Agenda ltem No.: 14

Florida SouthWestern State College District Board of Trustees
Agenda Item Summary

Meeting Date: 9/22/2015

1. Action Requested/Purpose: Florida SouthWestern State College Foundation, Inc. —
Submission of Federal IRS Application for Recognition of Exemption Form 1023 and Federal
IRS Return of Organization Exemption from Income Tax Form 990

2. Fiscal Impact: [ Yes [1No N/A

3. Funding Source: Amount: $

4. Administration Recommendation: Information Purposes Only

5. Agenda Item Type: 8. Requirement/Purpose (Include Citation)
[] Action Item [] Statute

[] Consent Agenda [] Administrative Code

X Information Only [] Other

[] Board Requested Information/Report

9. Background Information:

For the fiscal year ending March 31, 2015, in accordance with K-20 Education Code Chapter 1004.70,
the College’s Direct Support Organizations are required to submit to the Board of Trustees a copy of the
Federal IRS Application for Recognition of Exemption Form 1023 and Federal IRS Return of
Organization Exempt from Income Tax Form 990.
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‘s ¥ IRS Department of the Treasury
Internal Revenue Service

017896

P.0. Box 2508 In reply refer to: 0248164828
Cincinnati O0OH 45201 Dec. 03, 2014 LTR 4168C 0
59-6173638 000000 0O
00020676

BODC: TE

FLORIDA SOUTHWESTERN STATE COLLEGE
FOUNDATION INC

8099 COLLEGE PKWY

FORT MYERS FL 33919

Emplover Identification Number: 59-6173638
Person to Contact: Tonyva Morris
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Nov. 21, 2014, request for information
regarding your tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in February 1996.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(Ca) of the Code because you are described in
section(s) 509(a)(1) and 170(b) (1) CA)(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for yvour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website WWW.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list o€ organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.



Tuscan & Company PA
12621 World Plaza Ln Bldg 55
Fort Myers, FL 33907

FLORIDA SOUTHWESTERN STATE COLLEGE FOUNDATION, INC
8099 COLLEGE PARKWAY
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TUSCAN

& Company, PA

Certified Public Accountants & Consultants

July 27, 2015

Florida Southwestern State College Foundation, Inc

8099 College Parkway

Fort Myers, FL 33919

Florida Southwestern State College Foundation, Inc:

Enclosed is the 2014 federal return for a tax-exempt organization, prepared for Florida Southwestern State College
Foundation, Inc from the information provided. The original should be signed and dated, and mailed on or before
November 16, 2015, to the following address:

Department of the Treasury

Internal Revenue Service

Ogden, UT 84201-0027

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(239)333-2090.

Sincerely,

Jeffrey M Tuscan
Tuscan & Company PA



OMB No. 15450047

Form 990 Return of Organization Exempt From Income Tax 2014
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
Department of lhe Treasury P Do not enter soclal security numbers on this form as it may be made public. Qp_gn to P;ubhc
Internal Revenue Service P Information about Form 990 and its instructions Is at www.irs.gov/form990. ~Inspection
For the 2014 calendar year, or tax year beginning 04-01 , 2014, and ending 03-31 ,2015
Check if applicable: C Nameoforganizaton Florida Southwestern State College Foundation, Inc D Employer identification no.
Address change Doing business as 59-6173638
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 8099 College Parkway (239) 489-9036

Final retum/terminated
Amended relum
Application pending

OO00O00KO w >

City or town, state or province, country, and ZIP or foreign postal code
Fort Myers, FL 33919

22,326,442
G Gross receipls$

F Name and address of principal officer:

H(a) Isthi turn f
o) sibo?d?n%rlgtsjg femise D Yes No

I Tax-exempt status: 501(c)(3) D 501(c) ( ) 4 (insertno.) D 4947(a)(1) or D 527 H(b) Avre all subordinates included? | Yes D No
J  Website: » www.fsw.edu/foundation Hic) Gmu;!’f el:gh;!‘fmgﬂggr(segms o
K Form of organization: Corporalion D Trustl:l Association D Other » I L Year of formation: 1996 l M State of legal domicile:  F'LL
[Part]] Summary
1 Briefly describe the organization's mission or most significant activities: see attached PDF
3
(=
g
]
3 2 Check this box > I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) « « = « =+ « ¢ o« 0 o v o v v v o v o 3 21
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « + « v o v ¢ o 0 o o o .. 4 21
g‘ § Total number of individuals employed in calendar year 2014 (PartV, line2a) - + « « = « v o v« o v o0 5 0
ko] 6 Total number of volunteers (estimate ifnecessary) + - « « « ¢« ¢ v oo i hn s e e e 6 35
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12« « = « & o« v v v v 0 v v v v 0 v w v 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . -« « « « « ¢ ¢ ¢ v v v v 0 v v v v v 0 v v s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line th) - - « . . . B I R PR 1,098,389 5,760,506
S 9 Program service revenue (Part VI, line2g) « » « = « = o ¢ o o v v s vttt i s s . e 0
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « « « « « « ¢ « ¢ o 0 oo v . 3,057,320 3,143,278
& |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) « « = « + « ¢ o« s o & 237,061 605,317
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12) . . . . . . . 4,392,770 9,509,101
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « = + = ¢ ¢ v v 4 o v 0 0 s 2,443,188 1,969,407
14  Benefits paid to or for members (Part IX, column (A), lined) « « « « ¢« ¢ ¢ o v v v oo 0. 0
o 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « - « . . 0
& |16a Professional fundraising fees (Part IX, column (A), lIN@ 118)  « = + = = = = + o v v s s v v o s 0
E’_ b Total fundraising expenses (Part IX, column (D), line 25) P 171,356
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248)  + « + + « « « + &« vee e e e 1,018,864 846,759
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) « « « « « = « . . . 3,462,052 2,816,166
19 Revenue less expenses. Subtractline 18 fromline 12 « « « « « « « « o R 930,718 6,692,935
58 Begi of Current Year End of Year
gg 20 Totalassets (PartX, i@ 16) « « = + o v v o v v vt v vt v et e e 48,953,286 54,172,516
25|21 Total liabilities (PartX, M@ 26) « « « « ¢ o s v v v v v e e EEE 4,245,127 4,048,999
gé 22 Net assets or fund balances. Subtractline 21 fromline20 « « « « « ¢ v o v v i w0 v e w . 44,708,159 50,123,517

