Agenda Item No.: //

Florida SouthWestern State College District Board of Trustees
Agenda ltem Summary

Meeting Date; 11/8/2022

Title: Florida SouthWestern State College Foundation, Inc Exemption Form 1023, Federal IRS
Return of Organization Exempt from Income Tax Form 990 and Form 990-T.

2. Action Requested/Purpose: Information only

3. Fiscal lmpact: [] Yes [INo N/A

4. Funding Source: Amount: §

5. Administration Recommendation:

6. Agenda Item Type: 7. Requirement/Purpose (Include Citation)
[] Action Item X Statute 1004.70

[] Consent Agenda [] Administrative Code

Information Only [] Other

[[] Board Requested Information/Report

Background Information: For the fiscal year ended March 31, 2022, in accordance with K-
20 Education Code Chapter 1004. 70, the College's Direct Support Organizations are
required to submit to the Board of Trustees a copy of the Federal IRS Return of
Organization Exempt from Income Tax Form 990 and Form 990-T. The Florida South
Western State College Foundation Inc. forms were prepared by Tuscan & Company, PA.
This report must be filed annually with the Internal Revenue Service (IRS) by nonprofit
organizations exempt from Federal Income Taxes under section 501 of the Internal
Revenue Code. To meet deadlines and timeliness a draft copy is presented that is expected
to have little to no adjustments/updates.
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ron 990

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.

OMB No, 1545-0047

2021

Open to Public

{Oepariment of the Treasury
internal Revenue Service > Go to www.irs.qovw/Form890 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 04-01 , 2021, and ending 03-31 ,2022

OOOO0 w

Check i applicable:
Address change
Name change

Initia! return

Finat returnfterminated
Amended relumn

Application pending

Doing business as

C Nameof oiganzaliorFLorida Southwestern State College Foundation, Ikic Employer identification number

59-6173638

Number and street (or P.O. box if mail is not delivered to street address)
8089 College Parkway

Room/suite

E Telephone number

(239)489-9036

City or lown, state or province, counlry, and ZiP or fereign postal code

Fort Myers, FL 33919

S

G Gross receipls

23,952,613

F Name and address of principal officar:

i Tax-exempl slatus:

X sorem [ ] S0ty y 4 (insertno) [ 40azgayny or {7 sor

H{&) Is this a group retum for subordnates? D Yes No
H{b} Are ali subardinates included? D Yes D No

If "No," attach & fist. See instructions

& Website: » www. faw.edu/foundation H(c) Group exemption numbar W
K Form of organization: E{:j Corporation [:] Trust D Associalion B Other » | L Year of formation:. 1996 { M State of legal domicile:  FL
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities; The mission 0f the FSW Foundation is to
support the strategic¢ priorities of Florida SouthWeste State College by providing additional
§ funding and resources. i
s
g 2 Check this box » D if the organization discontinued its operations or disposed, of more f?an 25% of its net assets.
Q 3 Number of voting members of the governing body (Part VI, fine 1a} : 3 15
?, 4 Number of independent voling members of the governing bedy (Part VI 4 15
:g 5 Total number of individuals employed in calendar year 2021 (Pelrt V, line 2a) 5 0
k] 6 Total number of volunieers (estimate if necessary) 6
= 7a Total unrelated business revenue from Part VI, column (C), line 7a 18,412
h Net unrelated business taxable income from Form 990-F:Rart Liinedg e, . M L L o L L oL L L. 7b 0
Prior Year Current Year
8 Contributions and grants {Part VII}, line th) 665,834 2,461,393
) 9 Program service revenue (Part VIILIne 29) .0« i, 8. 0 N8y o - 0 0 0w L 28,000 31,000
§ 10 7,680,311 4,468,091
& |1 10,950 137,426
12 8,385,095 7,097,910
13 2,671,478 3,559,269
14 0
15 0
2 |[16a 0
gs_ b Total fundraising expenses (Pari IX, column (D}, line 25} » 269,345 )
5 |17 Other expenses (Part X, column (A), fines 11a-11d, 11624e) . . . . . . . . . .. . . .. 696,934 692,297
18 Total expenses. Addlines 13-17 (must equal Part IX, column (A), ine258y .. .. ... .. 3,368,412 4,251,566
19 Rewvenue less expenses. Sublractline 18 fromline12 . . . . . . . . . . .. .. ... .. 5,016,683 2,846,344
5 § Beginning of Current Year End of Year
g% 20 Totalassets (PartX,[iNe18) . . . . & . . o i i v i e e e e e s e e e e e e e s 51,216,628 52,034,875
20121 Tota fiabilities (Part X, line26) . . . . . . .. Lo oo 455,850 224,213
%E 22 Netassets or fund balances. Sublractline2ifromline20 . . . . . . . o oo v v v . 50,760,778 51,810,462
[Partll | Signature Block

Under penalties of perjury, | declare that ! hava examined this return, including accompanying schedules and slatements, and lo the best of my knowledge and befief, itis
true, correct, and complete. Beclaration of preparer {other than officer) Is based on all informalion of which preparer has any knowledge.

. Kevin Anderson
Sign Signalure of officer Cale
Here Kevin Anderson, Chief Operating Officer

Type or print name and tifle
Print/Type preparer’s name Preparer's sipnalure Data Check D if | PEIN
Paid Jeffrey M Tuscan CPA 0-20-2022 sefi.employed r00184439
Preparer | rimsrame > Tuscan & Company, PA Firm's EIN >
Use Only | rimrs address > 12621 World Plaza Lane Bldg 55 Phooe no.
Fort Myers FL 33907 239-333-20%0

May the IRS discuss this retum with the preparer shown above? See inslrudions

Yes [j No

For Paperwork Reduction Act Notice, see the separate instructions,

EEA

Form 980 (2021)



Form 990 (2021) Florida Southwestern State College Foundation, Inc 59-6173638 Page 2

Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any fineinthisPart lE -, . . . . . . . . . . .. . .. e . D
1  Briefly describe the organization's mission:

The mission of the FSW Foundation is to support the strategic priorities of Florida SouthWestern

State College by providing additional funding and resources.

2 Did the organization undertake any significant program services during the year which were not fisled onthe
orior Form 980 or 990-EZ7 . L L L i e e e e e e e e e e e e e e e E] Yes E] No
If “Yes,” describe 1hase new services on Schedute O.
3 Did the organization cease corduding, or make significant changes in how it conducts, any program
BEIVICEST . . bt i e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e |:] Yes EE] No
if "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accamplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501{c)(4) organizalions 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 % 3,559,269 inclxing grants of $§ 3,559,269 ) (Revenue § 7,097,%10)
Provided almost $2 million in scholarship support to studenkts of Florida SouthWestern State
College., Provided program support funding of almost $1 ; million to support a wide range of F&W
College's programs, athletics and pricrities. : ;j.tudents, faculty and staff were
pogitively impacted. The Foundation continued to cui he community resulting in about 150
new donors. -' :
4h  {Code: } (Expenses § } (Revene & )
4c  (Code: ) (Expenses $ including grants of  § } (Revenue  § }
4d Other program services {Describe on Schedule O.)
(Expenses § incling grants of  § ) (Revenue § )
de  Total program service expenses » 3,559,269
EEA Form 890 (2021}



Form 990 (2021) Florida Southwestern State College Foundation, Inc 59-6173638 Page 3
[Part IV | Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If "Yes,"
complete Schedule A . . . o o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . . . o . . oo .. 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 o i i i i e e s e e e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif . . . . . . .. o v oo o 0o o oo 4 X
5 s the organization a seclion 501{c}{4), 501{c)(5), or 501{c){6} crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complele Schadule C, Part it . . . . .. . .. 5 X
6  Did the organizaticn maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? if
"Yes,”"complete Schedule D, Part! . . . . . . . . . o e e e e e e e e e e e e ' 6 1 |l x
7 Did the organization receive or hold a conservation easemen, including easements to preserve open space,
the envirenment, historic land areas, or historic struciures? i "Yes,” complete Schedule O, Part il . . . . . . . . . . . . . ... 7 X
§  Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f “Yes,"
complete Schedule D, Part Il . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 3 X
9  Did the organization report an amount in Parl X, line 21, for escrow or custodial account Iia__bllgy. serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt manage soredt repair, or
debt negotiation services? if "Yes," complete Schedule D, Part IV . . . . . . . s e o o v o o oo e e 9 X
10 Did the organization, directly or through a related organization, hold assets in d _
or in quasi endowments? If “Yes," complete Schedule D, PartV . . . . e e e e e e e e e e e e e e e e it X
14 I the organization's answer to any of the following questions is "Yes," then RSN BEERE
VI, VIH, IX, or X as applicabte.
a Did the organization reperl an amount for land, buildings, and equi‘ I
11a X
b
1ib | X
c
...................... iic X
d
B 11d X
e e 257 If "Yes,” complele Schedule D, Part X . . . . . . .. 1te { X
f Did the organization's separate or consolidated fin \he tax year include a foolnote thal addresses
the organization's liability for unceriain tax positio 1f | X
12a Did the organization obtain separate, independent audit ciai statements for the tax year? if "Yes,"” complele
Schedule D, Parts Xl and X . . .« . .« o o o e BT L L e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xl and Xilisoptional . . . . . . . . 12k X
13  Is the organization a schoo! described in section 176(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. .. . ... 13 X
14a Did the organization maintain an office, employees, or agenis oufside of the United States? . . . . . . . . . .. . . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investiment, and program service activities outside the United States, or aggregate
foreign investrments valued at $100,000 or more? If "Yes," complete Schedule F-, Partsfand iV . . . . . . . ... ... ... 14b X
15 Did the organization report on Pari EX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes," complete Schedule F, Partsitand V. . . . . . . . .. ... . oL oo oL 15 X
16 Did the organization report on Pard IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complele Schedule F, Parlsitand !V . . . . . . . . .. .. ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | Seeinstructions . . . . . . . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and confributions on
Part VI, lines fc and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . .« i e 18 X
i9  Did the organization report more than $15,000 of gross income from gaming activilies on Part VIII, line 9a?
If "Yes," complete Schedule G, Part . . . .« . @ o e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . . . . . . ... .. ... 20a X
b 1f"Yes" o line 20a, did the organization attach a copy of its audiied financial slatements tothisretum? . . . . . . .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 1? If "Yes," complete Schedule |, Partsfandil . . . . . . . ... ... ... FAI S
EEA Form 990 {2021}



Form 990 {2021) Florida Southwestern State College Foundation, Inc 59-6173638 Page 4

