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Form 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)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning 04-01 , 2014, and ending 03-31 , 2015

B Check if appicable C Name of organzaton Florida Southwestern State College Foundation, Inc D Employer identfication no.
[J Address change Doing business as 59-6173638

Narne change Number and street or PO box f mad ts not delivered to street address) Room/suate E Telephone number

D Intal retum 8099 College Parkway (239) 489-9036
D Final returtermmated City or town, state or province, country, and ZIP or foresgn postal code 22,326,442
[J Amendedretum Fort Myers, FL 33919 G Gross recerpts$

Application pending F Name and address of pnincipal officer

D He) Lmngt:gmm D Yes No
| Tax-exempt siatus 501(c)(3) D 501(¢) ( ) A (msertno) D 4947(a)(1) or [:] 527 H(b) Ase all subordinates ncluded? Yes D No
J__ Website: P www.fsw.edu/foundation Hic) erg ex;ngt:nc:’\lﬂg(er(se‘l

K Form of organzzation. Corporation |:] Trus1[:] Association D Other P IL Year of fomaton 1996 M State of legaldomicle  FL

[Parti] Summary

1 Briefly describe the organization’s mission or most significant activities see attached PDF
£
% 2 Check this box » D if the organization discontinued its operations or dlsposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 21
@ 4 Number of independent voting members of the governing body (Part VI, line 1b§’\ faes - 21
g 5 Total number of individuals employed in calendar year 2014 (Part V, line PL) o | IR R S 0
% 6 Total number of volunteers (estimate if necessary) - . - « « . . . . . E o A"Jﬁl S 20—15 O 35
< 7a Total unrelated business revenue from Part Vill, column (C), lne 12+ « Bz « - - o v v v 0 v v v .. E-"-_: .- 0
b Net unrelated business taxable income from Form 990-T, line 34 OER' PIVaT i | 0
R I - Prior “-E.. Current Year
8 Contnbutions and grants (Part VIl lme 1h) - « « v « ¢ &« o v v 0 v b o i e e e 1,098,389 5,760,506
g 9 Program service revenue (Part VIl Ine 2g) « « « - + & ¢ o v o v v o i b e s e e e e 0
§ 10 Investment income (Part VIil, column (A), lines 3, 4,and 7d) - « - « « « = = ¢ v v v 00 ... 3,057,320 3,143,278
&’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11€) - « « « + « = « « + & 237,061 605,317
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12) . . . . . . . 4,392,770 9,509,101
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) - . - .« . . . . . .. .. .. 2,443,188 1,969,407
14 Benefits paid to or for members (Part IX, column (A), lned) . . . « . . o000 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
& | 16a Professional fundraising fees (Part IX, column (A), lne 11€) - - « « « ¢« v ¢« v v v v v o 0
E b Total fundraising expenses (Part IX, column (D), line 25) » 171,356
5 |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) -+ « - « « o+ ¢ o oo 0ot L 1,018,864 846,759
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) - - . « « . . . . . 3,462,052 2,816,166
19 Revenue less expenses Subtractline 18 fromhne 12 - - « - - « ¢« « v o o v i v 00 0. 930,718 6,692,935
58 Beginning of Current Year End of Year
gi: 20 Totalassets (PartX,In@ 16) « « « =« ¢ & o o bt i i e e e e e e e e 48,953,286 54,172,516
E5121  Totalhabilities (Part X, N@26) = = = « « o = ¢ v o vt e e e e e e e e e 4,245,127 4,048,999
§.§ 22 Netassets or fund balances Subtracthine21fromline20 - - « « « « « o ¢« « v o v o v o v & 44,708,159 50,123,517
[Partll | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and betef, & 1s
true, correct, and complete Dedaratmdprepaa'(dmfmanoﬂbq)sbasedmaldmnaw}dvhd\pmpawhas knowledge
Tammy Surratt W M I
Sign } Sgnature of officer i “\/ Dato
Here ' Tammy Surratt, Distract Chaiéan 8’//’/5
Type or pnnt name and title A
Prnt/Type preparer's name f Bate Chack D d | PTIN
Paid Jeffrey M Tuscan ) W‘ M JP p7-27-2015 seff-employed P00184439
Preparer |Fmsname » Tuscan ¢ dompady PA' Fimrs EIN_
Use Only | Fim's adoress » 12621 World Plaza Ln Bldg 55 Phons no
Fort Myers FL 33907 239-333-2090
May the IRS discuss this return with the preparer shown above? (see InStructions) - - - « =+« v o v vt v e it v e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Floraida Southwestern State College Foundation, Inc 59-6173638 Page 2

