems   

 

44. Agreement with State College of Florida, Manatee - Sarasota (SCFMS) whereby 

SCFMS will engage neighboring communities located in Manatee and Sarasota Counties 

in transforming the Dr. Martin Luther King, Jr. holiday into a day of citizen action 

volunteer service in honor of Dr. King.  The College will serve as the fiscal and tracking 

agent of the funding appropriated by the legislature for this program.  The funding amount 

for SCFMS is $210,000.  This item was executed and approved by the President on 

September 25, 2015.  Department—Retention Services 

 

Section D:  Contracts above $50,000 ($50,001-$100,000) 

 

45. Agreement(s) with LumaStream, Inc. to continue the partnership to offer credit/non-

credit manufacturing courses in a portion of LumaStream’s facility.  As part of this 

partnership, the College will lease a portion of LumaStream’s facility for the 

Manufacturing Training Center of St. Petersburg College.  The College will pay a fee of 

$5,000 per month for the use of LumaStream’s space for this purpose.  The Agreement will 

commence as soon as possible and continue for the period of one year.  The cost to the 

College for the 12-month period will be $60,000.  This item was approved by Doug Duncan 

on August 31, 2015.  Department—Facilities 

 

46. Agreement with Pro Education Solutions, LLC to continue to provide consulting services 

for Financial Assistance Services to assist in processing of student files selected for federal 

verification and SAP appeal reviews.  The renewal Agreement will commence as soon as 
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possible and will continue for the period of one year.  The anticipated cost to the College 

for this Agreement period will be $89,000.  This item was approved by Tonjua Williams 

on August 24, 2015.  Department—Financial Assistance Services   

 

47. Amendment to the Agreement with Signature Commercial Solutions, LLC to provide 

consulting services associated with the Initial HR Upgrade 9.0 to 9.2, People Tools 8.54.09 

project.  The Agreement is ongoing and the first Statement of Work (SOW) was to continue 

for a period of 8 weeks at a cost to the College of $57,600.  This Amendment will extend 

the SOW through October 3, 2015 to provide for additional consulting services at an 

additional cost of up to $16,200.  This item was approved by Doug Duncan on September 

11, 2015.  Department—Information Systems - AIS 

 

Section E:  Contracts above $10,000 ($10,001-$50,000) 

 

48. Agreement with AAA Allied Group, Inc. d/b/a AAA Corporate Travel Services to 

continue to provide business-related travel management services to the College.  The 

Agreement will commence as soon as possible and continue through June 30, 2016.  The 

annual costs to the College are estimated to be from $10,000 to $15,000.  This item was 

approved by Doug Duncan on August 5, 2015.  Department—Business Services 

 

49. Agreement with Academic Works to continue to provide online scholarship application 

and selection software for use by the SPC Foundation.  The renewal Agreement will 

commence July 13, 2015 and continue for the period of one year at a cost to the College of 

$10,418.10.  This item was approved by Doug Duncan on July 6, 2015.  Department—

Resource Development 

 

50. Agreement with American Funding Innovators, Inc. for the renewal of a subscription to 

AFI’s software solution for grants management.  The unlimited premium subscription 

allows for unlimited user licenses.  The Agreement will commence August 1, 2015 and 

continue through July 31, 2016.  The cost to the College for this period will be $17,500.  

This item was approved by Doug Duncan on August 17, 2015.  Department—Grants 

Development  

 

51. Agreement with Baycare Health System to provide wellness training programs related to 

pre-diabetes, nutrition, heart, weight and fitness, and stress management.  The Agreement 

will continue through December 31, 2015.  The cost to the College for this Agreement will 

be $21,000.  This item was approved by Doug Duncan on May 21, 2015.  Department--

Wellness 

 

52. Agreement with Behavioral Health Management Services, Inc. d/b/a BayCare 

Behavioral Health, Inc. to continue to provide student counseling services and assistance.  

The Agreement will commence as soon as possible and continue for the period of one year.  