[PartIV] Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column {A), line 2? If "Yes," complefe Schedule |, Parls Tand lll . . . . . . . . . . o 0 i e e e e e e e e e 22 X
23 Did the orgarization answer "Yes" fo Part VI, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officars, direclors, truslees, key employees, and highest compensated
employees? If “Yes,"complele Schedule J, . . . . . . L L e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt borxi issue with an outstanding principal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedufe K. If "No,"gotoline 26a. . . . . . . . @ @ i i i i i i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of lax-exempt bords beyond a temporary period exceplion?. . . . . . . . .. ... .. 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbonds? . . . . . o . L L L L e e L e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime duringtheyear? . . . . . . . . .. . .. .. 24d
25a  Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefi{
transaction with a disgualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . . . .. .. 25a X
b is ihe organization aware that it engaged in an excess benefit transaction with a disquaiified personin a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ7
Il "Yas,” compiete Schedule L, Part ! 25b X
26
26 X
27
27 X
28 1
a
28a X
b 28b X
c
28¢c X
2%  Did the organization receive more than $25,000 29 1 X
30  Did the organization receive conlributions of art,
conservation contributions? If "Yes," complete Sch ﬁl%M. 30 X
31 Did the organization liguidate, terminate, or dissolve an 31 X
32  Did the organization sell, exchange, dispose of, or frans 1
complete Schedule N, Parf Il . . . © . L L i i e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% If "Yes,"compiete Schedwle R, PartL . . . . . . . . o v i v it i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complele Schedule R, Part Il, I,
orfVoand Part V, line 1 . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e M1 X
35a Did the organization have a confrolled enfity within the meaning of seclion512(0)(13)? . . . . . . . . . . . . o oo v o0 o 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any fransaction with a
conirolled entity within the meaning of section 512{b)}{13)? If "Yes," complefe Schedule R, Part V,line 2. . . . . . . .. .. .. 356b
36  Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization?lf "Yes,” complefe Schedufe R, Part V. line 2 . . . . . . . . . o o @ i i e e e 36 X
37  DBid the organization condud more than 5% of its activities through an entity that is not a related orgarization
and that is treated as a parinership for federal income {ax purposes? Jf "Yes," complete Schedule R, Pant VI, . . . . . . .. .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. B | x
IPartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany linginthisPartV. . . . .. .. .. ... . ... ]
Yes | No
fa Enter the number reported in Box 3 of Form 1096, Enter-0-ifnotappficable, . . . . . . . ... ..., .. 1a 9 1
b Enter the number of Form W-2G included in line 1a. Enter -0-ifnotappiicable . . . . . . .. . ... . ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings 10 prize Winn@rs? . . . . . L L L o L i e e v e ey e e e e e e e e tc X
EEA Form 990 (2021)



Form 990 (2021) Plorida Southwestern State College Foundation, Inc 55-6173638 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enfer the number of employees reported on Form W-3, Transmitlat of Wage and Tax o I IR
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. Z2a 0
b ! at least one is reported online 2a, did the organization file all reguired federal employment tax retums? . . . . . . . . ... .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. :
3a  Did the organization have unrelated business gross income of $1,000 ormore during theyear?, . . . . . . . . . .. ... ja| X
b If"Yes,” has it filed a Form 990-T for this vear? If "No” to line 3b, provide an explanationon Schedule O. . . . . . . . . .. .. 3b | X
4a At any time dufing the catendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a forelgn country {such as a bank account, securities account, or other financial accour)? . . . . . . . . .. 4a X
b 1f"Yes," enter the name of the foreign cauntry  » IS Il B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax sheller transaction af any time duing the taxcyear? . . . . . . . . . .. . . . .. 5a X
Did any faxable party notify the organization that it was or is a parly to a prohibiled tax shelter transaction?. . . . . . . . . . . .. 5b X
{§"Yes" to line ba or 5h, did the organizationfile Form 8886-T2. . . . . . . . . . o . 0 i i e e e e e e e §c
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization solicit any cortribulions that were not tax deductible as charitable contributions? . . . . . . ... . ... .o 6a X
b If"Yes," did the organization include with every sdlicitation an express slaterent that such contributions or
gifts were notlax deduchible? . . . . . . L L o e e e e e e e s e e s e e e e e e e e e e s 6b
7  Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a confributj rily for goods
and services providedtothepayor? .« . . . . o L oL o oo e AR T L L s e e 7a X
b If"Yes," did the orgarnization notify the doror of the value of the goods or serviges provided? g » . - o . . oo e e v w v b
¢ Did the organization seli, exchange, or otherwise dispose of tangible perso
required fo file Form 82827 . . . . . . . .. oL P e b ey aEE R e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year. . g )
e ie X
f it X
g 7g
h 7h
8 —
8
a : N
a Did the sponsoring organization make any tax: ) 9a
b Did the sponsoring organization make a distributio 9b
10  Section 501{c){7) organizations. Enier Y
a Initiation fees and capital contributions included onPartVilldined2 . . . . . . . .. .. . Lo L. 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, forpiblic use of club facilities . . . . . . . . .. .. 10h
11 Section 501(c}(12) organizations. Enter: .
a Grossincome fiom members orsharehelders . . . . . . o L L 0 L e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounis dus orreceived fromthem.) . . . . . . . . . o Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlleuof Form 10442 . . . . . . .. . . 12a
b If*Yes," enler the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . . 12b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified healthplans inmore thancne sfate? . . . . . .. .. .. . ... o oo 13a
Note: See the instructions fer additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the staies in which
the organization is licensed to issue qualified heatthplans . . . . . .. . . . o o oo o oo, 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . L L L L e e e e e e 13¢ :
14a Did the organization receive any payments for indoor tamning services during the taxyear? . . . . . . . ... ... ... ... 14a X
b if"Yes,"” has it filed a Form 720 to report these paymenis? If "No," provide an explanationon Schedule O . . . . . . . . . . . . 14b
15  1s the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? . . . . . . . . L L L L L e e e e e e e e e 15 X
If “Yes " see instructions and file Form 4720, Schedule N. i
16 Is the organization an educational institution subject to the section 4968 excise lax on net investment income? . . . . . . . . . . . i6 X
If "Yes," complete Form 4720, Schedute O. ’ s
17  Section 501{c}{(21) organizations. Did the trust, any disqualified persen, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851,49520r4953? . . . .. . .. . . . o ... 17
If "Yes,” complete Form 6069. v 1
EEA Form 990 (2021}



Form 990 (2021) Florida Southwestern State College Foundation, Inc 59-6173638

Page 6

Part Vi

Governance, Management, and Disclosure Foreach "Yes" response o lines 2 through 7h helow, and for & "No”

response 1o line 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insfructions.

Check if Schedule O contains a response orpote to any fineinthisPart VE . . . . . . . . L . 0 0 i i v e e e e e e e e @
Section A. Governing Body and Management
Yes No
1a  Enler the number of voling members of the governing body at the end of the taxyear. . . . . . . . . . ... 1a 15 '
if there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or simitar
commitiee, explain on Schedule O. : L
b Enter the number of voling members included in fine 1a, above, who are independent. . . . . . .. . .. .. 1b 15 RN
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with B
any other officer, director, trustee, or key employee? . . . . . o L L L L L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trusfees, or key employees to a management company orotherperson? . . . . . . . . . . .. "3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
5§  Did the organization become aware during the year of a significant diversion of the crganizaticn's assets? . . . . . . . . .. ... 5 X
6  Did the organization have members or steckholders? . . . . L . . . L L L e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint
one of more members of the governingbody? . . . . . . . . . ... L .. Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by):
stockholders, or persons other than the governing body? . . . . . . . . . . .. b X
8  Did the arganization contemperaneously document the meetings held or written g o
the year by the following:
a Thegovermingbody? . . . . . . . . 0 0 . e e e e Ba | X
Each commitiee with authority 1o act on behalf of the governing body? 8b | X
9 X
Yes No
10a X
aﬁ'llates ard branches to ensure their ope 10b
1ta Has the organization provided a complete 1ta | X
b Describe in Schedule O the process, if any, us FERE IR
412a Did the crganization have a written conflict of in i 12a| X
b Were officers, directors, or Irustees, and key employ Eauirg o dssclose annually interests that colid give rise to conflicts? . . . [ 12b| X
¢ Did the organization regularly and consistently monitorand: te compliance with the policy? If “Yes,”
describe in Schedule O how this was done. . . . . . L 8 . L L L L i e e e e e e e e e e e e e e e 12¢| X
13 Did the organizalion have a writlen whislleblower palicy? . . . . . . . . . . L . o e e e e e e e e e e e e 13 | X
14 Did the organizalion have a writlen document refention and destructionpolicy? . . . . . . . . . . . o o o . i4 [ X
15  Did the process for delermining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or fop managementofficial . . . . . . . . . . . .« . 0 0 i i oo i e e 15a| X
b Other officers or key empioyees of the organization . . . . ... .. e e e e e e e e e e e e e e s e e e e 15b| X
[f "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. ' SR B
16a Did the organization investin, conlribute assets to, or participate in a joint venture or simifar arrangement
witha taxable enfity during the year? . . . o 0 0 v 0 i i e e e e e e e e e e e e e e e e e e e e e e e 16a X
b [f*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its L i
participation in joint venture arrangements under applcable federal tax law, and take steps to safeguard the
crganization's exempt status with respect to such arrangements? . . . . . . . . . L L L L L L0 L L o 00 o e e 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 isrequired to be filed » Florida
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 996, and 990-T (Section 501{c}

(3}s only) available for public inspection. Indicate how you made these availabie. Check all that apply.

I:E Own website {E Ancther's website E(] Upon request [:] Other (explain on Schedule O)

1% Describe on Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, ard telephone number of the person who possesses the organization's beoks and records >

Kevin Anderson (239)}485-90G36, 8099 College Parkway, Fort Myers, FL 339109

EEA Form 980 (2021)



Form 990 (2021) Florida Southwestern State College Foundation, Inc 59-6173638 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains aresponse ornole lo any lineinthis Part ViE . . . . . . . . . . . . . L . Kkl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.

& List all of the organization's current officers, directors, trustees (whethar individuals or organizaticns), regardless of amount of
compensation. Enfer -0- in columns (D), (E), and {F) if no compensalion was paid.

® |ist all of the organizations current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, directos, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andior box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* 1ist all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repartabie compensation from the organization and any related organizations.

® List all of the organization's foriner directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

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

[:} Check this box if neither the organization nor any related organization compensated any cument officer, director, or irustes.