[Part Il | Signature Block

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

) Tammy Surratt
Sign Signature of officer

Date

8-1[-/15

Here Tammy Surratt, District Chai!
Type or print name and title

Print/Type preparer's name

/
signatur 7” Date Check [ i | PTIN
Paid Jeffrey M Tuscan <? )ﬂ .wadt{/ ZID Ab7-27-2015 sefrempioyed | P00184439

Preparer |Fmsneme P Tuscan ¢ dompagy PA Fim's EN_»
Use Only | Fim's address > 12621 World Plaza In Bldg 55 Phone no.
Fort Myers FL 33907 239-333-2090

May the IRS discuss this return with the preparer shown above? (see instructions) = « « « ¢ « = v v v v v v o0 ..

....... Yes [:I No

For Paperwork Reduction Act Notice, see the separate Instructions.

EEA

Form 990 (2014)



Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 2
Part:1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll  « - « « ¢ o v v v 0 v v v v v v i o v v o v 0 0w o0 EI
1 Briefly describe the organization's mission:
see attached PDF

2 Did the organization undertake any significant program services during the year which were not listed on the
piior FArm:@90/6F 980-EZ2 © s v 5 5 © 5 5 % 5 8 & § 96 8 606 5 5 ¥ F G s M s FE S 9 E 6w SEE B § WS 8E [] Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? « o o« @ o riw w e o miim e mETe @ G @ e we B e TE e e e e W W wE e B ek Wi W e TE s W B W § e e EI Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,969,407 including grants of $ 1,969,407 ) (Revenue § 9,509,101 )
Provide scholarhips to students and gifts back to Florida Southwestern State College to
enhance the College's academic and instructional departments.

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

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

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

4e Total program service expenses P 1,969,407
EEA Form 990 (2014)




Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIBA « « « ¢ « v v o ot it e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e .1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « « « « « ¢« « « s | 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « « « « ¢« v o v v 0 i v v v v v o v i v e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll  « « « « « o o v o v v v v v v v v v v v o v v v o s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll = 5 o 5 3 5 s 5 668 5 i@ & @@ § % § §)8 3 & § $@ § i@ ¥ @@ 8 0S8 E B e I WE 08 8 $E F @ 8 98§l .5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] + « « « « « v v« o o e o w e e e e N S N R . 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll  « « « « « = o o o 0 0 v o W 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlil « - « = = ¢ = ¢ ¢ o o 0 v o s 0 s 0 s m s e s e s e e e s s s e s s e e s e e s e . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. = =« « v« v 0 v v bttt e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ .« « . . . . ..o .. 10 | X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl « « + « ¢ ¢ o ¢ ¢ v s e o s s o o o 0 s s s 0 0 s s s 0 nn Ve se s e w s e Ve e e e L11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « + « + o v ¢ s 0 s 0 0 0 0 o v o 0 0 o o 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl =« « ¢ « ¢ v v 0 0 v 0 0 v v o v 0 v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX - -« = =« &« o o 0 o o v 0 v v it v v it e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX - . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 1f | X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl « « ¢ o « = o o o = e s @ o w0 & 5w s @ s 88 o s s @ s eia & wis o ws ow v G e ww L12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~ « « « + ¢« « = « v o o . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE =~ - «. . . - . ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . « - « « « « o ¢« o o 0o v v 0w v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ « « « « « v ¢« v 0 v v b ] 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« « « = ¢ & ¢ v v v v v v v v it v v v v v v w 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« » « ¢ & v v 0 0 0 0w 0 v 00 v 00 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ + « « « ¢ v o v v v v v 0 v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « « ¢ « o ¢ ¢ « & & R T R 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
|f"Yes"' complete Schedule G, Partlll « + + « ¢ o ¢ o 0 o o v o i 0 i b i e s e e e e e et e e e s e e e e e s e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH .« « « « ¢ ¢« v o v 0o v v v v v 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - .« « « . . . . . . . 20b
EEA Form 990 (2014)



Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 4
[Part IV] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il « « ¢ « ¢« ¢ ¢« o v o o v o v o & 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il « « « & « ¢ 0 v v 0 o v o 0 o o v 0 0 0 0 n 0w e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J + « « ¢ = ¢ @ o o ot i it et e s e e e e e s e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"N0," gotolin@258 + + + + ¢ « ¢+ s o o s ¢ o s o s s o o s a s = o 2 2 + o s s+ o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « - « « 4 . o oo .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - -« ¢ - ¢ o 0 o i o o i e it e et e e et e e e e e e e e e e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « « « + « « ¢« ¢ v v 0 o 24d
25a Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part]  « « « « ¢ « ¢ v 0 0 v v 0 a0 0w 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] « = « « < « & o 0 o b i o it et et i e e e e e e e e e s e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll  « « = « « ¢ o v o v v o b o 0 vt v b e e e e e e e e s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll  « = « + « ¢ ¢ v v 0 v 0 v v v o v v u s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. =~ + - - « « . . o o . . o .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheddle L,.PArtIV s « s 5 4 o s 5 i & wim 5 wis b 5 & ®io) & @8 o & & & (@ § 9 o 8 % €5 @ 5 & @ § 5 & S H s % L SwE W . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« + « « v ¢« v o 0 o v o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - « « « . . . . . . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M - - « = « = . ¢ o c o o L e e e e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] e » 5 o mi s wiim o = ot o miw 8 e s w6 e 6 s W § B F 88 8w SIS B s 8 S N e 8 s @ E W E s R .31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll - « « « ¢« « o v o o . N R R R N T L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] « « « « o o v v o v o v v v v v v v v v v o v 0 a s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IlI,
orlV,andPart V,lin@ 1 « « o « o & 4 ¢ o o o ¢ o o o« o o a8 @ o s o o o a o o o o e s a s o 8 o s s o a8 o s s e s e s .34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « = « « = + « « + + & e v s e e e ol 352 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . « . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 -« « « ¢ « « « ¢ o v v o it v v v it vt i e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PATEVL « = = = ¢ o 0 5 0 5 wisn & mw @ owoiw w @ m i ko v e N § mie me s T EELE AR A LR ALY .37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O -« - - « = ¢ o v 0 o v vt v v it bt b e e e 38 | X
EEA Form 990 (2014)



Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page §

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contfains a response ornote to any lineinthisPartV.. - . « « « & o v v 0 v 0 v 0t ittt i i vt h e e as D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - « + « « « <« v ¢ ¢ o 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable -« - « - . « . -+ . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - - - « . . o oo oo e e s e s e e e e s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn ~ « - « « « « | 2a I 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - « = + « = « v « o « « 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « « « « « « « . . . . '
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? — + « « « « « « « o « fe e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O - « . « « .+ - = « . . . 3b
4a Atany time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? o o & v s e s e e e s e e e s e e e e e s e e e e s e e s e e e e s s e e e s s e e e e e e e e e - 4a X
b If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? - + « + -+« « = ¢ o o o . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « . « « . . « . . .. 5b X
c If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T?  + « « = + & = + ¢ & o ¢ v o s o o o s o v s v o s v v v oo o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - - -« « « « ¢+ v o 000 .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? - « « ¢ ¢« 4 0 .t e u e e e e e e e h e e e e e e e e e e e s e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? = « « « « « &t v e et et e et e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - « + « « « =« v v e 0 o o 0 v vt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 = « « « « ¢ ¢ v 2 ¢ ¢ o o . . WIS PRV RE W N RN AR NE TS R EE R e d R . 7¢ X
d If"Yes," indicate the number of Forms 8282 filed during theyear - « « « « ¢ « ¢ v v 0 0 o 0 v 0 o v | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . « « « . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . - « . . . . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = « « « + + « + 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ~ « « « + « ¢ ¢ ¢ ¢ o 0 v 0 0 0 0w .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . « + « « . o D N -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « « ¢ . 0o e e e . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIll, line 12« « « = o v v o v v v 0 0 0. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites « « « « « » « . 10b
1 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders = « « ¢ + ¢ v v o ¢ o v o 0 v 0 m et e e e e e e . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) « « « ¢« « v ¢ v o v o0 w e C e e e » o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . +. . - . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - « + + « « « . Uzb [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? T A T 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ « ¢ « « & v v o v v 0 e v o v o 0w w 13b
¢ Enterthe amountofreservesonhand .« « « ¢ « v ¢t 4 0t 0 it h dhd e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~  « « « ¢ « ¢ ¢ ¢ 4 v 004 e . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - + « « ¢« v« + . . . 14b
EEA Form 990 (2014)
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| Part VI

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response ornote to any N iNthISPArtVl « « v o v v v v v v v v v v v v o v v me e s o e e e e
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear — + + « = « « = « + . . 1a 21 :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  + « + « « « « « « . . 1b 21
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « v« ot it i i i i e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? s e e 000 e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~ « « « . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? = « « = « « « « « . 5 X
6  Did the organization have members or StockhOIErS? ¢ « = v v v e o v v v v b e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . - . - . . - . . .. B T EE RN R TEE RN N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « « « « v v v v v 0 v 0 ... C R R 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemlng DOAYR v in wim o miie w0 0w w mive W o s W s e § R R S g B B B B S S F W 8 EE B E 6 . 8a X
b Each committee with authority to act on behalf of the governing body?  « « « = & & v o v v b e i b b e e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule O« « + « = « ¢ & ¢ ¢ o o v o v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? T L T N T T SN 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . - . 0.0l . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 L R I R 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiISWaS dONE  + « =« & & & ¢ o & 4 4 & & v vt v o o o o o o m o ot o m s mae oo ue e 12¢ | X
13  Did the organization have a written Whistleblower policy? ~ « + « s v & ¢ v v o 0t b e i e e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? = = = « = = & ¢ o e v e e m e w e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = « « « = & « ¢ ¢ ¢ o v o 0 4 m e e e e e 16a| X
b Other officers or key employees of the organization ) e e e e A I I ) 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = + « ¢ o v o o o i v it e e et e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « =« « + ¢« et e i i i v e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > FT,

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

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: 4

The Organization (239)489-9036, 8099 College Parkway, Fort Myers, FL 33919
EEA

Form 990 (2014)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl « « « v« v v oo v v i et v v e v e v e v a s e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |istall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

