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Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 

Department of the Treasury 

Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

~The organ1zat1on may have to use a copy ofth1s return to satisfy state reporting requirements 

2012 
Open to Public 

Inspection 

A For the 2012 calendar year, or tax year beginning 01-01-2012 , 2012, and ending 12-31-2012 

B Check 1f applicable C Name of organ1zat1on D Employer identification number 
EVERGLADES COLLEGE INC 

I Address change 65-0216638 

I Name change 
Doing Business As 
KEISER UNNERSITY & EVERGLADES UNN 

I Initial return Number and street (or PO box 1f ma1l 1s not delivered to street address1Room/su1te E Telephone number 
I Terminated 1900 W COMMERCIAL BLVD 

ROOM/SUITE 180 (954)776-4476 
I Amended return City or town, state or country, and ZIP+ 4 

I Application pending 
FORT LAUDERDALE, FL 33309 

G Gross receipts $ 362,695,034 

F Name and address of principal officer H(a) Is this a group return for 
ARTHUR KEISER aff1l1ates7 IYesP-No 
1900 WCOMMERCIAL BLVD 
FORT LAUDERDALE, FL 33309 H(b) Are all aff1l1ates 1ncluded7 I Yes I No 

If "No," attach a list (see 1nstruct1ons) 
I Tax-exempt status P- 501(c)(3) I 501(c) ( ) ""Iii (insert no) I 4947(a)(l) or j 527 

H(c) Group exemption number~ 
J Website:~ WWW KEISERUNIVERSITY EDU/WWW EVERGLADE 

K Form of organization P- Corporation I Trust I Assoc1at1on I Other~ L Year of fomnat1on 2000 M State of legal dom1c1le FL 

111111 Summary 

1 Briefly describe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 
KEISER UNIVERSITY IS A REGIONALLY ACCREDITED PRIVATE CAREER UNIVERSITY THAT PROVIDES EDUCATIONAL 
PROGRAMS AT THE UNDERGRADUATE AND GRADUATE LEVELS FOR A DIVERSE STUDENT BODY IN TRADITIONAL, 
NONTRADITIONAL AND ONLINE DELIVERY FORMATS THE MAIN CAMPUS IS LOCATED IN FORT LAUDERDALE, WITH 
CAMPUSES LOCATED THROUGHOUT THE STATE OF FLORIDA AND INTERNATIONALLY THROUGH QUALITY TEACHING, 
LEARNING AND RESEARCH, THE UNIVERSITY IS COMMITTED TO PROVIDE STUDENTS WITH OPPORTUNITIES TO 
DEVELOP THE KNOWLEDGE, UNDERSTANDING AND SKILLS NECESSARY FOR SUCCESSFUL EMPLOYMENT COMMITTED 

... TO A "STUDENTS FIRST" PHILOSOPHY, KEISER UNIVERSITY PREPARES GRADUATES FOR CAREERS IN BUSINESS, 
Q CRIMINAL JUSTICE, HEALTH CARE, TECHNOLOGY, HOSPITALITY, EDUCATION AND CAREER-FOCUSED STUDIES THE -<iS MISSION OF EVERGLADES UNIVERSITY IS TO PROVIDE QUALITY EDUCATION TO ADULT LEARNERS OF DIVERSE -- BACKGROUNDS IN A COLLABORATIVE ENVIRONMENT WHERE EACH INDIVIDUAL HAS THE OPPORTUNITY TO ACHIEVE 
~ PERSONAL GROWTH THE UNIVERSITY SEEKS TO ACCOM 
0 
~ 

'6 
~ 
-l.' 

~ 2 Check this box~ 1fthe organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net assets 

~ 3 Number of voting members of the governing body (Part VI, line la) 3 9 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9 

5 Total number of 1nd1v1duals employed 1n calendar year 2012 (Part V, line 2a) 5 3,233 

6 Total number of volunteers (estimate 1f necessary) 6 

7a Tota I unrelated bus 1 ness revenue from Pa rt VI II, column (C ), I 1ne 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 221,379,055 217,195 
(]) 
:::; 9 Program service revenue (Pa rt VII I, I 1ne 2 g) 331,610,718 361,720,028 c 
(]) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 319,760 579,573 :,.. 
'1• 

i:i;:: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, lOc, and 1 le) 168,600 178,238 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 553,478'13 3 362,695,034 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3 ) 15,76 7 ,4 77 2 8 ,49 5 ,94 6 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 

fil 5-10) 12 7 ,471,10 9 142,252,402 
vi 

ii 16a Professional fundra1s1ng fees (Part IX, column (A), line lle) 0 

~ b Total fundra1sing expenses (Part IX, column (D), line 25) ~O 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24 e) 156,954,158 174,871,650 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 300,192,744 345,619,998 

19 Revenue less expenses Subtract line 18 from line 12 253,285,389 17 ,07 5,036 

3~ Beginning of Current 
End of Year 

~~ Year 
q,. <'I: 

~~ 20 Total assets (Part X, line 16) 628,397 ,228 645,629,390 

d'. 'g 21 Total l1ab1l1t1es (Part X, line 26) 360,549,717 3 6 0 ,4 7 1, 77 0 

zi2 22 Net assets or fund balances Subtract line 21 from line 20 267,847,511 285,157,620 

m.:.fil i]ld Signature Block 

Under penalties of perJury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of 
my knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which 
preparer has any knowledge 

~ ****** I2ol3-11-10 

Sign Signature of officer Date 

Here ~ ARTHUR KEISER PRESIDENT 
Type or print name and title 

Print/Type preparer's name I Preparers signature I Date Check I 1f I PTIN scon T RHINE 2013-11-15 self-em_!llo_y_ed Paid F1mn's name ~ HINKLE RICHTER & RHINE LLP F1mn's EIN ~ 
Preparer 
Use Only F1mn's address~ 777 E ATLANTIC AVE STE 226 Phone no (561) 314-2201 

DELRAY BEACH, FL 334835359 

May the IRS discuss this return with the preparer shown above7 (see 1nstruct1ons) 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 ( 2 O 1 2 ) 



Form 9 9 O ( 2 O 1 2 ) Page 2 
1@101 Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question 1n this Part III 

1 Briefly describe the organ1zat1on's m1ss1on 

KEISER UNIVERSITY IS A REGIONALLY ACCREDITED PRIVATE CAREER UNIVERSITY THAT PROVIDES EDUCATIONAL PROGRAMS 
AT THE UNDERGRADUATE AND GRADUATE LEVELS FOR A DIVERSE STUDENT BODY IN TRADITIONAL, NONTRADITIONAL AND 
ONLINE DELIVERY FORMATS THE MAIN CAMPUS IS LOCATED IN FORT LAUDERDALE, WITH CAMPUSES LOCATED THROUGHOUT 
THE STATE OF FLORIDA AND INTERNATIONALLY THROUGH QUALITY TEACHING, LEARNING AND RESEARCH, THE UNIVERSITY 
IS COMMITTED TO PROVIDE STUDENTS WITH OPPORTUNITIES TO DEVELOP THE KNOWLEDGE, UNDERSTANDING AND SKILLS 
NECESSARY FOR SUCCESSFUL EMPLOYMENT COMMITTED TO A "STUDENTS FIRST" PHILOSOPHY, KEISER UNIVERSITY 
PREPARES GRADUATES FOR CAREERS IN BUSINESS, CRIMINAL JUSTICE, HEALTH CARE, TECHNOLOGY, HOSPITALITY, 
EDUCATION AND CAREER-FOCUSED STUDIES THE MISSION OF EVERGLADES UNIVERSITY IS TO PROVIDE QUALITY 
EDUCATION TO ADULT LEARNERS OF DIVERSE BACKGROUNDS IN A COLLABORATIVE ENVIRONMENT WHERE EACH INDIVIDUAL 
HAS THE OPPORTUNITY TO ACHIEVE PERSONAL GROWTH THE UNIVERSITY SEEKS TO ACCOM 

2 Did the organ1zat1on undertake any s1gn1f1cant program services during the year which were not listed on 
the prior Form 990 or 990-EZ7 

If"Yes," describe these new services on Schedule O 

3 Did the organ1zat1on cease conducting, or make s1gn1f1cant changes 1n how 1t conducts, any program 
services 7 

If"Yes," describe these changes on Schedule O 

[7 Yes I No 

I Yes P- No 

4 Describe the organ1zat1on's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organ1zat1ons are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported 

4a (Code ) (Expenses$ 317,124,052 including grants of$ ) (Revenue$ 

4b 

4c 

4d 

4e 

KEISER UNIVERSITY PROVIDES EDUCATIONAL PROGRAMS AT THE UNDERGRADUATE AND GRADUATE LEVELS FOR A DIVERSE STUDENT BODY IN TRADITIONAL, NON
TRADITIONAL AND ONLINE DELIVERY FORMATS 

(Code 

SCHOLARSHIPS 

(Code 

) (Expenses$ 

) (Expenses$ 

28,495,946 including grants of$ 

mclud mg grants of $ 

Other program services (Describe 1n Schedule O ) 

(Expenses$ 1nclud1ng grants of$ 

Total program service expenses~ 345,619,998 

28,495,946) (Revenue$ 

) (Revenue$ 

) (Revenue $ 

Form 990(2012) 



Form 9 9 O ( 2 O 1 2 ) page 3 

l:Bl•l"JI Checklist of Required Schedules 

1 

2 

3 

4 

5 

Is the orga n1zat1on described 1n section 5 O 1 (c )(3) or 4 9 4 7 (a )(1) (other than a private foundation )7 If "Yes," 

complete Schedule A~ . 

Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)7 ~ • 

Did the organ1zat1on engage 1n direct or 1nd1rect pol1t1cal campaign act1v1t1es on behalf of or 1n oppos1t1on to 
ca nd1dates for pub I 1c office 7 If "Yes," complete Schedule C, Part I~ . 

Section 501(c)(3) organizations. Did the organ1zat1on engage 1n lobbying act1v1t1es, or have a section 501 (h) 
election 1n effect during the tax year7 If "Yes,"complete Schedule C, Part II~ . 

Is the organ1zat1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-197 If "Yes,"complete Schedule C, 
Part III~ . 

6 Did the organ1zat1on ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the 
right to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete 
Schedule D, Part I~ . 

7 Did the organ1zat1on receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part II~ . 

8 

9 

Did the organ1zat1on ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets7 If "Yes," 
complete Schedule D, Part I I I ~ . 

Did the organ1zat1on report an amount 1n Part X, line 21 for escrow or custodial account l1ab1l1ty, serve as a 
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt 
negot1at1on services 7 If "Yes," complete Schedule D, Part I~ . 

10 Did the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quas1-endowments7 If "Yes," complete Schedule D, Part~ . 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organ1zat1on report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 107 
If "Yes," complete Schedule D, Part VI.~ . 

b Did the organ1zat1on report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more of 
its total assets reported 1n Part X, line 167 If "Yes,"completeScheduleD, Part VII~ . 

c Did the organ1zat1on report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more of 
its total assets reported 1n Part X, line 167 If "Yes,"completeScheduleD, Part VIII~ . 

d Did the organ1zat1on report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets 
reported 1n Part X, line 16 7 If "Yes," complete Schedule D, Part I~ . 

e D 1d the orga n1zat1on report an a mount for other I 1a b1 l1t1es 1n Pa rt X, I 1ne 2 5 7 If "Yes," complete Schedule D, Part~ 

f Did the organ1zat1on's separate or consolidated f1nanc1al statements for the tax year include a footnote that 
addresses the organ1zat1on's l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740 )7 If "Yes," complete 
Schedule D, Part~ . 

12a Did the organ1zat1on obtain separate, independent audited f1nanc1al statements for the tax year7 

If "Yes," complete Schedule D, Parts XI and XII~ . 

b Was the organ1zat1on included 1n consolidated, independent audited f1nanc1al statements for the tax year7 If 
"Yes," and Jf the organ1zat1on answered "No" to !me 12a, then completmg Schedule D, Parts XI and XII 1s optJOnal ~ 

13 Is the organ1zat1on a school described 1n section 170(b)(l)(A)(11)7 If"Yes,"completeScheduleE ~ . 

14a Did the organ1zat1on ma1nta1n an office, employees, or agents outside of the United States? • 

b Did the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the U n1ted States, or aggregate foreign investments 
valued at $100,000 or more7 If "Yes,"completeScheduleF, Parts I and IV . ~ 

15 

Yes No 

No 

No 

6 No 

7 No 

No 

10 No 

11a Yes 

11b No 

Uc No 

11d No 

11e Yes 

11f No 

12a Yes 

12b No 

13 Yes 

14a Yes 

14b Yes 

Did the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any I 
Q§:'l No 

organ1zat1on or entity located outside the U n1ted States? If "Yes," complete Schedule F, Parts II and IV 1.:lJI .__1_s_.._ __ ........ __ _ 

Did the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to I 
1nd1v1duals located outside the U n1ted States? If "Yes," complete Schedule F, Parts III and IV . . . ~ 16 

16 
No 

17 Did the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part 17 No 
IX, column (A), lines 6 and 11 e7 If "Yes," complete Schedule G, Part I (see mstruct1ons) 

18 Did the organ1zat1on report more than $15,000 total offundra1s1ng event gross income and contributions on Part 
VIII, lines le and 8a7 If "Yes,"complete Schedule G, Part II 18 No 

19 Did the organ1zat1on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a7 If 19 No 
"Yes," complete Schedule G, Part III 

20a Did the organ1zat1on operate one or more hospital fac1l1t1es7 If "Yes,"complete Schedule H 20a No 

b If"Yes" to line 20a, did the organ1zat1on attach a copy of its audited f1nanc1al statements to this return? 
20b 

Form 990(2012) 



Form 9 9 O ( 2 O 1 2 ) 

Checklist of Required Schedules (continued) 

21 Did the organ1zat1on report more than $5,000 of grants and other assistance to any government or organ1zat1on 1n 21 
the U n1ted States on Part IX, column (A), line 1 7 If "Yes," complete Schedule I, Parts I and II . ~ 

22 

23 

Did the organ1zat1on report more than $5,000 of grants and other assistance to 1nd1v1duals 1n the U n1ted States 
on Part IX, column (A), line 27 If "Yes,"completeScheduleI, Parts I and III . ~ 
Did the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
complete Schedule J • ~ 

24a Did the organ1zat1on 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 1ss ued after December 31, 2 O O 2 7 If "Yes," answer Imes 24b through 24d 
and complete Schedule K. If "No," go to !me 25 . 

b Did the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period except1on7 • 

c Did the organ1zat1on ma1nta1n an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds7 • 

d Did the organ1zat1on act as an "on behalf of" issuer for bonds outstanding at any time during the year7 • 

2Sa Section 501(c)(3) and 501(c)(4) organizations. Did the organ1zat1on engage 1n an excess benefit transaction with 
a d1squal1f1ed person during the year7 If "Yes," complete Schedule L, Part I . ~ 

24a 

24b 

24c 

24<1 

2Sa 

Page 4 

No 

No 

No 

b Is the organ1zat1on aware that 1t engaged 1n an excess benefit transaction with a d1squal1f1ed person 1n a prior I I I 
year, and that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ7 If 2Sb No 

"Yes," complete Schedule L, Part I . ~ 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, 01 I I 

d1squal1f1ed person outstanding as of the end of the organ1zat1on's tax year7 If"Yes,"completeScheduleL, 26 Yes 
Part II . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

27 Did the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, substantial I I I 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No 
member of any of these persons 7 If "Yes," complete Schedule L, Part III . . . . . . . . . ~ 

28 Was the organ1zat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV 
1nstruct1ons for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV . 