(A} {B) (E} (B}
Name and title Average Reportable Estimaled amount
hours compansation of other
per week from related compensation
(st any organizations W-2/ frc?m I.ha
s o NG | o oganmatons
organizations
M ..
461,462 320,961
@ _ L ______
124,024 34,301
B -
118,503 27,317
L
106,798 25,016
[ T R 40.00
88,628 27,637
® ] 40,00
44,754 10,135
o 40.00
39,157 10,961
(8) Doxothy Fitzgexald _ __________{__3.09
Directoxr 0 0
() Julia duPlooy _ __ ____________}__2.09
Board of Trustee Representative 1] G
(10)Jared Brancazio __ __ __________L__1.00
Director 0 1]
(1PRoman Sazonov . ___| _1.00
Director 0 0
(2Randy Brock ________________| __1.00
Director 4] 0
(13)8ve McGrogan _ _______________| .. 1.99
Director 0 Q
(4 Tammy Surratt _ _____________|..1.00
Director 0 0
EEA Form 990 {2021)



Form 980 (2021) Florida Southwegtern State College Foundation, Inc 59-6173638 Page 8
|Part VII'l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

{C}
@) {8} Posion (v} (& B
{do nol check more than oneg
Name and lile Average box, unless person is bolh an Reportable Reporiable Estimated amount
hours officer and a director/trustee) compensalion compensalion of other
per week fram the from related compensalion
(Hst any ] organizalion (W-2/ | organizations {W-2/ from the
h ] 2l g % o %LE 4 1099-MISC/ $099-MISC/ organization and
oues for g3 2 8 & %3 3 1cesneg 4099-NEC) sefaled organizations
related g4 2 % 5§ 24 g
organizations = g Bl 2 @ %
below & g & }3
dotted lins) 3 B
&
(18paula Malone . ...__|L__1.00
Director X 0 0 0
(16)Jobn_Weight __ ___ ______ i . 1.00
Director X 0 4] 0
(NDeborah Stewart _____________ | __1:.09
Director X Q 0 0
(8)Cart Grissom _ ___ ____________|..%.00
Director/Chaix 0 0
(9stuart Zaikov _ ____ __________|__.3%.0
Secretary/Dixector 0 0
Q0Carey Soud  _ _______________p._21.9
Director/freasurexr 0 0
(#Mary Lee Mann _____________|__2.0
vice Chair/Director 0 0
[
B e
[ U
[
dh Sublotal . . . L . . . . Lo R L L S e SRR e e
¢ Total from continuation sheets fo Part VI, SectiopA, B ... .. ... ...
d Totalf{addlinestbandie) . . . . . . . ... Va0 L., » 0 984,326 456,328
2 Total number of individuats {including but not limited to those Tisted above) who received more than $100,000 of
reportable eompensation from the organization  » 0

Yes | No _

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. ... ... oo 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B TR I
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

INORITUAl . © . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any uarelaled organization or individual I
for services rendered to the organization? If "Yes," complete Schedule J forsuch person . . . . . . v v v w4 4 w4 e s 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent centractors 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.
Gy (B} ic)
Name znd business address Description of services Compensation

2 Total number of independent contraclors (including but not limited to those listed above) who
received more than $100,000 of compensaticn from the organkzation  » : S
EEA Form 990 (2021)




Form 980 (2021) Florida Southwestern State College Foundation, Inc 59-56173638 Page 9
i Part VIll | Statement of Revenue
Check if Schedule O contains a response or nofe to any lineinthis Part VIl . . . . . . . . . 0 0 0 vt v h v v i e e e e u i []
(A} (B) (<} (D}
Total revenus Related or exempt Unrelated Ravenue excluded

funclion revenue

business revenue

from tax under
seclions 512-514

1a Federated campaigns . . . .., ... ia
2y b Membershipdues . ... ...... 1b
GE ¢ Fundraisingevenls . . .. ... .. 1c
og d Related organizations . . . . .. .. 1d
g; e Government grants {contributions) 1e
“’"E f Al other contributions, gifts, grants,
é‘g and similar amounls not included above 1f 2,461,393
é‘g g Noncash contributions included in
53 lines1a-4f . .. ... ... .. .. ig { & 51,755] - AR
e h Total Addlines ta-1f . . . ...\ it 2,461,393 |
Business Code | = i IS S
" 2a Qualified Sponsorships 800099 31,000 12,588 18,412
g | .
ae
£2 d
8¢ | o
a,q f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . ... ... .. ...,
3 Invesiment income (Inckiding dividends, interest, and
other similar amounts} . . . . .. ... . ... ... 2,288,222
4 Income from investment of tax-exempt bond proceeds
§ Royallies
6a Grossrenls . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6C
d Net rentat income or (Joss)
7a Gross amount from
saies of assels
other than inventary 7a
b Less: costor clher basis
g and sales expenses . . | 7h
§ ¢ Gainor(loss) ..... 7c
& d Netgainorfloss) . . . . . . . . . ... ... .. .... 2,179,869 2,179,869
E 8a Gross income from fundraising A EAN RO
5 events (not including $
of contributions reported on line
1c). SesPart IV, line 18 . . . . .. .. 8a
b Less:directexpenses . .. ...... 8h
¢ Netincome or {loss) from fundraisingevents . . . .. ..
9a Gress income from gaming
aclivities, See Part iV, iine19 . . . . .. Ya
p Less:directexpenses ... ... ... 9b
¢ Netincome or (loss) from gaming activities . . . . . . ..
10a Gross sales of invenlory, less
relumsand allowarces . . . . ... .. 10a
b Less:costofgoodssold . .. ... .. 10b!
¢ Nelincome or {loss) fromsales ofinventory . . . . ... .
Business Code S
] 11a Endowments 00099 137,426 137,426
38 | ¢
_ﬁg d Allotherrevenue . . . . . . . ... ...
= e Total. Addlines 11a-19d . . . .. ............ 137,426
12 Total revenue. Seeinstructions . . . . . . .. . ... .. 7,097,910 2,329,883 18,412 2,288,222
EFA Form 990 (2021)



Form 990 (2021)

Florida Southwestern State College Foundation,

Inc 59-6173638

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. Alf other organizations must complele column {A).

Check if Schedule O containg a response or nole to any line in this Pari IX

Do not include amounts reported on lines 6b, 7b,

(A}

(B) (C} e)

Tolal expenses Program seqnvica Management and Fundraising
8b, 9b, and 10b of Part Vil expanses general expenses axpenses
1 Grants and other assistance fo domestic organizations S s i
and domeslic governments. See Part |V, line 21 3,559,269 3,559,269

2 Grants and other assistance 1o domestic

individuals. See Part IV, line22 . . . ... ... ...
3 Grants and olher assislance to foreign

organizations, foreign governments, and

foreign: individuals. See Part [V, lines 15 and 16

4 Benefitspaidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
frusees, and keyemployees . . . . . . . .. .. ..

6  Compensation not included above, to disqualified
persons (as defined under section 49568(f)(1}) and
persons described in seclion 4858(c)(3)(B)

7  Othersalaresandwages . . . . .. . . 0. ..

8  Pension pfan accruals and contributions (include
section 401{k} and 403(b} employer contributions)

9 Other employee benefits

10 Payroll taxes
11 Fees for services {nonemployees):

lobbying . . . . . . . . - oo o
Professional fundraising services. See Parl IV, line 17
Investmentmanagementfees . . . . .. . .. ..
Other. (if line 11g amount exceeds 10% of line
(A) amount, listline 11g expenses on Schedulg

o = 0o o0 T o

12 Advertising ard promofion . . . .. ..
13  Officeexpenses . . . . . . .« ...
14  Informationtechnology . . . . . .. .. . .
1 Royallies. . . ... ... ...
6 OCCUPANCY - « v v v v v v e e e e e e e e s
17 Travel . . . . Lo e e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
18  Conferences, conventions, and meetings . . . . . . .
20 Interesl. . . . . o o L oo o e c e e
21 Paymentstoaffiates . . . .. ... .. .. L.
22  Depreciation, depletion, and amerfization . . . . . ..
23 INSUANCE . . v v v v v v v e e e e e e e e

24  Other expenses. liemize expenses nol covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}

1,457 110
12,4867
431 733

15,861

15,861

374,612

149,845

224,767

LT = T = I =

Contracted wages

Profegsional fees 54,304 52,215 2,089

Contracted services 167,180 53,580 53,590

In kind 39,382 39,382

All olher expenses 85,760 22,782 62,978
25  Total functional expenses. Add lines 1 through 24e. . 4,251,566 3,559,269 422,952 269,345

26  Joint costs. Complete this ling only if the

organization repoerted in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here  » R
following SOP 98-2 (ASC G68-720) . . . . . . .. . .

EEA

Form 980 (2021)



Form 990 (2021) Florida Southwestern State College Foundation, Inc 59-6173638 Page 1
[PartXl Balance Sheet

Check if Schedule O conlains a response or note to anydineinthisPat X . . . . . . . o . . o oo v v i b e e e e e e s
(A) (8)
Beginning of year End of year
1 Cash-norrinterest-bearing . . . . . 0 & v o v h e e o e e e 869,782 | 1 34,363
2 Savings ard temporary cashinvestments . . . . . . . . . oo oo 141,955 2 1,333,712
3 Pledges and grants receivable,net . . . . ... .o o oo 447,378 3 921,554
4 Accountsreceivable,net . . .. L L L Lo L o e e e e 4
5  Loans and other receivables from any current or former officer, director, S
trustee, key employee, creator or founder, substantial contributor, or 35%
contsolied entity or family member of any of these persons . . . . . . . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined : R
under section 4958(f{1)), and persons described in seclion 4958(c)(3)B) . . . . . 6
7 Notes and loans receivable,net . . . .. L L Lo oo n e e e 7
g 8 lwentoriesforsaleoruse . . . . . . . . . oL e e e e e e e e e e 8
2 9  Prepaid expenses and deferredcharges . . . . . o o 00 oo e e s 18,817 | 9 32,929
10a Lard, bulldings, and equipment: cost or other e NS o
hasis, Complete Part Vi of Schedule D . . . ., . . 10a
b Less: accumulated depreciation . . . . .. . .. .. 10h 10c
11 [Investments - publicly lraded securities . . . . . . . - . . ... . 11
12  Investments - aiher secunties. See Part iV dline11 . . . . .. . .. 49,516,418 | 12 49,681,625
13 Investments - program-refated. SeePart iV, line11 . . . .. . .. 13
14  Intangibleassels . . . . . .. L. oo oo o el e e 14
15 Otherassets, SeePad IV, line11 . . . . . .. .. o 4 o .. . 222,2781 18 30,492
16  Total assets. Add lines 1 through 15 {must equal line 33} .. . 51,216,628 | 16 52,034,675
17  Accounis payable and accrued expenses . . . . . . . § .. A 294,853 | 17 153,476
48 Grantspayable . . . . ... ... 000 . P 18
19 Deferredrevenue . .. ... .. ... .. . 158,500| 19 68,250
20 Tax-exempt bond fabilites . . . . . . . 20
21 Escrow or custodial account Hability. Comple 21
@ 22  Loans and other payables to any cum -
= trustee, key employee, creator or folg
E controlled entity or family member ¢ D I L HEER . ... 22
- 23 Secured mortgages and notes payaB I i ies .. ... ... 23
24 Unsecured nctes and loans payable to un ird:parti e 24
25  Other liabilities (including federal income tax
parties, and other liabilities not included on lin mplete Part X
of Schedule DD . . . o o 0 v o e e e e s R L L e e e e e e 2,497 25 2,487
26  Total liabililes. Add lines 17 through 256 . ., . . . . . ... . . . o .. 455,850 | 26 224,213
Organizations that follow FASB ASC 958, check here  » [} S e e s e
@ and complete lines 27, 28, 32, and 33. PR R : L R
§ | 27 Netassets withoud donor restrictions . . . ... ..o 5,799,873 | 27 6,438,884
£ | 28 Netassetswithdonor restrictions . . . . .. ... 44,960,905 | 28 45,371,578
g Organizations that do not follow FASB ASC 958, check here > E:I EERE RTINS SN BRI I S FE L AN E SRS
E and complete lines 29 through 33. )
5 28  Capital stock or trust principal, or curentfunds . . . . . . .. . oL oL 28
g 30  Paid-in or capital surptus, or fand, building, or equipmentfund . . . . . . . . .. 30
2 31 Retained earnings, endowment, accumulated income, o other funds . . . . . . . k1]
% 32 Totalnetasselsorfundbalances . . . . . . . o o e e e 50,760,778 | 32 51,810,462
= 33  Tolal liabilities and net assefsffund halances . . . . . . . .. .. 51,216,628 | 33 52,034,675
EEA Form 990 {2021}




Form 990 (2021) Florida Southwestern State College Foundation, Inc 59-6173638

Part XI-I Reconcifiation of Net Assets

Check if Schedule O contains aresponse ornote fo any linginthisPart Xl . . . . . . . . . . 4 0 o o o i i i oo [}
1 Tolalrevenue (muslequal Part VIHL cofumn (AYLHENe 12} .« . . o o v o s o o s e e e e e e e 4 7,087,910
2 Total expenses {mustequal Part X, column (A), line28) . . . . . . . . . . .o e e e 2 4,251,566
3  Revenue less expenses. Subtractline 2 fromline 1 . . . . . o 0 o o L L e e 3 2,846,344
4 Net assels or fund balances at beginning of year {mustequal Part X, line 32, column (A) . . . . . . . .. .. . .. 4 50,760,778
5 Netunrealized gains (losses) oninvestments . . . . . L L L L L L L L L e e e e e 5 {1,7%86,660)
6 Donated services anduse of facilities . . . . .« . . . L L e e e e e e e e s e e e e 6
T InvesimenteXpenSeS . . . o o v v s b e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiod adjustments . . . . . L L L L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule @) . . . . . . . . ... . 0oL 9 0
10 Nei assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (BY . o o i e s i e e e w e e e e 4 e e e e e e e e e e 4 e e e 4 4 e i e e 4 e e s 10 51,810,462

Part Xl I Financial Statements and Reporting

Check if Schedule O contains aresponse or note to any linginthis Part Xl . . . . . . . . . . . . . . . ...

