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Internal Revenue Sorvice

017896

P.0. Box 2508 In reply refer to: 0268164828
Cincinnati OH 45201 Dec. 03, 2014 LTR 4168C 0
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00020676

BODC: TE

FLORIDA SOUTHWESTERN STATE COLLEGE
FOUNDATION INC

8099 COLLEGE PKWY

FORT MYERS FL 33919

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

Dear Taxpayer:

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

Our records indicate that yvou 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 yvou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(al)(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 your 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(j) of the Code
provides that failure to file an annual information return for three
consecutive years 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 of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website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



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 980 and its instructions Is at www.irs.gov/form990.

OMB No. 1545-0047

2016

,2017

A For the 2016 calendar year, or tax year beginning 04-01 2016, and ending 3-31

B  Check if applicable: C Name of organization Florida Southwestern State College Foundation, Inc D Employer identification no.

D Address change Doing business as 59-6173638

D Name change Number and strest {or P.O. box if mail is not delivered to street address) Roomysuite E Telephonre number

O inital retwm 8099 College Parkway (239)489-9036

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 5,233,692

O Amended retum Fort Myers, FL 33919 G_ Gross receipis $

D Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No
H{b) Are all subordinates included? D Yes D No

] Tax-exempt status: 501(c)(3) D 501(c) ( )4 (insert no.) D 4947(a){1) or

[] s

J  Website: > www.fsw.edu/foundation

If "No,” attach a list. (see instructions)
H{c) Group exemption number »

K ___Form of organization: LA Corporation D Trust D Association D Other » | L Year of formation: 1996 M State of legal domiclle:  FLi
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: ~ See attached PDF.
g
£
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vl,line1a) . .. .. ... .ccoooveon v 3 19
@ 4 Number of independent voting members of the governing body (Part VI, line 1]+ 4 19
g 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . ... ... ... co . 5 0
E 6 Total number of volunteers (estimate if necessary) . . . .« c c v v v ot e s e e e e e 6 25
7a Total unrelated business revenue flom Part Vill, column (C),line 12 . . . . . . o v o v v v v v v v e oot 7a 24,754
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . ¢ ¢« o ¢ o 0 ¢ o ¢ v = o o« 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIILine1th) . . . . . o v v v v v v v v v oo o ie v v 2,465,097 1,256,929
§ 9  Program service revenue (Part VIILINe2g) - . « <« o e v o v v v e i i e 52,209
€ (10 Investmentincome (Part VIlI, column (A)lines3,4,and7d) . ... .. ..o 2,766,227 1,358,770
@ |11 Otherrevenue (Part VIII, column (A), lines 5,6d, 8¢,9¢, 10c,and 11€) . . . ... ...... 271,920 56,448
12  Total revenue - add lines 8 through 11 (must equal Part VIil, column (A),line12) . ... ... 5,503,244 2,724,356
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) - . . . ... .. o0 oo e 2,282,404 8,030,169
14 Benéfits paid to or for members (Part IX, column (A),lined) . .. .. ... ... 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ...... 0
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » o
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ... o v v v o v v s 944,597 784,979
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .......... 3,227,001 8,815,148
19 Revenue less expenses. Subtractline 18 fomlinet2 ... ... .. ... ... ... .. - 2,276,243 (6,090,792)
5 § Beginning of Current Year End of Year
25 |20 Totalassets (PartX,ine16) . .. oo vvie e 52,504, 095 48,610,043
§§ 21 Tota liabilities (Part X, lin@e26) . . . . . o v v ot bttt e 3,982,592 3,072,524
23 |22 Net assets or fund balances. Subtract line 21 fomline20 . .. ... ... .. . ... ... 48,521,503 45,537,519
‘Partll | Signature Block
Under penames of perjury, | deciare that | have examined this retum, includi hedules and t: and to the best of my knowledge and belief, itis
true, corvect, and complete. Declaration of preparer (other than officer) is based onall lnfonnatmn of which prep has any k ledg
Tammy Surratt
Sign } Signature of officer Date
Here } Tammy Surratt, District Chairman
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Jeffrey M Tuscan CPA 8-29-2017 seif-employed P00184439
Preparer |Fimsname » Tuscan & Company PA Fim's EIN_»
Use Only | Fim's audress > 12621 World Plaza Ln Bldg 55 Phone no.
Fort Myers FL 33907 239-333-2090

May the IRS discuss this retum with the preparer shown above? (see instructions)

........................... Yes !!No

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

Form 980 (2016)



Florida Southwestern State College Foundation, Inc 59-6173638 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . .. ... ... ..o« o coove oo~ O
1  Briefly describe the organization's mission:
See attached PDF.

2  Did the crganization undertake any significant program services during the year which were not listed on the
PriOr FOM 990 07 980-EZ? + + « « « o v e e s e e e e s mae e m e e e [ Yes [l 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
SEIVICES? « « = o o o o ¢ o o o s o oo e e e e e e e e e s s e e 0 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 $ 8,030,169 including grants of $ 8,030,169 ) (Revenue $ 2,724,356)
Provide scholarships 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 » 8,030,169
EEA Form 990 (2016)




Form 980 (2016) 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,"
COMPIEIE SCRBAUIB A . « « o« o« o e e e et e e oot e i s s 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .« « o o v o0 o 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] . . . « o« c v v v v vo v mv v oe e e s 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 . . . . . . . .« v v vvoccc v vvven e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
= |7 A T IR I AR R N R 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? /f
"Yes," complete SChedUIe D, Part] . . . . . v o o v oot te e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ... ... oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . o o v v v it e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part 1 2 LI 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is"Yes," then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . o v oo vt et et it 11a | X
b Did the organization report an amount for investments - other securities in Part X, tine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl . . . . v v v vt e ottt oo me oo 1b | 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 /f "Yes," complete Schedule D, Part VIIl . . . . « v v v e e o v v oo oo v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule DoPartiX « v v v e vt oo 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 consclidated 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, PatX ..... 1"f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . .« « « c e e e it e e et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Ygs," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b}(1)(A)ii)? If "Yes," complete Schedule E . . . . . . . o oo v oo - 13 X
14a Did the organization maintzin an office, employees, or agents outside of the United States? . . . . . .« ¢ v v v v 0o v oo 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 $160,000 cr more? If "Yes, " complete Schedule F, Partsland IV . . . . . . ..« oo oo v vt 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, Partsl1and IV . . o v v o o o o e v e e e e e e e e e 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 MandIV . . .« o v v o vt e ee o e e o oe o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl(seeinstructions) . . . . . o oo oot et e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . .« « c v v oo vo v cevme v e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes, " complete Schedule G, Partill. . . . . .. . e e e e e e e e e e e e e e ee e e s e s e e e e e .| 19 X
EEA Form 990 (2016)



Form 990 (2016) Florida Southwestern State College Foundation, Inc 59-6173638 Page 4

20a

21

22

23

24a

26

27

28

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . .« « « c o v o v v v oo
1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . ..o
Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or

domestic government on Part IX, column (A), line 1?2 If "Yes, *complete Schedule |, Partsland Il . . . . . .« oo oo vt
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If "Yes,"” complete Schedule LPatsiandll . . . o v oo ittt o e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's curent and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . .« ot ot oot i e
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 240 and complete Schedule K. If "No," go to BN 258 v o v v o o e e e et i s et e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. ..o
Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbondS? . . . .. .ot e e e i BN
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. ..o ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . oo v v v v v aoee
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yes,"complete Schedule L, Part] . . . . - v« o v v v ittt e s e
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 . . . v v v o v oo o o v v it e oot i e
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, Partlll . . . . .« c o v oo o vvoee v 4

Was the organization a party to a business transaction with one of the following parties (see Schedute L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

Yes No
20a X
20b
21 | X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X

SCETUIBL, PAIV . o o o o e e e e e e e et e e e e s 28b X
¢ An entity of which a cumrent 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~ . . . . .« « oo o0 v vt 28¢c X
20  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . . . . . .. .. .. 29| X
30 Did the organization receive cortributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . .« c .o cie e e s s e et n s m s el 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

P O T ICICICI ISR ST SRR AL S 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"

complete SChedule N, Part Il . . . v v v v e v v s eese aee s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . « o v o v o o v o v v oo o e v o oo mmo e 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, m,

OFIV,andPat VN8 1 . o v o v oo oo e e e e e meam et 34| X
35a Did the organization have a controiled entity within the mearning of section 512(b)(13)7 . . . o . o oo e oo e e e e 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction witha

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV,line2 ........c0c.. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?if “Yes,"” complete Schedule RPartV,lin@2 . o v v v v oo oo me e meees o eemsmeees 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? /f "Yes," complete Schedule R,

L I AN A 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. 38 | X
EEA Form 990 (2016)



Form 980 (2016) Florida Southwestern State College Foundation, Inc 59-6173

638

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

Page 5

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

3a

-3

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

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. ...

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 thisretum . . . . ..