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

28a Yes 

28b Yes 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was I I I 
an officer, director, trustee, or direct or 1nd1rect owner7 If "Yes," complete Schedule L, Part IV . ~ 28c Yes 

29 Did the organ1zat1on receive more than $25,000 1n non-cash contribut1ons7 If "Yes,"completeScheduleM -~ 29 Yes 

30 Did the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed 
conservation contri but1ons 7 If "Yes," complete Schedule M ~ 30 

31 Did the organ1zat1on l1qu1date, terminate, or dissolve and cease operat1ons7 If "Yes," complete Schedule N, 
Part I 31 

32 Did the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of its net assets7 If "Yes," complete 
Schedule N, Part I I 32 

33 Did the organ1zat1on own 100% of an entity disregarded as separate from the organ1zat1on under Regulations 
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part I 33 

34 Was the organ1zat1on related to any tax-exempt or taxable ent1ty7 If "Yes,"complete Schedule R, Part II, III, or IV, 
and Part V, !me 1 34 

3Sa Did the organ1zat1on have a controlled entity w1th1n the meaning of section 512 (b)(l 3 )7 
3Sa 

b If 'Yes' to line 35a, did the organ1zat1on receive any payment from or engage 1n any transaction with a controlled 
3Sb entity w1th1n the meaning of section 512 (b)(l 3 )7 If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. Did the organ1zat1on make any transfers to an exempt non-charitable related 
organ1zat1on7 If "Yes," complete Schedule R, Part V, /me 2 36 

37 Did the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organ1zat1on 
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI 37 

38 Did the organ1zat1on complete Schedule O and provide explanations 1n Schedule O for Part VI, lines llb and 197 
Note. All Form 990 filers are required to complete Schedule O 38 Yes 

No 

No 

No 

No 

No 

No 

No 

No 

Form 990(2012) 



Form 9 9 O ( 2 O 1 2 ) page 5 

l@lfl Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res_Q_onse to an__y_g_uest1on 1n this Part V I 

la Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable . l la J 
b Enter the number of Forms W-2G included 1n line la Enter-0- 1f not applicable lb 

c Did the organ1zat1on comply with backup w1thhold1ng rules for reportable payments to vendors and reportable 
gaming (gambling) w1nn1ngs to prize w1nners7 

2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and 

14 7 

0 

Tax Statements, filed for the calendar year ending with or w1th1n the year covered 
by th 1s return 2a 3,233 

b If at least one 1s reported on line 2a, did the organ1zat1on file all required federal employment tax returns? 
Note. If the sum of lines la and 2a 1s greater than 2SO, you may be required to e-f1le (see 1nstruct1ons) 

3a Did the organ1zat1on have unrelated business gross income of $1,000 or more during the year7 

b If "Yes," has 1t f1 led a Form 9 9 0-T for this yea r7 If "No," provide an explanation m Schedule O 

4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority 
over, a f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al 
account)? 

b If"Yes," enterthe name of the foreign country ~----------------------------i 
See 1nstruct1ons for f1l1ng requirements for Form TD F 90-22 1, Report of Foreign Bank and F1nanc1al Accounts 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year7 

b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transact1on7 

c If"Yes," to line Sa or Sb, did the organ1zat1on file Form 8886-T7 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the 
organ1zat1on sol1c1t any contributions that were not tax deductible as charitable contribut1ons7 

b If"Yes," did the organ1zat1on include with every sol1c1tat1on an express statement that such contributions or gifts 

le 

2b 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

were not tax deduct1ble7 6b 

Yes No 

Yes 

Yes 

No 

No 

No 

No 

No 

l----+---1----
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organ1zat1on receive a payment 1n excess of $7 S made partly as a contribution and partly for goods and 7a 
services provided to the payor7 

b If"Yes," did the organ1zat1on notify the donor of the value of the goods or services prov1ded7 7b 
>---+---1----

c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to 
f1 I e Form 8 2 8 2 7 • • • 7c 

d If"Yes," 1nd1cate the number of Forms 8282 filed during the year l 7d J 1----+---1----

e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit 
contract? 7e 

f Did the organ1zat1on, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 7f 

g If the organ1zat1on received a contribution ofqual1f1ed intellectual property, did the organ1zat1on file Form 8899 as 
requ1red7 7g 

>---+---1----

h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organ1zat1on file a 
Form 1 O 9 8 - C 7 7h 

l----+---1----
8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 

the supporting organ1zat1on, or a donor advised fund ma1nta1ned by a sponsoring organ1zat1on, have excess 
business holdings at any time during the year7 8 

l----+---1----
9 Sponsoring organizations maintaining donor advised funds. 

a Did the organ1zat1on make any taxable d1stribut1ons under section 49667 

b Did the organ1zat1on make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section S01(c)(7) organizations. Enter 

a In1t1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
fac1l1t1es 

11 Section S01(c)(12) organizations. Enter 

l 1oa J 
10b 

a Gross income from members or shareholders lla 
1----+-------------i 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb 

~-~--------------< 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zat1on f1l1ng Form 990 1n lieu of Form 10417 

l 12b l year 
b If"Yes," enter the amount of tax-exempt interest received or accrued during the 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to issue qual1f1ed health plans 1n more than one state7 
Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organ1zat1on must report on Schedule O 

b Enter the amount of reserves the organ1zat1on 1s required to ma1nta1n by the states 
1n which the organ1zat1on 1s licensed to issue qual1f1ed health plans 

c Enterthe amount of reserves on hand 

13b 

13c 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year7 

b If "Yes," has 1t f1 led a Form 7 2 O to report these payments 7 If "No," provide an explanation m Schedule O 

9a 

9b 

12a 

13a 

14a No 

14b 

Form 990 ( 2 O 1 2 ) 



Form 9 9 O ( 2 O 1 2 ) page 6 

l@lfd Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to lines Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. 
See instructions. 
Check if Schedule O contains a response to any question 1n this Part VI 

Section A. Governing Body and Management 

la Enter the number of voting members of the governing body at the end of the tax 
year 

Ifthere are material differences 1n voting rights among members of the governing 
body, or 1fthe governing body delegated broad authority to an executive committee 
or s1m1lar committee, explain 1n Schedule O 

b Enter the number of voting members included 1n line 1 a, above, who are 
independent 

la 

lb 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any 
other officer, director, trustee, or key employee? 

3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organ1zat1on make any s1gn1f1cant changes to its governing documents since the prior Form 990 was 
f11ed7 

5 Did the organ1zat1on become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets7 

6 Did the organ1zat1on have members or stockholders? 

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or 

Yes No 

9 

9 

2 No 

3 No 

4 No 

5 No 

6 No 

more members of the governing body7 7a No 
>-~-+~~~1---~~ 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, stockholders, 7b No 
or persons other than the governing body7 

S Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body7 

b Each committee with authority to act on behalf of the governing body7 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

Sa Yes 

Sb Yes 

organ1zat1on's ma1l1ng address? If "Yes," provide the names and addresses m Schedule O 9 No 

Section B. Policies _(_This Section B re_g_uests information aboutp_olicies not re_g_uired b_y_ the Internal Revenue Code.J_ 

10a Did the organ1zat1on have local chapters, branches, or aff1l1ates7 

b If "Yes," did the organ1zat1on have written pol1c1es and procedures governing the act1v1t1es of such chapters, 
aff1l1ates, and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 

lla Has the organ1zat1on provided a complete copy ofth1s Form 990 to all members of1ts governing body before f1l1ng 
the form7 

b Describe 1n Schedule O the process, 1f any, used by the organ1zat1on to review this Form 990 

12a Did the organ1zat1on have a written conflict of interest pol1cy7 If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to confl1cts7 

c Did the organ1zat1on regularly and consistently monitor and enforce compliance with the pol1cy7 If "Yes,"descnbe 
m Schedule O how this was done 

13 Did the organ1zat1on have a written wh1stleblower pol1cy7 

14 Did the organ1zat1on have a written document retention and destruction pol1cy7 

15 Did the process for determ1n1ng compensation of the following persons include a review and approval by 
independent persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on7 

a The organ1zat1on's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organ1zat1on 

If"Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate 1n a JO Int venture or s1m1lar arrangement with a 

Yes No 

10a No 

10b 

11a Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

1Sa Yes 

1Sb Yes 

No taxable entity during the year7 16a 
r--~-+~~~t--~~ 

b If"Yes," did the organ1zat1on follow a written policy or procedure requiring the organ1zat1on to evaluate its 
part1c1pat1on 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organ1zat1on's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the States with which a copy ofth1s Form 990 1s required to be f1led~FL 

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

lS Section 6104 requires an organ1zat1on to make its Form 1023(or1024 1f applicable), 990, and 990-T (SOl(c) 
(3 )sonly) available for public 1nspect1on Indicate how you made these available Check all that apply 

I Own website I Another's website P- Upon request I Other (explain 1n Schedule O) 

19 Describe 1n Schedule O whether (and 1f so, how), the organ1zat1on made its governing documents, conflict of 
interest policy, and f1nanc1al statements available to the public during the tax year 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organ1zat1on 
~JOSEPH BERARDINELLI VICE CHANCELLO 1900 WCOMMERICAL BLVD FT LAUDERDALE, FL (954) 776-4476 

Form 990(2012) 



Form 9 9 O ( 2 O 1 2 ) 

i@lfdl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response to any question 1n this Part VII 

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

Page 7 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organ1zat1on's 
tax year 

•List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter-0- 1n columns (D), (E), and (F) 1fno compensation was paid 

•List all of the organ1zat1on's current key employees, 1f any See 1nstruct1ons for def1n1t1on of "key employee" 

•List the organ1zat1on'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 
organ1zat1on and any related organ1zat1ons 

•List all of the organ1zat1on's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organ1zat1on and any related organ1zat1ons 

•List all of the organ1zat1on's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organ1zat1on, more than $10,000 of reportable compensation from the organ1zat1on and any related organ1zat1ons 

List persons 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

IC heck this box 1f neither the organ1zat1on nor any related organ1zat1on compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) (F) 
Name and Title Average Pos1t1on (do not check Reportable Reportable Estimated 

hours per more than one box, unless compensation compensation amount of 
week (list person 1s both an officer from the from related other 
any hours and a director/trustee) organ 1zat1 on organ1zat1ons compensation 
for related o- 2 ::>=:: <DI (W- 2/1099- (W- 2/1099- from the 

...., ::J - 11 
organ1zat1ons <D ::J.:a Q MISC) MISC) organ 1zat1 on Q.~ 

:::. 
'"r" 

below ~ (') 'Q. ::;- :::. and related = :s ~ ~ cr> 

~~ 
_. 

~ §- 3 [.o 
dotted line) a ...., organ1zat1ons :s- 2. Q l'.J <D (") ...., 

..+ ~ 0 Q 
'"r" 3 2 - cr> 

ij'J ~ cr> u 
~ ofl 

::; 
oJ:• ~ ,,., 

oJ:.- a oJ:.-
11' 
C!.. 