(©)
Position
& (8) (do not check more than one D) & ®
Name and Tille Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/truslee) compensaltion compensalion from amount of
week (list any from related other
hours for the organizations compensation
related S3| 2 g 2 §& & organization {W-2/1093-MISC) from the
organizations | 52| B Bl o| 23| 3| (w21ommisc) organization
belowdotied | 25| 5| | 3 % * and related
line) “5| B < § organizations
gl g 8l B
2| & - ]
® 8
3
() Tammy Surratt __ ______________|_ 1.00_
Director/District Chairman X X 0 0 0
(2) Dilman Thomas __ ______________|_ 1.00_
Director/District Treasurer X X 0 0 0
(3) Charlotte Miller ______________|_ 1.00_
Director/District Secretary X X 0 0 0
4) Jim Nolan Jr_ _________________|_ 1.00_
Director/Charlotte Campus Chair X X 0 0 0
(5) Bruce Schultz ________________|_ 1.00_
Director/District Vice Chairman X X 0 0 0
6) Carey Soud _ _ _ __ ______________|_ 1.00_
Director/Hendry Glades Campus Chair X X 0 0 0
(Mandy Tilton _________________|_ 1.00_
Director X 0 0 0
@B)Ellen Webb __ ___ ______________|_ 1.00_
Director X 0 0 0
() Gordon Watson _ _ ______________|_ 1.00_
Director/Collier Campus Chair X X 0 0 0
(ORichard Penix _ _ ______________|_ 1.00_
Director X 0 0 0
(MVictoria Stephan ______________|_ 1.00_
Director X 0 0 0
(12)3, Dudley Goodlette _ ___________|_ 1.00_
Director X 0 0 0
(3Deanne Kyle = ________________|_ 1.00_
Director X 0 0 0
(l4Marjorie Starnes-Bilotti ________| _ 1.00_
Director/Board of Trustees Designee X X 0 0 0

EEA Form 990 (2014)
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| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
W © (do not che;;‘::lcl:enmn one ol i i
Name and title Average box, unless person is both an Reporiable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for § z g Q é‘ 3&| & the organizations compensation
related a5 €| 8| | 53| 2 organization (W-2/1099-MISC) from the
organizations | £8| 5| | 2| B g| °| mertossmise) organization
belowdotted | 5| 2 2 El and related
line) 2 g 3 § organizations
°l 8 g
g
(15Dz._ Jeffrey S. Allbritten _______| _ 1.00_
Director/College President X 0 315,666 132,378
(18Marcia Hobe _ _ _ _______________|_ 1.00_
Director X 0 0 0
(7peborah Stewart __ ___ __________|_ 1.00_
Director X 0 0 0
(8Randy Brock __ ________________|_ 1.00_
Director X 0 0 0
(9Dorothy Fitzgerald _ ____ _______| _ 1.00_
Director X 0 0 0
@OCarl Grissom _________________|_ 1.00_
Director X 0 0 0
(@1)Paula Malone _ ________________|_ 1.00_
Director X 0 0 0
(22Mary Tee Mann _ _ _ _____________|_ 1.00_
Director X 0 0 0
(23Kevin Miller ________________| 50.00_
Sr Director, Admin & Development X 0 93,047 23,888
(@4Louis Traina _________________| 50.00_
Executive Director X 0 154,615 55,530
25)Gina Doeble __ _ __ ____________|_ 1.00_
College Administration Rep X 0 148,355 42,249
1b Subtotal +« c 5 = s w5 3 % 8 %5 8 T 8P § wm s s BE § v e s s a W W »
¢ Total from continuation sheets to Part Vil, Section A - . « - « .« oo 0 000 >
d Total{(addlines1band1c) « « « + ¢ v v o ¢ o v o 0 v 0 e v o o 0 et 000 a > 0 711,683 254,045
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ + « = = « & ¢ o o v 0o vt n il o e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
IAIVIdURY « « 5 5 ¢ o 8 3w 5 8 s o s w8 @ b e T e I Y G e e s MR §omE e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuch person - « = « ¢« « ¢ 0 o v 0 v 0 0 0 o 5 X

Section B. Independent Contractors

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

(A (8) (©

Name and business address Description of services Compensation

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

EEA Form 990 (2014)



Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl + - - « « o 0 v o v ittt vt i it v e v wu D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
e e gy
revenue 512-514
gg 1a Federated campaigns « - - « « - . . 1a ;
g3 b Membershipdues - - « « ¢« . . .. 1b
0.5 ¢ Fundraisingevents - . . ... ... 1c
g_,_‘a d Related organizations - - - . . . . . 1d
GE e Government grants (contributions) - . 1e
ég f  All other contributions, gifts, grants,
25 and similar amounts not included above | 1f | 5,760,506
'.Eg Noncash contributions included in lines 1a-1f: $
35 Total. Addlines1a-1f -+« « ot it > | 5,760,506
Business Code
g 2a
g b
8 c
-
E e
§’ f All other program service revenue « « « « « « .
= g Total. A INES28-2f « = « « « = ¢ v o v v mnmen s >
3 Investmentincome (including dividends, interest,
and other similaramounts) « « « « « ¢ .. oL L0 > 2,762,430 2,762,430
4 Income from investment of tax-exempt bond proceeds NN S
5 Royalties « « « « « ¢ o v v it i e e e e e e e e e >
(i) Real (ii) Personal
6a Grossrents . . . .. <. .
b Less: rental expenses - - - -
¢ Rental income or (loss) - . «
d Netrentalincome or(loss) =« « « « « « o v v o0 o0 i >
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 13,198,189
b Less: cost or other basis
and sales expenses - - . -| 12,817,341
¢ Gainor(loss) « -« - ... 380,848
d Netgainor(loSs) « « « « s+ o o s s o s s o 0 s s v o s v o > 380,848 380,848
S 8a Gross income from fundraising
§ events (notincluding  $
© of contributions reported on line 1c).
_'g» See PartlV, line18 - - « - « . . oo 0. a
o b Less: direct expenses « ¢« s+ 4 .. .. b
¢ Netincome or (loss) from fundraising events e e e >
9a Gross income from gaming activities.
SeePartlV,line19 « + « « v v v o o v . a
b Less: directexpenses + - - - . o ... b
¢ Netincome or (loss) from gaming activities « « « « « « « « >
10a Gross sales of inventory, less
returns and allowances « « « « + « o 4 .. a
b Less:costofgoodssold « . -« ... .. b
¢ Netincome or (loss) from sales of inventory = « « « + « =« >
Miscellaneous Revenue Business Code
11a Endowments 900099 605,317 605,317
b
(-
d Allotherrevenue « « « « « ¢« ¢« « ¢« ¢ o v . .
e Total. Addlines 11a-11d  + « « = v v o v v 0 0 0 0 o v u s > 605,317
12 Total revenue. Seeinstructions - « « « « « o 0 0L > 9,509,101 986,165 2,762,430
EEA Form 990 (2014)
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[Part IX ]