1

2a

b

Acceunting method used to prepare the Form 890: [ ] Cash Accruat [1 other

t the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedute O.
Were the organization's financial statements compifed or reviewed by an independent g A7 L L . e e e e e e e e e
I "Yes," check a box below to indicate whether the financial statements for the year
reviewed on a separaie basis, consolidated basis, or both:

|:] Separate basis D Consolidated basis E:l Both consolidatetl
Were the organization's financiaj statements audited by an independent ac

separate basis, consolidated basis, or both:
[E Separate basis D Consclidated basis

2a X

| x

¢ If"Yes"fo line 2a or 2b, does the organization have a co
the audit, review, or compifation of its financial statemenis 2 | X
If the organization changed either its oversight process 5 B IS
Scheduie O.

3a As aresult of a federal award, was the orgapi:

Single Audit Act and OMB Circutar A-1337 3Ja X

b If*Yes," did the crganization undergo the req
required audit or audits, explain why on Schedul 3b

EEA

Form 990 (2021)



SCHEDULE A
{Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Public Charity Status and Public Support

Complete if the organization (s a section §01(c){3) organization or a scction 4347({a)(1} nonexempt charitable trust.

» Attach to Form 990 or Form 930-EZ, Open to Public .
> Go to www.irs.gov/Form990 for instructions and the latest information. lnspection B

Name of the organization

Florida Southwestern State College Foundation,

Employer identification number

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 [ A church, convention of churches, or association of churches described in section T70{b)}{1){A)i).
2 [] Aschool deseribed in section 170({b){1){A)(i). (Allach Schedule E (Form 999).)
3 E] A hospital or a cooperalive hospital service orgamzauon described in section 170{b)(1}{A){iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii}. Enter the
hospita's name, city, and state;
5 [:] Ar organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170{b}{1)(A)iv). {Compiete Pari l.}
8 |:| A federal, state, or local government or governmental unit described in section 170(b){1}{A}v).
7 |:l 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}. (Compleie Part i].)
] D A community trust described in section 170{b)(1}{A){vi). {Complete Part H.) A
9 D An agriculiural research organization described in section 170{b){(1}{A){ix) operated ift conjunciion with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). £nt me, city, and siate of the college or
university: o
10 [:] An orgarization that normally receives: (1) more than 33 1/3% of its sup Epos membership fees, and gross
recelpts from aclivities related to lls exempt funclions, subject 1o certa) eptions; and (2)‘[10 more than 33 1/3% ofits
support from gross investment income and unrefated business taxabie Tn T
acquired by the organization after June 30, 1975. See sectio
11
12 [¥] An organization organized and operaled exclusively for the ben unctions of, or 10 carry out the purposes of
one or more pub icly supported orgamzalmns desciibed.| uy\sec tion 508(a)(2). See section 509{a}(3). Check

a

b

c Type Iil functionally integrated. A supporling or zation operaled in connection with, and functicnally integrated with,
its supporied organization(s) (see insiructions), Y« ust complete Part 1V, Sections A, D, and E.

d B Type It non-functionally integrated. A supp ganization operated in connection with its supported crganization(s)
that is not functionally integrated. The arganization generally must satisfy a disiribution requirement and an attentiveness
requirement {see instruclions). You must complete Part 1V, Sections A and B, and Part V.

e D Check this box if the organization received a written determination from the RS that it is a Type |, Type i, Type 1#}
functicnally integrated, or Type Il non-functionally integrated suppoerting erganization.

f Enterthe number of supported organizations . . . . . L . L L L L L e e e e e e e e e e

4 Provide the following information aboul the supported organization(s). .

(i} Name of supported organization {it) BiN (lil} Type of organization {iv} Is the organization {v} Amount of monetlary {vi) Amount of
{described on lines 1-10 jisted in your goveming support (see other support (see
above {see instruclions)) dacument? instructions) instructions)

Yes No
A
( %1orida Socuthwestern 59-1211051 b X 3,604,129 4]
B
1]
o
{E)
Total 1 3,604,129 0

Egg: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2,

Schedufe A (Form 990) 2021



Schedule A (Form 990} 2021 Florida Southwestern State College Foundation, Inc 56-5173638 Page 2

{Part Il | Support Schedule for Organizations Described in Sections 170(b){(1}(A)(iv) and 170{b)}{1){(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year bedginning in} » | (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 {f} Totat

i

6

Gifts, grants, contributions, and
membership fees received. (IJo not
include any "unusuat grants.")

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . .. ..
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ..
Total. Add lines 1 through 3 . . . ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () . .. ..
Public support. Subtract fine 5 from ine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » [ (a) 2017

[ (b) 204 ’ d)2020 | (e) 2021 {f) Total

7 Amounisfromlined . . .. ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sowrces . . ... ... ...
9  Netincome from unrelated business
activities, whether or not the busi
is regularly carriedon . . .. ..
10  Other income. Do not include gain o
loss from the sale of capital assets
(ExplaininPart VL) . . ... ... ..
11  Total support. Add lines 7 through 10 et
12 Gross receipts from related activilies, etc. (see 12 |
13  First § 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 thisboxandstop here. . . . . . . . . . . L it e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {fine 6, column (f}, divided by line 11, column (f)) ... ... 14 %
15  Public support percentage from 2020 Schedule A, Partil line 14 . . . . . . . . ... .. ..., 15 %
16a 33 1/3% support test - 2021. 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. . . . . .. . .. ... ... .. ... » [
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chaeck
this box and stop here. The organization qualifies as a publicly supported organization. . . . ... .. ... .. ... .. » [
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 4 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
OIGANIZAHON . . . . i i e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 16a, 16b, or 174, 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 arganization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
OTganiZation . . . . L . . e e e e e e e e » [
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TS R e e T T TS S » [
EEA Schedule A {Form 890) 202+



Sehedule A (Farm 950) 2021

Florida Southwestern State College Foundation, Inc

59-6173638

Page 3

]Part lEi}

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 Il.

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

Section A, Public Support

Calendar year {or fiscal year beginning in)»

1

2

7a

c
8

{b) 2018

{c} 2019

{d) 2020

{e) 2021

(f) Total

Gilts, grants, contribulions, and membership fees

received. (Do not include any "unusual grants.") .

Gross receipts from admissions, merchandise
sold ar services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose . . . .

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

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

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

Total. Add lines 1 through 5 . . . . .

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

Amounis included onlines 2 and 3
received from other then disqualified
persons that exceed the greater of $5,000
or 1% of the amount en line 13 for the year

Addlines7aand7b ... ......

Public support. {Subtract line 7¢ from
lineB.Y . ... ... .. ... ...,

Section B. Total Support

Calendar year (ot fiscal year beginning in

9
10a

12

13

14

Amounts from line6 . . ...
Gross income from interest, dividends,
payments received on securties foans, ren
royalties, and income from sinilar sources
Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

~ {e) 2019

(d} 2020

(e) 2021

{f} Total

Add lines 10aand10b . . .. .. ..

Net income from unzelated business
aclivities not included cn line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10¢, 11,
and12) ... Lo

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f)) . ... ... 15 %
18  Public support percentage from 2020 Schedule A, Partlil, finet5 . .. . .. ... ... ..... 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10, column (f), divided by line 13, column (f)) 7 %
18 Investment income percentage from 2020 Schedule A, Partllt, line17 . . . . . . ... .. ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33 1/3% support tests - 2020. If the organization did not check a box on fine 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 . . . . . » El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » Fl
EEA Schedule A (Form 930} 2021



Schedute A (Form 999) 2021 Florida Southwestern State College Foundation, Inc 59-6173638 Page 4
1 Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes|{ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a}(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a}{1) or {2). 2 X
3a  Did the organization have a supported organization described in section 501{c){4), (5), or (8)? If "Yes,"answer | 7] o

lines 3b and 3c below. 3a X
b Did the arganization confirm that each supported organization qualified under section 501(¢)(4), (5}, or {8)and | " ' :
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the delermination. 3b
¢ Did the crganization 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 ji 1ce to ensure such use. 3c
4a  Was any supported crganization not organized in the United States (fg iupported crganization"y? If L

"Yes, " and If you checked 12a or 12b in Part I, answer lines 4b and 4a X
b Did the organization have ultimate control and discretion in dec ' o
supported organization? If "Yes,” describe in Part VI how the 0 e
despite being controlled or supervised by or in connect 4b
¢ Did the organization support any foreign supported org R
under sections 501(c}3) and 509(a)(1) or (2)7 if "Yes," e
to ensure that all suppori to the foreign suppo
purposes 4c
5a Did the organization add, substitute, or remo :
answer lines 5b and 5c below (if applicable)
ba X
designated in the organization's arganizin 5b
¢ Substitutions only. Was the substitution th an event beyond the organization's control? 5c

6 Did the organization provida support (whether ihithe form of grants or the provision of services or facilities) to
anyone other than (i} its supported erganizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |1} "
{as defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

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

described in section 509(a){(1) or (2))? If "Yes," provide detail in Part VI. 9a %

b Did one or more disqualified persons (as defined on line 8a) hold a controliing interest in any entity in which R B
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b X

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

i0a 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 [H non-functionally integrated

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

EEA Schedule A {Form 990} 2021



Schedule A (Form 990} 2021 Florida Southwestern State College Foundation, Inc 59-6173638 Page 5
[Part IV]  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? b
a A parson who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization? 11a X

A family member of a person described in line 11a above? 11b X

A 35% controlled entity of a person described in 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c, ' T '

provide detail in Part VI, 11e X

Section B. Type 1 Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect al least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how fhe supported organization(s)
effectively operated, supervised, or controlied the organization's aclivities, If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trusfees were allocated among the
supported organizations and whal conditions or restrictions, if any, appliad to such powers during the [ax year. 1 X

2  Did the organization operate for the benefit of any supported organization other than the supported B I
organization(s) that operated, supervised, or controlled the supporling organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported ization(s) that operated,

supervised, or controlled the supporting organization. 2 X
Section C. Type It Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees duri ajority of the directors ! IR B
or trustees of each of the organization's supported organization(s) art VI how confrof
or management of the supporting arganization was vest Y?oﬂed or managed
the supported organization(s}). 1
Section D. All Type lll Supporting Organizations
: , Yes| No
1  Did the orgarnization provide to each of its supporl ay he fifth month of the o '
organization's tax year, (i) a wrilten notice describing' upport provided during the prior tax
year, {ii) a copy of the Form 990 that tification, and (i) copies of the
organization's governing documents i X ific he extent nof previously provided? i
2 Were any of the organization's officers; di s either (i) appointed or elected by the suppoerted 3
organization(s} or (il) serving on the go upported organization? If "No, " explain in Part VI how
the organization maintained a close and ¢ ' rking relationship with the supported organization(s). 2

3 By reason of the relationship described in fin : e, did the organization's supported organizations have
a significant voice in the organization's investmentpolicies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions},
a [} The crganization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The erganization supported a governmental entity, Describe in Part VI haw you supported a government entity {see instructionsj.