[Part il | Statement of Program Service Accomplishments

Check If Schedule O contains aresponse or note to any ine mnthisPart Il - . . - . - . . . . . o ot i vt v e .. E]
1 Briefly describe the organization's mission
see attached PDF
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 990 0r 990-EZ? - « - « v ¢ o it o b e i e e e e e e e e e e s D Yes m No
If "Yes,"” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = o + o o o o s o o & s o o o s o s 4 4 4 s s e 4wt e s e e s e e e e e e e s e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,969,407 ncluding grants of $ 1,969,407 ) (Revenue § 9,509,101)
Provide scholarhips to students and gifts back to Florida Southwestern State College to
enhance the College's academic and instructional departments.
4b (Code ) (Expenses $§ including grants of $ } (Revenue § )
4c (Code ) (Expenses $ =~~~ includnggrantsof $ === ) (Revenue & __ =00 0 @)
4d Other program services (Describe in Schedute O )
(Expenses $ including grantsof $ ) (Revenue $ )
4e Total program service expenses P 1,969,407
EEA Form 990 (2014)




Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A -« - <+« - v v L oL 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 (see instructions)? - « - . . « . . v o o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| - - - -« -« ¢« v o o v v v v vt e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll - - - - -« .« v v o v v v oo v e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
[ =72 Y& S .5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part] - - - <« ¢ . ot s e e e e e e e e e e e s e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partll . « . « ¢« « ¢ o ¢ o v 0 o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - - - « « v« v v v v i e e e e et e s e e e e e e s e e e e e e e s e e s 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credtit repair, or
debt negotiation services? If "Yes,"” complete Schedule D, Part V. - « « « o v o o v v it h s n e e n e s e 9 X
10  Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~~ . . .+ « . .« . o .. 10 | X
1 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI « - « « = -« v v v v v ot i b e bt e e e e e e e e e e e e e e e e L11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . .« « ¢ ¢« = o o v o v o v o 0 00w o 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIIl - - . - -« - .« c v v v v o v v o v 0 v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX - . . . « « « ¢« v v v v v v o v v et e o v o v o s .. d 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PatX . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 1f [ X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1and XIl < « ¢ ¢« o v 0 o o v o s o o o 4 s o o s s n o m e m s e a s s e e e e s e e s e s 112a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional - - « « ¢« « ¢ 0« o o v W 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . « « « « « o ¢ v o 0 0 v 0 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . v v o0 o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ - . . « .« . . . o 0o v v 0 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,”" complete Schedule F, Partstland V. . . . - ¢« « . . v v 0 v 0 v 0 v o hh el 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland V. . . . - . ¢ . v o v v v v 0 v 0 o v o v 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - - - . .+ o v ¢« o0 v o v v v 17 X
18  Dud the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, ines 1c and 8a? If "Yes,” complete Schedute G,Partll . . . . . . . . o o v o v it v b bt o hn s e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If “Yes,” complete Schedule G, Partlll « « « « « v v v vttt o v e v e e e e e e h e e e e e e e e e e e e s e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . . . . . .. o0 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? =~ « - - . . . . . . . .. 20b
EEA Form 990 (2014)




Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 4
[Part IV] Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland i - - « « . . .« « o o o 00 o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partstand Il - « &« « &« & v 0 v vt et e e e e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J - -+« -« o o .o e L i e e e e e e e e e e e e e e e e e e s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K f"No,"gotolne25a - « « « « + . ¢ . v vt v b it b o o it e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « « .« ¢ .. oo . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - - ¢ & . o L L Lt o i e e e e e e et e e e e e e e e e e e e e e e e e e e 24c¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . .« . . « . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualffied person during the year? If "Yes," complete Schedule L, Partl . - - « . . . v o o 0 v v v v o 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L,Part| - « « + « ¢ ¢ & ¢ o v v o i i i i e i i e e e e e s e e e s e e e e e e e e s 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . « « .« ¢« o v 0 v vt vt b L e e e e e s e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il « . « « « - ¢ v v 0 0 v v 0 v 0 v v W . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - - « . . « ¢« .« . . o4 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV - o - &« o o v o e i e e e et 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 .28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~ . . . . . . « v v o 0 0 v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . - « « - . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . ¢ . . . Lo el i d e c e n s i e e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
(=2 Tx T S S S .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll  « « v ¢ ¢ o o ot 0 i o e o s et et e e e e n e e e e e e n e e e e e e s L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . « + + . ¢ ¢« v v v v v v i v o 0 o v 0 s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedule R, Part 11, Iil,
OrIV,and Part V. INE T = « « « o v o v & v 0 o o v v ot e e s e e e e e u e e e e e e e e e e e e e e e s . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « = « « - ¢« « v« v v v o 0 v 0 o v & 35a X
b if "Yes" to ne 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,llne2 . . . . « « « . . o« & 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,lin@2 . . . ¢ v v o vt v v v e v v o o s e o i v s e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedute R,
[ 22 T 38/ S S .37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O -« ¢ . o .« v v v vttt v v vt t i e e e e 38 | X
EEA Form 990 (2014)




Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornoteto any ine INthIsSPartV. .« . .« ¢ o v vt b o v i i v o o i e v e o 0 e e a s D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - - . . - . . . .. 1a 26
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . . . - - . . . . . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wiNNINGs tO PriZe WINNErS? - « « ¢ + ¢ o v v v v v v o v o v s o s 0 e s o o s a a0 oo ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ - . - - - . | 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . « 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - . . . . . . .
3a D the organization have unretated business gross income of $1,000 or more during theyear? . . . - . . . . ¢« o o o o .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 - . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND?  « v &+ o o o ot i h e e e e s e e e e e e e e e e e s e e e e e a e e e e e e e e e . 4a X
b if"Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . - - « « - ¢ ¢ v ¢ o ¢t v v v o v v o v s w e .. - ... { 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributons? . . . . . . . . . . . . 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L 0w e e e u L L e e e e s s e s e e e e e s e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor') ........................................ 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . « - . - . « « ¢ v o ¢ o & 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 = « « « « ¢ ¢ v v v s s s o s ot o s o s s o s b e s e e e e e e e e e el T X
d If"Yes," indicate the number of Forms 8282 filed during theyear - - - - - - -« « o o v v v 0 v v o Iﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . - . . -] Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?  « « « . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . .« . . . o o o0 o . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 4966? . . . « . . . . . . .. o0 .. 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? . . - . - . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a [Inhation fees and capital contributions included on Part VIll, ne12 . - .« . . - . o o 000w 10a
b  Gross recetpts, included on Form 990, Part VIIL, line 12, for public use of club facilites . . . « + « . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - « - + - -« c v oo n s a s e e e e L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - . + - .« o v oo s oo oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . e+ o +{12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during theyear - - . . . . . . . | 12b |
13 Section 5§01(c)(29) qualified nonprofit health Insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? . . . . « . « . ¢ o v o o v o -|13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamization is licensed to 1ssue qualified heatthplans ~ « - « - .+« v o v v v o v oo o e 13b
¢ Enterthe amountofreserves onhand - « - ¢ ¢ ¢ ¢ v b bt it e i e e e e e e e 1 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . « « « « + « o o . . .| 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO0 . . . . . . . - .. .|14b
EEA Form 990 (2014)




Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response ornote toany ine inthis Part VIl <« -« « « « « o v v v i v i it i i n e e o ooy .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 21
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent - - - « « . . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . v o Lo oL o o e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - -+ « . . . . . . 3 X
4  Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed? - . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . - . - - . . . . . 5 X
€  Did the organization have members or StOCKhOIdErs? .+ o« « v v v b v et b e e e e e e e e e e e e e e e e 6 X
7a  Diud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - « « « « o o 0 et et e e et e e e e e e e e e e e e e 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - -« « .« v ¢ vt h e s e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
3 ThegoverNiNG body? « « « o v o v o et e o it i e b v e e s e e e e e e e e e e e e e e e e e e e e . Ba X
b Each committee with authority to act on behalf of the governing body? ~ « « « « « v ¢ o v v v bt bbb e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - . - . . . .+ ¢« o v v o v o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - - - . . . . . . o . v o0 0 s v ool e e e e 10a X
b If"Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « - « « « « « « . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If "No," gotolne 13« - « . « « ¢ v v v 0 o o v v v ot 0 o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descrnibe in Schedule O hOWthISWAS AONE ¢ ¢ « « & ¢ o o c o & 4 4 & & o b v st et b e e e et et i e o b e o e e 12¢ | X
13 D the organization have a written whistleblower policy? < <+« « & ¢ v v 0ttt o e e e s e e e e e e e 13 | X
14  Dd the organization have a written document retention and destruction policy? ~ « « ¢+« ¢ ¢ v 4 f e b b i e v e e .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial  « « + « ¢« « + v v o o o v v v vt 0 v e e w e e e 16a| X
Other officers or key employees of the orgamization = -« « & o v o v v v v v b it i e e e e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? « « « « « & 4 o o ittt e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - - < - . . . o . e i h h et e e e e e e e e e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > FL
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these avallable Check all that apply

D Own website D Another's website Upon request E] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

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

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

EEA Form 990 (2014)



Form 990 (2014)

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 contains a response or note to any hine in this Part VIl