The cost to the College associated with this Agreement is anticipated to be $47,239.38.  

This item was approved by Tonjua Williams on August 12, 2015.  Department—Student 

Activities – Student Services 
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53. Agreement with Caron Broadcasting, Inc. to provide radio station advertising and 

promotion for the Dennis Prager event to be held at the Palladium on October 22, 2015.  

Specifically, Caron Broadcasting will advertise the event, run online streaming ads on air, 

provide event artwork and display ad on WGUL, set up and implement online ticket 

registration and provide station support staff for the event.  The cost to the College for this 

Agreement will be $12,000.  This item was approved by Anne Cooper on July 30, 2015.  

Department—Ethics  

 

54. Agreement with Compass Group USA d/b/a Canteen Refreshment Services to provide 

food service on the Seminole Campus.  The Agreement will commence as soon as possible 

and continue for a period of three years.  The anticipated revenue is expected to be 

approximately $4,000 - $5,000 annually.  The Agreement will not include catering 

services.  This item was approved by Doug Duncan on July 23, 2015.  Department—

Purchasing   

 

55. Agreement with Delectables Fine Catering to provide food and catering services for the 

Fall Faculty Welcome Back event to be held August 13, 2015.  The cost to the College for 

this Agreement will be $14,801.25.  This item was approved by Anne Cooper on July 13, 

2015.  Department—Instruction & Academic Programs 

 

56. Agreement with Diversified Business Machines to provide maintenance on the College’s 

10 Photo ID printers college-wide.  The Agreement will commence as soon as possible and 

continue for the period of one year.  The cost to the College for this period will be $19,250.  

This item was approved by Tonjua Williams on July 7, 2015.  Department—Enrollment 

Services 

 

57. Agreement with Group Systems Corporation for a software license to use ThinkTank 5 

software in the Collaborative Labs.  The license allows for up to 500 users per quarter and 

includes support, hosting and software access.  The Agreement will commence as soon as 

possible and continue for the period of 4 years.  The cost to the College for this period will 

be $19,800.  This item was approved by Anne Cooper on September 22, 2015.  

Department—Collaborative Labs 

 

58. Agreement with Health & Wellness Professionals to provide wellness screening for the 

College.  The Agreement will commence September 1, 2015 and continue through the 

conclusion of the All College Day event on October 20, 2015.  The cost to the College for 

this Agreement is anticipated to be $23,609.  This item was approved by Doug Duncan on 

September 24, 2015.  Department—Wellness 

 

59. Agreement with Hopf Consulting, LLC to build academic pathways repository to enable 

students and other users to access reports.  Consultant will also modify AS and BAS/BS 

academic pathways as directed by the Deans Council and Curriculum Services to reflect 

modifications in programs of study.  The Agreement will commence as soon as possible 

and continue for approximately three months.  The cost to the College will not exceed 

$23,000.  This item was approved by Anne Cooper on September 8, 2015.  Department—

Curriculum Services   



12 
 

 

60. Agreement with Shameka S. Jones d/b/a Jones & Company to provide consulting 

services associated with the 2016 Martin Luther King Jr. Day of Service.  The Agreement 

will commence as soon as possible and will continue through April 15, 2016.  The cost to 

the College for this Agreement will be $33,600.  This item was approved by Tonjua 

Williams on September 27, 2015.  Department—Retention Services  

 

61. Agreement with McCann Associates Holdings, LLC to purchase 16,000 P.E.R.T Test 

Units at a cost of $0.94 per unit for a total cost of $15,040.  The purchase of the Test Units 

is in conjunction with the College’s subscription to use the College Success platform and 

the College’s participation in the statewide consortium agreement.  This item was approved 

by Tonjua Williams on July 10, 2015.  Department—Enrollment Services 
 

62. Agreement with Reliance Communications, Inc. to continue to provide unlimited 

notification services for the “School Messenger” product, including unlimited voice and 

email notifications, SMS text, and automation services through November 29, 2016.  The 

cost to the College for this Agreement will be $27,000.  This item was approved by Doug 

Duncan on September 30, 2015.  Department—Information Systems - Networks   
 

63. Agreement with Smart Sparrow to provide subject matter expertise in the area of Learning 

Sciences to develop an open source professional development tool that will provide faculty 

with online access to hands-on training and resources in instructional design.  The 

Agreement will commence as soon as possible and continue through project completion.  