( 1) GREG WALllCK 5 00 
x 500 0 0 

CHAIRMAN 

(2) ANITA HARROW 5 00 
x 500 0 0 

TRUSTEE 

(3) BILL KENT 5 00 
x 500 0 0 

TRUSTEE 

(4) FRANK FRIONE 5 00 
x 500 0 0 

TRUSTEE 

(5) CRAIG PERRY 5 00 
x 500 0 0 

TRUSTEE 

(6) ANDREW WRIGHT 5 00 
x 500 0 0 

TRUSTEE 

(7) SYLVIA HANDWERKER 5 00 
x 500 0 0 

TRUSTEE 

(8) THOMAS FOSTER 5 00 
x 500 0 0 

TRUSTEE 

(9) MARIA KONDRACKI 5 00 
x 500 0 0 

TRUSTEE 

( 10) ARTHUR KEISER 40 00 
x 831,000 0 24,842 

PRESIDENT 

( 11) PETER CROCITTO 40 00 
x 602,239 0 45, 179 

EXECUTNE VI 

( 12) JOSEPH BERARDINELll 40 00 
x 320,417 0 15,296 

VICE CHANCEL 

( 13) KRISTI MOLllS 40 00 
x 397,521 0 11,527 

UNNERSITY P 

(14) JAMES WALDMAN 40 00 
x 345,192 0 10,024 

GENERAL COUN 

( 15) RHONDA FULLER 40 00 
x 337,320 0 12,281 

ASSOC VICE C 

( 16) BRIAN WOODS 40 00 
x 286,501 0 14,327 

VICE CHANCEL 

(17) MICHELE MORGAN 40 00 
x 257,816 0 13,521 

ASSOC VICE C 

Form 990 ( 2 O 1 2 ) 



Form 9 9 O ( 2 O 1 2 ) p age 8 
i@lf1U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on (do not check Reportable Reportable 

hours per more than one box, unless compensation compensation 
week (list person 1s both an officer from the 
any hours and a director/trustee) organ1zat1on 
for related o- 2 ::>=:: <DI (W- 2/1099-

...., ::J - 11 
organ1zat1ons <D ::J.:a Q MISC) Q.~ 

:::. 
'"r" 

below ~ (') 'Q. ::;- :::. = :s ~ ~ cr> 

~~ 
_. 

~ §- 3 [.o 
dotted line) a ...., 

:s- 2. l'.J Q 
0 <D (") ...., 

..+ ~ Q 
'"r" 3 2 - cr> 

ij'J ~ cr> u 
~ ofl 

::; 
oJ:• ~ ,,., 

oJ:.- a oJ:.-
11' 
C!.. 

( 18) ELLEN BERNHARDT 40 00 
x 255, 797 

ASSOC VICE C 

( 19) GARY COSGROVE 40 00 
x 255, 725 

ASSOC VICE C 

(20) WILLIAM RITCHIE 40 00 
x 200, 781 

VICE CHANCEL 

(21) MARY JANE MOORE 40 00 
x 192,660 

ASSOC VICE C 

(22) JAYNE MOSCHELLA 40 00 
x 188,533 

VICE PRESIDE 

(23) SHERYL OLSEN 40 00 
x 158,135 

VICE PRESIDE 

(24) SUSAN ZIEGELHOFER 40 00 
x 219,302 

VICE PRESIDE 

(25) LAWRENCE DEL VECCHIO 40 00 
x 208,616 

ASSOC VICE C 

(26) GARY MARKOWITZ 40 00 
x 208,056 

CAMPUS PRESI 

(27) REBECCA MCDONNELL 40 00 
x 203,930 

CAMPUS PRESI 

(28) DOMINGO MONTALVO 40 00 
x 202,493 

CAMPUS PRESI 

lb Sub-Total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines lb and le) ... 5,676,534 

2 Total number of 1nd1v1duals (1nclud1ng but not l1m1ted to those listed above) who received more than 
$100,000 of reportable compensation from the organ1zat1on..-19 

from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

3 Did the organ1zat1on list any former officer, director or trustee, key employee, or highest compensated employee 

on line 1 a7 If "Yes," complete Schedule J for such 1nd1v1dual 

4 For any 1nd1v1dual listed on line 1a,1s the sum of reportable compensation and other compensation from the 
orga n1zat1on and related orga n1zat1ons greater than $15 O ,0 O O 7 If "Yes," complete Schedule J for such 

1nd1v1dual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organ1zat1on or 1nd1v1dual for 

services rendered to the orga n1zat1on7 If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

4 

5 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on 
and related 

organ1zat1ons 

13,479 

6,375 

12,693 

11,517 

8,381 

11,406 

12,467 

11, 778 

7,346 

12, 736 

9,334 

264,509 

Yes No 

No 

Yes 

No 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organ1zat1on Report compensation for the calendar year ending with or w1th1n the organ1zat1on's tax year 

(A) (B) (C) 
Name and business address Description of services Compensation 

GRAGG ADVERTISING 510 W 4TH ST KANSAS CITY MO 64105 ADVERTISING 18,990,390 

PLATIFORM ADVERTISING 3425 MOMENTUM PLACE CHICAGO IL606895334 ADVERTISING 6,748,650 

NCS PEARSON 13036 COLLECTION CENTER DR CHICAGO IL60693 ON LINE EDUCATI 3,997,882 

MCGRAW HILL 860 TAYLOR STATION RD BLACKLICK OH 43004 TEXT BOOKS 3,473,228 

CENGAGE LEARNING 10650 TOEBBEN DR INDEPENDENCE KY 41051 TEXT BOOKS 2,372,574 

2 Total number of independent contractors (1nclud1ng but not l1m1ted to those listed above) who received more than 
$100,000 of compensation from the organ1zat1on .,_6 

Form 990(2012) 



Form 9 9 O ( 2 O 1 2 ) Page 9 
i@lfdO Statement of Revenue 

Ch k fS h d I 0 ec I c e u e con a1ns a res..E_onse o a n_y_g_ues ion 1n th P t VII I IS ar 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business exc I uded from 
function revenue tax under 
revenue sections 

512,513,or 
514 

la Federated campaigns la 
-!! -!! = = b Membership dues lb 

l.'i::i = .... 0 
~ E c Fundra1s1ng events le 

~ cX 
! .... d Related organ1zat1ons ld 
·- l.'i::i 
~= 

~ E e Government grants (contributions) le 
VI ·-= ff) 

All other contributions, gifts, grants, and 217,195 I 
I I I I 

0 .... f lf :.;::::: Q) s1m1lar amounts not included above = .:.: .Q - Noncash contributions included in Imes ·;:: 0 g 217,195 - la-lf $ 
= -= 0 = h Total.Add lines la-lf 217,195 
u l.'i::i ... 

(],l Business Code 
:::; 

2a c TUITION AND FEES 611600 311,823,016 311,823,016 
~ 
~ b EDUCATIONAL ACTIVITIES 611600 33,060,075 33,060,075 

q.. 
<.;> 

c BOOKSTORE 611600 16,836,937 16,836,937 
s; 

d ..... 
£, 
c e 

~ f All other program service revenue v 
0 
&: g Total. Add lines 2a-2f ... 361, 720,028 

3 Investment income (1nclud1ng d1v1dends, interest, 
and other s1m1lar amounts) ... 579,573 579,573 

4 Income from investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(1) Real (11) Personal 

6a Gross rents 

b Less rental 
expenses 

c Rental income 
or (loss) 

d Net rental income or (loss) ... 
(1) Securities (11)0ther 

7a Gross amount 
from sales of 
assets other 
than inventory 

b Less cost or 
other basis and 
sales expenses 

c Gain or (loss) 

d Net gain or (loss) .... 
Sa Gross income from fundra1s1ng 

ev events (not 1nclud1ng 
::I $ 
ii of contributions reported on line le) 
:> See Part IV, line 18 ev 
a: a ... 
~ b Less direct expenses b .c -0 c Net income or (loss) from fundra1s1ng events ... 

9a Gross income from gaming act1v1t1es 
See Part IV, line 19 

a 

b Less direct expenses b 

c Net income or (loss) from gaming act1v1t1es .... 
10a Gross sales of inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory ... 
Miscellaneous Revenue Business Code 

11a MISCELLANEOUS INCOME 611600 172,352 172,352 

b SALES TAX COLLECTION 451211 5,437 5,437 

INCOME 

c ATM INCOME 522100 449 449 

d A II other revenue 

e Total.Add lines lla-lld ... 
178,238 

12 Total revenue. See Instructions ... 
362,695,034 362,477,839 

Form 990 ( 2 O 1 2 ) 



Form 9 9 O ( 2 O 1 2 ) Page 10 
l@lf!i Statement of Functional Expenses 
Section 501(c)(3)and 501(c)(4)organ1zat1ons must complete all columns All otherorgan1zat1ons must complete column (A) 

Check if Schedule O contains a res_Q_onse to an_y_g_uest1on 1n this Part IX 

Do not include amounts reported on lines 6b, (A) 
(B) (C) (D) 

Program service Management and Fund ra 1smg 
7b, Sb, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organ1zat1ons 
1n the U n1ted States See Part IV, line 21 

2 Grants and other assistance to 1nd1v1duals 1n the 
U n1ted States See Part IV, line 22 

28,495,946 28,495,946 

3 Grants and other assistance to governments, 
organ1zat1ons, and 1nd1v1duals outside the U n1ted 
States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 4,844,980 4,844,980 

6 Compensation not included above, to d1squal1f1ed persons 
(as defined under section 4958(f)(l )) and persons 
described 1n section 4958(c)(3)(B) 

7 Other salaries and wages 118,240,929 118,240,929 

8 Pension plan accruals and contributions (include section 401 (k) 
and 403(b) employer contributions) 1,441, 184 1,441, 184 

9 Other employee benefits 

10 Payroll taxes 17, 725,309 17, 725,309 

11 Fees for services (non-employees) 

a Management 

b Legal 724,484 724,484 

c Accounting 363,692 363,692 

d Lobbying 183,597 183,597 

e Profess 1ona I fundra 1s 1 ng services See Part IV, line 17 

f Investment management fees 

g Other (Ifl1ne llg amount exceeds 10% ofl1ne 25, 
column (A) amount, list line 1 lg expenses on 
Schedule O) 

12 Advert1s1ng and promotion 24,265,030 24,265,030 

13 Office expenses 1,463,656 1,463,656 

14 Information technology 6,898,902 6,898,902 

15 Royalties 

16 Occupancy 26,305,307 26,305,307 

17 Travel 2,918,361 2,918,361 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public off1c1als 

19 Conferences, conventions, and meetings 85,675 85,675 

20 Interest 10,696,361 10,696,361 

21 Payments to aff1l1ates 

22 Deprec1at1on, depletion, and amort1zat1on 11,322,837 11,322,837 

23 Ins ura nee 840,031 840,031 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses 1n line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule O ) 

a WEBSITE 26,825,496 26,825,496 

b BAD DEBT 16,943, 795 16,943, 795 

c TEXT BO 0 KS 9,838, 705 9,838, 705 

d PROFESSIONAL FEES 7,202, 768 7,202, 768 

e A II other expenses 27,992,953 27,992,953 

25 Total functional expenses. Add lines 1 through 24e 345,619,998 345,619,998 0 0 

26 Joint costs. Complete this line only 1fthe organ1zat1on 
reported 1n column (B) JO Int costs from a combined 
educational campaign and fundra1s1ng sol1c1tat1on Check 
here~ j 1ffollow1ng SOP 98-2 (ASC 958-720) 

Form 990 ( 2 O 1 2 ) 



Form 9 9 O ( 2 O 1 2 ) Page 11 

l:tfil!I Balance Sheet 
Check if Schedule O contains a response to any question 1n this Part X 

(A) (B) 
Beg1nn1ng of year End of year 

1 C as h-non-1nterest-bea ring 1 1 

2 Savings and temporary cash investments 33,867,550 2 53,272,757 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 25,444,014 4 22,257,906 

5 Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

5 

6 Loans and other receivables from other d1squal1f1ed persons (as defined under 
section 4958(f)(l)), persons described 1n section 4958(c)(3)(B), and contributing 
employers and sponsoring organ1zat1ons of section 501(c)(9) voluntary employees' 

I/I 
benef1c1ary organ1zat1ons (see 1nstruct1ons) Complete Part II of Schedule L - 6 cJ) 

(,./'> 
7 Notes and loans receivable, net 7 9,737,445 I/> 

<( 
8 Inventories for sale or use 3,661,252 8 3,156,841 

9 Prepaid expenses and deferred charges 2,133,696 9 2,467,229 

10a Land, bu1ld1ngs, and equipment cost or other basis 
Complete Part VI of Schedule D 10a 46, 194,709 

b Less accumulated deprec1at1on 10b 36,283,064 10,341,272 10c 9,911,645 

11 Investments-publicly traded securities 11 

12 Investments-other securities See Part IV, line 11 6,481,422 12 8, 711, 121 

13 Investments-program- related See Part IV, line 11 13 

14 Intangible assets 542,824,359 14 535,547,351 

15 Other assets See Part IV, line 11 3,643,662 15 567,095 

16 Total assets. Add lines 1through15 (must equal line 34) 628,397,228 16 645,629,390 

17 Accounts payable and accrued expenses 21,541,050 17 22,123,988 

18 Grants payable 18 

19 Deferred revenue 28, 163,878 19 31,670,023 

20 Tax-exempt bond l1ab1l1t1es 20 

'I' 21 Escrow or custodial account l1ab1l1ty Complete Part IV of Schedule D 21 

.9! 22 Loans and other payables to current and former officers, directors, trustees, = key employees, highest compensated employees, and d1squal1f1ed -:.a 
Complete Part II of Schedule L 308,565,010 22 306,346,370 .;-.; persons 

::::l 23 Secured mortgages and notes payable to unrelated third parties 2,236,021 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other l1ab1l1t1es (1nclud1ng federal income tax, payables to related third parties, 
and other l1ab1l1t1es not included on lines 17-24) Complete Part X of Schedule 
D 43,758 25 331,389 

26 Total liabilities. Add lines 17 through 25 360,549,717 26 360,471,770 

,fl Organizations that follow SFAS 117 (ASC 958), check here ~ p- and complete 
q_-. lines 27 through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 267,847,511 27 285,157,620 .:::; 
-
.:::; 28 Temporarily restricted net assets 28 ca 
;:: 29 Permanently restricted net assets 29 

::::! Organizations that do not follow SFAS 117 (ASC 958), check here ~ I and u.. 
'- complete lines 30 through 34. 
0 
,fl 30 Capital stock or trust principal, or current funds 30 
4_; 31 Pa1d-1n or capital surplus, or land, bu1ld1ng or equipment fund 31 ,fl 
,fl 