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

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

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
A) (B) (do ot mofe than one (D) (E) (3]
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
weeX (fist any from related other
hours for the organzations compensation
related 23l Z| 8l &) §&| & organzation (W-2/1093-MISC) from the
oganzatons | 5 E| 8 2 B g 3| w-2r1osa-misc) organization
belowdotted | 25| S| | 3| 2| © and related
line) - sl & Q § organzations
g g |°® 3
© § §
g
() Tammy Surratt _ _ _ _____________|._ 1.00_
Director/Distraict Chairman X X 0 0
) Dalman Thomas __ _ _ _____________|._ 1.00_
Director/District Treasurer X X 0 0
(3) Charlotte Miller ______________|._ 1.00_
Darector/District Secretary X X 0 0
() Jim Nolan Jr_ _ __ __ _ ___________}|._ 1.00_
Director/Charlotte Campus Chair X X 0 0
(5) Bruce Schultz _ _ _ _____________|._ 1.00_
Darector/District Vice Chairman X X 0 0
) Carey Soud _ __ __ ______________]_ 1.00_
Director/Hendry Glades Campus Chair X X 0 0
(MAndy Tilton __ __ __ ____________|._ 1.00_
Director X 0 0
() Ellen Webb _ __ ________________|. 1.00_
Director X 0 0
() Gordon Watson_ _ _ ______________|._ 1.00_
Director/Collier Campus Chair X X 0 0
(10Richard Penix__ _ _ _____________|._ 1.00_
Director X 0 0
(1WVictoria Stephan __ __ __________|._ 1.00_
Director X 0 0
(12)J. Dudley Goodlette ~_ __________|._ 1.00_
Director X 0 0
(3Deanne Kyle _ _ __ ______________|._ 1.00_
Director X 0 0
(14parjorie Starnes-Bilotta _ _______|_ 1.00_
Director/Board of Trustees Designee X X 0 0

EEA

Form 990 (2014)




Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 8

[?art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%]
G (8) Peston (D) G] )
(do not check more than one
Name and ttle Average box, unless person 15 both an Reportable Reportable Estmated
hours per officer and a directorfirustee) compensabon compensation from amount of
week (Bst any from related other
nustor | 23] 3| 3| 3| 35| & the organzations compensaton
related s=| E| 8 o| 38| 2| ooauwawon | (w2r1099MISC) from the
oganzamons | 85| §| | 2 §§ S| w2r1099-MISC) organwzation
below dotted 5| 2 gl 3 and related
Ine) §- 5_ ° § organzations
g g
2
(5. Jeffrey S. Allbratten _ __ ___ _| _ 1.00_
Director/College President X 0 315,666 132,378
(18Marcia Hobe _ __ __ _____________|_ 1.00_
Director X 0 0 0
(17Deborah Stewart __ ___ __________|_ 1.00_
Director X (o] 0 0
(8Randy Brock __ _ __ _____________|._ 1.00_
Director X (o] 0 0
(1%9Dorothy Fitzgerald _ ___________| _ 1.00_
Darector X 0 0 0
@0)Carl Grissom _ ________________|_ 1.00_
Director X o 0 0
(lPaula Malone _ ___ _ ____________|. 1.00_
Director X 0 0 0
(22Mary Lee Mann_ _ __ _____________|._ 1.00_
Director X (o] 0 0
(23Kevin Miller _ _ _______________|50.00_
Sr Director, Admin & Development X 0 93,047 23,888
(4Lowas Traina __ ___ ____________| 50.00_
Executive Director X 0 154,615 55,530
(25)Gina Doeble _ _ _ __ _____________|_ 1.00_
College Administration Rep X o] 148,355 42,249
1b Sub-total - - . & o i e et i e e e e e s e e s e e e e e s e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . . . . . .. »
d Total (add lines 1b and L I I N I S T R » 0 711’ 683 254’ 045
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes," complete Schedule J for such individual ~ + - « + - = v« o v o v v 00 0t e n e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
MNAIVIAUEAD « ¢ o & & v o o o o o o 0 o o s s s s s o s o o o s s s e s s s 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 unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person - « ¢ ¢« o o 0o 0 @ v v v 00 0 s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
Name and business address Descnption of services Compensation

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

EEA Form 890 (2014)



Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 9
Part Viii | Statement of Revenue
Check if Schedule O contams a response or note toany ine nthis Part VIl <+« .« o 00 v i ottt [:]
(A} (8) ©) D)
Total revenue Related or Unrelated Revenue
exempt busmess excluded from tax
1on revenue under sections
revenue 512-514
%g 1a Federated campaigns - - .+ . . . . . 1a
£3 b Membershipdues - « - « .« - . . . . 1b
('I).E ¢ Fundraisingevents - . . . . . . .. 1c
.‘g H d Related organizations - . . . . . .. 1d
(‘:-E e Government grants (contributions) - . 1e
5¢ f  All other contributions, gifts, grants,
Eg and similar amounts not included above 1f 5,760,506
Eg g Noncash contributions included In lines 1a-1f $
2 s h Total. Addlines 1a-1f  « + « « « & « v 4 v & 4 o 0 s+ o« » 5,760,506
Business Code
g 2a
8 b
8 c
£ d
g e
g f All other program service revenue - . - - . . .
o g Total. A INES 28-2f + « + « « v v v v v e u e >
3 Investment income (including dividends, interest,
and other SIMIIar amounts) = « = = « « « « o o v o v o v 4 s > 2,762,430 2,762,430
4 Income from investment of tax-exempt bond proceeds >
5 Royalties - « « « « ¢« « « v 0ttt e e s e e e e e »
(1) Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses - . . .
¢ Rental income or (loss)
d Netrentalincome or (I0Ss) « « « = «+ « « ¢ 4 4 o h 4w »
7a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 13,198,189
b Less cost or other basis
and sales expenses 12,817,341
c Gamnor(loss) « ¢+ ¢ oo 380,848
d Netgainor(loss) - « « « « o« v v e v v e vt » 380,848 380,848
g 8a Gross income from fundraising
§ events (notincluding  $
& of contributions reported on line 1c)
E’ See PartiV,lne 18 « « « « « « ¢ ¢ o v o a
o b Less directexpenses + + « .+ . . ... b
¢ Netincome or (loss) from fundraising events - - - . . . . . »
9a Gross income from gaming activities
See PartlVline19 . . . . . .. ... .. a
b Less directexpenses - . - . .« . . . .. b
¢ Netincome or (loss) from gaming activites - - . - . . . . . >
10a Gross sales of inventory, less
returns and allowances - - - .« - . . . .. a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from sales of inventory - - . . . . . . . »
Miscellaneous Revenue Business Code
11a Endowments 900099 605,317 605,317
b
c
d Allotherrevenue - « « « « « v v v o 0o
e Total. Addlnes 11a-11d - - - - - - -« . . .. ... .. > 605,317
12 Total revenue. See instructions - - - - - ... ... > 9,509,101 986,165 2,762,430
EEA Form 990 (2014)



Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornote toany lime mthisPart1X « . v ¢ v v v v v v v vt i it e o e e e e E]
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) 0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 1,969,407 1,969,407
2 Grants and other assistance to domestic
individuals See PartIV,lme22 . . . . .. ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, Ines15and 16 . . - . . . .
4  Benefits paid toor formembers . - - « - . .. ..
5 Compensation of current officers, directors,
trustees, and key employees - - . . . . - .. ...
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . - - - . -
7 Othersalaresandwages - - « « « « .« o . . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits - - « - « -« « v v o o v v
10 Payroll tAXES ¢ + + = o + + 2 e e x e e a s e e e s s
1 Fees for services (non-employees)
a Management . -« - . . ...l o0l
b Legal .........................
c Accountmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . - - . . . . . . .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion - .+« - - .. 00w .
13 Office expenses . « «+ « ¢« ¢ & v o o e s e e
14  Information technology « « - « « « « « v o o 0L ..
15 Royames .......................
16 Occupancy « + « « + = ¢ v et h v e e e e e e e
17 Travel « ¢ = v v o vt o e e h h e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19  Conferences, conventions, and meetings - - + « « . .
20 Interest - =« « ¢ « + v v s e e 4 ke e e e e e e e e
21 Paymentsto affilates - - . . . . .« . o 0
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUFANCE -« + ¢+ ¢ o ¢ & o & & o o = o o o o o s o s &
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O )
a Management/Gen Exp 675,403 675,403
b Fundraising/Donor Related 171,356 171,356
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,816,166 1,969,407 675,403 171,356
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720) = « = « = « + « - «
EEA Form 990 (2014)



Form 990 (2014) Florida Southwestern State College Foundation, Inc 59-6173638 Page 11