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (B (C) (D).
Total expenses Program service Management and Fundraising
8hb, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part [V, line 21 1,969,407 1,969,407
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . - . . . « ¢« o
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines15and16  « « « « « « .
4  Benefits paid to or formembers -+« + . ..o L
5§  Compensation of current officers, directors,
trustees, and key employees + - « « « o oo 0oL
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ + + - - .
7 Othersalariesand wages - - « « « « o = v o 0 0 o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - - -~ « <« « v 00 00 oo
10 Payrolltaxes - « « « « ¢ v v o v e v e e e
1 Fees for services (non-employees):
a Management -« « « + ¢ - ¢ o 0 i e et e e o e ..
b Legale « v v o v v o v a vt s e 0 s e e e e e e
Cc Accounting = = = ¢ = & ¢ e v v e e b e e s e e e .
d Lobbying « « » « W e e e mw e e e ww o e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - - . . .. oo .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion  « + + s o 00w w0 e
13  Office eXPENSES « « « & v ¢ @ ¢ & o 4 o 0 0 st ..
14  Information technology « « « = « = « ¢ - o ..o .
15 Royalties « « « « « T T T T T
16 OCCUPANCY + = = = = = = = + « ¢ o o s s o s a = o o«
17 Travel = ¢ « s w6 s % 6 w9 & e & & 8 i & %% 5 @
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « + - «
19  Conferences, conventions, and meetings + « « « « « «
20 Inferests s o s 5 ¢ s w5 9 & s 9@ 5 @ s 9 ® s @l & o
21 Payments to affiliates « - - -« + o o0 0o a 00l
22  Depreciation, depletion, and amortization . « . . . . .
23 INSUFANGE + s s e » o s o 8 4 o0 & 4w & & & &8 &
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Management/Gen Exp 675,403 675,403
b Fundraising/Donor Related 171,356 171,356
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,816,166 1,969,407 675,403 171,356
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) = = = « ¢ « « ¢ « «
EEA Form 990 (2014)
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[Part X] Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X =« « « « o v v v v v v v e i v vt v s i e e i e
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - « « = « - & ¢ o o oo oLl i oo oo e 20 ,296 1 77,365
2 Savings and temporary cash investments - . - . . . .. Lo o L. 152,554 2 155,472
3  Pledges and grants receivable,net « « -+« 4 o0 L0 o i Lo s e e 135,990 3 5,256,661
4 Accounts receivable, net - - ¢ s . i e e bt e e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L « = « + v & ¢ v v o v v v 0 v 0 e s oo v a s s 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Partllof Schedule L« = « « « ¢ ¢ « ¢« o s o » 6
@ 7 Notes andloansreceivable,net « « « ¢ ¢ v o 0 v e i e e e e e e e 7
E 8 Inventories forsale OruUSE = = « « « & ¢ o v ¢ o 4 o o o o o 2 o s = « s = 2 « « » 8
2 9 Prepaid expenses and deferred charges  « « « « & « ¢ & v o v i 000 . 6,435 9 5,205
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD . . . .| 10a 1,200,000
b Less: accumulated depreciation - « « « « - . . . .. 10b 1,237,291 [ 10c 1,200,000
11 Investments - publicly traded securities = « =« ¢ ¢« o . oo . 11
12 Investments - other securities. See PartIV,line 11« « « « « « « o . . o ..o 47,382,862 | 12 47,459,497
13 Investments - program-related. See PartIV,line 11 + « « « = < ¢ v 0 v v v o e . 13
14 Intangibleassets - « - « ¢ 4 0 o 0 i e L i h e e et e e e e e e e e e e 14
15 Other assets. See PartIV,line11 « « « = v v v 0 v 0 v v v v o Cer e e e e 17,858 15 18,316
16 Total assets. Add lines 1 through 15 (mustequalline34) - - - « « . . . . . . .. 48,953,286 | 16 54,172,516
17  Accounts payable and accrued expenses - « « « o 4 o . . L I I 233,463 17 179,838
18 Grants payable ................................. 18
19 Deferred reVENUE  « « « « o = o s o o s o o s o s o o o s s s s s o o s » « o = 6,250 19
20 Tax-exempt bond liabilities = « « « ¢ ¢ & ¢ ¢ ¢ 0 o 0 e s s e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD -« « - . - . 21
] 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
,':-j_x disqualified persons. Complete Partll of ScheduleL  « « « « « =+ o v 0 v 0 v o 22
- 23  Secured mortgages and notes payable to unrelated third partes -« - - . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties - - « - - = . . . . . 1,100,000 24 1,100,000
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D' » » » ¢ o s w e s w s 50 s o0 s 5.8 » @ & T EEEEL R 2,905,414 25 2,769,161
26 Total liabilities. Add lines 17 through 25 « « « « « ¢ v ¢ v o v v v 0 v v v v v W . 4,245,127 26 4,048,999
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets « « « ¢« « ¢ o ¢ ¢ v v 0 v v v v 0w 0 e e n e s e e 3,385,570 27 3,434,377
E 28  Temporarily restricted netassets .« « « -« v . oo oo oo ool 23,110,223 28 27,871,457
B 29  Permanently restricted netassets - « « « ¢ o 0 0 0o oo s oo o0 18,212,366 29 18,817,683
Fris Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
13 30  Capital stock or trust principal, or currentfunds  + = « =+ ¢« 0 oo oo oL 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ~ + « « « « . . .. 31
° 32  Retained earnings, endowment, accumulated income, or other funds  « + « « + - . 32
= 33 Totalnetassetsorfundbalances - « - « « + « ¢ o v oo oo e ool Ll oL 44,708,159 33 50,123,517
34  Total liabilities and net assets/fund balances « « . . . R 48,953,286 34 54,172,516