32 Retained earnings, endowment, accumulated income, or other funds 32 Ci 

4_; 33 Total net assets or fund balances 267,847,511 33 285,157,620 
z 

34 Total l1ab1l1t1es and net assets/fund balances 628,397,228 34 645,629,390 

Form 990 ( 2 O 1 2 ) 



Form 9 9 O ( 2 O 1 2 ) Page 12 
l!ifil!u Reconcilliation of Net Assets 

Check if Schedule O contains a response to any question 1n this Part XI .I 

1 Total revenue (must equal Part VIII, column (A), line 12) 
1 362,695,034 

2 Total expenses (must equal Part IX, column (A), line 25) 
2 345,619,998 

3 Revenue less expenses Subtract line 2 from line 1 
3 17 ,07 5,036 

4 Net assets or fund balances at beg1nn1ng of year (must equal Part X, line 33, column (A)) 
4 267,847,511 

5 Net unrealized gains (losses) on investments 
5 235,073 

6 Donated services and use offac1l1t1es 
6 

7 Investment expenses 
7 

8 P nor period adJustments 
8 

9 Other changes 1n net assets or fund balances (explain 1n Schedule O) 
9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 10 285,157,620 

l:ai•~OJ Financial Statements and Reporting 
Check if Schedule O contains a response to any question 1n this Part XII .1 

Yes No 

1 Accounting method used to prepare the Form 990 I Cash P- Accrual I other 
If the organ1zat1on changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule O 

2a Were the organ1zat1on's f1nanc1al statements compiled or reviewed by an independent accountant? 2a No 

If'Yes,'check a box below to 1nd1cate whether the f1nanc1al statements forthe year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

I Separate basis I Consolidated basis I Both consolidated and separate basis 

b Were the organ1zat1on's f1nanc1al statements audited by an independent accountant? 2b Yes 

If'Yes,'check a box below to 1nd1cate whether the f1nanc1al statements forthe year were audited on a separate 
basis, consolidated basis, or both 

I Separate basis P- Consolidated basis I Both consolidated and separate basis 

c If"Yes," to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b1l1ty for oversight of the 
audit, review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 2c Yes 

If the organ1zat1on changed either its oversight process or selection process during the tax year, explain 1n 
Schedule O 

3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth 1n the 
s Ing I e A u d It Act and 0 M B c I re u I a r A -1 3 3 7 3a Yes 

b If"Yes," did the organ1zat1on undergo the required audit or aud1ts7 If the organ1zat1on did not undergo the required 3b Yes 
audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 

Form 990(2012) 
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SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 
Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2012 
Department of the Treasury 

Internal Revenue Service 
,... Attach to Form 990 or Form 990-EZ.,... See separate instructions. 

Open to Public 
Inspection 

Name of the organization 
EVERGLADES COLLEGE INC 

Employer identification number 

65-0216638 

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organ1zat1on 1s not a private foundation because 1t 1s (For lines 1through11, check only one box) 

1 I A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

2 P- A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 I A hospital or a cooperative hospital service organ1zat1on described 1n section 170(b)(1)(A)(iii). 

4 I A medical research organ1zat1on operated 1n conJunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state 

5 I An organ1zat1on operated for the benefit of a college or un1vers1ty owned or operated by a governmental unit described 1n 

section 170(b)(1)(A)(iv). (Complete Part II ) 

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

7 I An organ1zat1on that normally receives a substantial part of its support from a governmental unit or from the general public 
described 1n section 170(b)(1)(A)(vi). (Complete Part II ) 

8 I A community trust described 1n section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I An organ1zat1on that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 331/3% of 

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acqu1 red by the orga n1zat1on after June 3 O, 19 7 5 See section 509(a)(2). (Complete Pa rt I II ) 

10 I An organ1zat1on organized and operated exclusively to test for public safety See section 509(a)(4). 

11 I An organ1zat1on 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 organ1zat1ons described 1n section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organ1zat1on and complete lines lle through llh 

a I Type I b I Type II c I Type III - Functionally integrated d I Type III - Non-functionally integrated 

e I By checking this box, I certify that the organ1zat1on 1s not controlled directly or 1nd1rectly by one or more d1squal1f1ed persons 
other than foundation managers and other than one or more publicly supported organ1zat1ons described 1n section 509(a)(l) or 
section 509(a)(2) 

f If the organ1zat1on received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, or Type III supporting organ1zat1on, 
check this box I 

g Since August 17, 2006, has the organ1zat1on accepted any gift or contribution from any of the 
following persons? 
(i) A person who directly or 1nd1rectly controls, either alone or together with persons described 1n (11) Yes No 

and (111) below, the governing body of the supported organ1zat1on7 11g(i) 

(ii) A family member of a person described 1n (1) above7 11g(ii) 

(iii) A 35% controlled entity of a person described 1n (1) or (11) above7 11g(iii) 

h Provide the following 1nformat1on about the supported organ1zat1on(s) 

(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) A mount of 
supported organ1zat1on organ1zat1on 1n the organ1zat1on organ1zat1on 1n monetary 

organization (described on col (i) listed 1n 1n col (i) of your col (i) organized support 
lines 1- 9 above your governing support? 1n the U S 7 
or I RC section document? 

(see 
instructions)) 

Yes No Yes No Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F ScheduleA(Form 990or 990-EZ)2012 



Sch e du I e A (Form 9 9 O or 9 9 O - E Z) 2 O 1 2 page 2 
1@111 Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organ1zat1on failed to qualify under 
Part III. If the organ1zat1on fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning 

in)..,._ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
include any "unusual 
grants") 

2 Tax revenues levied forthe 
organ1zat1on's benefit and either 
paid to or expended on its 
behalf 

3 The value of services or fac1l1t1es 
furnished by a governmental unit to 
the organ1zat1on without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contributions 

by each person (other than a 
governmental unit or publicly 
supported organ1zat1on) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public support. Subtract line 5 from 
line 4 

Section B. Tota Su..e.e_ort 
Calendar year (or fiscal year beginning 

in)..,._ 
7 Amounts from line 4 
8 Gross income from interest, 

d1v1dends, payments received on 
securities loans, rents, royalties 
and income from s1m1lar 
sources 

9 Net income from unrelated 
business act1v1t1es, whether or not 
the business 1s regularly earned 
on 

10 Other income Do not include gain 
or loss from the sale of capital 
assets (Explain 1n Part IV ) 

11 Total support (Add lines 7 through 
10) 

(a) 2008 (b) 2009 

(a) 2008 (b) 2009 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 

(c) 2010 (d)2011 (e)2012 (f) Total 

(c) 2010 (d)2011 (e)2012 (f) Total 

13 First five years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a 50 l(c)(3) organ1zat1on, check 
this box and stop here ........................................... I 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2012 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage for 2011 Schedule A, Part II, line 14 

14 

15 

16a 331/3°/osupport test-2012. If the organ1zat1on did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 
and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,.., 

b 331/3°/osupport test-2011. If the organ1zat1on did not check a box on line 13or16a, and line 15 1s 33 1/3% or more, check this 
box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,.., 

17a 10°/o-facts-and-circumstancestest-2012. If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 
1s 10% or more, and 1fthe organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 
1n Part IV how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qual1f1es as a publicly supported 
organ1zat1on ..,.., 

b 10°/o-facts-and-circumstances test-2011. If the orga n1zat1on did not check a box on 11 ne 13, 16 a, 16 b, or 1 7 a, and I 1ne 
15 1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. 
Explain 1n Part IV how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qual1f1es as a publicly 
supported organ1zat1on ..,.., 

18 Private foundation. If the organ1zat1on did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2012 



Sch e du I e A (Form 9 9 O or 9 9 O - E Z) 2 O 1 2 

M@IOM Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 9 of Part I or 1f the organ1zat1on failed to qualify under 
Part II. If the organization falls to qualify under the tests listed below, please complete Part II.) 

s bl" s ect1on A. Pu IC up port 

Page 3 

Calendar year (or fiscal year beginning 
(a) 2008 (b) 2009 (c) 2O1 O (d) 2011 (e) 2012 (f) Total 

in)..,._ 

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

2 Gross receipts from adm1ss1ons, 
mere ha nd1se sold or services 
performed, or fac1l1t1es furnished 1n 
any act1v1ty that 1s related to the 
organ1zat1on's tax-exempt 
purpose 

3 Gross receipts from act1v1t1es that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organ1zat1on's benefit and either 
paid to or expended on its 
behalf 

5 The value of services or fac1l1t1es 
furnished by a governmental unit to 
the organ1zat1on without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from d1squa l1f1ed 
persons 

b Amounts included on lines 2 and 3 
received from other than 
d1squal1f1ed persons that exceed 
the greaterof$5,000 or1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 

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

S IS ect1on B. Tota U_QQ_Ort 
Calendar year (or fiscal year beginning 

(a) 2008 (b) 2009 (c) 2O1 O (d) 2011 (e) 2012 (f) Total 
in)..,._ 

9 Amounts from line 6 

10a Gross income from interest, 
d1v1dends, payments received on 
securities loans, rents, royalties 
and income from s1m1lar 
sources 

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

c Add lines lOa and !Ob 

11 Net income from unrelated 
business act1v1t1es not included 
1n line !Ob, whether or not the 
business 1s regularly earned on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain 1n Part 
IV ) 

13 Total support. (Add lines 9, lOc, 
11,and12) 

14 First five years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a 50 l(c)(3) organ1zat1on, 
check this box and stop here ..,.., 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Public support percentage from 2011 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2012 (line lOc, column (f) d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2011 Schedule A, Part III, line 17 

15 

16 

17 

18 

19a 33 1/3°/o support tests-2012. If the orga n1zat1on did not check the box on 11 ne 14, and 11 ne 15 1s more than 3 3 1/3%, and I 1ne 1 7 1s not 
more than 33 1/3%, check this box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,.., 

b 33 1/3°/o support tests-2011. If the organ1zat1on did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 
1s not more than 33 1/3%, check this box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,.., 

20 Private foundation. If the orga n1zat1on did not check a box on I 1ne 14, 19 a, or 19 b, check this box and see 1 nstruct1ons ..,.., 

Schedule A (Form 990 or 990-EZ) 2012 
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M@i(fM Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any add1t1onal information. (See 
instructions . 

Facts And Circumstances Test 

Explanation 

Schedule A (Form 990 or 990-EZ) 2012 
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SCHEDULE c Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 
~Complete if the organization is described below. ~Attach to Form 990 or Form 990-EZ. 

~See separate instructions. 

OMB No 1545-0047 

2012 
Open to Public 

Ins ection 
If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

•Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 
•Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B 
• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
•Section 501 ( c )(3) organizations that have filed Form 5768 (election under section 501 ( h)) Complete Part II-A Do not complete Part 11-B 
•Section 501( c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A 

If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 
•Section 501(c)(4), (5), or (6) organizations Complete Part Ill 
Name of the organ1zat1on 
EVERGLADES COLLEGE INC 

Employer identification number 

65-0216638 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organ1zat1on's direct and 1nd1rect pol1t1cal campaign act1v1t1es 1n Part IV 

2 Pol1t1cal expenditures $ ________ _ 

3 Volunteer hours 

lifild:l Complete if the organization is exempt under section 501(c)(3). 

1 Enterthe amount of any excise tax incurred by the organ1zat1on under section 4955 ~ $ ______ _ 

2 Enter the amount of any excise tax incurred by organ1zat1on managers under section 4955 ~ $ ______ _ 

3 If the orga n1zat1on 1 nc urred a section 4 9 5 5 tax, did 1t file Form 4 7 2 O for this yea r7 

4a Was a correction made7 

b If "Yes," describe 1n Part IV 

I Yes I No 

I Yes I No 

1@113 Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the f1l1ng organ1zat1on for section 527 exempt function act1v1t1es ~ $ ---------

2 

3 

4 

Enterthe amount of the f1l1ng organ1zat1on's funds contributed to otherorgan1zat1ons for section 527 
exempt function act1v1t1es 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b 

Did the f1l1ng organ1zat1on file Form 1120-POL for this year7 

$ ________ _ 

$ ________ _ 

I Yes I No 

5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 pol1t1cal organ1zat1ons to which the f1l1ng 
organ1zat1on made payments For each organ1zat1on listed, enter the amount paid from the f1l1ng organ1zat1on's funds Also enter the 
amount of pol1t1cal contributions received that were promptly and directly delivered to a separate pol1t1cal organ1zat1on, such as a 
separate segregated fund or a pol1t1cal action committee (PAC) If add1t1onal space 1s needed, provide 1nformat1on 1n Part IV 

(a) Name (b) Address ( c) EI N (d) Amount paid from (e) A mount of pol1t1cal 

f1l1ng organ1zat1on's contributions received 

funds If none, enter -0- and promptly and 
directly delivered to a 

separate pol1t1cal 
organ1zat1on If none, 

enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2012 



Sch e du I e C (Form 9 9 O or 9 9 O - E Z) 2 O 1 2 pa e 2 
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check ~I 1fthe f1l1ng organ1zat1on belongs to an aff1l1ated group (and list 1n Part IV each aff1l1ated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures) 

B Check ~I 1fthe f1l1ng organ1zat1on checked box A and "l1m1ted control" prov1s1ons apply 

la 

b 

c 

d 

e 

f 

g 

h 

i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures (a) F1l1ng 
organ1zat1on's 

(The term "expenditures" means amounts paid or incurred.) totals 

Total lobbying expenditures to influence public op1n1on (grass roots lobbying) 

Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

Total lobbying expenditures (add lines la and lb) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines le and ld) 

Lobbying nontaxable amount Enter the amount from the following table 1n both 
columns 

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

Not over $500,000 20% of the amount on line le 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 2 5% of line lf) 

Subtract line lg from line la If zero or less, enter-0-

Subtract line 1 f from line 1 c If zero or less, enter -0-

Ifthere 1s an amount other than zero on either line lh or line 11, did the organ1zat1on file Form 4 720 reporting 
section 4911 tax forth1s year7 

4-Year Averaging Period Under Section 501(h) 

(b) Aff1l1ated 
group 
totals 

I Yes I No 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
(a) 2009 (b) 2010 ( c) 2O11 (d)2012 (e) Total 

beg1nn1ng 1n) 

Lobbying nontaxable amount 

Lobbying ce1l1ng amount 
(150% of line 2a, column(e)) 

Total lobbying expenditures 

Grassroots nontaxable amount 

Grassroots ce1l1ng amount 
_il 50% of line 2d column_ieJl 

Grassroots lobbying expenditures 

Schedule C (Form 990 or 990-EZ) 2012 



Sch e du I e C (Form 9 9 O or 9 9 O - E Z) 2 O 1 2 

Complete if the organization is exempt under section 501(c)(3) and has NOT 
filed Form 5768 _{_election under section 501J_hJl. 