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of SO i
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these aclivities constifuted substantially all of its activiies. 2a

b Did the activities described on line 2a, above, constitute activilies that, but for the organization's
invalvement, one ar more of the organization's supported organization(s) would have been engaged in? If
"Yas," explain in Part VI the reasons for the organization's position that its supported organization{s} would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. o

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI, 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported crganizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 998) 2021



Schedule A {(Form §90) 2021

Florida Southwestern State College Foundation, Inc

59-6173638 Page 6

[Part V|

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

[+ AP A

i P || =

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

o

7

Other expenses (see instructions)

-]

8

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

(optional)
1  Aggregate fair market value of all non-exempt-use assets (see EREe o
instructions for short tax year or assets held for part of year):
a Average monthly value of securilies
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Toftal (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factars
{explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.04 :
see instructions). 4
5 Net value of non-exempt-use assets {sublra 5
6 Multiply line 5 by 0.035. : 6
7 Recoveries of prior-year distributidy 7
8 Minimum Asset Amount (add line 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sec 0 e B, column A) 1
2 Enter0.85ofline 1. 2|
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater ofline 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Disfributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 8 - : :
7 ] Check here if the current year is the organization's first as a non-functicnally integrated Type ] supportmg organization
(see instructions).
EEA Schedule A (Form $90) 2021



Schedule A {Form 930) 2021 Florida Southwestexrn State College Foundation, Inc

59-6173638

Page 7

[Part V|

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administralive expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assels 4
5 AQualified set-aside amountis (prior IRS approval required) - provide details in Part Vi) 5
6  Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
2 Distributable amount for 2021 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
. . (i {ii} {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distribufable
2 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Pre-2021

Underdistiibutions, i any, for years prior to 2021
(reasonable cause required - explain in Part VI}, See

instructions.

3 Excess distributions carryover, if any, {o 2021
a From20i6  ........

b From2017 . .......

¢ From2018 ........

d From2018 .. .. ... .

e From=2020 ........

f Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h Applied to 2021 distributable amoun

i Carryover from 2016 not applied {sge insteucti
j Remainder. Subtract lings 3g, 3h, and

4 Distributions for 2021 from

Section D, line 7: 3
a_ Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdisfributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerc, explain in Part VI. See instructions.

8 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess disfributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown ofline 7:

a  Excess from 2017
b Excess from 2018
¢ Excess from 2018
d Excess from 2020
e Excess from 2021
EEA Schedule A (Form 990} 2021



Schedule A {Form 990) 2621 Page 8

Part V| Supplemental Information. Provide the explanations required by Part il, line 10; Part If, line 17a or 17b; Part
I, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 54, 6, 9a, 9b, 9¢, 113, 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, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See insiructions.)
EEA

Scheduls A (Form 990} 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990}

» Aftach to Form 930 or Form $90-PF. 202 1
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information.
Name of the erganization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638
Organization type (check one):
Filers of: Section:
Form §80 or 980-EZ 501{c)( 3 ) fenter number) organization

i:] 4947{a){1) nonexempt charitable trust not treated as a private foundation
D 527 potitical organization
Ferm 990-PF |:| 501(c)(3) exempl private foundation

D 4947(a)(1) nonexempt charitable trust {reated as a privale foundation

D 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes:
instructions. ‘

General Rule

centributor's total contributions.

Special Rules

reguiations under sections 509(a)}{1) ard 170(b)(1§‘(A)(vi af checked Schedule A (Form 990), Part I, line 13, 16a, or
18b, and that received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or
{2) 2% of the amount on {i} Form 999, Part VIIL, line 1h; or (fi) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the confributer name and address), II, and IIE

[:E For an organization described in saction 504(c)(7), (8), or (10} filing Form 330 or 990-EZ that receivad from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributiens that were received
during the year for an exclusively religious, charitable, elc., purpose. Don'l complete any of the parts unless the
General Rule applies o this organization because it received nonexclusively religious, charitable, etc., contributions
lotaling $5,000 ormore during the year . . . . . . . . L i L e e e e e e e > %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of ils Forr 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, {ine
2,10 certify that it doesn't meet the filing requirements of Schedule B {Form 930).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2021)
£EA



Schedule B (Form 990) {2021)

Page 2

Name of organization

Florida Southwestern State College Foundation,

Inc

Employer identification numher
59-6173638

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

(a) (h) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person kl
Payroli 4
$ 535,000 Noncash ]
(Complete Part il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
2 Person |
Payroll E]
95,443 Noncash i
(Complete Part Il for
noncash contributions.}
(a) {b) (d)
No. Name, address, and ZiP + 4 Type of contribution
3 Person k]
Payroll ]
101,634 Noncash []
{Complete Part Il for
noncash contributions.)
(2) -. {©) (d)
No. Matne, address, ang.ZIP + 4 Total contributions Type of contribution
4 Person K]
Payroll |
% 100,000 Noncash ]
(Compiete Part i for
nencash contribulions)
(a) {1 (c) (d)
No. Name, address, and ZiP + 4 Total confributions Type of confribution
5 Person kI
Payroll 1
$ 85,000 Noncash |
{Complele Part H for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person k]
Payroll O
$ 55,000 Noncash O
{Complete Part ] for
noncash contributions.)
EEA Schedulse B {Form 990) (2021}



Schedule B (Form 990) (2021)

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.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
v Person k]
Payroll N
$ 50,000 Noncash ]
(Complete Parl # for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person ki
Payroll O
50,000 Noncash [
{Complete Part Il for
noncash contributions.)
(a) (b) {d)
No. Name, address, and ZIP + 4 Type of contribution
9 Person i
Payroil I
50,000 Noncash 1
“{Complate Part I for
noncash contributions.)
(a) e {c) (d)
No. Name, address, and Totai contributions Type of contribution
10 Person Kk
Payroll |
$ 50,000 Noncash ]
{Complete Part [f for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroil il
$ Noncash i
{Complele Part §l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [
{Complete Part § for
noncash contributions.)
EEA Schedule B {Form $90) (2021}



SCHEDgLé'(;E D Supplemental Financial Statements OMB o, 1546-0047
(Form ) » Complete if the organization answered “Yes" on Form 980, 2 021

Part IV, fine 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach io Form 990. ‘Open to Pl,l__bl_l(f. -
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Scuthwestern State College Foundation, Inc 59-6173638

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

{a} Doneor advised funds {b} Funds and olher accounts
1 Total numberatendofyear . . . . . . ... .. ...
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate vaive of granis from (during year) . . . . .
4  Aggregatevalue atendofyear . . . . ... ... .
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exciusive legai control? . . . . . . . . .. .o [:] Yes [:] No

6  Did the organization inform all grantees, donors, and doner 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 pumpose
conferring impermissible private benefit? . . . . . . . . . . L . L L e e e e e e e e e e e e i:l Yes D No
‘Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV,
1 Pumpose(s) of conservation easements held by the crganization (check all that
|:| Preservation of lard for public use (for example, recreation or education),

L] Protection of natural habitat ervation of a certified historic structure
[l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified gonservati .of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . ... .. SR, - e v e e e s 2a
b Total acreage restricled by conservation easements e, « « Sy TR - B - 0 s 0 e e e 2b
¢ Number of conservation easements on a certified histonig studure inclledin (@) v . S o o o . v . 2c
d  Number of censervation easements included in (c) g
historic siructure listed in the National Regisier... . Sib. 800 . o 0 S+ v v v v v o o o o 0 o s e 2d
3 Number of conservation easements modj 1gd, or terminated by the organizalion during the
tax year »

4 Number of states where property subject
5 Does the organization have a writlen policy

viplations, and enforcement of the conservation SR D Yes D No
6  Staff and volunteer hours devoied to monitoring, insp diing of violations, and enforcing censervation easements dusing the year
»

7 Amount of expenses incured in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
»s.
&  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i}
and section 17O(MHAIBIINT  « « v v v v o e e e e e e e e e e e e [dyes [ONo
9 In Part X111, describe how the organization reports conservation easements In its revenue and expense statement ant
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservalion easements.
Part EII:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 8.
1a Ifthe organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public
service, provide in Part X1t the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permilled under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, 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:
{} Revenueinciuded onForm 990, PartVillline1 . . . . .. o . v oo o i oo » 3
{i)) AssetsincludedinForm 990,Par X . . . . . . - . . L L e e e e e e e e » 3
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporled under FASB ASC 958 relating to these items:

a Revenwe inclided onForm 990, Past VHLlIne T . . . . 0 o o o o i o e e e e e e e e e e e s » 5
b Assetsincluded INForm 980, Part X . . . v v v v v v e e e e e e e e e e e e e e e e e e e a e e e » §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 2021
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Schedule D (Form 980) 2021 Florida Southwestern State College Foundation, Inc

59-6173638 Page 2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b
¢

4

5

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

collection items (check all that apply):
[ Public exhibition d [ Loan or exchange programs
EI Scholarly research e [:] Other

[:I Preservation for futere generalions

Provide & deseription of the orgarnization's collections and explain how they further the organization's exempt pumpose in Part

Kt
During the year, did the crganization solicit or receive donations of art, histerical treasures, or other similar

assets to be sold 1o raise funds rather than {0 be maintained as part of the organization's cellection? . . . . . . . .. . . . E] Yes [:] No

Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.