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... .. ..o ..
1f "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?
If "Yes,” enter the name of the foreign country:  »

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAr? .. e e e e e e e e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v v o v v vt vttt e e e e e
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 dedudtible as charitable contributions? . .. ... 000 oo
If "Yes," did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdedudlible? . . . . . . o ... oLt e s e

be[be

7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made parlly as a contribution and partly for goods
and services provided tothe payor? . . . . . . v ottt i et e e e
b If"Yes, did the organization notify the donor of the value of the goods or services provided? . . ... ...ttt is e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . . . o v v v v o v ittt et m oo e s et e e
d If"Yes," indicate the number of Forms 8282 filedduringtheyear . . . . . . ... oo v v v v v v v | 7d | '
e DId the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . .. ...
f  Did the organization, during the vear, pay premiums, directly or indirectly, ona personal benefit contract? . . . ... ... ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . . o o o v v v o v e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . ... .. .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . . o0t i e e s e et e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) . . . . ... ..o e e e s e e e 11b :
12a Section 4947(a){(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10412 . . . . . . . . . . 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued dufingtheyear . . . . . . . .. I 12b :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . .t .t e o b e b e v s e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . o v o0 v v e v e e e e 13b
¢ Enterthe amountofreservesonhand . . . . . ¢ ot 0 ot ot ot e e e o e s a e s e e 13c .
14a Did the organization receive any payments for indoor tenning services during the tax year? . .. ... .. e e e e 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleQ . . . . . ... ... 14b
EEA Form 990 (2016)



Form 980 (2016) Florida Southwestern State College Foundation, Inc 59-6173638 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . .. . v oo oo oo,
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 19
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 19
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee,orkey employee? . . . . . . . . Ll sttt e e e e e e 2 X
3 Did the organization delegate cortrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. . .. 3 X
4  Did the organization make any significant changes to its governing dccuments since the prior Form 930 was filed? ...... 4 X
5  Did the organization become aware during the year of a significart diversion of the organization's assets? . . ... ..... 5 X
6 Did the organization have members or stockhalders? . . . . . . . . .. oo i e e s 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 governingbody? . . . . . . .. L L. oottt et e s e s e 7a X
b Are any governance decisions of the orgarization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . Lt c s i e e e i a e e e n e s e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . .« ¢ v o v v o e vt et e et e e et e e e e e e s et e e s e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . oo v v i v i e i i i e e e e e et
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O & i v ettt 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. .. ...t v i i iiee e 10a X
b If"Yes." did the orgarization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? .Ma ]l X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? if "No,"gotofine 13 . . . . . . . - v v v v v oo i i o e e et 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 menitor and enforce compliance with the policy? If "Yes,"”

describe in Schedule QO ROW IS WaSAONE . . v v v « o o o o o o o o o s a s o o o s oo s s s m s s s oo oo s oo oo 12¢ | X

13  Did the organization have a written whistieblower policy? . . . . . . . . o ot v i it s i cc e 131 X

14  Did the organization have a written document retention and destrudtion policy? . . . . . . e e e oo e s e e e 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 Theorganization's CEQ, Executive Director, or top managementofficial . . . . . . . oo v v v e iencnve v e
b Other officers or key employees of the organization . . . . . . v v v v it ittt st i s 15b
If "Yes" to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, cortribute assets to, or participate in a joint venture or similar arrangement
withataxableentity duingthe year? . . . . . . . o o i i vt ot vt v it e b o s s e st e e e e
b If"Yes." did the orgarization follow a written policy or procedure requiring the crganization 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? . . . . . . . . o . - 2 2 02 - e o oo 0 00000 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required tobe fled > Florida
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [0 Anothers website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest poticy, 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: >
The Organization (239)489-9036, 8099 College Parkway, Fort Myers, FL 33919
EEA Form 990 (2016)
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Form 980 (2016) Florida Southwestern State College Foundation, Inc 59-6173638 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . o0 v o 0o v v o oo e oo 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.

® Listall 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.”

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

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

e 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.
[:] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

)
@ ® (do not cl'sec:::::‘::hsn one © © ()
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 22 % 8 53 ¢ organization (W-2/1099-MISC) from the
organizations | § 5 8 o 53 3| w-2n1098MisC) organization
belowdotted | 5 & § g 8g and related
line) = % 3 organizations
@, B 'g
° g
(1) Tammy Surratt _ ___ ____________|_1:00
Director/District Chairman X X 0 0 0
2) Jim Nolan _ _ _ _ _ _ ______________|_2:00
Director/District Secretary X X 0 0 0
(3) Charlotte Miller _ _____________|_2.00
Director X 0 0 0
(4) Bruce Schultz _ _______________}_2.00
Director/District Vice Chairman X X 0 0 0
(6) caxey Soud _ _ _ ________________|_2:00
Director X 0 0 0
(6) Ellen Webb __ __ _______________f_2:00
Director X 0 0 0
(7) Goxdon Watson_ _ _ ______________|_21:00
Director X 0 0 0
(8) Richard Penix _ __ ________._____|_21:00
Director X 0 0 0
(9) Victoria Stephan _ _ ____________| _1.00
Director X 0 0 0
(1)Randy Brock _ _ _ __ _____________|_2:00
Director X 0 0 0
(1)Marjorie Starmes-Bilotti ________| 1.00
Director/Board of Trustees Designee X 0 0 0
(12)Jeffrey Allbrittem _ ___________| _1.00
Director/College President 40.00 | X 0 401,611 155,970
(13)Marcia Hobe __ _ _ ______________|_1:00
Director/District Treasurer X X 0 0 0
(19peborah Stewart _ _ _____________| _21.00
Director X 0 0 0

EEA Form 990 (2016)



Form 930 (2016) Florida Southwestern State College Foundation, Inc 59-6173638 Page 8
-‘P;arl?;\lllﬁ| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
@) ®) Position ) € )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for i a % k) 23 5 the organizations compensation
tated ez 2 g ;% 3 2 organization (W-2/1099-MISC) from the
orgarizations | & 8 $ 8 §g | wanessmsc) organization
below dotted f ‘§ § and related
line) a s organizations
° 3
D
&l
(15)Dorothy Fitzgerald _ __ _________|_1.00
Director X 0 0 0
(6)carl Grissom _ _ _______________|_1.00
Director X 0 0 0
(7Alan Hilfiker _ __ _ _ ___________|_1.00
Director X 0 0 0
(18)Robert Mandraccia _____________| _1.00
Director X 0 0 0
(19)paula Malone _ ________________|_1:00
Director X 0 0 0
(20Mary Lee Mann__ _ _ _____________|[_1.00
Director X g 0 0
(@NKevin Miller __ ____ ___________L: 50.00_
Sr Director, Admin & Development X 0 96,786 25,063
(@Louis Traina _ __ ______________| = 50.00_
Executive Director X 0 170,841 62,581
(23)Gina_Doeble _ _ _ _ ______________|“ 40.00_
VP Admin Services X 0 174,307 47,829
@Y _ il
[ PSR R
b Substotal . . . . . . . .ttt e et e et e e e e e e et s
¢ Total from continuation sheets to Part VIl, SectionA . . ... ... ... ...
d Total (add linestbandic) ... .. P S S 0 843,545 291,443
2 Total number of individuals (including but not limited to those listed above) who received more than $1060,000 of
reportable compensation from the organization > 0

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

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

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

individual

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

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

..........

Yes No‘

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)
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 $100,0600 of compensation from the organization  »

EEA

Form 980 (2016)



Form 990 (2016)

Florida Southwestern State College Foundation, Inc

Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o o o T

=

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . ... .. 1b

Fundraisingevents . . . ... ... 1c

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,256,929

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

136,850

1,256,929

Program Service Revenue

2

Y]

@ —~ o o 0 T

Qualified Sponsorships

Business Code

900099

52,209

27,455

24,754

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

52,209

Other Revenue

6a

(2]

7a

8a

b Less: direct expenses

9a

10a

b Less: cost of goods sold

1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A

Royalies . « vis v v v oo 0 0w s

1,230,200

1,230,200

(i) Real

(i) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 2,637,906

Less: cost or other basis
and sales expenses 2,509,336

Gain or (loss) 128,570

Netgainor(loss) . . . . . . . .. ... ..
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c).
SeePartIV,line18 . . . . ... ... .. a

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartIV,line19 . . . . ... ... .. a
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Net income or (loss) from sales of inventory .

128,570

128,570

Miscellaneous Revenue

Business Code

11a

T o 0 T

Endowments

900099

56,448

56,448

Allotherrevenue . . . . . . . . . .. ...
Total. Add lines 11a-11d

56,448

2,724,356

212,473

24,754

1,230,200

EEA

Form 990 (2016)



Form 990 (2016) Florida Southwestern State College Foundation, Inc 59-6173638 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . ..o v v 0o v v oo v o 0 v 000 v 2 v - D
Do not include amounts reported on lines 6b, 7b, (A) G (©) (b)Y
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ce s 8,030,169 8,030,169

2  Grants and other assistance to domestic
individuals. See Part IV, line22 . .. . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefits paidtoorformembers . . . . . .. ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . . ... . ...« ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9  Other employee benefits . . . . . .. .. ... ...
10 Payrolltaxes . . . . o v v v o v b b e e e e e e
11  Fees for services (non-employees):

Lobbying . « « v v v v v v o v e v b e e e
Professional fundraising services. See Part IV, line 17
Investment managementfees . . . . .. ... ...
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12  Advertising and promotion . . . .. ..o
13 Officeexpenses . . . . . . v v v v v v o v e e
14 Informationtechnology . . . . . . . . . . . .o o

[T R B - B = S T = i

15 Royalties. . . . . .« ¢ o o o i i e
16 OCCUPANCY + « « = =« = s s s s s o s s o s a0 v s =
17 Travel . . . o i it e e e s b e e e e e e e e

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . o v i i i e e e e e e e
21 Paymentsto affiliates . . . . ... .. ... ... ..
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE . « « ¢ « ¢ & o s = o = o = o o = = = = = =

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.) e

Management/Gen Exp 668,064 668,064
Fundraising/Donor Related 116,915 116,915

o o0 T W

All other expenses

25  Total functional expenses. Add lines 1 through 24e . 8,815,148 8,030,169 668,064 116,915

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising sdlicitation. Check here  »
following SOP 98-2 (ASC 958-720) . . « - « - - - - -

EEA Form 990 (2016)




Form990 (2016) Florida Southwestern State College Foundation, Inc 59-6173638 Page 11
‘PartX| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . .. o v oo oo v v v e v e v 0o ov e X
(A) (8)
Beginning of year End of year

1 Cash-nondnterestbearing . . . . ... ¢ i i ittt e et e e 89,686 1 167,933

2 Savings and temporarycashinvestments . . . . ... .. 0 oo e e oo 148,074 2 650,234

3 Pledgesandgrantsreceivable,net . .. ... .. ..o 1,548,154 3 1,353,862
4 Accountsreceivable,net . . . . . . L i e ettt e e e e i e e e e 4