[Part X| Balance Sheet

Check if Schedule O contains a response or note toany inemthisPart X« « « « o v v v v v v v v o i e e oo v o v v oo e v
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - « - « < + ¢ . . Lo 0oL o e e e e e 20,296 1 77,365
2 Savings and temporary cash investments . . . . - . . o .o 0oL e oL 152,554 2 155,472
3 Pledges and grantsreceivable,net - - . . . . .. Lo oo e L 135,990 3 5,256,661
4 Accountsreceivable, net . . . . . . o L 0 L e e e s e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L+ « « « < v v o v v v v o o v v vt i w h e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part ll of Schedulel - « » » « « + ¢ « « o « + & 6
a 7 Notes and loans recevable,net - - - - « - . o . v o v oo e e e e e e e 7
g 8 Inventories fOr Sl OrUSE  « « « o v v o v« v e e 0 o s e e e e e e e e e 8
2 9  Prepad expenses and deferred charges  « - - - -+ . . o o000 6,435 9 5,205
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 1,200,000
b Less accumulated depreciation « + « « -« . . . . . 10b 1,237,291 | 10c 1,200,000
1 Investments - publicly traded securities - « « <+« o 0 0w oo 0o e 1
12  Investments - other secunttes See PartiV,line 11« - « « « « « + « o o o o o . 47,382,862 12 47,459,497
13 Investments - program-related See PartIV,lne 11 . . . . - ¢ .« o v v v 0. 13
14 Intangible @assets « « - ¢ . 0 e e o a e e e s e e e e e e e 14
15 Otherassets SeePartIV,iine 11 - + - « « + « ¢ v v 0 v v v 0 o v e v v 000 17,858 15 18,316
16  Total assets. Add lines 1 through 15 (mustequalline34) . - . . . . .. . . ... 48,953,286 16 54,172,516
17  Accounts payable and accrued expenses .+ - . - o . o .o o . o 0oL ol el . 233,463 17 179,838
18 Grantspayable « « - « « & v o 0 0 d e s e e e e e e e s e e e e e 18
19 Deferred revenuUe - -« -« « & « « & « o s o s o o o o s s s o o o v s s s s 2o« 4 6 , 250 19
20 Tax-exemptbond habilities - « + « « ¢« ¢ 0 0 00 h il e e e e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD -« « « . .« . 21
3 22  Loans and other payables to current and former officers, directors,
‘E‘ trustees, key employees, highest compensated employees, and
:@ disqualified persons Complete Part Il of Schedulel . - « « « ¢ ¢ v 0 0 0 v 0w 22
- 23  Secured mortgages and notes payable to unrelated third parttes - . . - . . . . 23
24 Unsecured notes and loans payable to unrelated third partes - - - - - - . . . .. 1,100,000 24 1,100,000
25  Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
OfSchedule D  + ¢+ ¢ o ¢ v o o o e e e e e e e e e e e e e e e e e 2,905,414 25 2,769,161
26 Total liabilities. Add ines 17 through25 . . « . . . . . . . . o o0 000w 0. 4,245,127 26 4,048,999
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets - « ¢« ¢ ¢ ¢ ¢ ¢« o s o 0« o 4 4 4 4 4 s e n e nn e e on o o 3’ 385[570 27 31 4341377
g 28 Temporarly restncted netassets - « <« « « c o 0 ol oo c oLl 23,110,223 28 27,871,457
g 29 Permanently restricted netassets - -« - < . o 0 a oo e e c e e e e 18,212,366 29 18,817,683
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds - - « < < « o o o a0 e 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund - < « . - . o o o 31
s 32 Retained earnings, endowment, accumulated income, or other funds - - - . . . - 32
z 33 Totalnetassetsorfund balances . - - - . « . . . . oo oo e s 44,708,159 | 33 50,123,517
34 Total labtities and net assets/fund balances - - . . . . . .o oo 48,953,286 34 54,172,516
EEA Form 990 (2014)




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

Check if Schedule O contains a response ornote toany line inthis Part Xl - « v v« v v o v v v v vt o it o s o e h .y D
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) + + « « « + & 4 v v o v o b v v b b e e e e e e e e 4 1 9,509,101
2 Total expenses (must equal Part X, column (A), lne 25) - -« = « « v« ¢ ot o e h e et e e e e e e e e 4 2 2,816,166
3 Revenue less expenses Subtractline 2fromline1 - - - « ¢ ¢ v o 0 i it et h il e e e e e e e e e e k] 6,692,935
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - « « . . . . . o . . 4 44,708,159
5 Netunrealized gains (losses) on INnvestments - « « o v ¢ ¢ o L ettt h e e b e e e e e e e e e e e e {4 5 {1,277,577)
6 Donatedservicesanduseoffacilities  + - = ¢« . ¢ 0 ot t i i e e e e s e e e e s e e e e e e e e e e 6
7 Investment expenses « - - .« . ottt b ettt bt e s s e s e e e s e e e e e e e e e e e e e s 7
8 Prorperiodadiustments - -« o o o i h L L e e e e e e e e e e e s e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .« « o . v v v oo oo oo 9 0
10 Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column () I R R T T T T T P T T T T L 10 50’1231517
| Part XlIl | Financial Statements and Reporting
Check if Schedule O contains a response ornote toany ineinthis Part XIl ~ « « ¢ o o v v v v v v v v v o i v i s i s o o D
Yes No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . « . . « . . o 0 o o0 o0 e oo 2b | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? D R 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-133?7 .« - &« c o b bt o v 0 b v v e e et e e e e e e e e e e e e 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - . . - . < « . ... 3b

EEA Form 990 (2014)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2014

P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury .
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs goviform990. Inspection
Name of the organization Employer identificatton number
Florida Southwestern State College Foundation, Inc 59-6173638

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

The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 I:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)({1)(A)(ii). (Attach Schedule E )
3 I:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(i1i).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the
hospital's name, city, and state

a

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

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

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

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

An orgamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11} )

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

0a 0O

10
1

=3

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

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

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

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

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

d l:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type I, Type IlI
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations « « ¢ + .« st o o e 4 e ettt s e s e s e e n s s e e e e e e

g9 Provide the following information about the supported organization(s)