1a

=~ o o o

2a
b

1s the organization an agent, trustee, custodian or other infermediary for contributions or other assets not

included onForm 990, Part X7 . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

If "Yes," explain the arrangernent in Part XI1f and complete ihe following fable:

Beginning balance . . . . . . e e e e e e e e e e e e e e e e e e

Additions duringtheyear . . . . . . . . Lo L e e e e e

Diskributions during the year . . . . . . . L 0 e e e e e

Endingbalance . . . . . . . . . . L e e e e e e

Did the organizatéun inchxde an amount on Form 990, Part X, line 21, for esc;

[]No

ia

3a

b

{a} Cumrent year {c) Two years ba;)? {d} Three years back {e) Four years back
Beginning of year balance . . . . . . 49,513,921 42,849,410 44,092,081 44,525,156
Contrbutions . . . . . . .. ... .. 35 789,465 486,309 423,414
Net investment earnings, gains, and
- ( : 1,369,804) 1,129,952 3,966,231
Grants or schelarships . . . . . . .. 402 | 2,633,138 2,858,832 4,822,720
Other expenditures for facilities and - :
PrOgrams . . - . o v v w s e ks
Administrative expenses . . . . . ..
End of yearbalance . . . ... ... 39,635,833 42,845,410 44,092,081
Provide the estimated percenlage of the cumrent ye ce (Ime 1g column (a)) held as:
Beard designated or quasi-endowment » %
Permanent endowment > 53.00 %
Term endowment > 40.00 %

The percentages onfines 2a, 2b, and Z¢ should equal 100%.
Are there endowmeant funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{) Unrelated organizalions . . . . . & . o o o o i e e e e e e e e e e e e e e e e e e e e e e e s Jali} X
{ii) Related organizalions . . . . . . . o o e e e e e e e e e e e e e e e e e e e e Jalii) X
if "Yes" online 3a(ii}, are the related organizations listed as required onSchedule R?. . . . . . . .. . o oo oo oo L 3b

Describe in Part X1 the intended uses of the organization's endowment funds.

I PartV | 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 praperly {a) Cosloralher basis (b} Cost or olther basis {c} Accumulated {d} Book value
{invesiment} {other} depreciation
1da fand ... oL L oo -
b Buildings .. ........ .00,
¢ ieasehold improvements ... ... ...
d Equipment . .. ... 000
e Other .. . . . . . . v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} . . . . . . . . . . . .. >

EEA
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Schedule D (Form 990) 2021

Florida Southwestern State College Foundation,

Inc 59-6173638 Page 3

Investments - Other Securities.

Part ViI

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(2} Description of secunty or category
{including name of security}

tb} Book value {c} Method of valualion:

Cost or end-of-year market value

{1} Financial derivatives
{2) Closely-held equity inferests
{3) Oiher

49,681,625 FMV

Y

B)

)

(
©
(D)

£

()

©)

(H)

Total. (Colurnn (b) must equal Form 896, Part X, col. (B} line 12.). . . . . . »

49,681,625

Part VIl |

Investments - Program Related.
Complete if the organization answered "Yes" on F

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

{a} Description of invastment

{b) Bogkyalue {c) Method of valuation:

Cost or end-of-year market value

U]

(2)

(3)

{4

{5)

{6)

{7
(8
(9) 4 ‘
Total. (Column (b} must equal Form 990, Part X, col. (B}'linei13.). .

PartIX| Other Assets.
Complete if the organization answ

orm 890, Panrt IV, line 11d. See Form 990, Part X, line 15.

{h) Book vaiue

(1gifts in-kind

13,242

{2bponsorship receivablea

17,250

{3pponsoxrship receivables, non cur

(4

5)

(6)

]

(8)

(9)

Total. {Celumn (b} must equal Form 990, Part X, col. (Bjline 15}, . . . . . .

» 30,482

[Part X| Other Liabilities.
Complete if the organization answered "Yes” on F
fine 25,

orm 990, Part 1V, line 11e or 11f. See Form 990, Pari X,

{a) Dascription of liability

{b} Book value

(1} Federal income taxes

(ZInvestments held in trust

2,487

()

{4)

(5)

(6}

{7)

(8)

9)

Total, (Cofumi (b) must equal Form 990, Pant X, col. {B) fine 25.). »

2,487

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote 1o the organization’s financial statements that reports the

organization's liability for uncertain fax posittons under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XIH

EEA
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Schedute D (Form 890) 2021 Florida Southwegtern State College Foundation, Inc 59-6173638 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 123,

1  Total revenue, gains, and other suppori per audited financial statements . . . . . . . .. ... 0oL 1 5,338,019
2 Amounts included online 1 but not on Form 999, Part VI, line 12: B

a Netunrealized gains (losses) oninvestments. . . . . . . . ... .00 2a (1,796,660}

b Donated services and use of facilities . . . . .. . ... ... ... ... 2b 36,769

¢ Recoveriesofprioryeargrants . . . . . . . . . .. e e 2c

d Ofher (DescribeinPart X1} . . . .. . o 0 oo o v o e 2d :

e Addlines2athrough2d . . . . . . . . . . e e e e e e e e e e e e 2e (1,759,8%1)
3 SubtractlineZ2efromlined . . . . . . Lo e e e e e e e e e e 3 7,097,910
4  Amounts inciuded on Form 990, Part VIH, line 12, but not online 1: o

a Invesiment expenses notincluded onForm 880, Part VIIL line 70 . . . . . L . 4a

b Other{Describe inPartXIILy . . . . .. . oot o oo 4b

Addlinesdaand db . . L L L L e e e e e e e e e e e e e e e e e e s 4c
Total revenue, Add lines 3 and 4¢. (This must egual Form 990, Part L line 122} . . . . . . . . . . . . . .. 5 7,097,910

Part Xl | 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 staternents . . . o . o o o o000 o000 1 4,288,335
2z Amounts included on line 1 but not on Form 996, Part [X, line 25 %
Donated services anduse offacilities . . . . . . .. .. ... ... 36,769
Prioryearadjustments . . . . .. .. ... ... oL
OlheTloSSES & . 4 v v v v et e e e e e e e e e e e e e e e

Other (Describe inPart XHLY .. . ... .. .. .o oo 2 . :
Addlines 2athrough2d . . . . . .. .. ... ... ... .. S e e e e e 2e 36,769

c oo oo

3  Subfractline 2e fromlinet . . . . . . . .. .. ... c e B 3 4,251,566

Amounis included on Form 999, Part iX, {ine 25, but not on line* e
Invesiment expenses not included on Form 990, Part VHI, line 7
Other {Describe inPart XLy . . . . ... . ..
Addlinesdaand4b . . . .. . ... ... LdmmEasiian L R, i UNERL L L L0 00 0 s . 4c

|l <}

5  Total expenses. Add lines 3 and 4c¢. (This mus ) : i 5 4,251,566
[Part XilI] Supplemental Information

Student scholarships

EEA Schedule D {Form 980) 2021



Schedule [ (Form 990) 2021 Florida Southwestern State College Foundation, Inc 59-6173638 Page &
[Part Xill | Supplemental Information (continued)

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

The Financial Accounting Standarxds Board has issued guidance on accounting for uncertainty in income

taxes and Florida SocuthWestern State College Foundation, Inc. has adepted this guidance. Florida

fouthWestern State College Foundation, Inc., has evaluated its tax positions and any estimates

utllived in its tax returns, and concluded that it has taken no uncertain tax positions that require

adjustment to the financial statements to comply with the provisions of this guidance. Interest and

penalties agsociated with uncertain tax positions will be recognized in income tax expense, 1if

required.

EEA Schedule D {Form 990} 2021
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 980, Part [V, line 23.

OMB No. 1545-0047

2021

. Open to Public ..

Department of the Treasury » Aftach to Form 990. R
Internat Revenue Service » Go to www.irs.gov/Form290 for instructions and the latest information, Inspection .-
Nama of lhe organization Employer Identification number
Florida Southwestern State College Found 59-6173638
[Parti]| Questions Regarding Compensation
Yes j No
1a Check the appropriate box{es) if the organization provided any of the following fo or for a person listed on Form R B
990, Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
'] First-class or charter trave! [1 Housing allowance or residence for personal use
[ ] Travel for companions [1 Payments for business use of personal residence
{] Taxindemnification and gross-up payments L] Health or social club dues or initiation fees
[ ] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the erganization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If "No," complete Part lli te
1=+ = 1o T TN T T 1b
2 Did the organization require substantiation prior to reimbursing or allow; ses incurred by all
directors, trustees, and officers, inctuding the CEQ/Executive Direct “the items checked on line
............. 2
3
organization's CEQ/Executive Director. Check all that apg}
related organization to establish compensation of the CEO
[] Compensation committee - \
1 Independent compensation consultant
[ Form 990 of other organizations
4 During the year, did any persen listed
4da %
) ab %
¢ Participate in or receive payment from an equily-bas 4c X
I "Yes" to any of lines da-c, list the persons an IS R
Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: RN
a Theorganization? . . . . . . . . 0 e e e e e e e e e e e e e e e s 5a X
b Any related arganization? . . . . L. L L o e e e e e e e 5h X
if "Yes" on line 5a or bb, describe in Part Il R
6 Forpersons 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 Theorganizalion? . . . . . . . . o e e e e e e e e e e e 6a X
h Any related organization? . . . . . .. . e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part 11, R I S
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,"describeinPart il . .. .. .. ... oL 7 %
8 Were any amounts reported on Form 990, Part VII, paid or accried pursuant to a contract that was subject
to the initial contract exception described in Regulations section $3.4958-4(a)(3)7 If "Yes," describe
3 Y0 = 1 o 1 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure describad in
Regulations section §3.4958-6(CY7 . . . . . . . i . e e e e e e e e e e e e e e s 9

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

Departimenl of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes' on Form 990, Part iV, lines 29 or 30
» Attach to Form 990.

> Go to wwav.irs.gov/Form380 for instructions and the latest information.

OMB Na. 1545-0047

2021

Open to Public -
“~Inspection

Name of the organization

Employer identification number

Plorida Southwestern State College Foundation, Inc 59-6173638
[Parti | Types of Property
a b @ d
Chfec)k if | Number of cf)n)tributions or 2;’:&?&2 f:;grltbel:}!gg Method o(f c;etermining
applicable items contributed Form 990, Part VIli, line 1g noncash contribution amounts
1 At-Warksefart . ... ... ...
2  Art- Hislorical treasures . . . . . .
3  Art-Fractionalinierests . .. ...
4  Books and pubtications . . . . . ..
5  Clothing and household
goods .. .. ... ... ..
6  Cars and other vehicles . . . . . .
7 Boalsandplanes . ... ... ...
8 Inlellectual property . . . . ... ..
9  Securnties - Publicly traded . . . . . .
10 Securties - Closely held stock . . . .
11 Securties - Partnership, LLC,
orfrustinterests . . .. ... ...
12 Securfies - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . ... . 0oL
14  Qualified conservation
contribution- Cther . . . . ... ..
15 Real estate - Residental
16  Real esfate - Commercial
17 Realestate-Other . . . . . . ..
18 Collectibles , . .. ... ... ...
19 Foodinventory .. ... ......
20 Drugs and medical supplies
21 Taxiderry .. ... ... ... ..
22 Hisorical attifacts . . . . ... ..
23  Scienlificspecimens . .. .. ...
24 Archeological artifacts . . . . ...
25 Other» {@ift Cards ) X 30 10,980 |Cost
26  Other» {Othex ) X 40,775 [Cost
27 Olher»{ )
28 Olher»( )
28  Nuraber of Forms 8283 received by the organization during the tax year for coniributions for
which the organization completed Form 8283, Part V, Donee Acknowiedgerhenl .............. 29
Yes | No
30a Duwring the year, did the organization receive by contribution any preperty reported in Pari |, lines 1 through e S
28, that it must hold for at least three years from the dale of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . o L L L L L e e 30a X
b If "Yes"” describe the arrangement in Part i, FIRERE BRTRRN )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONEUBONST . . . o ot o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e K X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contiEbUBONST . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part I, ' BRI
33 Ifihe organization didr't report an amourd in cotumn (c) for a type of properiy for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 9980,

EEA

Schedule M {(Form 990) 2021



SCHEDULE O Supplemental information to Form 990 or $90-EZ OMB No. 1545-0047

{(Form 990) Complete to provide information for responses to specific questtons on 2021

Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open fo Pu_bli(_;
Internal Revenue Seivice » Go to www.irs.gov/Form990 for the latest information. lnspection
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}

Form 990 is presented to the Board for review and approval each year prior to filing.