5  Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete PartllofScheduleL . . . ... .. ..o vviiaovveeenn
6 Loans and other receivables from other disqualified persons (as defined under section

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

sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedulel . . « « ¢ v v v 0 0 v v v e 6
a 7 Notesandloansreceivable,net . . . . . . . ...ttt i et oo 7
3 8 InventorieSforsaleOruse . . v« c v o v v oo o o v o o o v o b a0 e s 8
2 9 Prepaid expenses and deferredcharges . . . . . o o e e e i e e 9,751 9 16,415
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . [ 10a 1,200,000 cmaEsh s A
b Less: accumulated depreciation . . . . . ... ... 10b 1,200,000 | 10c 1,200,000
141  Investments - publiclytraded securities . . . . . . ... oo e oo a e 11
12 Investments - other securities. SeePartlV,line11 .. .. .. ... .. ... .. 49,489,682 | 12 45,126,158
13  Investments - program-related. See Part IV,line11 .. ... .. .. e e e e 13
14 Intangibleassets . . . . . . o o ittt i e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . ¢ o i ot vt o v oo a o v v o 18,748 | 15 95,441
16  Total assets. Add lines 1 through 15 (must equal ine34) ... ... 0. 52,504,095 | 16 48,610,043
17  Accounts payable and acCrued @Xpenses . . . . . s e e e e e b n e e et e e 184,674 | 17 192,760
18 Grantspayable . . . . . . . .t it et e e e 18
19 DeferredreVENUE .« « v = « v s o o o o o s s o s o s o s s s o s s oo s s o s 19 59,458
20 Tax-exemptbondliabilies . . ... .. .. ... ..o

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

a 22 Loans and other payables to curent and former officers, directors,
5 trustees, key employees, highest compensated employees, and i
8 disqualified persons. Complete Part llof Schedule L -« « v v v oo v e v o e v
23 Secured mortgages and notes payable to unrelated third parties . . . ... ...
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 & v v v vt e e e e e e e e s e e e e s e e e e s e e e s e e e 2,697,918 | 25 1,720,306
26 Total liabilities. Add lines 17 through28 . . .. ... ... ... ... ... .- 3,982,592 | 26 3,072,524
Organizations that follow SFAS 117 (ASC 958), check here  » and
o complete lines 27 through 29, and lines 33 and 34. o : dEEE R LT
2 27  Unrestictednetassets . . . . . . ..o v o v oo e e e e e e e 3,533,759 4,077,745
§ 28 Temporarily restricted netassets . . . . . . . ..o e e e 25,854,814 | 28 22,270,396
2 29 Permanently restricted netassets . . . . . . . .. ..o o oo e e et oo 19,132,930 | 29 19,189,378
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » O and
5 complete lines 30 through 34. .
% 30 Capital stock or trust principal, orcumentfunds . . . .. ... oo e e el 30
&) 31 Paid-in or capita surplus, or land, building, or equipment fund e v e e s e e e e 31
E 32  Retained earmings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . .« ¢ o vt v v v i it e e 48,521,503 | 33 45,537,519
34 Total liabilities and net assets/fund balances . . . . . . W e e e s s e e s e e 52,504,095 | 34 48,610,043
EEA Form 990 (2016)



Form 990 (2016) Florida Southwestern State College Foundation, Inc 59-6173638 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xl . . . . . . . . o - o o v o v o0 v 2o oo » o2 ¢ ..
1  Total revenue (mustequal Part VIl column (A),ine 12) . . . v v v v v v v v i e e e e m e 1 2,724,356
2 Total expenses (must equal Part IX, column (A),liNe25) . . . v o v v v i e i n i e e e 2 8,815,148
3 Revenue less expenses. Subtractline2fromlinet . . . . . v oo vt i s e s e e 3 (6,090,792)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (1Y) H I 4 48,521,503
5 Netunrealized gains (losses)oninvestments . . . . . o v oo o v o st n e e s e e s 5 3,106,808
6 Donatedservicesanduseoffaciliies . . . . . . . o - ot o it s e a e e e e e e 6
7 INVESIMENtEXPENSES  « v ¢ v v o o v o o s o s s o oo m n s s s e s s s e e 7
8 PriorperiodadiUstments . . . . . o v o c oot e a e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . v vt vt vt b 9 0
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,COWMN(B)) o o o o o o e e e e e e e e e e e e e e ee e v e cene v et st e e a0t 10 45,537,519
Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XWl . . . . . . . o~ « o oo v oo o v o 0000 v 2o e

b

c

Accounting method used to prepare the Form 980: |:| Cash Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

Separate basis D Consdlidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337 . . . o o oo v v v oo e e m s e s S
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 toundergo suchaudits . . . . . . . - - - -

3b

EEA

Form 990 (2016)



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A ' . 2016
(Form 990 or 980-E2) Complete if the organization is a section 501(c}(3) organization or a section 4247(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 980 or Form 980-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Florida Southwestern State College Foundation, Inc 59-6173638
Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 880-EZ).)

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

4 D 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:

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.)

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

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.)

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

An agricultural research organization described in section 170{b)(1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [@ Type . 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 ll. 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 0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ... .. ... ... e e e e et e e e e e e e

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

-~
oo OO 0O

a

10

1"
12

0

=

e O

(i) Name of supported organization

() EIN

(iti) Type of organization
(described on lines 1-10

(Iv) Is the organization
listed in your governing
d t?

above (see i ions))

Yes No

(v) Amount of monetary

support (see
instructions)

{vl) Amount of
other support (see
instructions)

(A

Florida Southwestern

59-1211051

X

7,601,850

(B)

(©)

(D)

(E)

Total

7,601,850

0

For Paperwork Reduction Act Notice, see the lnsh'uctlons for Form 990 or 990-EZ.

Schedute A (Form 930 or 930-EZ) 2016



Schedule A (Fom 990 or 990-EZ) 2016 Florida Southwestern State College Foundation, Inc 59-6173638 Page 2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . .. ...

3  The value of services or facilities
fumished by a govermmental unit to the

organization withoutcharge . .. ...

4  Total. Add lines 1 through3 ... ...

§  The portion of total contributions by e
each person (other than a

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11,column(f) ... ...
6  Public support. Subtract line 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts fromlined . .........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . o o o « = « ¢ s ¢ o » o s o«

9  Net income from unrelated business
activities, whether or not the business
isregularly cariedon . . . ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . ... .....
11  Total support. Add lines 7 through 10 . : R ] : i R | : ; :
12  Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisboxandstophere . . . . . ... ... ... ... .. .o oo v o000 o0 o e s o e e o o » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11,column(f)}) . . . ... ... ..o o 14 %
15  Public support percentage from 2015 Schedule A, Part ll,fine14 . . . . . . . ... c vt e v e e 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . ... v v vt v v v i bt e e > |:|

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

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgANIZALION . o v v o ot v o vt et o e o e e e et s e e s e e e e e s s e e e s e > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

Supported OFganization . . . . .t i s i i i e e e e e e e e e e s e ae e s s e e e e e et > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e S S R g ... » [

EEA Schedule A (Form 930 or 880-E2) 2016



ule A {Farm 980 or 980-EZ) 2016 Florida Southwestern State College Foundation, Inc 59-6173638 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

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

4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . ... ...

8§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1through5 . . ... ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amcunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b . . . . ... ... ..

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

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 ... ... ... ...

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

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

C Addlines10aand10b . . . . . . . .. . .

11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExpleininPartVL) ... ........
13 Total support. (Add lines 9, 10¢c, 11,

and12). . . L i e e e .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . . . ... ... ... ... ... ... oo oo oo oo e oo 0 s oo > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13,column(f)) ... .. .. ... ... .. 15 %
16__ Public support percentage from 2015 Schedule A, Part lil, line15 . . . . ... ... ... .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . . .. .. .. oo 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... .. > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . .. ... . . » O

EEA Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 90 or 890-E2) 2016 Florida Southwestern State College Foundation, Inc 59-6173638

Page 4

PartlVi| Supporting Organizations

(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any 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).

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

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

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

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

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

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

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

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

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

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.

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

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

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

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.)

Yes

No

1 0a

10b

EEA

Schedule A (Form 380 or 990-EZ) 2016



Schedule A (Form 990 or 980-E7) 2016 Florida Southwestern State College Foundation, Inc 59-6173638 Page 5

PartlV:| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

Yes| No

below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c X

Section B. Type | Supporting Organizations

4 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.

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.

Section C. Type Il Supporting Organizations

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).

Section D. All Type Il Supporting Organizations

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

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

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.

Yes No_

Section E. Type Il 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 [J The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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.

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.

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.

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.

Yes| No

3b

EEA Schedule A (Form 990 or 880-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Florida Southwestern State College Foundation, Inc 59-6173638 Page 6

PartV.

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

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QD[N |=

DN IWIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

NP |WIN|=

D(n|h|wIN|=>

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

6|

7 0 Check here if the current year is the organization's first as a non—functionally-integréted Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 980 or 980-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Florida Southwestern State College Foundation, Inc

59-6173638 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o~N |~ W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

=]

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

From2013 ........

From2015 ........

a
b
c
d From2014 ... .....
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

i
i
4 Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years

=3

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |alo|T|w

Excess from 2016

EEA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 8
PartVl] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 930 or 980-EZ) 2016



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF. 201 6
Interna! Revenue Service > Inf tion about Schedule B (Form 980, 930-EZ, or 980-PF) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number
Florida Southwestern State College Foundatiom, Inc 59-6173638

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0o 0o g

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,060
or more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . .« c o v o v ot bt et e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,
980-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-E2Z, or 930-PF. Schedule B (Form 980, 980-EZ, or 890-PF) (2016)
EEA



Schedule B (Form 990, 980-EZ, or 880-PF) (2016)

Page 2

Name of organization
Florida Southwestern State College Foundation, Inc

Employer identification number
59-6173638

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1 Philip Beuth

4801 Island Pond Ct 1202

Bonita Springs, FL 34134

Person X
Payroll O
5,000 Noncash [J

(Complete Part li for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Brown & Brown Insurance- Fort Myers Person X

6611 Orion Drive Unit 201

Fort Myers, FL 33912-4329

Payroll O
10,000 Noncash [J

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

3 Greater Fort Myers Chamber of Com

PO Box 9289

Fort Myers, FL 33902

Person X
Payroll O
8,720 Noncash [J

(Complete Part Il for
noncash contributions.)