The cost to the College will be $12,500.  This item was approved by Anne Cooper on 

August 12, 2015.  Department—Academic Effectiveness and Assessment     

 

64. Agreement with Times Publishing Company d/b/a Tampa Bay Times to provide a one-

for-one match in advertising space for various events held at the Palladium.  The 

Agreement will commence as soon as possible and continue for the period of one year.  

The cost to the College for this Agreement will not exceed $20,000.  This item was 

approved by Tonjua Williams on August 25, 2015. Department—Palladium Theater 

 

65. Agreement with Transworld Systems, Inc. to provide pre-collection services at a cost of 

$8.01 per account.  The College anticipates approximately 5,000 accounts during the 

Agreement period.  The cost the College will be $40,050.00; however, Transworld 

provides a performance guarantee which meets or exceeds a minimum collection rate of 

two times the order amount.  Transworld will pay the College the difference if the 

collections do not meet the required threshold.  The Agreement will commence as soon as 

possible and will continue for the period of up to two years.  This item was approved by 

Doug Duncan on July 22, 2015.  Department—Business Office, DO 

 

Section F:  Contracts below $10,000 

 

66. Agreement with Biddle Consulting Group, Inc. to continue to provide consulting services 

and assistance for the development of the College’s Affirmative Action Plan.  The 

Agreement will continue through August 2016.  The cost to the College for this period will 
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be $5,295.  This item was approved by Doug Duncan on August 25, 2015.  Department—

Human Resources 

 

67. Agreement with Biodex Medical Systems, Inc. to provide continued maintenance for the 

Biodex equipment used in the Physical Therapist Assistant Program.  The Agreement will 

commence September 24, 2015 and continue for the period of one year.  The cost to the 

College for this Agreement will be $2,650.  This item was approved by Doug Duncan on 

August 7, 2015.  Department—Physical Therapist Assistant 

 

68. Agreement with Bright House Networks – Business Solutions to amend the existing 

agreement changing the term to a month-to-month service.  The cost to the College is the 

same as the existing Agreement ($204 per month) and will continue on a month-to-month 

basis unless terminated by either party.  There may also be additional incremental charges 

for unforeseen fees/taxes/tariffs, which are estimated to be approximately $48 per year.  

Under the terms of this Agreement, Bright House provides internet services for the Fire 

Science facility in Clearwater.  This item was approved by Doug Duncan on August 12, 

2015.  Department—Information Systems - Networks    

 

69. Agreement with Compressed Air Systems, Inc. to provide quarterly preventive 

maintenance inspections on the Kaeser Compressor equipment used in the Orthotics & 

Prosthetics Department.  The cost to the College for this Agreement will be $2,766.79.  The 

Agreement will commence as soon as possible and continue for the period of one year.  

This item was approved by Doug Duncan on August 12, 2015.  Department—Orthotics & 

Prosthetics  

 

70. Agreement with DaySpring Episcopal Conference Center to provide rooms for two 

nights for the Women’s Basketball Team Retreat to be held September 25-27, 2015.  The 

cost to the College for this Agreement will be $3,024.  This item was approved by Tonjua 

Williams on September 23, 2015.  Department—Athletics  

      

71. Agreement with Dell Computer Corporation to extend the basic hardware service and 

support for the server used in Corporate Training for an additional year.  The cost to the 

College for this Agreement will be $399.  This item was approved by Anne Cooper on July 

27, 2015.  Department—Workforce Institute 

 

72. Agreement with Docuseek, LLC for a three-year streaming license for Empire of Reason 

to support POS 2041 standard course development.  The Agreement will commence as 

soon as possible and continue for a period of three years.  The cost to the College for this 

Agreement will be $225.  This item was approved by Anne Cooper on August 27, 2015.  