02. Conflict of interest policy compliance {Part VI, line 12c)

Conflict of interest policy is reviewed and signed by all voting members of the Board each

year.

03. CEO, executive director, top management comp (Par

College for salaries.

04. Other officer or key emplo

Board Officers are not compensa

individuals. Individuals are employé

burses the College for salaries.

established by the College. Foundation 1

05. Governing documents, ete, available to public (Part VI, line 19}

All policies are available upon reqguest.

06. Balance Sheet {Part X)

Part X, Line 25 QOther Ldabilities:

ITnvestments held until transfer from trust complete.

07. Part VII, response or note to any other line in Paxrt VII

6 individuals listed on Part VII are officers of the Organizations, but were not voting
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 9380} 2021
EEA




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638

members. For this reason, Part I and Part VI show 15 voting members.

08, deneral explanation attachment

Keith Callaghan, Executive Director, retired as of September 30, 2021. Kevin Anderson has

taken over for Keith Callaghan as Interim Executive Director. Chad Swartzman, Controller,

was replaced by Sara Mayo, Chief Financial Officer, during the fiscal year.

EEA Schedule O (Form 990) 2021
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Federal Supporting Statemenis

2021  pcoz

Name({s) as shown on rafumn

Florida Southwestern State College Foundation,

Ing

Tax 1D Number

59-6173638

990-T Part T - Line 12
Other Income

Degcription
FMV Excess Benefits on Qualified Sponsorships

Total

Statement #7

Amount
518,412

$§ 18,412

STATMENT.LD




990 | . Overflow State'ment 2021
(This page is not filed with the retum. It is for your recards orly.) Page 1
Name(s) as shown on retusn FEIN
Florida Southwestern State College Foundation, Inc 59-6173638
Description Amount
Materials 5 9,526
Printing 1,564
Rentals 11,692
Total: & 22,782
Description Amount
Freight & postage S 695
Materials 46,955
Printing 3,079
Rentals 12,249
Total: $ 62,978
Description Amount
Revenue-donated use of facis oF 3 3 36,769
Expense-donated use of fads i et (36,769)
o Total: § 0
For 1le D, Part V, Line 1
Description Amount
Contributionsg s 359,121
Total: § 359,121
Form 99%0, Schedule D, Part V, Line 1lc
Description Amount
Investment income S 2,287,368
Net depreciation ‘ {1,796,660)
Net realized gain 2,179,869
Total: $ 2,670,577

CVERFLOW.LD



990 Overflow Statement 2021
{This page is not filed with the retum. It is for your records cnly.) Page 2
Mame(s) as shown on return FEIN
Florida Southwestern State Cellege Foundation, Inc 59-6173638
Form 990, Schedule D, Part V, Line 1d
Desgcription Amount
Appropriation for expenditure $ (2,049,119)
Transfers to reclassify (815,362)
Total: § -2,864,481
Total Revenue
Degeription Amount
Total operating revenues S 2,529,162
Net nonoperating revenues (loss) 2,671,431
Contributions to endowments 137,426
Total: § 5,338,019

OVERFLOW.LD




8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2022) OMB No. 1545-0047
Degartment of the Treasury » File a separate application for each retum.
Intemal Revenue Service » Go to www.irs.gov/FormB8BE8 for the latest information.
Electronic filing fe-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return 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 detaiis on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charilies-and-non-profifs.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
Al} corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print Florida Southwestern State College Foundation, Inc E9-6173638

File by the Number, street, and room or suite no. if a P.O. box, see insiructions.

g:r?gd:;i:m 5099 College Parkway

retorn, Sae 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 applicationforeachrelum) . . . . . . . . . .. .. .. .. .. ﬂ
Anplication Retum
Is For Code
Form 990 or Form 990-EZ 08
Form 4720 {individual) 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust} 11
Form 990-T (lrust other than above) 12
Form 990-T {corporation) e

® The books are in the care of » Kevin Anderson, *

Telephone No» 233-489-9036 _ . X
® If the organization daes not have an office or p N in ite e » ]
® fthis is for a Group Retum, enter the organizatior L If thisis
for the whele group, check thisbox . . . . . . . . he group, check thisbox. . . . » [:] and attach
a list with he names and TINs of all mermbers the extensiol E

1 1requestan automatic 6-month extension of time until 02-15 ,20 23 ,tofile the exempt erganization retum for
the organization named above. The extension is for the organization’s retum for:
» [ calendaryear20 __ or )
» tax year beginning . 04-01 ,20 21 , and ending 03-31 ,20 22

2 i the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum [] Final retum
E:] Change in accounting period

3a if this application is for Forms 990-PF, 990-T, 4720, or 6069, enfer the tentative tax, less any
nenrefundable credits, See insrudions. Ja | $
b 1f this applicaticn is for Forms 990-PF, 990-T, 4720, or 8089, enler any refundable credits and
estimaled tax paymenis made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Elecironic Federal Tax Payment Systern). See inslructions. 3¢ |

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022)
EEA




Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

rom 990-T

For calendar year 2021 or other tax year beginning 04-01,2021, and ending 03-31 L2022

OMBE No. 1545-0047

2021

» Goto www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on fhis form as it may be made public if your organization s a 501{c){3).

Department of the Treasury
internal Revenue Service

Open to Public Inspection
o for S04EEH3) ;
- -Organizations Only

A D Check box if Name of organization ( D Check box if name changed and see instructions. )

addrass changed. Florida Southwestern State College Found

D Employer identification number

59-6173638

Print

B Exempt under saction Number, streat, and room or suite ne. If a P.O. box, see instructions.

E Group exempticn humber
{see Instructions}

or
Eﬂ 501 ¢ (3 } Tvpa 8089 College Parkway
D 408(a) E:l 220(e} yp City or town, slate or provinee, country, and Zt8 or foreign postal code
D 408A [] 530(a) Fort Myers, FL 33918
D 528{a) |:| 5204 C Bookvalugofaliasseisalendoflyear . . . . . . . . . - . .4 .44 4 » 52,034,675

F [} cheoir

an amended refumn.

G Check organizationtype » [&] 501(c) corporation P50y ust [ ] 401(@ trust [ Other trust

H Checkiffilingonlyto » [] Claim cred? from Form 8941 : Claim a refund shown on Form 2439

I Check if a 501(c){3) crganization filing a consolidated relum with a 501(¢)(2) titleholding corporation . . . . . . . ., ... .. .. ... » []
J Enter the number of attached Schedules A (Form 990-T) . . . . L . . i s v i i i e e e e e e e i i e e e e » I

K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?
If “Yes," enter the name and identifying number of the parent corporation »

L Thebooksareincare of » Kevin Anderson 8099 College Parkway.FIi 3390fephone number »

(239)485-95036

[Partl | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated fra gs {see
instrucions) . . . . .. L o e e e e e e e 1
P & 4 T R (. 2
3 Addlines 1and2 . . L L L L L L e e e e e N R e o EE 3
4 Chanitable contributions (see instructions for limitation rules) % de . o 0 Saii s o o 0 0 0T L oL o 4
5 Total unrelated business faxable income before net operating losses: Sublract line4 fromiined . . . . . . . . . .. 5
6 Deduction for net operafing foss. Seeinstructions . . s, o v JiiB SV cH e 4 s v e e e e e s 6
7 ion.
.............. 7
8 Specific deduction {generally $1,000, but see instructions for excaplions)  ©.» . . . .. oL oL 000 8
9 Trusts. Section 199A deduction. See instriliglions- =, |, Wl g e e 0 L L L L L 0L s 9
10 Total deductions. Addlines8and 9 ™y, . . %2, b . o JTELERT L L L L L0 Ll e e e e e e 10
11 Unrelated business taxable income. Sub greater than line 7,
[ = . . T T 11 0
[Partl! Tax Computation
1 Organizations taxable as corporations. Multiply Part I ine 11 by 21% (0.2 . . . . . . . . . .. ... o > 1 0
2 Trusts taxable at trust rates. See instructions for tax ¢ utation. Income tax on the amount on
Part 1, ine 11 from; | ] Taxrate schedule or [ ] Schedule D (Form 1041} . . v v v v v v v v o v e o e e » | 2
3 Proxytax.SeeinstructionS . . . . . o o L i e e e e e e e e e e e e e e e > 3
4 Cthertaxamounts. Seelnstrucions . . . o o v 0 o L 0 e e e e e e e e e e e e e e e 4
5 Alternathve minimumtax (rusis only) . . . L L L L L e e e e e e e e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. Seeinstructions . . . . . .. oL o o o e o e e Lo e 6
7 Total. Add lines 3through 6 toline 1or 2, whicheverapplies . . . . . . . . . . @ i v v i it e it a 7

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 980-T {2021)



Form 990-T (2021} Florida Southwestern State College Foundation, Inc 59-6173638 Page 2

[Partlll | Tax and Payments

1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . 1a
b Other credds {seeinstructions) . . . . . . . . . . .. L 1b
¢ General business credil. Attach Form 3800 (see instrudlions) . . . . . . ... .. 1c
d  Credit for prior year minimum tax {atlach Form 8801 07 8827) . ... ... .. .. 1d
e Total credits. Addiines 1athrough id. . . . . . . . . . . L L L L e e e e e ie
2 Subtractline fe fromPart [LTNe 7 . & . . o . o o i e e e e e e e e e e e e e e e e 2
3 Other amounts due. Check if from: [ ] Form 4255 [1Fomssit ] Famsss? [ Form 8866
[] other (attach statement]) . . . o v e v o o s e e e 3
4 Total tax. Add lines 2 and 3 (see instructicns). [:] Check if includes tax previously deferred under
section 1284. Enfertaxamounthere . . . . . .. . . .o oL 0o o > 4
5 Cumrent net 965 tax habilty paid from Form 965-A, Part lLcolumn (K} . . . . . . . . . . . . . . .. . .. ... 5
6a Payments: A 2020 overpaymentcreditedto 2021 . . . . . ... ... ... .. 6a i
b 2021 estimated tax paymenis. Check if section 843(g) election applies. . . . . » [] 6h
¢ TaxdepositedwithForm 8868 . . . . . . . .. .. ..o oL Gc
d  Foreign organizations: Tax paid or withheld at source (see instructions} . . . . . . . 6d
e  Backup witbholding (seeinstructions) . . . . . . ... ..o oo Ge
f  Credi for small employer health insurance premiums (altach Form 8941) . . . . . . 6f
g Other credits, adjustments, and payments; I:] Form 2439
Il Form 4136 [} other > 6g