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

4 Mastello Ristorante Person
Payroll U
7890 Summerli nLakes Drive $ 10,000 Noncash [J
(Complete Part Il for

Fort Myers, FL 33907 noncash contributions.)

(c) (d)

(a) (b)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

5 Best Home Services

1455 Rail Head Blvd Ste 1

Person X
Payroll O
15,000 Noncash [J

Naples, FL 34110-8407

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

6 Buckett's Wings & More

6301 South Pointe Blvd

Person X
Payroll O
5,000 Noncash [J

Fort Myers, FL 33919

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 880, 980-EZ, or 830-PF) (2016)



Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Kenneth Burnside Person X
Payroll O
15970 Glenisle Way $ 16,000 Noncash []
(Complete Part Il for
Fort Myers, FL 33912 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Camprop Inc Person X
Payroll O
4954 Royal Gulf Circle $ 10,000 Noncash []
(Complete Part Il for
Fort Myers, FL 33966 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CareerSource Southwest Florida Person X
Payroll O
9530 Marketplace Rd Ste 104 $ 5,000 Noncash [J
(Complete Part Il for
Fort Myers, FL 33912 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Century Link Person X
Payroli O
3530 Kraft Road Ste 100 $ 5,000 Noncash []
(Compilete Part Il for
Naples, FL 34105 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Community Fdn of Collier County Person X
Payroll d
1110 Pine Ridge Rd Ste 200 $ 10,607 Noncash [J
{Complete Part Il for
Naples, FL 34108-8927 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Carol Culliton Person X
Payroll O
1814 Southeast 10th Place $ 15,000 Noncash [J
(Complete Part Ii for
Cape Coral, FL 33990 noncash contributions.)

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



Schedule 8 (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization
Florida Southwestern State College Foundatiom, Inc

Employer identification number

59-6173638

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Ed Curley Person X
Payroll O
11 Washington Avenue 10,000 Noncash [J
(Complete Part Il for
Lavallette, NJ 08735-2349 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Dellora & Lester Norris Fdn Person X
Payroll d
PO Box 4325 50,000 Noncash []
(Complete Part Il for
Saint Charles, IL 60174-9075 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Enterprise Holdings Foundation Person X
Payroll O
600 Corporate Drive $ 5,000 Noncash [J
(Complete Part Il for
Saint Louisg, MO 63105 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 First Bank Person X
Payroll O
101 S Berner Road $ 40,000 Noncash []
(Complete Part Il for
Clewiston, FL 33440 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Florida Blue Community Investment Person X
Payroll O
4800 Deerwood Campus Pkwy $ 7,500 Noncash []
(Complete Part i for
Jacksonville, FL 32246 noncash contributions.)
(a) b ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Florida College System Foundation Person X
Payroll O
PO Box 10503 $ 29,904 Noncash [J
(Complete Part |l for
Tallahassee, FL 32302 noncash contributions.)

EEA

Schedule B (Form 990, 980-EZ, or 880-PF) (2016)




Schedule B (Form 990, 890-EZ, or 980-PF) (2016)

Page 2

Name of organization
Florida Southwestern State College Foundation, Inc

Employer identification number

59-6173638

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
13 Ed Curley Person X
Payroll g
11 washington Avenue 10,000 Noncash []
(Complete Part I for
Lavallette, NJ 08735-2349 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Dellora & Lester Norris Fdn Person X
Payroll O
PO Box 4325 50,000 Noncash [J
{Complete Part Il for
Saint Charles, IL 60174-9075 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Enterprise Holdings Foundation Person X
Payroll U
600 Corporate Drive $ 5,000 Noncash [J
(Complete Part |l for
Saint Louis, MO 63105 noncash cortributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 First Bank Person X
Payroll g
101 S Berner Road $ 40,000 Noncash [}
{Complete Part Il for
Clewiston, FL 33440 noncash contributions.)
(a) (b) o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Florida Blue Community Investment Person X
Payroll O
4800 Deerwood Campus Pkwy $ 7,500 Noncash []
(Complete Part I for
Jacksonville, FL 32246 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Florida College System Foundation Person X
Payroll O
PO Box 10503 $ 29,904 Noncash []
(Complete Part Il for
Tallahassee, FL 32302 noncash contributions. )
EEA Schedule B (Form 930, 980-EZ, or 930-PF) (2016)



Schedule B (Form 990, 990-EZ, or 980-PF) (2016) Page 2

Name of organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Follett Higher Education Group Person X
Payroll O
1818 Swift Drive $ 5,000 Noncash []
(Complete Part Il for
Oak Brook, IL 60523 noncash contributions.}
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 JoAnn Helphenstine Person X
Payroll O
3456 Bal Harbor Blvd $ 5,000 Noncash [J
(Complete Part Il for
Punta Gorda, FL 33950 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Joe Hilliard Person X
Payroll g
9755 Niblick Lane $ 40,000 Noncash [J
(Complete Part i for
Naples, FL 34108 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Il Primo Pizza & Wings Person X
Payroll O
13401 Summerlin Rd Ste 110 $ 6,300 Noncash [J
{Complete Part Il for
Fort Myers, FL 33919 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Key Glass LLC Person X
Payroll O
2312 58th Avenue Bast $ 10,000 Noncash []
(Complete Part Il for
Bradenton, FL 34203 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Michael Lancellot Person X
Payroll 0
15292 Fiddlesticks Blvd $ 5,000 Noncash (J
(Complete Part |l for
Fort Myers, FL 33912 noncash contributions.)

EEA Schedule B (Form 990, 980-EZ, or $30-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Mona Lisa Italian Restaurant Person X
Payroll O
7091 College Parkway Ste 17 $ 5,000 Noncash []
(Complete Part Il for
Fort Myers, FL 33907 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Moorings Park, Inc Person X
Payroll O
120 Moorings Park Drive $ 25,000 Noncash []
(Complete Part Il for
Naples, FL 34105 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 P H Moss Person X
Payroll O
15820 Glenisle Way $ 5,000 Noncash [J
(Complete Part |l for
Fort Myers, FL 33912 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Myers, Brettholtz & Co, PA Person X
Payroll O
12671 Whitehall Drive $ 5,000 Noncash []
(Complete Part |l for
Fort Myers, FL 33907 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Naples North Rotary Club Person X
Payroll a
PO Box 1307 $ 20,000 Noncash [J
(Complete Part I for
Naples, FL 34106 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Raymond James Person X
Payroll O
8000 Summerlin Lake Dr Ste 100 $ 15,000 Noncash D
(Complete Part |l for
Fort Myers, FL 33907 noncash contributions.)

EEA Schedule B (Form 990, 980-EZ, or 880-PF) (2016)



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

Page 2

Name of organization

Employer identification number
59-6173638

Florida Southwestern State College Foundation, Inc

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

31 Richard M Schulze Family Fdn Person X
Payroll O
999 vanderbilt Beach Rd Ste 510 300,000 Noncash []
(Complete Part [l for
Naples, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 John W _Rogers Person X
Payroll g
9109 Parkwood Court 12,000 Noncash [

Fort Myers, FL 33908

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Rotary Club Foundation of Ft Myers Person X

PO Box 61986

Fort Myers, FL 33906

Payroll O
5,200 Noncash [J

(Comptete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

34 Sanibel Captiva Community Bank

2475 Library Way

Sanibel, FL 33957

Person X
Payroll O
17,800 Noncash [J

(Comptete Part Ii for
noncash contributions.)

(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Dean Schreiner Person X
Payroll 0O
15100 Harbour Isle Dr 502 $ 20,000 Noncash [J
(Complete Part li for
Fort Myers, FL 33908 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 D M Sherman Person

15730 Pipers Glen

Payroll O
5,000 Noncash [J

Fort Myers, FL 33912

(Complete Part Il for
noncash cortributions.)

EEA

Schedule B (Form 980, 980-EZ, or 880-PF) (2016)



Schedule B (Form 890, 980-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
37 Southwest Florida Children's Charit Person X
Payroll O
9736 Commerce Center Ct Ste 110 $ 200,000 Noncash El
(Complete Part Il for
Fort Myers, FL 33908 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 SWFL Community Foundation Person X
Payroll O
8771 College Pkwy Bldg 2 Ste 201 $ 5,900 Noncash [J
(Complete Part !l for
Fort Myers, FL 33919 noncash contributions.)
(a) (b) (©). @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 State Insurance/Chapman Insurance Person X
Payroll O
3321 Del Prado Blvd Ste 2&3 $ 15,000 Noncash []
(Complete Part li for
Cape Coral, FL 33904 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Stanton Storer Person X
Payroll 0
4510 West Beachway Drive $ 10,000 Noncash []
(Complete Part Il for
Tampa, FL 33609 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 James Sublett Person X
Payroll a
1200 Kasamada Drive $ 5,000 Noncash [J
(Complete Part Il for
Fort Myers, FL 33919 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Suncoast Credit Union Foundation Person X
Payroll O
6801 E Hillsborough Ave $ 24,000 Noncash []
{Complete Part Il for
Tampa, FL 33610 noncash contributions.)