Department—District Library 

 

73. Agreement with Elsevier, Inc. for the right to access and use the HESI examination testing 

materials and provide the HESI Dental Hygiene Examination Testing Package which will 

include student remediation and aggregate reports for the program curriculum review.  The 

Agreement will commence as soon as possible and will continue for the period of one year.  
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The cost to the College for this period will be $2,340.  This item was approved by Anne 

Cooper on September 8, 2015.  Department—Dental Hygiene   

 

74. Agreement with GiANT Impact, LLC to allow the College to broadcast the Leadercast 

2015 on September 4, 2015 to provide professional development for 200 attendees.  The 

Agreement will commence as soon as possible and the cost to the College will be $6,480.  

This item was approved by Doug Duncan on July 21, 2015.  Department—Professional 

Development 

 

75. Agreement with Gray Miller Persh LLP to provide legal services to the College related 

to Educational Broadband Service and other FCC and related business matters.  The 

Agreement will commence on July 20, 2015 and continue through June 30, 2016.  The 

anticipated cost to the College for this Agreement will be $1,500.  This item was approved 

by Suzanne Gardner on July 20, 2015.  Department—General Counsel’s Office  

 

76. Agreement with Keppler Speakers on Campus to provide speaker Michael Steele for the 

Distinguished Speaker Series Dinner to be held on January 28, 2016 at the Conference 

Center, Seminole Campus.  The cost to the College for this Agreement will be $8,500.  This 

item was approved by Anne Cooper on July 14, 2015.  Department—Institute for Strategic 

Policy Solutions 

 

77. Agreement with LEGOLAND Florida Resort whereby the College will participate in a 

fundraiser through ticket commissions in conjunction with the Comic Con event to be held 

October 17, 2015 on the Seminole Campus.  LEGOLAND will provide discounted tickets 

for purchase through the Brick Tix link and the College agrees to market the link via the 

internet and social media.  For any tickets purchased by guests to visit LEGOLAND from 

10/8-10/22/15, the College will receive $10 per ticket.  Although the amount to be received 

is not known at this time, any funds received will be used by the Learning Resources 

Department to help fund the Comic Con event to be held next year.  This item was approved 

by Mark Strickland on August 14, 2015.  Department—Learning Resources 

 

78. Agreement with Loan Ranger Acquisitions, LLC (The Edwards Group) to use the 

College’s Downtown Center parking facility in support of the Group’s Sundial real estate 

development project in Downtown St. Petersburg.  In exchange, Loan Ranger Acquisitions 

will pay the College $.50 for each car parked at the facility and provide marketing 

opportunities.  The Agreement will commence as soon as possible and will continue for 

the period of one year.  Base on the foregoing, the anticipate revenue to the College for this 

Agreement period will be approximately $6,000.  This item was approved by Doug Duncan 

on September 4, 2015.  Department—Facilities  

 

79. Agreement with Lyrasis, licensing agent for American Psychiatric Publishing (APP), for 

a multi-site license to the PyschiatryOnline Premium collection for use in the College 

libraries.  The Agreement will commence as possible and will continue for the period of 

one year.  The cost to the College for this period will be $4,644.  This item was approved 

by Anne Cooper on September 22, 2015.  Department—District Library 

 



15 
 

80. Agreement with the Marine Corps League, Inc. to provide the use of the College’s west 

parking lot on the Seminole Campus on November 7, 2015 for the League’s Annual Benefit 

Care and Truck Show.  There is no cost to the College.  The League will provide insurance 

and oversee the show and clean the area after the show.  This item was approved by Mark 

Strickland on July 27, 2015.  Department—Veterans Services 

 

81. Agreement with Mergent, Inc. for a subscription to its Intellect database that will allow 

students in the Business Program to access private and public U.S. and International 

business data, industry news, facts and figures, and industry profiles.  The Agreement will 

commence as soon as possible and continue for the period of one year.  The cost to the 