(a) 
For each "Yes" response to Imes la through 11 below, provide 1n Part IV a detailed descnpt1on of the lobby mg 
act1v1ty. Yes No 

1 During the year, did the f1l1ng organ1zat1on attempt to influence foreign, national, state or local 
leg1slat1on, 1nclud1ng any attempt to influence public op1n1on on a leg1slat1ve matter or referendum, 
through the use of 

a Volunteers? 

b Paid staff or management (include compensation 1n expenses reported on lines le through 11)7 

c Media advert1sements7 

d Ma1l1ngs to members, legislators, or the publ1c7 

e Publ1cat1ons, or published or broadcast statements? 

f Grants to other organ1zat1ons for lobbying purposes? 

g Direct contact with legislators, their staffs, government off1c1als, or a leg1slat1ve body7 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means7 

i Other act1v1t1es 7 

j Total Add lines le through 11 

2a Did the act1v1t1es 1n line 1 cause the organ1zat1on to be not described 1n section 50l(c)(3)7 

b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organ1zat1on managers under section 4912 

d If the f1l1ng organ1zat1on incurred a section 4912 tax, did 1t file Form 4720 forth1s year7 l 

Pa e 3 

(b) 

Amount 

~1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(S), or section 
501J_c1{_6_l. 

1 

2 

Were substantially all (90% or more) dues received nondeductible by members? 

Did the organ1zat1on make only in-house lobbying expenditures of $2,000 or less7 

1 

2 

3 Did the organ1zat1on agree to carry over lobbying and pol1t1cal expenditures from the prior year7 3 

Yes No 

~ Complete if the organization is exempt under section 501(c)(4), section 501(c)(S), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, 
line 3 is answered "Yes." 

1 Dues, assessments and s1m1lar amounts from members 

2 Section 162(e) nondeductible lobbying and pol1t1cal expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 
b Carryover from last year 

c Total 

3 Aggregate amount reported 1n section 6033(e)(l)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organ1zat1on agree to carryover to the reasonable estimate of nondeductible lobbying and 
pol1t1cal expenditure next year7 

5 Taxable amount of lobbying and pol1t1cal expenditures (see 1nstruct1ons) 

Su lemental Information 

1 

2a 

2b 

2c 

3 

4 

5 

Complete this part to provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, line 5, Part II-A (aff1l1ated group list), 
Part II-A line 2 and Part 11-B line 1 Also com_Qlete th1s_Q_art for an_y_add1t1onal 1nformat1on 

l Ident1f1er Return Reference Explanation J 
SCHEDULE C, PART II-B, LINE 1 PARTICIPATED IN INDUSTRY COALITION AND LAW FIRM 

Schedule C (Form 990 or 990EZ) 2012 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

OMB No 1545-0047 

2012 
Department of the Treasury 

Internal Revenue Service 

~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 

~Attach to Form 990. ~See separate instructions. 

Open to Public 
Inspection 

Name of the organization 
EVERGLADES COLLEGE INC 

Employer identification number 

1 

2 

3 

4 

5 

65-0216638 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the 
org_a rnzat1on a nswe re Yes to Form Pa rt IV ine d " 990 I 6 

(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

Did the organ1zat1on inform all donors and donor advisors 1n writing that the assets held 1n donor advised 
funds are the organ1zat1on's property, subJect to the organ1zat1on's exclusive legal control? Ives 

6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benef1t7 I Yes 

l@iil Conservation Easements. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organ1zat1on (check all that apply) 

I Preservation of land for public use (e g, recreation or education) I Preservation of an historically important land area 

I Protection of natural habitat I Preservation ofa cert1f1ed historic structure 

I Preservation of open space 

2 Complete lines 2a through 2d 1fthe organ1zat1on held a qual1f1ed conservation contribution 1n the form ofa conservation 
easement on the last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 8/17 /06, and not on a 
historic structure listed 1n the National Register 

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organ1zat1on during 

the tax year~-------

4 Number of states where property subJect to conservation easement 1s located ~-------

5 Does the organ1zat1on have a written policy regarding the periodic monitoring, 1nspect1on, handling of v1olat1ons, and 
enforcement of the conservation easements 1t holds7 I Yes 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, and enforcing conservation easements during the year 

~--------
7 A mount of expenses incurred 1n monitoring, 1nspect1ng, and enforcing conservation easements during the year 

8 

~ $ ----------
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1) 
and section 170(h)(4 )(B)(11)7 Ives 

9 In Part XIII, describe how the organ1zat1on reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's f1nanc1al statements that describes 
the organ1zat1on's accounting for conservation easements 

1@101 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 
service, provide, 1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 
service, provide the following amounts relating to these items 

(i) Revenues included 1n Form 990, Part VIII, line 1 

(ii) Assets included 1n Form 990, Part X 

~ $ --------

~ $ ---------
2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 

following amounts required to be reported underSFAS 116 (ASC 958) relating to these items 

a Revenues included 1n Form 990, Part VIII, line 1 

b Assets included 1n Form 990, Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D 

~ $ --------

~ $ 
Schedule D (Form 990) 2012 
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l@IOj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Using the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that are a s1gn1f1cant use of its 
collection items (check all that apply) 

a I Public exh1b1t1on 

b I Scholarly research 

c I Preservation for future generations 

d 

e 

I Loan or exchange programs 

I Other 

4 P rov1de a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose 1n 
Part XIII 

5 During the year, did the organ1zat1on sol1c1t or receive donations of art, historical treasures or other s1m1lar 
assets to be sold to raise funds rather than to be ma1nta1ned as part of the organ1zat1on's collect1on7 I Yes 

l@i(fj Escrow and Custodial Arrangements. Complete 1f the organ1zat1on answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la Is the organ1zat1on an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
1 n c I u de d on Form 9 9 O, Pa rt X 7 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beg1nn1ng balance le 

d Add1t1ons during the year ld 

e D1stribut1ons during the year le 

f Ending balance lf 

2a Did the organ1zat1on include an amount on Form 990, Part X, line 217 

b If"Yes," explain the arrangement 1n Part XIII Check here 1fthe explanation has been provided 1n Part XIII 

~ Endowment Funds. Com_p_lete 1f the oi:g_arnzat1on answered "Yes" to Form 990 Pa rt IV 

Ives 

Amount 

Ives 

line 10. 

[7 No 

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

la Beg1nn1ng of year balance 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 

f Adm1n1strat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 

a Board designated or quasi-endowment~ 

b Permanent endowment~ 

c Temporarily restricted endowment~ 

The percentages 1n lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the organ1zat1on that are held and adm1n1stered for the 
organ1zat1on by 

(i) unrelated organ1zat1ons 

(ii) related organ1zat1ons 

b If"Yes" to 3a(11), are the related organ1zat1ons listed as required on Schedule R7 

4 Describe 1n Part XIII the intended uses of the organ1zat1on's endowment funds 

~ Land.L Buildin_g_s..L. and E_g_u~ment. See Form 990 Part X..L. line 10. 

Yes No 

[ 3a(i) 

[ 3a(ii) 

3b 

Description of property (a) Cost or other (b )Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) deprec1at1on 

la Land 

b Bu1ld1ngs 

c Leasehold improvements 20,073,953 13,948,233 6, 125, 720 

d Equipment 26,120,756 22,334,831 3, 785,925 

e Other 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), !me 10(c).) ~ 9,911,645 

Schedule D (Form 990) 2012 
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l_;,filj__ ill T t_tj Investments Other Securities. See Form 990 Part X line 12. 
(a) Description of security or category (b)Book value (c) Method of valuation 

(1nclud1ng name of security) Cost or end-of-year market value 

(1 )F1nanc1al derivatives 

(2)Closely-held equity interests 

Other 

Total. (Column (b) must equal Fol7Tl 990, Part X, col (8) /me 12) ~ 

~ Investments Pro_g_ram Related. See Form 990 Part X line 13. 
(a) Description of investment type (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) must equal Fol7Tl 990, Part X, col (8) /me 13) ~ 

~ Other Assets. See Form 990 Part X line 15. 
(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col.(B) l1ne 15.) . ~ 

~- Other Liabilities. See Form 990 Part X line 25. 
1 (a) Description of l1ab1l1ty (b) Book value 

Federal income taxes 

SCHOLARSHIPS PAYABLE 226,533 

DUE TO FUTU RA 104 ,8 56 

Total. (Column (b) must equal Fol7Tl 990, Part X, col (8) /me 25) ~ 331,389 

2. Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organ1zat1on's f1nanc1al statements that reports the 
organ1zat1on's l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1fthe text of the footnote has been provided 1n 
Part XIII I 

Page 3 
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~·=·--
Reconciliation of Revenue ~er Audited Financial Statements With Revenue_.e_er Return 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 362,930,107 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on investments 2a 235,073 

b Donated services and use offac1l1t1es 2b 

c Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add lines 2a through 2d 2e 235,073 

3 Subtract line 2e from line 1 3 362,695,034 

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 l 4a l 
b Other (Describe 1n Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add I 1 n es 3 and 4c. (Th 1 s must e qua I Form 9 9 O, Pa rt I, I 1 n e 1 2 ) 5 362,695,034 

l:fili•:OJ Reconciliation of Ex_Q_enses _Q_er Audited Financial Statements With Ex_Q_enses _Q_er Return 
1 Total expenses and losses per audited f1nanc1al statements 1 345,619,998 

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

a Donated services and use offac1l1t1es 2a 

b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 345,619,998 

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

a Investment expenses not included on Form 990, Part VIII, line 7b l 4a l 
b Other (Describe 1n Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add I 1 n es 3 and 4c. (Th 1 s must e qua I Form 9 9 O, Pa rt I, I 1 n e 18 ) 5 345,619,998 

~=uti1 Su~lemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines 1 band 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 add1t1onal 
1nformat1on 

[ I dent1f1er 

EXPENSE AMOUNTS INCLUDED 
ON RETURN - OTHER 

Return Reference 

SCHEDULED, PAGE 4, PART XII, 
LINE 4B 

Explanation ] 
BOOK /TAX DEPRECIATION DIFFERENCE 7,277,009 

Schedule D (Form 990) 2012 
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SCHEDULE E 
(Form 990 or 990-EZ) Schools OMB No 1545-0047 

Department of the Treasury 

Internal Revenue Service 

.. complete if the organization answered "Yes" to Form 990, Part IV, line 13, 

or Form 990-EZ, Part VI, line 48. 

.,_ Attach to Form 990 or Form 990-EZ. 

2012 
Open to Public 
Inspection 

Name of the organ1zat1on 
EVERGLADES COLLEGE INC 

Employer identification number 

65-0216638 

1 Does the organ1zat1on have a racially nond1scrim1natory policy toward students by statement 1n its charter, bylaws, 

other governing instrument, or 1n a resolution of its governing body7 

2 Does the organ1zat1on include a statement of its racially nond1scrim1natory policy toward students 1n all its 
brochures, catalogues, and other written commun1cat1ons with the public dealing with student adm1ss1ons, 

programs, and scholarsh1ps7 

3 Has the organ1zat1on publ1c1zed its racially nond1scrim1natory policy through newspaper or broadcast media during 
the period of sol1c1tat1on for students, or during the reg1strat1on period 1f 1t has no sol1c1tat1on program, 1n a way 

that makes the policy known to all parts of the general community 1t serves? If"Yes," please describe If"No," 

please explain If you need more space use Part II 

4 Does the organ1zat1on ma1nta1n the follow1ng7 

a Records 1nd1cat1ng the racial compos1t1on of the student body, faculty, and adm1n1strat1ve staff7 

b Records documenting that scholarships and other f1nanc1al assistance are awarded on a racially nond1scrim1natory 

bas1s7 

c Copies of all catalogues, brochures, announcements, and other written commun1cat1ons to the public dealing 

with student adm1ss1ons, programs, and scholarsh1ps7 

d Copies of all material used by the organ1zat1on or on its behalf to sol1c1t contribut1ons7 

If you answered "No" to any of the above, please explain If you need more space, use Part II 

S Does the organ1zat1on d1scrim1nate by race 1n any way with respect to 

a Students' rights or priv11eges7 

b Adm1ss1ons pol1c1es7 

c Employment of faculty or adm1n1strat1ve staff7 

d Scholarships or other f1nanc1al ass1stance7 

e Educational pol1c1es7 

f Use offac1l1t1es7 

g Athletic programs? 

h Other extracurricular act1v1t1es7 

If you answered "Yes" to any of the above, please explain If you need more space, use Part II 

6a Does the organ1zat1on receive any f1nanc1al aid or assistance from a governmental agency? 
b Has the organ1zat1on's right to such aid ever been revoked or suspended? 