(i) Name of supported organzation {i) EIN {ui) Type of organization
{described on lnes 19
above or IRC section

(see instructions))

(iv) Is the organzation | (v) Amount of monetary
Usted in your governing support (see
document? mnstructions)

Yes No

(A)

Florada Southwestern 59-1211051 p X 1,893,817

(B)

(€}

(D)

(E)

Total 1

1,893,817

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-E7) 2014 Florida Southwestern State College Foundation, Inc 59-6173638 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part V1 how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 [ X

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V1, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

; was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part V1. 6 X

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

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

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

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

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c X

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

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

EEA Schedule A (Form 890 or 990-£2Z) 2014




Schedule A (Form 990 or 990-£7) 2014 Florida Southwestern State College Foundation, Inc 59-6173638 Page §
[PartIV| Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described In (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 1ic X

Section B. Type | Supporting Organizations

Yes| No

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

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

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

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part V1 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 dunng the year (see instructions)
a[] The organization satisfied the Activities Test Complete line 2 below
b[] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Actvities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activiies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard. 3b

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




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, tine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 14f, 123, or 12b

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/iform990. Inspection

Name of the organization Employer identification number

Florida Southwestern State College Foundation, Inc 59-6173638

| Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part iV, line 6

(L I T

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

Total number atend ofyear . - . . . . . . . ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . . . . ..

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .« v v v o v oo . [:] Yes
Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used

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

conferring IMpermissible Private BENefit?  « « = « « « « ¢ 4 o v v e e e e e e e e e e e e e e e e e e [] ves

{Part il | Conservation Easements.

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

1

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

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

D Preservation of open space

o o oo

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

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements « = « -« « « - 4 c o0 s s e e e e e e v e e e s o 2a

Total acreage restricted by conservation easements - . . . . - . o oL Lol s e d e e e 2b

Number of conservation easements on a certified historic structure included n (@) - - - « « + + « o « 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

histonc structure listed In the National Register - - - = = o o o v v v v v i v v oo v e d e e e e 2d

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

tax year P

Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easementsitholds? . . « - . . <« « o 0o v v b v b s n s s 0 e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(M)(A}BYIN? = + « « = o o o o b n e e e e e e e e e e [ Yes
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

O ~o

[ no

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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

() Revenue included in Form 990, PartVIIlLIIne 1 . . . & . ¢ o o v 0 i i i e i e e e e s e e e e e e e e >3

(i) Assetsincluded IN FOrm 990, Part X - - ¢ ¢« v o vt b i i e et e e e e e e e s e e e e e e e e >3

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included in Form 890, Part VIILL IN@ 1T« v« v ¢t v 0 o i vt o v i v v v ot e e e e e e e >3

Assets included In FOrm 890, Part X - « ¢ ¢ o o o i v i i i e e h e e e e e e e e e e e e e e e e e >3

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

EEA
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Schedute D (Form 990) 2014

Florida Southwestern State College Foundation, Inc 59-6173638 Page 2

[Partill |

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

3

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

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

d D Loan or exchange programs

e D Other

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

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

DNo

PartIV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

[:]No

b If"Yes,” explain the arrangement in Part XIIl and complete the following table
Amount

¢ Beginingbalance - . - - . . e e v e e e e e e e e e s e e e e e e e e e e 1c

d Additonsduringtheyear - - - « -« v o it st e e e e e e s e e e e e e e e e e e e e 1d

e Distributionsduningtheyear - . - - -« o i o o i i e e e e e e e e e e e e 1e

f Endingbalance - - -« . 4 o 0 ottt s e e e e e i e e e e e e e e e e e e e 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? - - -« « . . . . D Yes D No

b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mnPart XIIl. - - « - « <« . ¢ oo o . o .. D

PartV

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

1a

3a

b

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

Descnbe in Part Xl the intended uses of the organization's endowment funds

|PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts (b) Cost or other basis (c) Accumuiated (d) Book value
{investment) (other) depreaation

B - TR 1 2 T [ 1’2001000 1,2OOJ 000
b Buldings - . - . - ..ol n e
¢ Leasehold improvements . . . . . .. ...
d Equpment . . . . ..o oo n 00 e
e Other -« « « ¢ ¢ v v o v i ittt e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) - - - « = « - « « v« o . > 1,200,000

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

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

(a) Desarption of secunity or category {b) Book value {c) Method of vaktation
(including name of secunty) Cost or end-of-year market vatue
(1) Financial denvatives  « « - -« - . v ..o 0oL 47,459,497 MV
(2) Closely-held equity interests ~ « - - . - . . . . ... ..
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) kne 12) » 47,459,497
Part Viii | Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Descrption of investment {b) Book value (c) Method of vatuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) L

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description (b) Book value
(1) Cash surrender value of life ins 18,316
(2)
(3)
4)
(5)
(8)
)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . - « « ¢ v v v v v i vttt e v v o e e e o e an e » 18,316

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

line 25.