EEA
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Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 12
l Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.~ « « « « « « + v 0 v 00 v v v e v e e n o h e n |
1 Total revenue (must equal Part VIII, column (A), in@ 12) - - « « v v o v v v v v v v ot o it i e e e e e e e 1 9,509,101
2 Total expenses (must equal Part IX, column (A), line 25) I I R 2 2,816,166
3 Revenue less expenses. Subfractline 2 fromline1 - - « « + « v o v v ot i il o b e s n e e e 3 6,692,935
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))  + « « = « « o ¢ o o v o 4 44,708,159
5 Netunrealized gains (losses) on investments  « « =« = « = & o o 0 Lo oot d it i i b e s e e e 5 (1,277,5717)
6 Donated services and use of faciliti®s  « « « « ¢ & ¢ v v 0 4 m e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses < « « « ¢+t ot i s e e et et e s b e e e e s e s e e e e e e e e s 7
8 Priorperiodadjustments » « + ¢ 4 b 0 e b e s e h e e v e e s e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) = « + ¢ ¢ ¢ v v e 0 v v v v v 00w 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ................................................ . 10 50’1231517
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl « « « ¢« v v v v v v v v v v 0 v v v s IR D
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « « « ¢ « o ¢ v 0 0 0. . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?  « « « ¢+« ¢ ¢ o o 0 s v e e e .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . - - . . . . . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337? PR S R SR BE A R RS T SE e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « « « « « o v o ¢ . 3b

EEA Form 990 (2014)




SCHEDULE A
(Form 990 or 990-EZ)

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.

OMB No. 15450047

2014

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

Florida Southwestern State College Foundation, Inc 59-6173638

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 I:I A school described in section 170(b)({1){A)(ii). (Attach Schedule E.)

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

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

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

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

8 EI A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported organization () EIN (iii) Type of organization {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

® Florida Southwestern 69-1211051 b X 1,893,817 0

(B)

(€)

(D)

(E)

Total 1 1,893,817

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2014 Florida Southwestern State College Foundation, Inc 59-6173638 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a X

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

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

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

was accomplished (such as by amendment to the organizing document). 5a X
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

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

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

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

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

EEA Schedule A (Form 990 or 990-E2) 2014



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2014
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departent of the Tressiey P Attach to Form 990. Open to Public

Inteal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Florida Southwestern State College Foundation, Inc 59-6173638

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear « - - - - . - . . ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear - » « + « . . . .

oA W N =

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

funds are the organization's property, subject to the organization's exclusive legal control?  « « « « & « v ¢ v v v 0 0 v 0 v o ot I:] Yes
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? - « « « - ¢ s 0 0 e i 0 e s e s e L e e e e e e e e e e e e e e e e e e e e D Yes

[]No

DNO

Part Il | Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements « + =« . . 0 vl e e e d e e e 0 e e e e e DECEE R 2a
b Total acreage restricted by conservation easements <« + ¢ s 0 h 0 o e et e e e e e e e e e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin (@  « « = « « =« « + « « 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register  « « = - « = = o v v o v v v v it vt o e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located  »

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? — « « « « <+« o 0 ot b b bt i e e e [:] Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(R)(A)(B)(I)? =+ = = = = « & = + 4 b 4w wt e e e e e e e e e e e e e e e [ ves

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

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

(i) Revenue included in Form 990, PartVIil, line1 -« « « « « « o . .« T | K

(ii) Assetsincluded in FOrm 990, Part X  « + « o ¢ ¢ o ot ot b i i e e e e e e e e e e e e e e e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIII, line 1 = « « ¢« v o o v o v o i i v it e e i s e e e e e e e e e >3
b Assetsincluded in Form 990, Part X  « = = = &« t i v i i i e et e e e h e e h e e s e e e s e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA
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59-6173638

Page 2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [] Public exhibition
b D Scholarly research
c D Preservation for future generations

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
d E] Loan or exchange programs
e |:| Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIi.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

- 0o Qo o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?  « « ¢ o v v v v ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes D No
If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
Beginningbalance  « = = + + ¢ 0 et t st i e e e s e e e s s e v s s s s et e e e e e 1ic
Additions duringtheyear - « « + ¢ ¢ ¢ o 0 0 e i e e e e e e e e e e e e e e e e e e e 1d
Distributions duringtheyear - « = - ¢« . v ¢ o L L L L e e e e e e e e e e 1e
Ending balance « « « ¢ « o siv o miv o ww s e w e me e s e e s e & W e s e s W e s s & e & 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ « « « = « « . . . D Yes [:I No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X!II