If you answered "Yes" to either line 6a or line 6b, explain on Part II 

7 Does the organ1zat1on certify that 1t has complied with the applicable requirements of sections 4 01through4 05 

of Rev Proc 75-50, 1975-2 CB 587, covering racial nond1scrim1nat1on7 If"No," explain on Part II 

YES NO 

1 Yes 

2 Yes 

3 Yes 

4a Yes 

4b Yes 

4c Yes 

4d No 

Sa No 

Sb No 

Sc No 

Sd No 

Se No 

Sf No 

Sg No 

Sh No 

6a No 

6b No 

7 Yes 

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500850 Schedule E (Form 990 or 990-EZ) 2012 
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l!ifilli Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, Sh, 6b, and 7, as 
applicable Also complete this part to provide any other add1t1onal 1nformat1on (see 1nstruct1ons) 

Identifier Return Explanation 
Reference 

RJBLICA TION OF NONDISCRIMINATORY RJLICY IN SCHEDULEE ON WEBSITES EVERGLADESUNIVERSITYEDU 
MEDIA EXR._ANA TION LINE3 KEISERUNIVERSITY EDU AND CA TA LOGS 

LACK OF RECORDS EXR._ANA TION SCHEDULEE NO CONTRIBUTIONS ARE SOLICITED 
LINE4 

Schedule E (Form 990 or 990-EZ) 2012 
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SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States OMB No 1545-0047 

Department of the Treasury 

Internal Revenue Service 

... Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 

... Attach to Form 990 .... See separate instructions. 

2012 
Open to Public 
Inspection 

Name of the organ1zat1on 
EVERGLADES COLLEGE INC 

Employer identification number 

65-0216638 

General Information on Activities Outside the United States. Complete 1f the organ1zat1on answered 
"Yes" to Form 990 Part IV line 14b. 

1 For grantmakers. Does the organ1zat1on maintain records to substantiate the amount of the grants or 

assistance, the grantees' el1g1b1l1ty for the grants or assistance, and the selection cntena used to award 

the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P" Yes 

2 For grantmakers. Describe in Part V the organ1zat1on's procedures for monitoring the use of grant funds outside 
the United States. 

3 Act1v1tes per Region (The following Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed) 

I No 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted in ( e) If act1v 1ty listed in ( d) 1s a (f) Total expenditures 
offices in the employees, region (by type) (e g , program service, describe for and investments 

region agents, and fundra1smg, program spec1f1c type of in region 
independent services, investments, grants serv1ce(s) in region 

contractors in to rec1p1ents located in the 
r~on r~1onl 

EAST ASIA 1 1 PROGRAM SERVICES !ACADEMIC STUDIES 39,371 

RUSSIA & THE NEWLY 1 1 PROGRAM SERVICES jACADEMIC STUDIES 58,504 
INDEPENDENT STATES 

3a Sub-total 2 2 97 ,87 5 

b Total from cont1nuat1on sheets 
to Pa rt I 

c Totalsladd lines 3a and 3bj_ 2 2 97 87 5 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2012 
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l@IO Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered "Yes" to Form 990, 
Part IV..L line 15 for an_y rec!_Q!ent who received more thanj_S 000. Part II can be du_Q)1cated 1f add1t1onal s_Q_ace 1s needed. 

1 (b) I RS code (c) Region (d) Purpose of (e) A mount of (f) Manner of (g) A mount of (h) Description (i) Method of 
(a) Name of section grant cash grant cash of non-cash of non-cash valuation 
organ 1zat1 on and EIN (If disbursement assistance assistance (book, FMV, 

applicable) appraisal, other) 

2 Enter total number of rec1p1ent organ1zat1ons listed above that are recognized as charities by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equ1valency letter ..,_ 

3 Enter total number of other organ1zat1ons or ent1t1es . 

Schedule F (Form 990) 2012 
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1@101 Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 16. 
Part III can b d I d f dd I d d e u_QJ1cate I a 1t1ona s_Q_ace 1s nee e 

(a) Type of grant or (b) Region (c) Number of (d) A mount of (e) Manner of cash (f) A mount of (g) Description (h) Method of 
assistance rec1p1ents cash grant disbursement non-cash of non-cash valuation 

assistance assistance (book, FMV, 
a_QQ_ra1sal othei:l 

Schedule F (Form 990) 2012 
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IUffil(fj Foreign Forms 

1 Was the organ1zat1on a U S transferor of property to a foreign corporation during the tax year7 If "Yes,"the 
organ1zat1on may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign CorporatJOn (see 
InstructJOns for Form 926) 

2 Did the organ1zat1on have an interest 1n a foreign trust during the tax year7 If "Yes," the organ1zat1onmay be 
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certa1n Foreign 
Gifts, and/or Form 3520-A, Annual InformatJOn Return of Foreign Trust With a U.S. Owner (see InstructJOns for 
Forms 3520 and 3520-A) 

3 Did the organ1zat1on have an ownership interest 1n a foreign corporation during the tax year7 If "Yes," the 
organ1zat1on may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certa1n Foreign 
Corporations. (see InstructJOns for Form 5471) 

4 Was the organ1zat1on a direct or 1nd1rect shareholder of a passive foreign investment company or a qual1f1ed 
electing fund during the tax year7 If "Yes," the orgamzatJOn may be required to file Form 8621, Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Elect1ng Fund. (see Instructions for Form 8621) 

5 Did the organ1zat1on have an ownership interest 1n a foreign partnership during the tax year7 If "Yes," the 
organ1zat1on may be required to file Form 8865, Return of U.S. Persons with Respect to Certa1n Foreign Partnerships. 
(see Instructions for Form 8865) 

6 Did the organ1zat1on have any operations 1n or related to any boycotting countries during the tax year7 If "Yes," 
the organ1zat1on may be required to file Form 5713, InternatJOnal Boycott Report (see Instructions for Form 
5713). 

Page 4 

I Yes f7 No 

I Yes p- No 

I Yes p- No 

I Yes p- No 

I Yes p- No 

I Yes p- No 

Schedule F (Form 990) 2012 
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IQffilfl Supplemental Information 

[ 

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, 
column (f) (accounting method; amounts of investments vs. expenditures per region); Part II, line 1 
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of rec1p1ents), 
as a_QQ_llcable. Also com_Qlete th1s_Qart to _Qrov1de an_y_ add1t1onal informat1onJ_see instruct1onsj. 

I dent1f1er ReturnReference Explanation 

ACTIVITIES PER REGION SCHEDULE F, PAGE 1, PART I, LINE EAST ASIA 39,371 0 RUSSIA & THE NEWLY INDEPENDENT 
3 STATES 58,504 0 

Schedule F (Form 990) 2012 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organ1zat1on 
EVERGLADES COLLEGE INC 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 
..,_Attach to Form 990 

General Information on Grants and Assistance 

DLN:93493319044033 
OMB No 1545-0047 

2012 
Open to Public 

Inspection 
Employer identification number 

65-0216638 

1 

2 

Does the organ1zat1on ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' el1g1b1l1ty for the grants or assistance, and 
the selection criteria used to award the grants or ass1stance7. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Describe 1n Part IV the organ1zat1on's procedures for monitoring the use of grant funds 1n the U n1ted States 

P-ves I No 

l@iil Grants and Other Assistance to Governments and Organizations in the United States. Complete 1f the organ1zat1on answered "Yes" to 
Form 990, Part IV, line 21, for any rec1p1ent that received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

2 

3 

(a) Name and address of 
organ 1zat1 on 

or government 

(b)EIN (c) IRC Code 
section 

1f applicable 

(d) A mount of cash 
grant 

Enter total number of section 501 (c)(3) and government organ1zat1ons listed 1n the line 1 table. 

Enter total number of other organ1zat1ons listed 1n the line 1 table. 

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

(e) A mount of non
cash 

assistance 

Cat No SOOSSP 

(f) Method of 
valuation 

(book, FMV, 
a ppra 1sa I, 

other) 

(g) Description of (h) Purpose of grant 
non-cash assistance or assistance 

... 
.... 

Schedule I (Form 990) 2012 
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Grants and Other Assistance to Individuals in the United States. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated 1f add1t1onal space 1s needed. 

(a)Type of grant or assistance 

(1) INSTITUTIONAL SCHOLARSHIP 

(2) 

(3) 

(b)N umber of 
rec1p1ents 

15865 

L:.iill.)lJ Su.E.e_lemental Information. 

(c)A mount of 
cash grant 

776,327 

(d)A mount of (e)M ethod of valuation (book, (f)Descnpt1on of non-cash assistance 
non-cash assistance FMV, appraisal, other) 

27,719,619 BOOK CREDIT POSTED 

TO STUDENT 

LEDGER CARD 

Com_Q_lete th1s_Q_art to_.2.!"ov1de the 1nformat1on re_g_u1red 1n Part I line 2 Part III columnl_bj, and al!Y.other add1t1onal 1nformat1on 

Identifier 

PROCEDURES FOR 
MONITORING THE USE 
OF GRANT FUNDS 
INSIDE THE UNITED 
STATES 

Return Reference 

SCHEDULE I, PAGE 1, PART I, 
LINE 2 

Explanation 

THE INSTITUTION TRACKS THIS INFORMATION BY SOURCE IN ITS ENTERPRISE RESOURCE PLANNING SYSTEM 

Schedule I (Form 990) 2012 
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Schedule J 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 
~Attach to Form 990. ~See separate instructions. 

OMB No 1S4S-0047 

2012 
Open to Public 

Inspection 

Name of the organ1zat1on 
EVERGLADES COLLEGE INC 

Employer identification number 

6S-0216638 

la Check the approp1ate box(es) 1fthe organ1zat1on provided any of the following to or for a person listed 1n Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant 1nformat1on regarding these items 

F First-class or charter travel I Housing allowance or residence for personal use 

I Travel for companions I Payments for business use of personal residence 

I Tax 1demn1f1cat1on and gross-up payments I Health or social club dues or 1n1t1at1on fees 

I D1scret1onary spending account I Personal services (e g, maid, chauffeur, chef) 

b If any of the boxes 1n line la are checked, did the organ1zat1on follow a written policy regarding payment or 
reimbursement or prov1s1on of all of the expenses described above7 If "No," complete Part III to explain 

2 Did the organ1zat1on require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked 1n line la7 

3 Indicate which, 1f any, of the following the f1l1ng organ1zat1on used to establish the compensation of the 
organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organ1zat1on to establish compensation of the CEO/Executive Director, but explain 1n Part III 

F Compensation committee F Written employment contract 

F Independent compensation consultant F Compensation survey or study 

I Form 990 of other organ1zat1ons F Approval by the board or compensation committee 

4 During the year, did any person listed 1n Form 990, Part VII, Section A, line la with respect to the f1l1ng organ1zat1on 
or a related organ1zat1on 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan7 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part III 

Only S01(c)(3) and S01(c)(4) organizations only must complete lines S-9. 

S For persons listed 1n Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 
compensation contingent on the revenues of 

a 

b 

6 

a 

b 

7 

8 

9 

The organ1zat1on7 

Any related organ1zat1on7 

If "Yes," to line Sa or Sb, describe 1n Part III 

For persons listed 1n Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 
compensation contingent on the net earnings of 

The organ1zat1on7 

Any related organ1zat1on7 

If "Yes," to line 6a or 6b, describe 1n Part III 

For persons listed 1n Form 990, Part VII, Section A, line la, did the organ1zat1on provide any non-fixed 
payments not described 1n lines Sand 67 If"Yes," describe 1n Part III 

Were any amounts reported 1n Form 990, Part VII, paid or accured pursuant to a contract that was 
subJect to the 1n1t1al contract exception described 1n Regulations section S3 49S8-4(a)(3)7 If "Yes," describe 
In Part III 

If"Yes" to line 8, did the organ1zat1on also follow the rebuttable presumption procedure described 1n Regulations 
section S3 49S8-6(c)7 

Yes No 

lb No 

2 Yes 

4a No 

4b No 

4c No 

Sa No 

Sb No 

6a Yes 

6b No 

7 No 

8 No 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No SOOS3T Schedule J (Form 990) 2012 



Sch e du I e J (Form 9 9 O ) 2 O 1 2 page 2 
i@iil Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 
For each 1nd1v1dual whose compensation must be reported 1n Schedule J, report compensation from the organ1zat1on on row (1) and from related organ1zat1ons, described 1n the 
1nstruct1ons, on row (11) Do not list any 1nd1v1duals that are not listed on Form 990, Part VII 
Note. The sum of columns (B)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that 1nd1v1dual 

(A) Name and Title (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation 

(i) Base (ii) Bonus & (iii) Other other deferred benefits columns reported as deferred 

compensation incentive reportable compensation (B)(1)-(D) 1n prior Form 990 
compensation compensation 

See Add1t1onal Data Tablel 

Schedule J (Form 990) 2012 



Sch e du I e J (Form 9 9 O ) 2 O 1 2 Page 3 
1@101 Supplemental Information 
Complete this part to provide the 1nformat1on, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II 
Also complete this part for any add1t1onal 1nformat1on 

[ Identifier Return Reference Explanation 

WRITTEN REIMBURSEMENT SCHEDULE J, PAGE 1, PART I, LINE THE ORGANIZATON ALLOWS FIRST CLASS AND CHARTER TRAVEL WHEN COSTS ARE REASONABLE AND 
P 0 LI CY EXPLANATION lB TIME CONSTRAINTS EXIST ALL TRAVEL IS REVIEWED PRIOR TO BOOKING 

COMPENSATION CONTINGENT SCHEDULE J, PAGE 1, PART I, LINE KEY EMPLOYEES RECEIVE ADDITIONAL COMPENSATION BASED UPON YEAR END OBJECTIVELY 
UPON NET EARNINGS OF 6A DETERMINED OUTCOMES OF THE INSTITUTION (E G STRATEGIC PLAN AND CLASS SIZE) 
ORGANIZATION 

Schedule J (Form 990) 2012 



Additional Data Return to Form 

Software ID: 