EEA Schedule B {(Form 980, 990-EZ, or 980-PF) (2016)



Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 2
Name of organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
43 Tammy Surratt Person X
Payroll O
23160 Fashion Dr Ste 227 $ 7,400 Noncash [J
(Comgplete Part Il for
Estero, FL 33928 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Madeleine Taeni Person X
Payroll O
5271 Nautilus Dr $ 10,000 Noncash [J
(Complete Part Il for
Cape Coral, FL 333904 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 The Smith Family Fdn Person X
Payroll g
4751 W Bay Blvd Ste 1604 $ 7,250 Noncash [J
(Complete Part Il for
Estero, FL 33928 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 The Stanton Storer Embrace the Art Person X
Payroll O
4510 West Beachway Dr $ 10,000 Noncash [J
(Complete Part |l for
Tampa, FL 33609 noncash contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
47 Tom Perry Family Foundation Person X
Payroll O
PO Box 369 $ 10,000 Noncash [J
(Complete Part Il for
Moore Haven, FL 33471 noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Carolyn Warnock Person
Payroll O
10100 Cypress Cove Dr Ste 249 $ 30,000 Noncash [J
(Complete Part Il for
Fort Myers, FL 33908 noncash contributions.)

EEA Schedule B (Form 980, 880-EZ, or 980-PF) (2016)



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

Page

Name of organization
Florida Southwestern State College Foundation, Inc

2

Employer identification number

59-6173638

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b) © @
Name, address, and ZIP + 4 Total contributions Type of contribution
49 Wayne Wiles Floor Coverings Person X
Payroll 0
7851 Supply Drive $ 5,000 Noncash [J
(Complete Part Il for
Fort Myers, FL 3395912 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Claude Weir Person X
Payroll O
26250 Mira Way $ 5,000 Noncash [J
(Complete Part Il for
Bonita Springs, FL 34134-1637 noncash contributions.)
(a) b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Laura Weir Person X
Payroll O
8099 College Parkway $ 10,000 Noncash [J
(Complete Part Il for
Fort Myers, FL 33919 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Anonymous Donor Person X
Payroll d
NA $ 25,000 Noncash [J
(Complete Part Il for
Fort Myers, FL 33907 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Tobin Family Foundation Person O
Payroll g
255 13th Ave S $ 18,997 Noncash
(Complete Part Il for
Naples, FL 34102 noncash cortributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Alpine Broadcasting Person 0
Payroll d
11800 Tamiami Trail E $ 10,000 Noncash
{Complete Part Il for
Naples, FL 34113 noncash contributions.)
EEA Schedute B (Form 980, 950-EZ, or 930-PF) (2016)



Schedule B (Form 990, 890-EZ, or 980-PF) (2016) _Page 2

Name of organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 News Press Person O
Payroll O
2442 Dr Martin Luther King Jr Blvd $ 50,000 Noncash [X
(Complete Part Il for
Fort Myers, FL 33901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Fusion Industries Person 0
Payroll O
1998 Trade Center Way Ste 5 $ 31,150 Noncash
(Compilete Part |l for
Naples, FL 34109 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Sam Galloway Ford Person O
Payroll O
1800 Boy Scout Drive $ 14,666 Noncash [X
(Complete Part Il for
Fort Myers, FL 33907 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Il Primo Pizza and Wings ' Person [J
Payroll O
5248 Golden Gate Pkwy $ 8,000 Noncash
(Complete Part |l for
Naples, FL 34116 noncash contributions.)
(a) (b) () @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O
$ Noncash [J
{Complete Part i for
noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part li for
noncash contributions.)

EEA Schedute B (Form 990, 980-EZ, or 930-PF) (2016)



Schedule B (Form 990, 990-EZ, or 980-PF) (2016)
Name of organization
Florida Southwestern State College Foundation, Inc

Page 3
Employer identification number

59-6173638

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

(@) Ne. (b) (or L imate) (d)
rom s gl . FMV (or estimate .
Part | Description of noncash property given (See Instructions) Date received
Books
53
$ 0
(?) - (b) FMV ( (c) te) (d)
rom e . or estimate .
Part | Description of noncash property given (See Instructions) Date received
Radio Ads
54
$ 0
(a) No. (b) EMV ( (c) te) (d)
from _r . or estimate .
Part | Description of noncash property given (See Instructions) Date received
Advertising
55
$ 0
(a) No. (c)
b) ‘ (d)
from R ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
Lockers - Arena
56
$ 0
rom (b) FMV (or estimate) (@
rom o . or estimate .
Part | Description of noncash property given (See instructions) Date received
4 Leased Vehicles
57
$ 0
i (b) FMV (or estimate) (4
rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received
Food
58
$ 0
EEA Schedule B (Form 980, 990-EZ, or 990-PF) (2016)



SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
(Form 990 or 930-EZ)

For Organizations Exempt From Income Tax Under section 501(c} and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule C (Form 980 or 990-EZ) and its instructions Is at www.irs.gov/form990.

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitles), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part lI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Florida Southwestern State College Foundation 59-6173638

ar Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities")

2  Political campaign activity expenditures (seeinstructions) . . . . . . . oo oo i i e e e > 3
3 Volunteer hours for political campaign activities (seeinstuctions) . . . . . . . . . . . . o« > - - - .0 .- . .
Part1:-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organizationunder section4956 . . . ... ... .. ... > 8
2 Enter the amount of any excise tax incumed by organization managers under section4956 . . . . ....... > 3
3 Ifthe organizatiocnincumed a section 4955 tax, did it fite Form 4720 for thisyear? . . . . . v v v v o v v it e v oo oo D Yes Xl No
4a WasacomeCHONMAOE? . « v o v o o o o o o v = o o o o o o o o o o o oo o s s o o o s = e oo s o oo o s v O Yes D No
b If "Yes,"” describe in Part IV.
[Partl:C] _ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . .. ..o e oo . T > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . .. .. Lo o e e e > 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
17317/ « T R > $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . o o o v v v vt vt v m v v ie e v e e e 0 Yes 0 no

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part \'A
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
2 A
2
<) 2 e
o« [Tt TTTTTmooTTTTTTTTT
® T TTTTTooTTToTTTTTs
() 2 it
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedute C (Form 830 or 880-EZ) 2016

EEA



or 990-EZ) 2016

Florida Southwestern State College Foundation, Inc

59-6173638

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » E] if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing orgarization checked box A and "limited cortrol” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incured.)

(a) Filing
organization's totals

(b) Affiliated
group totals

-0 0 0 O

Total Iobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt pUrpoSE eXpenditUreS . . . . o« v ¢ vt v et et e s e e s e e
Total exempt purpose expenditures (add lines1cand1d) . . . . . . - .. el
Lobbying nontaxable amount. Enter the amount from the following tabte in both

columns.

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

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount s:

Not over $500,000 20% of the amount on line 1e.

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

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

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

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

-—— =

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1ffromline 1c. If zeroorless,enter-0- . . . . . .« ¢ v v v v bt o vt et oo e
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

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

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

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

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA

Schedute C (Form 880 or 990-EZ) 2016



Schedule C (Form 980 or 990-£2)2016__ Florida Southwestern State College Foundation, Inc 59-6173638 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed (@) )
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organizaticn attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legistative matter or

referendum, through the use of:

VOIUMEETS? v v e o o e o o o o o o o o o s s o m 6 s a s s e s s o s e s oo e s s e e e
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1i)? . .. ... ..
Media advertiSementS? . . v v o« o o e o e s b a s e e e e e s s e s e e s s s s e s e e e e
Mailings to members, legislators, orthe public? . . . . . . oo i s e e e e e e e
Publications, or published or broadcast statements? . . . . . . oot e e e b e e e e e
Grants to other organizations for lobbying puiposes? . . . . . . o o v e vt e e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . .. ..o 0.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlarmeans? ... .. ...
Other ACHVIIES? « = = v o + @ e v o e o e e s o o m e s s aa o m o oo oo e s me e e e e X 90,000
Total. AGI INES 1CHIOUGN T « « « v v v v e e e e o e e ma o m oo ae e e 90,000
Did the activities in line 1 cause the organization to be not described in section 501 ©B? ... B
If "Yes" enter the amount of any tax incured under section4912 . . . . v o o v e e e e e e s e e e
If "Yes," enter the amount of any tax incumed by organization managers under section4912 . ... ... ... N
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .. . .- : . - i R
PartlllcA "

B E b Ed b el b

e

[- - I - B - TQ -0 a0 T

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sec(»ion.
501(c)(6)-

Yes | No
1 Were substartially all (80% or more) dues received nondeductible bymembers? . .. ... ..ot 1
2  Did the organization make only in-house lobbying expenditures of $20000r1ESS? . . ¢ v v i h e et e e e e e e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1  Dues, assessments and similar amounts frommembers . . . .. .0 s e e s e s e m s e m e e e e e 1

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

@ CUTENLYBAr o o o v o v e v oo v s oo oo oo oo aa oo oo st oemm s s sesemmes s 2a
Carryover flomIastyear . . . . o o o oo oottt et e 2b

P e =, [ T I AL AL IR R R R R L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . . 3_

4  If notices were sentand the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ST
and political expenditure NEXEYEaI? . . .« v« o v v st e e e e ettt 4

5 Taxable amount of lobbying and palitical expenditures (seeinstructions) . . . . . .. ..o e e e o e e s e e e e 5
PartlV.] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

01. Activities to influence legislation (Part II-B, lines la - 1h)

FSW College Foundation retained the services of Ballard Partners Inc in order to represent

their interests before the Florida Legislature and executive agencies.

EEA Schedule C (Form 980 or 980-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016

Past IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11£, 12a, or 12b.
» Attach to Form 980.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. {1
Name of the organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638

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

o H ON -

{a) Donor advised funds {b) Funds and other accounts
Totalnumberatendofyear . . . . « . ¢« o« - -
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ..
Aggregate value atendofyear . . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgarization's property, subject to the organization's exclusive legal COMIOI? &« v v v e v o oo v e o v s ome e [_—_| Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . oo o o s e e e e e e s e s e p i ittt D Yes D No
Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure

l:] Preservation of open space

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
Total number of conservation easements . . . . ¢ o« o oo s e oo s me s e s e s e e 2a

Total acreage restricted by conservationeasements . . . ..o e s e s e e e e e m i n 2b

Number of conservation easements on a certified historic stucture includedin(@ - ... -0 0. 2c

Number of conservation easements included in (c) acquired after 8/17/06,and notona

historic structure listed in the National Register . .« « . ¢« v o v v v v v o v v e v m e e e ee e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement islocated »

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

violations, and enforcement of the conservation easements L e s oy 2 LI IR L [ Yes [ no
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incumred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

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

and SCtion 170(N)ANBYI?  « =+« « v e e e oo e e OYes [ No
in Part XIIl, 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

organizati

ion's accounting for conservation easements.

Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under 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 futherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VILENET e v e i e e e oo e e e >3
(i) Assets included in Form 980, Part b G I I I TR I I >3
If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIIL line 1 . -« « o v v oo v o e v v e mm e ece e e s >3

b AssetsincludedinForm980,PartX . . . . . .o oo oo oo o s e e e e 2 e m e p e ottt > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

EEA



Schedule D (Form 990) 2016 Florida Southwestern State College Foundation, Inc 59-6173638 Page 2
Partlll] _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [J Loanorexchange programs
b D Scholarly research e D Other
¢ [ Preservation for future generations
4  Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintzined as part of the organization's collection? . . . .. .. .... .. [JYes [1No
V.| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNCIUed ONFOM 990, PAMEX?  + & o o e e e e e et e e e e o m e aem e s ae oot e e [(Oves [JNe

b If"Yes, explain the arrangement in Part XIil and complete the following table:
Amount
c Beginningbalance . . . . ... ... i et e e s 1c
d Additionsduringtheyear . . . . . . ¢ v ottt ittt 1d
e Distributionsduringtheyear . . . . . . . v ot i ittt e e s e e 1e
f Endingbalance . . . .. ... ottt it e et 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . .. ... .. O Yes (] no
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart X . . .. ... ....... ... [:I
artV:| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (a) Four years back
1a Beginningof yearbalance .. ... ... 47,961,453 49,901,188 44,495,346 41,725,432 39,948,119
b Contributions ... ... ... 1,413,713 1,768,901 6,053,520 759,232 477,874
c Net investment earnings, gains, and
l0SSES & v « v v e o v v o o s e e e 4,464,682 (1,112,557) 1,951,202 4,456,024 3,573,355
d Grants or scholarships . . .. ... ... 9,314,692 2,596,079 2,598,880 2,445,342 2,273,916
e Other expenditures for facilities and
PrOGraMS o o v v o o v v e o e e s e
f Administrative expenses . . . .. .. ..
g Endofyearbalance . .......... 44,525,156 47,961,453 49,901,188 44,495,346 41,725,432
2  Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 7.00 %
b Permanent endowment » 43.00 %
¢ Temporarily resfricted endowment > 50.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaNIZAIONS . . v v v v v o b e e e e e e e e e s s e 3a(i) X
() related Organizations . . . . . v v e e e e e e e e e e e e e 3afii) X
b 1f"Yes" on 3a(ii), are the related organizations listed as required on Schedule S 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
18 LN o v v i i e e e 1,200,000 : ; 1,200,000
b Buildings ... ...t
c Leasehold improvements . ... ........
d Equpment . ........¢0cc.n
e Other . . . v v v v v ot o v o oo o o oo s o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) . . .. ....... .. » 1,200,000

EEA Schedule D (Form 980) 2016



Schedule D (Form 990) 2016 Florida Southwestern State College Foundation, Inc 59-6173638 Page 3

Part VII Investments - Other Securities.

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

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .« oo oo 45,126,158

FMV

(2) Closely-held equity interests . . . . . . . o v v v v o

(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 45,126,158

Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

0]

@

()

(4)

(]

(6)

@

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

‘Part IX i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) cash surrender value of life ins 19,182
(2) sponsorship receivables 47,167
(3) Sponsorship receivables, non curren 12,291
(4) Gifts in-kind 16,801
(5)
(6)
()]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line L I S A AU SR S S S S S S S > 95,441

| Part X | Other Liabilities.

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

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) Investments held in trust 1,720,306
(3)
(4)
()
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. {B) ling 25.) > 1,720,306

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 t

he footnote has been provided in Part XIII T

EEA

Schedule D (Form 990) 2016



ScheduleD(FomQQO)ZMG Florida Southwestern State College Foundation, Imc 59-6173638 Page 4

; T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Tota revenue, gains, and other support per audited financial statements . . . . ..o 0o e e e e el 1 5,857,164
Amounts included on line 1 but not on Form 990, Part VIIL, line 12: .

a Netunrealized gains (losses)oninvestments . . . . . . ... oo o0 0oL 2a 3,106,808
b Donated servicesanduseoffacilites . . . . . .« . .o oo i oo el 2b 26,000
¢ Recoveriesofprioryeargrants . . . . « « ¢ v o v v oot ot oo s e oo 2c
d
e

Other (DescribeinPart XIL) . . . o o oo vttt v vt i e aav oo oo 2d
Addlines2athrough2d . . . . . . . . ¢ ¢t ot ottt v e v v oo oo e e e e e e e e
3 Subtractline2efromline 1 . . . . ¢ ¢« v o v v e v e e e et e s e e e e e e e
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . ... 4a
b Other(DescribeinPartXIllL) . . . . ... ..o vttt 4b e
c Addlinesdaanddb . . . . . .ttt o i et e e e e e s e e s a e e e e e e e e e s s s st 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, line12) . . . ... .. ... ... .- . 5 2,724,356
PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . .. ..ol c e e i e e e 1 | 8,841,148
Amounts included on line 1 but not on Form 980, Part IX, line 25: |
a Donatedservicesanduseoffacilites . . . . . . . .« ¢ e o i o v i i e
b Prioryearadiustments . . . . .« . o oot vttt et e e e s
C OtherlOSSES « v v v ¢ ¢ o o o ¢ s o o s s v o o o s s o o s s o o oo s as
d
e

3,132,808
2,724,356

Other (Describe inPart XIIL) . . . . v v oo oo v v i i i e :
Addlines2athrough2d . . . .. . . .« 0 vttt it i oo m e oo ... 26,000

3 Subtractline2efrombline 1 . . . . . ¢ o o v i b b b bttt e e e e e e e s ce e 8,815,148
4  Amounts included on Form 980, Part IX, fine 25, but not online 1:
a Investment expenses not included on Form 980, Part Vill, line7b . . . . ... ..
b Other(DescribeinPartXll) . .. .. . . oo v v i v it v v
C AdDlines4aanddb . . . . it i e e e i e e e s e et e e e e e e e e e e e s s s e e
5 Total expenses Add lines 3 and 4c. {ThlS must equal Form 990, Part I, line 18.)

8,815,148

Prowdethe descriptions required for Part Ii, lines 3, 5, and 9: Part IIl, 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.

01. Endowment funde intended uses (Part V, line 4)

Student Scholarships

EEA Schedule D (Form 980) 2016



Schedule D (Form 950) 2016 Florida Southwestern State College Foundation, Inc 59-6173638 Page 5
[PartXllL]  Supplemental Information (continued)

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

See attached PDF.

EEA Schedule D (Form 980) 2016



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

Governm and Individuals in t ited Sta
(Form 990) Completg if the oergl;lit:'l?z’ation(ainswgrgd ’gys" on Formlgseo,LF!;‘nR,ﬁnesm ctfzsz — 201 G'liblic'i ;

Department of the Treasury » Attach to Form 990. et
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions Is at www.irs.gov/form990. nspection .
Employer identiflcation number

Name of the organization

lorida Southwestern State College Found 59-6173638
. General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the Grants OF @SSISENCE? . « « « « = « o« =« o o s e oo e st m s e e e e e e e Yes [] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1  (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation {g) Description of | (h) Purpose of grant
or government (if applicable) grant cash assistance (book, tht\rll.e?)pprazsal, noncash assistance or assistance

(1)Florida Southwestern State
8099 College Pkwy

Fort Myers, FL 33919 59-1211051 501 (c) 3 5,930,306 Faculty
(2)Florida Southwestern State
8099 College Pkwy

Fort Myers, FL 33919 59-1211051 501 (c¢) 3 1,292,268 8cholarship
(3)Florida Southwestern State
8099 College Pkwy

Fort Myers, FL 33919 59-1211051 501 (c)3 371,451 cademic
(4)Bducational Foundation of C
3606 Enterprise Avenue Ste 150
Naplesgs, FL 34104 65-0230582 501 (c)3 34,000 cholarships

)

(6)

m

®)

©)

(10)

2 Enter total number of section 501(c)(3) and govemment organizations listed inthe line 1table . . . . . .. o v v v v i i i c s e > 3
3 Enter total number of other organizations listed inthelineftable . . . . . . . o ..o oo v o v oo 0o o0 oo e v o e s e s e s o e e e s e s s »
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)




Schedule | (Form 990) (2016) Florida Southwestern State Colleqge Foundation, Inc 59-6173638 Page 2
'Partlll] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

[PartIV] Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

0l1. Monitoring procedures (Part I, line 2)

Part I line 2-Grant funds are monitored and administrated in accordance with procedures outlined and documented by the

Foundation.

EEA

Schedule | (Form 990) (2016)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

OMB No. 1545-0047

Department of the Treasury

Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. {
Name of the organization Employer ldentification number
Florida Southwestern State College Found 59-6173638

[Partl] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
880, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to

EXPIAIN « v v et e e e e e e e e e e e e e e e ae e et e e e s e

2  Did the organization require substartiation prior to reimbursing or allowing expenses incumred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

T 2 T I I SR I

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 lil.