PartV|

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

(a) Curment year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance - « .+ . . . .. 44,495,346 41,725,432 39,948,119 39,682,050 23,156,190
Contributions  + « « ¢« ¢ o v v o v o 6,053,520 759,232 477,874 3,207,906 304,318
Net investment earnings, gains, and
losses =« « ¢ - v e i e e a 1,951,202 4,456,024 3,573,355 1,449,310 2,477,512
Grants or scholarships ~ « « « « ¢ & < o . 2,598,880 2,445,342 2,273,916 4,391,147
Other expenditures for facilities and
Programs « « « « ¢ « s o 4 4 4 0 20 s a .
Administrative expenses .« . . . . ...
End of year balance - . . . ... ... 49,901,188 44,495,346 41,725,432 39,948,119 25,938,020
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %
Permanent endowment » %
Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations « « « ¢ « ¢ ¢ ¢ 0 b e e b s e e s e et w e e s s e e s s e s e s s s e s e e 3a(i) X
(ii) related organizations « « - « « . . ... 000 F T 3a(il) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - - = - « « « « o o o i i il oo 3b

Describe in Part XIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
- Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land L T T T T T T T 1,2001000 1'2001000
b Buildings -+ ¢ s s s 000 oo oo i o e
¢ Leasehold improvements + .« « ¢ . 0. 0. .
d Equipment .« ¢ 00 s e e e 000w
@ Other : -« ¢« ¢ e ¢ e o o e o s o o 0 o s o s oo

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) I I > 1,200,000

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Florida Southwestern State College Foundation, Inc 59-6173638 Page 3
Part VII Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives  « « + « = ¢ ¢« ¢ 0 ¢ 0 00 0oL 47,459,497 MV
(2) Closely-held equity interests ~ « - - - - « . . . . .. ..
(3) Other
A)
(B)
(©)
(D)
(E)
(F)
©G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 47,459,497
[Part Vlll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valualion:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Cash surrender value of life ins 18,316

(2)

(3)

(4)

(5)

(8)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B} liNn€ 15.)  « « v v ¢« o ¢t 4 o v e v v v ot e et e e an e s > 18,316
| Part X ] Other Liabilities.

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

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2) Investments held in trust 2,769,161

3)

@

(5)

(6)

7

(8)

®)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 2,769,161
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil .. I}_;]

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Florida Southwestern State College Foundation, Inc 59-6173638 Page 4
{ Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements - « . - .« . . . . .. L. 1 8,257,524
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments - - = + - « .« o o000 2a (1,277,577)
b Donated services and use of facilities = « « « ¢« ¢ o .o oo oL 2b 26,000
¢ Recoveriesof prioryeargrants - -« - « « -« . o 0. oL o e e 2c
d Other (Describe in Part D11 T T T T T S 2d
e Addlines2athrough2d - « « « ¢ & ¢ o v 0 0 et e i e e e e e e e e e e e e e e e e s e e e 2e (1 ,251,577)
3 Subtract line 2e from line1 . « « . . T T T T T T T T T T S A 3 9,509,101
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: y
Investment expenses not included on Form 990, Part VIil, line7b  + « « « « « . 4a
Other (Describein Part XIL) « - « « @ ¢ v v v o v v v v i ot i et e e e e 4b
c Addlinesd4aandd4b - « ¢ ¢« s ¢ 0 it e i e it i e e e e e e e e s s s s e e s s e e s e s e e e e 4c
5  Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12)) « . « « « o v v v 0 v v v v v v 5 9,509,101
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements - - - - « < . . . ..o oLl n oL 1 2,842,166
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities « « « « ¢ ¢ o oo oo i ool 2a 26,000
b Prioryearadjustments « ¢ ¢ ¢ ¢ ¢ 00 e 0 0 o 0 el e e e e e e 2b
C 'OherloSsES = m o o @ oo s oo s G « wis 5 % & &% 6 @ & & 5 ¥ WiE 5 W 6w w 2¢c
d Other(Describein PartXIlL) + « « ¢ ¢ v ¢ o v o 0 v 0 v v v 0 v o v 0 s 0w 2d
e Addlines2athrough2d - - - « « v ¢ v v 0 0 0 i bttt et e e e e e e e e e e e e e e e e e e e 2e 26,000
3 Subtract line 2e fromline1 « ¢« « ¢« v ¢« = v ¢« . . . . . B T T et s e s e e e e w e 3 2,816,166
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b - -« - « « « « . . 4a
b Other (DescribeinPartXIL) « « « ¢ ¢ v« ¢ v s v 0 o 0 s R L LR EY 4b
Addlinesd4aanddb - - ¢ c ¢ ot 4 i e e e e e b e e s e e e e e e e s s e e e e e e e ae e e 4c
5  Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line18.)  « « « - « « v v v v v o 0 v 5 2,816,166
[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

0l1. Endowment funds intended uses (Part V, line 4)

Student Scholarships

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Florida Southwestern State College Foundation, Inc 59-6173638 Page 5
[Part Xl |  Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

See attached PDF

EEA Schedule D (Form 990) 2014



Schedule A (Form 990 or 990-E2) 2014 Florida Southwestern State College Foundation, Inc 59-6173638 Page 5
[Part IV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

b Eadked

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type & amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a[] The organization satisfied the Activities Test. Complete line 2 below.
b[] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

EEA Schedule A (Form 880 or 990-EZ) 2014
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SCHEDULE J Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
> Attach to Form 990.