Software Version: 

EIN: 65-0216638 

Name: EVERGLADES COLLEGE INC 

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Em_Qlo_yees_L_ and Hi_g_hest Compensated Employees 

(A) Name (B) Breakdown ofW-2and/or1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation 

(ii) Bonus & compensation benefits (B)(1)-(D) reported in prior Form 
(i) Base (iii) Other 990 or Form 990-EZ 

1ncent1ve 
Compensation 

compensation 
compensation 

ARTHUR KEISER (1) 831,000 10 ,000 14 ,842 855,842 
(11) 

PETER CROCITTO (1) 602,239 9 ,800 35 ,379 64 7 ,418 
(11) 

JOSEPH (1) 320,417 9 ,698 5,598 335,713 
BERARDINELLI (11) 

KRISTI MOLLIS (1) 397 ,521 5,746 5,781 409,048 
(11) 

JAMES WALDMAN (1) 345,192 10 ,000 24 355,216 
(11) 

RH 0 N DA FULLER (1) 337 ,320 6,500 5,781 349,601 
(11) 

BRIAN WOODS (1) 286,501 8,546 5,781 300,828 
(11) 

MICHELE MORGAN (1) 257,816 7 ,740 5,781 271,337 
(11) 

ELLEN BERNHARDT (1) 255,797 7 ,698 5,781 269,276 
(11) 

GARY COSGROVE (1) 255,725 594 5,781 262,100 
(11) 

WILLIAM RITCHIE (1) 200,781 6,912 5,781 213,4 74 
(11) 

MARY JANE MOORE (1) 192,660 5,760 5,7 57 204,177 
(11) 

JAYNE MOSCHELLA (1) 188,533 2,600 5,781 196,914 
(11) 

SHERYL OLSEN (1) 158,135 5,625 5,781 169,541 
(11) 

SUSAN ZIEGELHOFER (1) 219,302 6 ,515 5,952 231,769 
(11) 

LA WR ENCE DEL (1) 208,616 6,216 5,562 220,394 
VECCHIO (11) 

GA RY MARKOWITZ (1) 208,056 7 ,322 24 215,40 2 
(11) 

REBECCA (1) 203,930 6,955 5,781 216,666 
MCDONNELL (11) 

DOMINGO (1) 20 2,49 3 3,382 5,952 211,827 
MONTALVO (11) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Schedule L 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Transactions with Interested Persons 
~Complete if the organization answered 

"Yes" on Form 990, Part IV, lines 2Sa, 2Sb, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

~Attach to Form 990 or Form 990-EZ. ~See separate instructions. 

DLN:93493319044033 

OMB No 1545-0047 

2012 
Open to Public 

Inspection 

Name of the organ1zat1on 
EVERGLADES COLLEGE INC 

Employer identification number 

65-0216638 

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organ1zat1ons only). 
Complete 1fthe organ1zat1on answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b 

' ' ' ' ' 
1 (a) Name of d1squal1f1ed person (b) Relat1onsh1p between d1squal1f1ed (c) Description of transaction (d) C orrected7 

person and organ1zat1on Yes I No 

2 Enter the amount of tax incurred by organ1zat1on managers or d1squal1f1ed persons during the year under section 
4958 • ,... $ 

3 Enterthe amount of tax, 1fany, on line 2, above, reimbursed by the organ1zat1on. ,... $ 

IQffiiii Loans to and/or From Interested Persons. 
Complete 1f the organ1zat1on answered "Yes" on Form 99 0-EZ, Part V, line 3 Sa, or Form 99 O, Part IV, line 2 6, or 1f the 
org_an1zat1on re_Q_orted an amount on Form 990 Part X l1ne56or22 

(a) Name of (b) Relat1onsh1p (c) Purpose of (d) Loan to (e)O rig1nal (f)Balance due (g) In (h) (i)Written 
interested with loan or from the principal default? Approved agreement? 

person organ1zat1on organ 1zat1on7 amount by board or 
comm1ttee7 

To From Yes No Yes No Yes No 

(1) KEISER PRES HAS PURCH OF x 300,000,000 297,815,043 No Yes Yes 
SCHO 0 L OWNRSHP NONCASH 
INC INT ASSETS 
KEISER KEISER 
SCHOOOL SCHO 
INC 

(2) KEISER PRES HAS WORKING x 21,164,358 8,531,327 No Yes Yes 
SCHO 0 L OWNRSHP CAPITAL 
INC INT 
KEISER 
SCHO 0 L 
INC 

Total ,... $ 306,346,370 

[:fili@Il Grants or Assistance Benefitting Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested (b) Relat1onsh1p between (c) A mount of assistance (d) Type of assistance (e) Purpose of assistance 
person interested person and the 

organ 1zat1 on 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012 



Sch e du I e L (Form 9 9 O or 9 9 O - E Z) 2 O 1 2 Page 2 
l!ifil(fJ Business Transactions Involving Interested Persons. 

I f h d II II Com_Qlete 1 t e oi-g_a rnzat1on a nswe re Yes on Form 990 Part IV me 28a 28 b or 28c. 
(a) Name of interested person (b) Relat1onsh1p (c) A mount of (d) Description of transaction (e) Sharing 

between interested transaction of 
person and the organ1zat1on's 

organ 1zat1 on revenues? 

Yes No 

~ Supplemental Information 
Com2!ete th1s_JJ_art to_Q_rov1de add1t1onal 1nformat1on for res_JJ_onses to_g_uest1ons on Schedule L_{see 1nstruct1onsl 

[ Identifier Return Reference 

A DD IT IO NA LIN FORMATION SCHEDULE L PART V 

Explanation 

lAOLYMPUS LAKELAND LTD BPRESIDENT HAS AN 
OWNERSHIP INTEREST D RENT ON LAKELAND CAMPUS 
BUILDING 1 2AOLYMPUS LAKELAND LTD PHASE II 
BPRESIDENT HAS AN OWNERSHIP INTEREST D RENT ON 
LAKELAND CAMPUS BUILDING 2 3ADEMETER PEMBROKE 
PINES LTD BPRESIDENT HAS AN OWNERSHIP INTEREST D 
RENT ON PEMBROKE PINES CAMPUS 4AUNIVERSITY 
COMMONS OFFICE CTR BPRESIDENT HAS AN OWNERSHIP 
INTEREST DRENT ON SARASOTA CAMPUS BUILDING 1 KU 
5ALWR COMMONS LTD BPRESIDENT HAS AN OWNERSHIP 
INTEREST DRENT ON SARASOTA CAMPUS BUILDING 2 KU 
EU 6A ATHENA VISTA LTD BPRESIDENT HAS AN 
OWNERSHIP INTEREST DRENT ON WEST PALM BEACH 
CAMPUS BUILDING 7A ATHENA VISTA LTDPHASE II 
BPRESIDENT HAS AN OWNERSHIP INTEREST DRENT ON 
WEST PALM BEACH CAMPUS BUILDING 8ANINETEEN 
HUNDRED BLDG ASSOC LTD BPRESIDENT HAS AN 
OWNERSHIP INTEREST DRENT ON OFFICE OF THE 
CHANCELLOR AND ONLINE DIVISION 9ASPECTRUM 1500 
BUILDING BP RESIDENT HAS AN OWNERSHIP INTEREST 
DRENT ON FT LAUDERDALE MAIN CAMPUS lOADAYTONA 
EDUCATION ASSOC LTD BPRESIDENT HAS AN OWNERSHIP 
INTEREST C432991 D RENT ON DAYTONA BEACH CAMPUS 
ENO llAKEISER CAREER COLLEGE BPRESIDENT HAS AN 
OWNERSHIP INTEREST C 1400820 D REIMBURSEMENT OF 
EXPENSES ENO 12 A KEISER SCHOOL INC BPRESIDENT 
HAS AN OWNERSHIP INTEREST C 15822733 D INTEREST 
AND PRINCIPAL ON NOTES PAYABLE ENO 13A HERCULES 
PROPERTIES LTD BPRESIDENT HAS AN OWNERSHIP 
INTEREST C 1559137 D RENT ON ORLANDO CAMPUS 2 
BUILDINGS ENO 14A PARKLAND EDUCATION 
BPRESIDENT HAS AN OWNERSHIP INTEREST C804217 D 
RENT ON MELBOURNE CAMPUS ENO 15 A KEISER 
COMMONS LTD BPRESIDENT HAS AN OWNERSHIP 
INTEREST C321091 D RENT ON TALLAHASSEE BUILDING 1 
ENO 16 A RUDNICK DEVELOPMENT BPRESIDENT HAS AN 
OWNERSHIP INTEREST C 238266 D RENT ON 
TALLAHASSEE BUILDING 2 ENO 17 A EVERGLADES 
MANAGEMENT INC BP RESIDENT HAS AN OWNERSHIP 
INTEREST C 635969 D CHARTER AIRCRAFT AND OTHER 
TRAVEL ENO 18 A CAPITAL HOLDINGS 129 LLC 
BPRESIDENT HAS AN OWNERSHIP INTEREST C 84788 D 
CHARTER AIRCRAFT ENO 19 A HERMES AIRCRAFT LLC 
BP RESIDENT HAS AN OWNERSHIP INTEREST C 145679 D 
CHARTER AIRCRAFT ENO 20 AHOLIDAY INN EXPRESS 
FORT LAUDERDALE BPRESIDENT HAS AN OWNERSHIP 
INTEREST C 177432 D COST OF EMPLOYEES STAYING IN 
FT LAUDERDALE ENO 21 AKEISER COMPUTERS INC 
BOWNED BY FAMILY MEMBER RELATED TO CHANCELLOR C 
68823 D COST OF INSTITUTIONAL PAPERLESS FILING 
SYSTEM ENO 22 A FOSTER LEARNING CORPORATION B 
OWNED BY BOARD MEMBER TOM FOSTER C 31500 D 
MANAGEMENT CONSULTING ENO 23 A HORNER XPRESS 
SOUTH FLORIDA B OWNED BY BOARD MEMBER WILLIAM 
KENT C 16172 D NET SHARE OF INCOME FROM THE 
AQUATIC ENGINEERING PROGRAM EYES 24 A CUTTING 
EDGE RECRUITING SOLUTIONSARA B OWNED BY FAMILY 
MEMBER RELATED TO ANDREW WRIGHT C 83758 D 
TEMPORARY STAFFING COMPANY ENO 

Schedule L (Form 990 or 990-EZ) 2012 



Additional Data 

Software ID: 

Software Version: 

EIN: 65-0216638 

Name: EVERGLADES COLLEGE INC 

Form 990 S h d I I . 
'L c e u e L_L_ Part IV - Business Transactions Invo vmg_ Intereste d Persons 

(a) Name of interested person (b) Relat1onsh1p (c) A mount of (d) Description of transaction (e) Sharing of 
between interested transaction organ 1zat1 on 's 

person and the revenues? 
organ1zat1on 

Yes No 

( 1 ) 0 LYM PUS LAKELAND LTD PRESIDENT HAS A 1,276,696 RENT ON LAKELAND CAM No 

(2)0LYMPUS LAKELAND LTD PHASE II PRESIDENT HAS A 675,363 RENT ON LAKELAND CAM No 

(3) DEMETER PEMBROKE PINES LTD PRESIDENT HAS A 2,569 ,007 RENT ON PEMBROKE PIN No 

(4) UNIVERSITY COMMONS OFFICE PRESIDENT HAS A 1,365,853 RENT ON SARASOTA CAM No 
CTR 

(5) LWR COMMONS LTD PRESIDENT HAS A 2,369,171 RENT ON SARASOTA CAM No 

(6)ATEHNA VISTA LTD PRESIDENT HAS A 1,168,000 RENT ON WEST PALM BE No 

(?)ATHENA VISTA LTD PHASE II PRESIDENT HAS A 497 ,266 RENT ON WEST PALM BE No 

(8) NINETEEN HUNDRED BLDG ASSOC PRESIDENT HAS A 1,666 ,668 RENT ON OFFICE OFTH No 
LTD 

(9) SPECTRUM 1500 BUILDING PRESIDENT HAS A 2,619 ,593 RENT ON FT LAUDERDAL No 

(10) DAYTONA EDUCATION ASSOC PRESIDENT HAS A 432,991 RENT ON DAYTONA BEAC No 
LTD 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493319044033 

SCHEDULEM 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Noncash Contributions 

..-Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

..- Attach to Form 990. 

OMB No 1545-0047 

2012 
Open to Public 

Ins ection 
Name of the organ1zat1on 
EVERGLADES COLLEGE INC 

Employer identification number 

65-0216638 

Types of Property 

(a) (b) (c) (d) 
Check Number of contributions Noncash contribution 

1f or items contributed amounts reported on 
Method of determ1n1ng 

noncash contribution amounts 
applicable Form 990, Part VIII, line 

1 Art-Works of a rt 

2 Art-Historical treasures 

3 Art-Fractional interests 

4 Books and publ1cat1ons 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes • 

8 Intellectual property 

9 Securit1es-Publ1cly traded 

10 Securities-Closely held stock 

11 Securit1es-Partnersh1p, LLC, 
or trust interests 

12 Securit1es-M 1scellaneous 

13 Q ual1f1ed conservation 
contribut1on-H 1storic 
structures 

14 Q ual1f1ed conservation 
contribut1on-O ther • 

15 Real estate-Res1dent1al 

16 Real estate-Commercial 

17 Real estate-Other 

18 Col lect1 bles 

19 Food inventory 

20 Drugs and med1ca I suppl 1es 

21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1f1c specimens 

24 Archeolog1cal artifacts 

25 Other.- ( ) 

26 Other.-( ) 

27 Other.-( ) 

28 Other.- ( ) 

lg 

x 1 

29 Number of Forms 8 28 3 received by the organ1zat1on during the tax year for contributions 
for which the organ1zat1on completed Form 8283, Part IV, Do nee Acknowledgement 

217,195 

29 

30a During the year, did the organ1zat1on receive by contribution any property reported 1n Part I, lines 1-28 that 1t 

must hold for at least three years from the date of the 1n1t1al contribution, and which 1s not required to be used 

for exempt purposes for the entire holding period7 

b If"Yes," describe the arrangement 1n Part II 

31 Does the organ1zat1on have a gift acceptance policy that requires the review of any non-standard contribut1ons7 

32a Does the organ1zat1on hire or use third parties or related organ1zat1ons to sol1c1t, process, or sell noncash 

contribut1ons7 

b If"Yes," describe 1n Part II 

33 If the organ1zat1on did not report an amount 1n column (c) for a type of property for which column (a) 1s checked, 

describe 1n Part II 

Yes No 

30a No 

31 No 

32a No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2012) 



Schedule M (Form 990) (2012) Page 2 

MiifiliM Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33, and whether the organ1zat1on 1s reporting in Part I, column (b), the number of contributions, the 
number of items received or a combination of both. Also com lete this art for an add1t1onal information. 