[0 compensation committee [0 written employment contract
D Independent compensation consultant D Compensation survey or study
l:l Form 980 of other organizations O Approval by the board or compensation committse

4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . o .. oo ot c e e e e e n e e
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. ..o oo oo
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. .. .o e e i e s e

T

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . . o v o v v v i o v e e ettt

If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a TheOrganization? . . . . . v v v o v o o o v ot v oot st e m s et e e
b Anyrelated Organization? . . . . . . . . o e s et e e i it e e e e e e e

If "Yes" on line 6a or 6b, describe in Part IIl.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes,” describe in Partlll . . . ot e e e e e et e e e e e e e

8  Were any amounts reported on 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

AT« 2 | O UG L LA I SRR RN

9  If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . « . .« o o o o e o e s e s o e e s e e e v e e e wte s e e v e

P

. o

&
|na (e |5

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
EEA
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 201 6
» Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. |
Department of the Treasury > Attach to Form 990.
Internal Revenue Service > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. 2CLI
Name of the organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638
[Part] | Types of Property
@) ®) Noncash cgim)tribution @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 980, Part VI, line 19 noncash contribution amounts
1 Art-Worksofart . . . .....
2  Art- Historical treasures
3  Art- Fractional interests
4  Books and publications . . . . . X 18,997 | Appraisal
§ Clothing and household
goods . .. ... e 00 e :
6 Cars and other vehicles . . . . X 4 14,666 | FMV
7 Boatsandplanes . . ... ...
8 Intellectualproperty . . . . . ..
9  Securities - Publicly traded. . . .
10  Secuiities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ..
12  Secuiities - Miscellaneous . . .
13  Quadlified conservation
contribution - Historic
structures . . . . . ... ...
14  Qualified conservation
contribution-Other . . . . . ..
15 Real estate - Residential . . . .
16 Real estate - Commercial . . . .
17 Realestate-Other . . . . ...
18 Collectibles. . . .. ... ...
19 Foodinventory .. ... .. ..
20 Drugs and medical supplies . . .
21 Taxidemy . ..........
22 Historical artifacts . . . . ...
23 Scientificspecimens ... ...
24  Archeological artifacts . . . . .
25 Other »(Furniture ) X 1 1,537 | FMV
26 Other »(Food ) X 1 10,500 | FMV
27 Other »(Advertising ) X 1 60,000 | FMV
28 Other »(Lockers ) X 1 31,150 | FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. .. ... 29

30a During the year, did the organization receive by contributicn any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If"Yes," describe the arrangementin Part 1.

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

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

COMMBULONS? & & v v vt ot v e b o e et e o o b o s s b a s et s e e s e e e e
32a Does the organization hire or use third parties or related orgarizations to solicit, process, or sell noncash

FoTo 01 a1 V] (1o 1 < Z O

b If "Yes," describe in Part Il.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

33

........

........

303/

32a

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047
— 2016 _
5 Publi

Name of the organization Employer identificati b
Florida Southwestern State College Foundation, Inc 59-6173638
‘ Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
b (5
(a) ( ) Lega! dém?(stale (d) (e) Direct c(ofr)m-olling
Name, address, and EIN (if applicable) of disregarded entity Primary activity or foreign country) Tota! income End-of-year assets entity
(1)
(2
()]
(O
(5)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(b) (c) (d) (e) ® [C)]
Sec. 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal dom. (state | Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c}3)) entity Yes | No

(1) Florida Southwestern State College, 59-1211051

8099 College Pkwy

Fort Myers, FL 33919 Btate College FL 501 (c) (3) 2 A X
(2
3
4

()

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

EEA

Schedule R (Form 990) 2016
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Page 4

Schedule R (Form 980) 2016 Florida Southwestern State College Foundation, Inc 59-6173638

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related orgarization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) () (d) A(e) ) U] (@ (h) M 0 | &
Name, address, and EIN of entity Primary activity Legal | Predominent | pariners Share of Share of Disprop- Code V-UBI Gen.or | %
domicile | i (related, section total income end-of-year ortionate amount in box 20 managing | owner-
(sfslal? or unfl;eolated. oxcluded 53‘]9(:353) assels alloca- of Schedule K-1 partner? | guip
m tax und 3
country) | section 512.514) |Zalens? tions? {Form 1065)
Yes| No Yes| No Yes| No
1
@
@)
@
()
(6)
@
@®)
(%)
(10)
(11)
(12)
Schedule R (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O
(Form 930 or 930-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 980-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Ins ction
Name of the organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638

0l. 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, lime 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 980 or 990-EZ. Schedula O (Form 980 or 980-EZ) (2016)
EEA



Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning 04-01 ,2016,andending 03-3120 17 . 2 0 1 6
Department of the Treasury > Information zbout Form 990-T and its instructions Is available at www.lrs.gov/form930t. “Open to Public Inspection for: .
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made pubtic if your organization is a 501(c}{(3). :-:504(c)3) Organ ns: 0n|y
A Check box if Name of organization { Check box if name changed and see instructions. ) D Employer identification number
address changed D (Employees' trust, see instructions.)

B Exempt under section Print Florida Southwestern State College Found

0 ¢ ) (3 ) Number, street, and room or suite no. If a P.O. box, see instructions. 59-6173638

or

[ | 408(e) 200) | 1o | 809 9 College Parkway E '(";e':';m:r)ss activity codes

. 408A 530(a) v City or town, state or province, country, and ZIP or foreign postal code ’

| |s29(a) Fort Myers, FL 33919 00099
C Book value of all assets

atend of year F Group exemption number (See instructions.) »

48,610,043 |G Check organization type > [X] 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust
H_Describe the organization's primary unrelated business activity. » Sponsorship Excess Benefits

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? N ¢ D Yes No
If "Yes," enter the name and identifying number of the parent corporation. »
J The books areincareof » The Organization Telephone number > (239)489-9036
Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances cBalance » [ 1c
2 Costofgoods sdd (Schedule A fine?) . ............ 2
3 Gross profit. Subtract line 2 fromline1c . ... ........ 3
4a Capital gain net income (attach ScheduleD) . . . .. ... .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts . . . . ... ... ... ... 4c
5  Income (loss) from partnerships and S corperations (attach statement) 5
6 Rentincome(ScheduleC) ... ..... ..o 6
7  Unrelated debtfinanced income (ScheduleE) . ... ... .. 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) , | 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)  , 9
10  Exploited exempt activity income (Schedulel) . . . . . ... .. 10
11  Advertisingincome (ScheduleJ) . ... ... ... .. .. .. 1
12  Other income (See instructions; attach schedule) gtatement - #7_12 24,754 24,754
13 Total Combine lines3through12 . . . ............ 13 24.754 | 24,754

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . . . . . ... o c v v e ie e 14
15 SalarieSand WagES . . « « o+« c v b e e s e e e e e s e s s e e e e e e e e s e e s s s e s s e 15 70,106
16 Repairsandmaintenance . o o o« v v v o v v e s v ottt e e e e s s e s e 16
17 BaddebsS . . v v vt e e e e e e e e e e st e e e e e e e e e s e e e e s s e e 17
18 Interest(attachschedule) . . . . . . . . o ot c ittt e 18
19 Taxesandlicenses . . . . . v v ¢ v v v et oo e e e .o e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . ... oo o ce i e e 20
21 Depreciation (attach FOM4562) . . . v v v v v v v v v e v e v v e ae o 2 L
22  Less depreciation claimed on Schedule A and elsewhere onretum . . . . . . 22a 22b
P JO 1Y = 1+ Y I I 23
24 Contributions to deferred compensationplans . . . . . o v o o b st et e e s e s s e e e 24
Employee benefit programs . . . . . .« c v s o bttt et e bt et e s s e e e e 25
26 Excessexemptexpenses(Schedulel) . . . .. ..ottt ittt ittt s e e ae e 26
Excessreadershipcosts(Schedule J) . . . . . . . o v ottt i it a e e e 27
28 Other deductions (attachschedule) . . . . ... ..o vii v oo Statement -#9- - 28 285
29 Total deductions. Addlines14through 28 . . . . . . . ¢ ¢« o v o o vttt v o vt o oot e e 29 70,391
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fomline13 . . . . . 30 (45,637)
31 Net operating loss deduction (limited to the amountonline30) . . . .. ... oo v v vt e 3N
32  Unrelated business taxable income before specific deduction. Subtract line 31 fomline30 . . ... .. ... 32 (45,637)
33 Specific deduction (Generaily $1,000, but see line 33 instructions for exceptions) . ... ... .00 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthesmallerofzeroorline32 . . . . . v v v o o« v o o 4 e o o 4 4 e e e o oo e s s s e v e o - 34 (45,637)
For Paperwork Reduction Act Notice, see instructions. Form 980-T (2016)

EEA



Form

990-T (2016) Florida Southwestern State College Foundation, Inc 59-6173638 Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | @ s | os
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . . . [$
(2) Additional 3% tax (not more than$100,000) . . . . . . ... ... ... ... $
¢ Incometaxontheamountonline34 . . . . . ¢ vt v ittt e e e e e e s e e e e e >
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: EI Tax rate schedule or D Schedule D(Fom1041) ... ... ..... >
37 Proxytax.Seeinstructions . . . . . . . . .ttt e it e e e 4
38 Alternative minimMuMEaX . . . v ¢« ot c ettt e e e s e e e e e e e e s s s e e e e e e e e e s s
39 Tax on Non-Compliant Facility Income. Seeinstructions . . . . . . . . ... v oo v v v v v oo v v
Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies . . . . . . . . . < . v ¢ oo o0 o0 oo
rl5art V] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 41a
b Other credits (seeinstructions) . . . . . . . . . oL oo h e 41b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . .. 41c
d Credit for prior year minimum tax (attach Form 88010r8827) ... .. ... . 41d
e Total credits. Addlines41athrough41d . . . . . . . o . o ot i v o v o i v o v o b o m s oo e 41e
42 Subtractlined1efromlined0 . . . . . . .t i i it e e e e e e e e e e e s e s s e e e e e
43  Other taxes. Check if from: D Form 4255 D Form 8611
44 Totaltax. Addlines42and 43 . . . . ¢« ¢ v i it e b b b e e e e e s e e s s e e e e
45a Payments: A 2015 overpayment credited to 2016 "
b 2016 estmatedtaxpayments . . . ... . ... 0 e e oo
¢ TaxdepositedwithFom8868 . ... ... ... ..o
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . |45d
e Backup withholding (seeinstudtions) . . . ... ... ... ..o 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . 45f
g Other credits and payments: Form 2439
[[]Form 4136 Other Total > | 45g
46 Total payments. Add lines45athrough45g. . . . . . .« . o v vt v o vttt i et e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . .. .. .. .. ... > D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . . . .. . .. .. > | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ......... > | 49
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax > Refunded » | 50
PartV:| Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bark, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here »
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file. '
53  Enter the amount of tax-exempt interest received or accrued during the tax year » §
Under penalties of perjury, | declare that | have examined this retum, including g schedules and and to the best of my knowledge and betief, itis
true, comrect, and complete. Dectaration of preparer (other than taxpayer) is based on all infc tion of which prep has any knowledge.
Sign
. May the IRS discuss this retum
Here District Chairman with the preparer shown below I
Signature of officer Date Title (see instructions)?
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid Jeffrey M Tuscan CPA 08-29-2017 self-employed P00184439
Preparer |Fimsname  » Tugcan & Company PA FimsEIN > 26-0254161
Use Only |Fimsaddess » 12621 World Plaza Ln Bldg 55 Phone no.
Fort Myers FL 33907 239-333-2090
EEA Form 990-T (2016)