OMB No. 1545-0047

2014

‘Open to Public

Depariment of the Treasury > R ; =
Intemal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Florida Southwestern State College Found 59-6173638
[Part1] Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:l First-class or charter travel D Housing allowance or residence for personal use
El Travel for companions I:I Payments for business use of personal residence
D Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
exp]ain ......................................................... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
187 s wv s % COE N R W e S W § R R G E R N R @ Y BN R MY S aa e e BEEEREE YRS 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
I:] Compensation committee D Written employment contract
D Independent compensation consultant I:I Compensation survey or study
E] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? =« « + « = ¢ o 0 . hh i h e b h e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? < « =« « ¢« o oo oo L. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?  + ¢+ s ¢ 4 0 e c h e 0 e e 0w .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
2 Theorganization? « « « ¢ + & & & o ¢ 4 o 4 o 4 o o e o v o o v n o s o o & s v s s a e e e e s e e e e e e 5a X
b Anyrelated organization? « « « + ¢ = s 4 s e e v e e e e e e e e e e e e e e TR IR R R 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? + = = « ¢ o & v o ot v o o o o o s o s o s 8 4 o s o 4 m e e w e e e s e e s e e e e e 6a X
b Anyrelated organization? - « « « ¢« 4t . o i i i i e et et e e e e e s e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part 11
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes," describeinPartlll  « « « « « o . . o . & P R T 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll « « ¢« « « & « P I R R L S B R BRI Y B R T E T R 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? » ¢+ s s v e v 4w e e a e e s e e T 9

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

Schedule J (Form 990) 2014
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SCHEDULE O - OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) c su " "
omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO Public
Internal Revenue Service | P Information about Schedul O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. InsPECtlon
Name of the organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638

01. Form 990 governing body review (Part VI, line 11)

A Board meeting was adjourned to receive and review Form 990

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

All voting Board Members must complete and sign the conflict of interest policy each year.

Policy forms are reviewed.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Foundation does not directly employ any individuals. Individuals are employed by the

College. Compensation procedures are established ‘by the College. Foundation reimburses the

College for salaries.

04. Other officer or key employee compensation (Part VI, line 15b

Board Officers are not compensated key employees. The Foundation does not directly employ

any individuals. Individuals are employed by the College. Compensation procedures are

established by the College. Foundation reimburses the College for salaries.

05. Governing documents, etc, available to public (Part VI, line 19)

All Policies are available upon request.

06. Balance Sheet (Part X)

Part X, Line 25 Other Liabilities:

Investments held until transfer from trust complete.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 930-E2) (2014)
EEA
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Application for Extension of Time To File an
Exempt Organization Return

Form 8868

(Rev. January 2014)
OMB No. 1545-1709
P File a separate application for each return.

Depariment of the Treasury
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thiSDOX = + = « = = + o« « v v o v 0 v v o u s >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlionly « « ¢ o ¢ o v v wv s wa 5 09 o8 5 0 5 88 89889835 6696 T80 s 68 s 805 55565865 60 mmoemnomomn » EI

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Florida Southwestern State College Foundation, Inc 59-6173638

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:Il:gd;z:"r 8099 College Parkway

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Fort Myers, FL 33919

Enter the Return code for the return that this application is for (file a separate application for each return) ~ + = « = = ¢« v v v v v v o o lﬂ
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 141
Form 990-T (trust other than above) 06 Form 8870 12

® The booksareinthecareof » The Organization, 8099 College Parkway, FL 33919

Telephone No. » 239-489-9036 FAX No. &
® [f the organization does not have an office or place of business in the United States, check thisbox — « « « « = « + ¢ v o o o v o h o oL > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox - - - = + « « P[:I . Ifitis for part of the group, check this box - - - FD and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11-16 ,20 15 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [ calendar year 20 __or

> tax year beginning 04-01 ,2014 , and ending 03-31 ,2015 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




990 Overflow Statement ps}gé“l
Name(s) as shown on retum FEIN
Florida Southwestern State College Foundation, Inc 59-6173638
Governments and Organizations in the US Part IX
Description Amount
Academic S 576,517
Student-related scholarships 1,301,906
Community 26,027
Faculty and Institution-related 64,957
Total: $ 1,969,407
Form 990, Schedule D, Part V, Line 1b
Description Amount
Contributions $ 6,053,520
Total: $ 6,053,520
Form 990, Schedule D, Part V, Line lc
Description Amount
Investment income $ 2,762,333
Net depreciation (1,191,978)
Net realized gain 380,847
Total: $ 1,951,202
Form 990, Schedule D, Part V, Line 1d
Description Amount
Appropriation for expenditure S 2,187,746
Transfers to reclassify 411,134
Total: $ 2,598,880

OVERFLOW.LD




Florida SouthWestern State College Foundation District Board of Directors
Mission Statement

The mission of the Florida SouthWestern State College Foundation, Inc. is to enhance
Florida SouthWestern State College’s programs and services through positive community
relations and the development of private funds and partnerships that will advance the
education and welfare of the institution, its students, its faculty and staff, and the
community it serves.

The Florida SouthWestern State College Foundation, Inc. is a direct support organization
of Florida SouthWestern State College authorized through the Florida Statute 1004.70
community college direct-support organizations. The not-for-profit, IRS approved 501
(c)(3) corporation was chartered in 1966 to receive, hold, invest, and administer property
and to make expenditures to, or for the benefit of, Florida SouthWestern State College.




Schedule D Part X1II: Footnote for uncertain tax position under FIN 48 (Part X)

Income taxes

No provision for income tax expense has been made in the accompanying basic financial statements since
the Foundation is exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code. The
Foundation qualifies for the charitable contribution deduction under Section 170(1)(A) and has been
classified as an organization that is not a private foundation under Section 509(a)(2).

The Internal Revenue Code provides for taxation of unrelated business income under certain
circumstances. The Foundation reports no unrelated business taxable income; however, such status is
subject to final determination upon examination of the related tax returns by the appropriate taxing
authorities. The informational tax returns (U.S. Form 990) for the prior three (3) fiscal years remain open
for examination.

Accounting for uncertainty in income tax items

The Financial Accounting Standards Board has issued guidance on accounting for uncertainty in income
taxes and Florida SouthWestern State College Foundation, Inc. has adopted this guidance. Florida
SouthWestern State College Foundation, Inc. has evaluated its tax positions and any estimates utilized in
its tax returns, and concluded that it has taken no uncertain tax positions that require adjustment to the
financial statements to comply with the provisions of this guidance. Interest and penalties associated with
uncertain tax positions will be recognized in income tax expense, if required.
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