Ident1f1er Return Reference Explanation 

Schedule M (Form 990) (2012) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493319044033 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

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

~Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 

2012 

Name of the organ1zat1on 
EVERGLADES COLLEGE INC 

Employer identification number 

65-0216638 

Identifier Return Explanation 
Reference 

ORGANIZATION'S FORM990- KEISER UNIVERSITY IS A REGIONALLY ACCREDITED PRIVATE CAREER UNIVERSITY THAT 
MISSION ORGANIZATION'S PROVIDES EDUCATIONAL PROGRAMS AT THE UNDERGRADUATE AND GRADUATE LEVELS FOR 

MISSION A DIVERSE STUDENT BODY IN TRADITIONAL, NONTRADITIONAL AND ONLINE DELIVERY 
FORMATS THE MAIN CAMRJS IS LOCATED IN FORT LAUDERDALE, WITH CAMRJSES LOCATED 
THROUGHOUT THE STATE OF FLORIDA AND INTERNATIONALLY THROUGH QUALITY TEACHING, 
LEARNING AND RESEARCH, THE UNIVERSITY IS COMMITIED TO PROVIDE STUDENTS WITH 
OPFORTUNITIES TO DEVELOP THE KNOWLEDGE, UNDERSTANDING AND SKILLS NECESSARY 
FOR SUCCESSFUL EMPLOYMENT COMMITIED TO A "STUDENTS FIRST' PHILOSOPHY, KEISER 
UNIVERSITY PREPARES GRADUATES FOR CAREERS IN BUSINESS, CRIMINAL JUSTICE, HEAL TH 
CARE, TECHNOLOGY, HOSPITALITY, EDUCATION AND CAREER-FOCUSED STUDIES THE MISSION 
OF EVERGLADES UNIVERSITY IS TO PROVIDE QUALITY EDUCATION TO ADULT LEARNERS OF 
DIVERSE BACKGROUNDS IN A COLLABORATIVE ENVIRONMENT WHERE EACH INDIVIDUAL HAS 
THE OPFORTUNITY TO ACHIEVE PERSONAL GROWTH THE UNIVERSITY SEEKS TO ACCOMPLISH 
ITS MISSION BY COMBINING SMALL CLASS SIZES AND INNOVATIVE PROGRAMS WITH 
TRADITIONAL ACADEMIC VALUES THE UNIVERSITY SUPFORTS THE ACADEMIC ENDEAVOR 
THROUGH RESEARCH, SCHOLARLY CONTRIBUTION, AND SERVICE TO DELIVER GRADUATE AND 
UNDERGRADUATE PROGRAMS ON CAMRJS AND ONLINE 

ADDITIONAL FORM990 EVERGLADES COLLEGE INC PARTICIPATES IN A PROFESSIONAL EMPLOY ER ORGANIZATION IN 
INFORMATION 2012, EVERGLADES COLLEGE HAD 3233 PARTICIPANTS IN THE PEO WHICH IS RESRJNSIBLE FOR 

RERJRTING ON ALL W-2'S AND THE W-3 FOR THE COLLEGE THE NAME OF THE PROFESSIONAL 
EMPLOYER ORGANIZATION IS OASIS OUTSOURCING 

ANY SIGNIFICANT FORM 990, PAGE NEW PROGRAM SERVICES ADDED IN 2012 1 PHO IN INDUSTRIAL AND ORGANIZATIONAL 
NEW PROGRAM 2, PART Ill, LINE 2 PSYCHOLOGY 2 PHO IN PSYCHOLOGY 3 EDS IN EDUCATIONAL LEADERSHIP4 EDS IN 
SERVICES NOT INSTRUCTIONAL DESIGN AND TECHNOLOGY 5 MACC, CONCENTRATIONS GENERAL 
LISTED ON A PRIOR ACCOUNTING, FORENSIC ACCOUNTING 6 MBA, ADDED CONCENTRATION INFORMATION 
RETURN SECURITY MANAGEMENT 7 MS IN INFORMATION SECURITY 8 MS IN INFORMATION 

TECHNOLOGY LEADERSHIP9 MS IN MANAGEMENT 10 MS IN PSYCHOLOGY 11 GRADUATE 
BUSINESS CERTIFICATE IN HEALTH SERVICES MANAGEMENT 12 GRADUATE BUSINESS 
CERTIFICATE IN MANAGEMENT AND LEADERSHIP 13, BA IN PSYCHOLOGY 14 BS IN SRJRT 
MANAGEMENT, CONCENTRATION GOLF 

ORGANIZATION'S FORM 990, PAGE THE 990 IS REVIEWED BY THE BOARD, PRESIDENT, VICE PRESIDENT, TREASURER AND LEGAL 
PROCESS USED TO 6, PART VI, LINE COUNSEL PRIOR TO FILING 
REVIEW FORM 990 11B 

ENFORCEMENT OF FORM 990, PAGE OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE QUESTIONED ON RJTENTIAL 
CONFLICTS RJLICY 6, PART VI, LINE CONFLICTS OF INTEREST THIS REVIEW IS PERFORMED BY THE OFFICE OF THE CHANCELLOR 

12C 

COMPENSATION FORM 990, PAGE THE PRESIDENT'S COMPENSATION IS DISCUSSED AND APPROVED ANNUALLY WITH THE 
PROCESS FOR TOP 6, PART VI, LINE COMPENSATION COMMITIEE THERE ARE APPROVED SALARY RANGES FOR ALL RJSITIONS AS 
OFFICIAL 15A WELL AS AN ANNUAL REVIEW PROCESS THE BOARD APPROVES THE SALARY RANGES EACH 

YEAR 

COMPENSATION FORM 990, PAGE THERE ARE APPROVED SALARY RANGES FOR ALL RJSITIONS AS WELL AS AN ANNUAL 
PROCESS FOR 6, PART VI, LINE REVIEW PROCESS THE BOARD APPROVES THE SALARY RANGES EACH YEAR 
OFFICERS 15B 

GOVERNING FORM 990, PAGE URJN REQUEST, THE FINANCIAL INFORMATION IS AVAILABLE UNDER THE SUNSHINE LAWS OF 
DOCUMENTS 6, PART VI, LINE THE STA TE OF FLORIDA 
DISCLOSURE 19 
EXPLANATION 



[efile GRAPHIC~int - DO NOT PROCESS J As Filed Data - J DLN:93493319044033] 

Form 4562 Depreciation and Amortization OMB No 1545-0172 

(Including Information on Listed Property) 2012 Department of the Treasury 

Internal Revenue Service (99) 
Attachment 

,... See separate instructions. ,... Attach to your tax return. Sequence No 179 

Business or act1v1ty to which this form relates Identifying number 
Name(s) shown on return INDIRECT DEPRECIATION 
EVERGLADES COLLEGE INC 

65-0216638 

~·::11 Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see 1nstruct1ons) 1 500,000 

2 Total cost of section 179 property placed 1n service (see 1nstruct1ons) 2 

3 Threshold cost of section 179 property before reduction 1n l1m1tat1on (see 1nstruct1ons) 3 2,000,000 

4 Reduction 1n l1m1tat1on Subtract line 3 from line 2 If zero or less, enter -0- 4 

5 Dollar l1m1tat1on for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married 

f1l1ng separately, see 1nstruct1ons 5 

6 (a) Description of property 
(b) Cost (business use 

(c) Elected cost 
only) 

6 

7 Listed property Enterthe amount from line 29 l 7 1 
8 Total elected cost of section 179 property Add amounts 1n column (c), lines 6 and 7 8 

9 Tentative deduction Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10 

11 Business income l1m1tat1on Enter the smaller of business income (not less than zero) or line 5 (see 

1nstruct1ons) 11 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 ..... l 13 I 
Note: Do not use Part II or Part III below for listed J2!0..E_efJY..: Insteacf..t.. use Part V. 
l..:fila_ill Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See 1nstruct1ons ) 

14 Special deprec1at1on allowance for qual1f1ed property (other than listed property) placed 1n service during 

the tax year (see 1nstruct1ons) 14 828,266 

15 Property subJect to section 168(f)(l) election 15 

16 Otherdeprec1at1on (1nclud1ng ACRS) 16 

l..:.filO.llJ MACRS De~reciation (Do not include listed ~ro~ert}:'..} (See instructions.} 
Section A 

17 MACRS deductions for assets placed 1n service 1n tax years beg1nn1ng before 2012 17 2,366,403 

18 If you are electing to group any assets placed 1n service during the tax year into one or more general 

asset accounts, check here ,... r 
s ect1on B A - ssets Pl ace d" s m erv1ce D urm_g_ 2012 T ax y ear u· sm_g_ t h G e enera ID eJ!_rec1at1on s ~stem 

(c) Basis for 

(a) Class1f1cat1on of 
(b) Month and deprec1at1on 

(d) Recovery (g)Deprec1at1on 
property 

year placed 1n (bus 1ness/1 nvestment 
period 

(e) Convention (f) Method 
deduction 

service use 
only-see 1nstruct1ons) 

19a 3-year property 

b 5-year property 828,265 5 0 HY 200 DB 828,265 

c 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 2 5 yrs S/L 

h Res1dent1al rental 27 5 yrs MM S/L 
property 27 5 yrs MM S/L 

i Nonres1dent1al real 2012-06 1,690 ,6 34 39 yrs MM S/L 2 2,894 

property 39 yrs MM S/L 

Section C-Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

l:Bl•l"JI Summar_y_lsee instruct1onsl 
21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter 

here and on the appropriate lines of your return Partnerships and S corporations-see 1nstruct1ons 22 4,045,828 

23 For assets shown above and placed 1n service during the current year, enter the l 23 l portion of the basis attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2012) 



Form 4 5 6 2 ( 2 O 1 2 ) pa e 2 
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 
entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A-De_Q_reciation and Other InformationJ.Caution: See the instructions for limits for ..12...assen_g_er automobiles.]_ 

24a Do you have evidence to support the bus1ness/1nvestment use claimed? r Yes r No I 24b If 'Yes," IS the evidence written? r Yes r No 

(c) (e) (i) 
(a) (b) Business/ (d) (f) (g) (h) 

Type of property (list Date placed in investment Cost or other Basis for deprec1at1on Recovery Method/ Deprec1at1on/ Elected 
(business/ investment section 179 vehicles first) service use basis use only) period Convention deduction cost percentage 

25Spec1al deprec1at1on allowance for qualified listed property placed in service during the tax year and used more than I 25 50% in a qualified business use (see instructions) 

26 Property used more than 50% 1n a qual1f1ed business use 

I ~I 
27 Property used 50% or less 1n a qual1f1ed business use 

% S/L -
% S/L -
% S/L -

28 Add amounts 1n column (h), lines 25 through 27 Enter here and on line 21, page 1 1 28 I I 
29 Add amounts 1n column (1), line 26 Enter here and on line 7, page 1 I 29 I 

Section B-Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you provided vehicles to your employees, first answer the questions in Section C to see 1f you meet an exception to completing this section for those vehicles 

30Total bus1ness/1nvestment miles driven during the 
(a) (b) (c) (d) (e) (f) 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
year (do not include commuting miles) 

31 Total commuting miles driven during the year 

32 Total other personal(noncommut1ng) miles driven 

33Total miles driven during the year Add lines 30 
through 32 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

during off-duty hours7 

35 Was the vehicle used primarily by a more than 5% 
owner or related person? 

36 Is another vehicle available for personal use7 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine 1f you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related_Q_ersonslsee 1nstruct1onsJ. 

37 Do you ma1nta1n a written policy statement that proh1b1ts all personal use of vehicles, 1nclud1ng commuting, by your Yes No 
employees? 

38 Do you ma1nta1n a written policy statement that proh1b1ts personal use of vehicles, except commuting, by your 
employees? See the 1nstruct1ons for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use7 

40 Do you provide more than five vehicles to your employees, obtain 1nformat1on from your employees about the use of 
vehicles, and retain the 1nformat1on rece1ved7 

41 Do you meet the requirements concerning qual1f1ed automobile demonstration use7 (See 1nstruct1ons) 

Note: If your answer to 3 7, 3 8, 3 9, 4 O, or 41 1s "Yes," do not complete Section B for the covered vehicles 

~ Amortization 
(b) 

(c) (d) 
(e) 

(f) 
(a) Date 

Amort1zable Code 
A mort1zat1on 

A mort1zat1on for 
Description of costs amort1zat1on 

amount section 
period or 

this year 
begins percentage 

42 Amort1zat1on of costs that begins during your 2012 tax year (see 1nstruct1ons) 

J J J 
43 Amort1zat1on of costs that began before your 2012 tax year 

44 Total. Add amounts 1n column (f) See the 1nstruct1ons for where to report 

Form 4562(2O12) 