College for this period will be $2,879.  This item was approved by Anne Cooper on July 

17, 2015.  Department—District Library 

 

82. Agreement with Naviance, Inc. to continue to provide access to its Naviance 

communication system, which serves as a vital tool for the Collegiate High School to 

communicate more efficiently with parents and students.  The system also allows the 

Collegiate High School to gather and display data in graph format to assist in recruitment 

efforts, documenting student achievement.  The system also assists the College in tracking 

alumni and transmitting transcripts to other colleges and universities.  The Agreement will 

commence as soon as possible and continue through August 24, 2016.  The cost to the 

College for this Agreement will not exceed $1,970.  This item was approved by Anne 

Cooper on June 17, 2014.  This item is included in this report as it did not appear in the 

previous Quarterly Report.  Department—St. Petersburg Collegiate High School 

 

83. Agreement with Ovid Technologies, Inc. to continue the site license to the Clin-eGuide 

for the period beginning October 15, 2015 and continuing through October 15, 2016.  The 

cost to the College for this Agreement will be $7,639.  This item was approved by Anne 

Cooper on September 14, 2015.  Department—District Library 
 

84. Agreement with Law Office of R. Michael Pierro, Jr., P.A. to provide legal services to 

the College as needed in the area of employment law.  The hourly rate to be charged will 

be $225 and the cost to the College is estimated to be approximately $10,000.  The 

Agreement will continue through June 30, 2016.  This item was approved by the President 

on July 13, 2015.  Department—General Counsel’s Office 

 

85. Agreement between 8 Colleges within the Florida College System (St. Petersburg College 

[Lead Institution]; St. Johns River State College; Hillsborough Community College; Lake-

Sumter State College; Eastern Florida State College; College of Central Florida; State 

College of Florida, Manatee-Sarasota; and Palm Beach State College) to form the Pulse 

BI (Business Intelligence) Consortium to collaborate and facilitate the development and 

enhancement of a business intelligence system to capture and share institutional data and 

analytics, and to leverage such technology and management systems in furtherance of 

student academic success and academic progression at their respective institutions.  The 

Agreement will commence as soon as possible and will continue for the period of one year.  

There is no cost to the College.  This item was approved by Anne Cooper on July 9, 2015.  

Department—Institutional Research  
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86. Agreement with Ricoh Americas Corporation to lease a copier for the Honors College 

for a five-year period.  The cost to lease the copier for this period is $6,661.20.  Costs for 

copies (black and white as well as color) are expected to be $1,022.40.  Based on the 

foregoing, the total cost for this Agreement over five years is expected to be $7,683.60.  

This item was approved by Anne Cooper on July 8, 2015.  Department—Honors College 

 

87. Agreement with SMS Systems Maintenance Services, Inc. to provide and install 

equipment for an upgrade to the SAN System used at the Center for Public Safety 

Innovation.  The upgrade will accommodate future projects and other required work for 

the MCTFT grant.  The cost to the College for this Agreement will be $9,000.  This item 

was approved by Anne Cooper on July 24, 2015.  Department—Center for Public Safety 

Innovation 

 

88. Agreement with Stanley Convergent Security Solutions, Inc. to provide burglary 

monitoring and maintenance services for the new Midtown Campus.  The Agreement will 

commence as soon as possible and continue for the period of one year.  The cost to the 

College for this Agreement will be $1,416.00.  This item was approved by Doug Duncan 

on July 1, 2015.  Department—Facilities, In-House Construction 

 

89. Agreement with the City of St. Petersburg to provide the use of Williams Park on October 

13, 2015 for students at the Downtown Center as part of a Student Life & Leadership event.  