Form 980-T (2016 Florida Southwestern State College Foundation, Inc 59-6173638 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1  Inventory at beginningofyear . . . .| 1 6 Inventoryatendofyear . ...... 6
2 PUChases . . ......oo... 2 7 Cost of goods sold. Subtract S
3 Costoflabor . . .......... 3 line 6 from line 5. Enter here and G
4a Additicnal section 263A costs inPartlliine2 ............ 7
(attach schedule) ... ...... 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . . . . | 4b property produced or acquired for resale) apply
5 Total. Add lines 1throughdb . . .| S to the organization? . . . . ... ... .......

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

@)

3)

@)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

(b) From real and personal property (if the
percentage of rent for personal property exceeds

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

more than 50%) 50% or if the rent is based on profit or income)
)
2
()]
@
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,

»

Part }, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
o 2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed (@) Straight line depreciation {b) Other deductions
property (attach schedule) (attach schedule)
)
2
3
@
4, Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column . 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided 7. Gross income reportable | (column 6 x total of columns
property (attach schedule) (attach schedule) by column § {column 2 x column 6) 3(a) and 3(b))
4] %
) %
3 %
“ %
Enter here and on page 1, | Enter here and onpage 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
TOAIS & v vt v e e e e e e e e s e s e e e s e e e e e e e e >
Total dividends-received deductions includedincolumn8 . . . . . . . ... .. ¢ 0 oo c e o0 e . >

EEA

Form 990-T (2016)



Form 980-T (2016)

Florida Southwestern State College Foundation, Inc

59-6173638

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instru

ctions)

Exempt Controlled Or:

anizations

1. Name of controlled 2. Employer . : 5.P i i i
L L 3. Net unrelated income| 4. Total of specified . Part of column 4 that is [ 6. Deductions directly
organization [dentification number) ;) (see instructions) payments':nade included in the controlling [  connected with income

organization's gross mcomer in column §

4]

2)

)]

@

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10

4]

2)

3

@)
Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, | Enter here and on page 1,

Part |, line 8, column (A). Part |, line 8, column (B).

TOMAS © o o v v e e e e e e e e e e e e e s te o s e oo e e e ¥

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides (col. 3
(attach schedule) plus col. 4)

()

2)

)]

@

Totals . ..........."»

Part |, line 9, column (A).

Enter here and on page 1,

1€

nter here and on page 1,

Part |, tine 9, column (B).

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
2.G 3. Expenses from unrelated 7. Excess exempt
y I"::Z directly trade or 5, Gross income 6.E expenses
1. Descrintion of exploited activi b unrefat connected with business (column | from activity that t{ﬁbx’tJ:I;‘Isets (column 6 minus
- Description of exploited activity u;:)nes:asgoome production of 2 minus column | is not unrelated a :’ eso column 5, but not
bm race or unrelated 3). If a gain, business income column more than
usiness business income | compute cols. 5 column 4).
through 7.
()
@
)]
@
Enter here and on | Enter here and on | Enter here and
page 1, Part|, page 1, Part|, on page,i.
line 10, col. (A). line 10, col. (B) Part ll, line 26.
Totals . ............"»

Schedule J - Advertising Income (see instructions)
T Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Exceszs rleaderghlp
2. Gross : gain or (loss) (col. . : . costs (column
g o 3. Direct ] 5. Circulation 6. Readership | minus column 5, but
1. Name of periodical aqvemsmg advertising costs 2 minus col. 3). If income costs not more than
income a gain, compute column 4).
cols. 5 through 7.
)
@)
3)
4

Totals (carry to Part Il, line (5)) .

EEA

Form 990-T (2016)



Form 990;T (2016) Page §
7] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Exoeszs r;eaderghip
2. Gross . gain or (loss) (col. ] " . costs (column
1. Name of periodical advertising adv:ﬁigi'r:;c;osts 2 minus col. 3). If 5 (?:;:::gon 6. Rizifsrshnp mm::t(:g:'g‘?hg}\ but
income a gain, compute column 4).
cols. 5 through 7. i
W)
2
3)
)
Totals from Part | e P
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines1-5) . . . . » i
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation atiributable to
1. Name 2. Title time devoted to ) "
business unrelated business
) %
(2) %
(3) %
@ %
Total. Enterhereandonpage 1,Partilline14 . . . . . ... ... ... ..o :ocov oo ¥

EEA Form 990-T (2016)



Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2017)

> Fil t lication f h OMB No. 15451709
Department of the Treasury e a separate application for each retum.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Chairities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file anincome tax retum other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

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)

:;i’:gd:::‘” 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 Retum Code for the retum that this application is for (file a separate applicationforeachretum) . . . . .o . oo e oo m
Application Retum Application Retum
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 {other then individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® Thebooksareinthecareof » The Organizationm, 8099 College Parkway, Fort Myers, 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 . . . . .« - e v v v v v v v v v e > D
e |f this is for a Group Retum, enter the crganization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . . . . .. > D . If it is for part of the group, check thisbox . . . .» El and attach

a list with the names and EINs of all members the extension is for.

1 1request an automatic 6-month extension of time unt 02-15 ,2018 ,to file the exempt organization retum
for the organization named above. The extension s for the organization's retum for:

» [ catendar year 20 __or
> tax year beginning 04-01 ,20 16, and ending 03-31 1,20 17.

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: 0O nitial retum [ Final retum
|:| Change in accounting period

3a If this application is for Forms 980-BL, 980-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, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 [$
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 [$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
EEA




IRS e-file Signature Authorization OB No. 545.1878
rom  8879-EO for an Exempt Organization >
For calendar year 2016, or fiscal year beginning 04-01-2016 ,and ending 03-31-2017
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 6
Intemal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638
Name and title of officer
Surratt, District Chairman

Tamm
‘Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 980, Part VIIl, column (A), line12) . . . ... .. ... 1b 2,724,356
2a Form 990-EZ checkhere » [] b Total revenue, if any (Form 980-EZ, line9) . . ... .. ... ..o 2b
3a Form 1120-POL checkhere > [] b Totaltax (Form 1120-POL,line22) . . . . v v v v vt c v v v v v o v - 3b
4a Form 990-PF checkhere » [ ] b Tax based on investment income (Form 990-PF, Part VI, line5) . ... ... 4b
5a Form 8868 check here » D b Balance Due (Form8868,1ine3c) . . . . . . - <« ¢ ¢t v v v v v v v vt o oo 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

| authorize Tuscan & Company PA toentermy PIN 33919 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2016 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature ™ Date »

'Partlll.| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 657347 33907

do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature B Date » 08-29-2017

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
EEA




Federal Supporting Statements 2016 PGO1

Name(s) as shown on retum FEIN
Florida Southwestern State College Foundation, Inc 59-6173638
990-T - Part II - Line 28 Statement #9
Other Deductions
Description Amount
Travel $285
Total $285
PGO1
990-T - Part I - Line 12 Statement #7
Other Income
Description Amount
FMV Excess Benefits on Qualified Scholarships $24,754

Total $24,754

STATMENT.LD



990 Overflow Statement ngle 1
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 497,384
Student-related scholarships 1,470,552
Faculty and Institution-related 6,062,233
Total: $ 8,030,169
Form 990, Schedule D, Part V, Line 1b
Description Amount
Contributions $ 1,413,713
Total: $ 1,413,713
Form 990, Schedule D, Part V, Line lc
Description Amount
Investment income S 1,229,980
Net realized gain 3,234,702
Total: $ 4,464,682
Form 990, Schedule D, Part V, Line 1d
Description Amount
Appropriation for expenditure S 8,441,531
Transfers to reclassify 873,161
Total: § 9,314,692

OVERFLOW.LD




Tax Computation Worksheet For Tax Exempt UBI

(Keep for your records) 2016
Name(s) as shown on retum Tax ID Number
Florida Southwestern State College Foundat 59-6173638
LOWER UPPER INCOME INCOME TAX
END OF END OF TAX IN BY
BRACKET BRACKET RATE BRACKET BRACKET
0 50,000 15 %
50,000 75,000 25 %
75,000 100,000 34 %
100,000 335,000 39 %
335,000 10,000,000 34 %
10,000,000 15,000,000 35 %
15,000,000 18,333,333 38 %
18,333,333 AND UP 35 %
TOTALS
TAX COMPUTATION FOR CONTROLLED GROUPS
50,000 BRACKET 15 %
25,000 BRACKET 25%
9,925,000 BRACKET 34 %
ADD'L 5% TAX AMOUNT 100 %
ADD'L 3% TAX AMOUNT 100 %
10,000,000 + BRACKET 35%
TOTALS
TAX COMPUTATION FOR TRUST
Lower End Upper End Tax Rate Income in Bracket Income Tax by Bracket
0 2,550 15%
2,550 5,950 25%
5,950 9,050 28%
9,050 12400 33%
12400 AND UP 39.6%
TOTALS

WK_TTAX.LD