7 Total payments. Add linesBathrough6g . . . . . . . . . . . o o o BT L e e e e 7
8 Eslimated tax penally (see inslructions). Check if Form 2220 is attached 4% %% . i, « - 0 o 0 0 o > §:| 8
g Tax due. If line 7 is smalier than the totai of lines 4, 5, and 8, enter a cel s L L L L | 9
10 Overpayment. [fline 7 is larger than the totat of lines 4, 5, and 8, enteFamount overpaid . %, . . . . 0 . L . > | 10
11 Enter the amount of fine 10 you wani: Credited to 2022 estimated tax Refunded » | 11

[Part IV | Statements Regarding Certain Activities d (see'nstructions)

here »

1 At any time during the 2021 calendar year, did the organization hat signature or other authority Yes | No
over a financial account (bank, securities, or other) in afore o L
FinCEN Form 114, Report of Foreign Bank and Fina

X

2 During the tax year, did the organization receive a

if "Yes," see instruciions for other forms
3 Enter the amount of tax-exempt inferest
4 Enler availabte pre-2018 NOL carryovers he

shown on Schedule A (Form 890-T). Don't redie rryovep shown here by any dedudion reported on

. Do not inclde any post-2017 NOL carryover

Part §, line 6.
8 Post-2617 NOL carryoevers, Enter available Busine :Code and post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |, line 17 for the tax year. See instrudions.
Business Aclivity Code Available post-2017 NOL carnryover

900099 Sponsorship Excesgs Benefits 3 81,311
3
5
3

6a  Did the organization change its method of accounling? (seeinstructions) . . . . . . . o v 0 0 oL e e e e X

b IfBais"Yes," has the organization described the change on Form 990, 890-EZ, 980-PF, or Form 11287 if "No,"

explainin Part V. . . . L L L e e e e e e e e e e e e e e e e e e e e e e

[Part V| Supplemental information

Provide the explanation required by Pari IV, line 6b. Also, provide any other additional information. See instructions.

Under penaities of perjury, | declare that { have examined this return, including accompanying schedules and statemants, and 1o the best of my knowledge and
belief, itis true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all infermation of which preparer has any knowledge.
Sign
Here > } . ) . May the IRS discuss this retum
Chief Operating Officex with the preparer shown befow
Signature of officer Date Tille {see inslructions)? ves| | No
PrinlType preparer's hame Praparer's signalure Date Chack E] # PTIN
Paid Jeffrey M Tuscan CPA [L0-20-2022 |SFemP¥ed  png1a4439
Preparer |Fimsneme » pyugoan & Company, PA Firmis EIN» 26-0254161
Use Only |Fmsadiress » 12621 World Plaza Lane Bldg 55 Phone no.

Fort Myers FL 339G7

2398-333-2030

EEA

Form 990-T (2021)



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Depanment of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form9907T for instructions and the latest information.
» Do not enter 55N numbers on this form as it may be made public if your orgarization is 2 501{c){3).

OMB No. 1545-0047

2021

Open to Pubtic Inspoction for
B0{c)(3) Organizations Only -

A Name of the organization B Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638
C Unrelated business aclivity code {see instructions) » 900099 D Sequence: 1 of 1
E Describe the unrelated trade or busingss » Sponsorship Excess Benefits
"P_artl 1 Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
ia  Gross receipts or sales :
b Less retums and allowances ¢ Balanca » 1c
2 Costof goods sold (Part bl line8y . . . . ... ... ... ... 2
3 Gross profit. Subtractiine 2 fomiine1c . . . . ... ... ... 3
4a  Capital gain net income (attach Sch D {Form 1041 cr Form
11200, Seeinstrudions . . . . . . .. Lo h oo,
b Net gain (loss) (Form 4797) {altach Form 4797). See
instructions . . . . . .. L e e e
¢ Capitalloss deductionforfrusts . . . . .. .. ... ... ...
5 income (loss) from a parinership or an S corporation (attach
staterment) ... L L L L
6 Rentincome (Part vy . . ... ... ..........
7 Unrelated debt-financed income (PaddVv) . . . .. .. ..
8 Inferesi, annuities, royalties, and renis from a conirclled
organization{PartVl) ... .. ... .. ....
9 Invesiment income of section 501{c)(7}, {9, or (17
organizations (PartVI) . . .. ... ...
10 Exploited exempt actiily income (Part VI,
11 Advertising income (Part 1X) {
12 Other income (see instructions,; attach : 18,412 18,412
13 Total. Combine lines 3 through 12 5 18,412 18,412
Part i -| Deductions Not Taken Elsew tructions for limitations on deductions. Deductions must be
] direetly connected with the unrelated lisiness income
1 Compensation of officers, directors, and trustees (?a ......................... 1
2 Salarmes and WagBS . . . . b v e e e e e e dE T e e e e e e e e e e e e e e e e e 2 122,521
3 Repairs and maidenance . . . . . . . . it Lt e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebls . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstrudions . . . . . . . . . L L L. L L e e e e e e e 5
6 Taxes and HCENSES . . . o & it i e e e e e e e e e e e e e e e e e e e e e s 6
7  Depreciation (altach Form 4562). Seeinstrudtions . . . . .. . .. ... ... 7 i
8 Less depreciation claimed in Part [Il and elsewhere onretum . . . . . . . .. .. 8a 8b
9 T2 01 ) o 9
10 Contributions to deferred compensationplans . . . . . . . . L oL L L L e e e e e e e e 10
11 Employee benefil programs . . . . L L L L L L L L L e e e e e e e e e e e i1
12 Excess exemplexpenses (Part VIIl) . . . . . o L L L L e 12
13 Excess readership costs (Part IX) . . . L L L L L e e e e e e e e e e e e e 13
14 Other dedudions {attach staterment) . © . . . . . L L L L e e e e e e e e e 14
15 Total deductions. Add lines 1through 14 . . . . . . . L L L L L L L L e e e e e e 15 122,521
16 Unrelated business income before net operating foss dedudiion. Subtract fine 15 from Part [, line 13,
L1111 0 16 (104,109%)
17 Deduction for ned operating loss. Seeinstrudions . . . L . . . . L . L o e e e 17
18 Unrelated business taxable income. Subtractline 17 from line 16, . . . . v . v v v v v v v v v v v e 18 {104,109)

For Paperwork Reduction Act Notice, see instructions.
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Page 2

[Part1ll | Cost of Goods Sold

Enter method of inventory valuation »

LI-T - R - RS A L

tventory at beginning of year
Pusrchases
Costoflabor . . o . . e e e e e e e e e e e e e e e
Additional section 263A costs (attach siatement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory atend of year . . . . L L L L L L e e e e e e e e e e
Cost of goods sold. Subtract line 7 from ling 8. Enter here and in Part |, line 2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

[=-B A ME- I - A U R

[:l Yes

DNO

I

art IV | Rent Income (From Real Property and Personal Property Leased with Real Property)

=~

Description of property (properly street address, city, state, ZiP code). Check if a dual-use. See instructions.

All

B[]

c [l

p[]

Rentreceived or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
hut not more than 50%)

From real and personal property (if the
percentage of rentfor personal properly exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A'l

Deductions directly connected with the income
in lines 2(a) and 2(b) (altach statement)

Total deductions. Add line 4 columns

[Part V| Unrelated Debt-Financed Ince

1

10
11

Description of debt-financed property (street a

all

B[]

¢ [

p []

Gross income from or allccable to debt-
financed property

Deduclicns direclly connecled with or allocable
{o debt-financed property
Straight line depreciation (atlach statement)

Other dedudtions (attach statement)

Total deductions (add fines 3a and 3,
columins A through D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusied basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

%

Gross income reportable. Mulliply line 2 by line6 . .

Total gross income (add line 7, columns A through D). Enter here and on Part [, fine 7, column {A}

I l |

Allacable deductions. Multiply line 3c by fine 6

Total allocable deductions. Add line 8, cofumns A through D. Enter here and on Part |, line 7, cofumn (B} . .,

Total dividends-received deductions includedinline10. . . . . . . . . . . . ... .., ... ., . ....

EEA

Schedule A {Form 990-T) 2021
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Page 3

[Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Tolal of specified 5. Part of column 4 6. Deductions directly
organization identification income {loss) payments made that is included in the connected with
number {see inslructions}) controlling organization's income in column 5
gross income
(1}
2)
(3}
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unreiated 9. Total of specified 10. Part of column 9 11. Deductions directly
’ income (loss) payments made that is included in the connected with
(see instructions} controliing erganization's income in column 10
gross income
1
2)
(3)
“)

Add columns 5 and 10.

“-Enter here and on Part I,

_line 8, cofumn (A)

Add columns 6 and 11.
Enter here ard on Part [,
line 8, column (B)

1. Descriplion of income

2, Amount of income

(attach statement)

5.Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
(3)
(4)
Add am Add amounts in celumn 5.
Enfer he Enter here and on Part |,
i line 8, calumn {B)
Totals . ...........

1 Description of exploited activity:
2 Gross urwelated business income from frade or business. Enter here and on Part |, line 10, column (A) . . . . . 2
3 Expenses directly connected with produdtion of unrelated business income. Enter here and on Part |,

ine 1B, column (B . . o . v i L e e e e e e e e e e e e e e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complele

fines BHrOUGN 7 . L L L e e e e e e e e e e e e e e 4
§  Gross income from activity that Is not unrelated businessincome . . . . . . .. .. ... ..., 5
6 Expenses aftributable to income enferedonlined . . . . . . . . L L L L L L e e 6
7 Excess exempt expenses. Subfract line 5 from line 6, but do not enter more than the amount on line

4. Enterhere andonPart il line 12 . . . . . . L . . e e e e e e 7

EEA Schedule A (Form 990-T} 2024



Schedule A (Form 990-T) 2021 Florida Southwestern State College Foundation, Inc 59-6173638 Page 4
[Part IX] Advertising income
1 Name(s} of periodical(s). Check box if reporling two or more periodicals on a consolidated basis.
A [
B []
c [
o []
Enter amounts for each periodical fisted above in the corresponding column,
A B c 8]

2 Gross advertising income

a Add columns A threugh D. Enfer here art on Part 1, line 11, column (A)

3 Direct advertising cosls by periodical

a  Add columns A through D. Enter here and on Part |, fine 11, column (B)

4  Adverlising gain {foss). Subtract line 3 from line
2, For any celumn in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines § through 7, and enter zero on fine 8

§ Readership costs

Circulation income

Excess readership costs. If line 6 is less than
line &, subtract line 6 from line 5. if line 5 is less
than line 6, enter zero

8  Excess readership costs allowed as a
dedudtion. For each column showing a gain on
fine 4, enter the lesser of ling 4 orline 7

a Add line 8, columns A through D. Enler the greater,
Part i, fine 13

[ Part X| Compensation of Officers, Directo

3. Percentage 4. Compensation

1. Name of time devoted altributable to
to business unrelated business
) %
{2) %
(3 %
(4) %
Total. Enterhereandon PartfLline 1 . . . ., . . . .. . . 0 i e, »

EEA
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