There is no cost to the College.  This item was approved by Kevin Gordon on August 25, 

2015.  Department—Downtown Student Life & Leadership 

 

90. Agreement with the City of St. Petersburg to provide the use of Williams Park on 

November 12, 2015 for students at the Downtown Center as part of a Student Life & 

Leadership event.  There is no cost to the College.  This item was approved by Kevin 

Gordon on September 15, 2015.  Department—Downtown Student Life & Leadership 

 

91. Agreement with the Tampa Bay Business Journal to renew the subscription for digital 

access to the Journal for 50 concurrent users to support the College of Business.  The 

Agreement will commence as soon as possible and continue for the period of one year.  

The cost to the College will be $2,500.  This item was approved by Anne Cooper on July 

16, 2015.  Department—District Library 

 

92. Agreement with Tampa Bay Times, Tampa Bay Expos that will allow the College to 

participate in the Tampa Bay Job & Career Fair to be held at the Coliseum on September 

21, 2015.  The cost to the College for this Agreement will be $635.  This item was approved 

by Anne Cooper on September 4, 2015.  Department—Workforce & Professional 

Development 

 

93. Agreement with Taylor Publishing Company d/b/a Balfour to provide for the 

publication of the 2015-16 Yearbook for St. Petersburg Collegiate High School.  The cost 

to the College for the Agreement will be $5,384.00.  This item was approved by Anne 

Cooper on July 15, 2015.  Department—Collegiate High School 
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94. Agreement with Teco Partners, Inc. to provide energy consulting and supply procurement 

services related to the College’s purchase and transport of gas to College facilities.  The 

Agreement   will continue on a month-to-month basis; however, it is anticipated the 

services under the Agreement will be needed for the next year and if so, the total cost would 

be $4,512.  This item was approved by Doug Duncan on July 21, 2015.  Department—

Facilities Services 

 

95. Agreement with Workplace Answers, LLC to provide a license for the use of its online 

training for College employees in the area of Title IX.  The Agreement will commence as 

soon as possible and continue for the period of one year.  The cost to the College for the 

one-year license and SCORM Extract will be $6,016.  The SCORM Extract will allow the 

training to be taken and tracked through the College’s D2L content management system.  

There will also be additional costs for some initial content customization (costs yet to be 

determined) which will be invoiced separately.  This item was approved by Doug Duncan 

on September 22, 2015.  Department—Professional Development Human Resources 

 

Pamela S. Smith, Legal Services Coordinator, prepared this Quarterly Informational Report   on 

contract items not exceeding $325,000. 
 

Suzanne Gardner, General Counsel, recommends approval. 
 

ps0930151 



 

Agenda Item XI. 

 

 

October 13, 2015 

  

 

M E M O R A N D U M 

 

TO:  Board of Trustees, St. Petersburg College 

 

FROM: William D. Law, Jr., President   

 

SUBJECT: Board of Trustees’ Rules  

 

Approval is sought for the following proposed changes to the Rules Manual, which are being 

submitted for your consideration.  

  

6Hx23-1.06 Responsibility and Authority of the President  The proposed changes will update and 

revise the Rule regarding the responsibilities of the College President, more specifically, to add a 

provision related to the annual submission of a legislative package to the board prior to the upcoming 

session.    

 

Submitted by Suzanne Gardner 

 

Suzanne L. Gardner, General Counsel, recommends approval. 
 

ps:slg0930151 
 
Attachment 
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6Hx23-1.06 RESPONSIBILITY AND AUTHORITY OF THE PRESIDENT 
 

I. The Board of Trustees delegates to the President administrative authority 
over the College and holds the President responsible for the efficient 
direction and operation of the College pursuant to federal and state law, 
the rules of the State Board of Education, and the rules adopted by the 
Board of Trustees. 

 
II. The President may delegate authority to the staff to perform 

administrative functions necessary to the efficient operation of the 
College.  The responsibility for the performance of these functions shall 
remain with the President.  

 
III.  The President shall provide to the Board each year, for their review and 

approval, a legislative package with all attending materials and information 
in support of the College’s written plan and requests for the upcoming 
Florida legislative session at least 120 days  prior to the beginning of the 
session. 

 
III.IV. The President is hereby authorized to sign, on behalf of the Board, all 

contracts and other documents reflecting action previously approved or 
authorized by the Board.  In addition, all contracts including those 
involving expenditures not exceeding the amount as specified in Section 
287.017, Florida Statutes, for Category Five may be approved and signed 
by the President or designee.  Contracts involving expenditures will be 
listed in an informational report to the Board quarterly. 

 
IV.V. Alternatively, at the discretion of the President, a Request for Contract 

may be: 
 

A. Considered by the President’s Executive Committee Cabinet prior to 
final approval; or  
 

B. Considered by the President in consultation with the Board Chair prior 
to final approval; or 

 
C. Presented to the Board for approval. 

 
V.VI. The President is hereby authorized to designate an individual to serve in 

place of the President during his or her temporary absence, incapacity or 
in emergencies when the President is unavailable.  In the event that the 
President has not so designated, the chief academic officer, and if the 
chief academic officer is not available to serve, the chief administrative 
officer, shall temporarily serve in the President's place until such time as 
the Board can designate an acting president, if necessary. 

 
VI.VII. It shall be the responsibility of the President or a committee appointed by 

the President, where he deems such to be necessary, to ensure that all 
elections held within the College, except those held pursuant to Chapter 
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447, Florida Statutes, which are supervised by the public employees 
relations commission, are carried out in a fair and equitable manner. 

 
Specific Authority: 1001.64(2) & (4), F.S. 
Law Implemented: 1001.64, 1001.65, F.S.; Rules 6A-14.0261, 6A-14.026, F.A.C. 
 
History: This history reflects changes to the rule and procedure which were 

formerly combined.  Formerly - 6Hx23-2.201; Adopted - 7/2/68; 
Readopted - 7/15/71, 10/25/77; Amended - 9/25/73, 2/27/77, 5/17/79, 
11/20/79, 9/17/81, 3/3/82, 8/19/82; Filed - 8/19/82; Effective - 10/1/82; 
11/21/00.  Filed – 11/21/00.  Proposed Date To Become Effective – 
January 1, 2001; 8/16/11.  Filed – 8/16/11.  Effective – 8/16/11; 10/13/15.  
To Be Filed – 10/13/15.  Proposed Date To Become Effective – 10/13/15. 

 

 



 

            

Agenda Item XII  

 

October 13, 2015 

 

 

M E M O R A N D U M 

 

TO:  Board of Trustees, St. Petersburg College 

 

FROM: William D. Law, Jr., President  

 

SUBJECT: 2016 Board Legislative Priorities 

 

 

At the Board of Trustee meeting of May 2015, the Board directed that annually, the president 

should present a plan to the Board of legislative-related issues in order to clarify the college’s 

position on items of interest.  Toward that end, the following language is proposed to be added to 

the duties and responsibilities of the President contained in the Board of Trustees Rules: 
 

6Hx23-1.06 RESPONSIBILITY AND AUTHORITY OF THE PRESIDENT 
III.  The President shall provide to the Board each year, for their review and approval, a 
legislative package with all attending materials and information in support of the 
College’s written plan and requests for the upcoming Florida legislative session at least 
120 days prior to the beginning of the session.   

 

Secondly, the following list of issues is proposed in compliance with the previously mentioned 

direction of the Board: 

 

Legislative priorities, 2016 Session 

 

1. Support for Performance Funding (with enhanced metrics) and other general operating 

funds increases; 

2. Support for Funding for replacement of Administration Building, St. Petersburg/Gibbs 

Campus (highest priority on existing Capital Improvement Project funding list) 

3. Support for Simulation Center Funding (emergent priority – programmatic and capital 

needs) 

4. Oppose concealed carry on campus legislation 

5. Support strengthening/normalizing baccalaureate degree approvals; resolution of ongoing 

state policy concerns 



 

6. Separate/clarify third party funds administered by the college from College operating 

funds; do not permit administered funds to be folded into the college ’base’ funding; 

7. Revisit developmental education legislation of 2014 for assistance in student success. 

 

 

Thank you. 
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