1. {a) Description of hability (b) Book vatue

(1) Federal income taxes

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

(3)

4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 2,769,161
2. Liability for uncertain tax positions In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl!I .. &]

EEA Schedule D (Form 990) 2014



Schedute D (Form 990) 2014 Florida Southwestern State College Foundation, Inc 59-6173638 Page 4
Part XI| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - - - - . . . « . . . .. oL oL L. 1 8,257,524
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealzed gains (losses) on investments - - . . - . . L ..o 2a (1,277,577)

b Donated services anduseoffaciities . . . . . . . . . .. 000l 2b 26,000

¢ Recoveries Of prioryeargrants - - - « =« « v o vt e e v v b e e e e e s 2c

d Other(DescribemmPart Xlll) . . . . . ¢« 0 v v 0 it i it i it e e 2d

e Addhnes2athrough 2d « - « ¢ & & ¢ v o i i it e i e e e e e e e e e e e e e e e e e e e e e 2e (1,251,577)

Subtractine 2e fIOM INE 1+ = & v & v v v vt e e vt s e s e i s a e a e e e e e e e e e et e 3 9,509,101
Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b - . - . . . . . . 4a

b Other(Describe mPartXll) - - « ¢ « v« o v v v 0 i i e e e e e e e e 4b

€ Addlinesdaanddb « « « + & ¢ 4t i 4 s e 4 e v e e e e e e e e e Em s e s e e e e s e s e e 4c
§  Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl,line12) . . - . « . « . v o o 0 0 o v ot 5 9,509,101
Part Xii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - + » - « . o . oo oo oo 1 2,842,166
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated servicesanduseoffacilities - . « .« .« o . oo oo e 0o 2a 26,000

b Prioryearadjustments - . - . . o .o e o w s e s e e e e e 2b

C OtherloSSeS « + + « = « 2 « o o o o o & o o o o s o o s s s o o o s s o s « o s 2c

d Other(DescribemnPartXlll) « -« = v o o v v v o v s e s e e e e e e 2d

e Addiines2athrough2d - < « « « ¢ o ¢ 0 b b b b e i e h s e e e e e e e e e e e e e e e e e e e e e e 2e 26,000
3 Subtractline 2e fromlne 4 = = =+« o i i i e et e e e e e e e e s s e s e e s s e e s e e e s e e e 3 2 , 816[ 166
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIIf, ine7b - . . « . . . . . 4a

b Other(Describe mPart X)) « « - = = ¢ ot v v o v v v e i e e e e e 4b

C Addinesdaand4b -« - - ¢ ¢ ¢ o i e i et et h h e e e e e e e e e s s e e e e e e et e e e e e e e 4c
§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) - - . . . . . . .« « . . o . 5 2,816,166

[Part Xill [ Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

01

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

Student Scholarships

EEA

Schedule D (Form 990) 2014




Schedule D (Form 9390) 2014 Florida Southwestern State College Foundation, Inc 59-6173638 Page §
[Part Xlll | Supplemental Information (continued)

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

See attached PDF

EEA Schedule D (Form 990) 2014
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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 990, Part IV, line 23.
» Attach to Form 990.

OMB No 1545-0047

2014

Open to Public

Department of the Treasury » i
Intermal Revenue Service Information about Schedule J (Form 990) and its instructions 1s at www irs gov/form990. Inspection
Name of the organzaton Employer identification number

Florida Southwestern State College Found

59-6173638

[Part]| Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed 1n Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explam ......................................................... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
B 17 T 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ifl
D Compensation committee E] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? - « . .« o . v oo h e e s d i n e e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . - .+« ¢ v o0 o oo 4b X
¢ Partictpate In, or receive payment from, an equity-based compensation arrangement? . -« - ¢ 00 0 h e w0 e e e e 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
2 TReOrganization? « « « « ¢ ¢ & & o ot 4 s ke e e s e h e e e e e e e e e e e a et e e e e e e e 5a X
b Anyrelated OrganiZation? - « « « ¢ ¢« - ot ik h e e h e e e e e s e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The OrganiZation? - « « + ¢ « v« o @ e o o e i b e e e e e e e e e e e e et e e e e e e e e e e e e 6a X
b Anyrefated Orgamzation? - « « « « < sttt e e et e et e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 87 If “Yes,"describe nPartill . . . . . . .00 Lo el e s s e e e e 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe
T4 TR 7= Y 2 1 e 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6{C)? - - ¢ v v e e e e e i e i e e e e e e e e e e e e e e e s e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 890) 2014

EEA
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LEO . OMB No 15450047
SCHEDU 00.E2 Supplemental Information to Form 990 or 990-EZ o
(Form 990 or 390-E2) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » 1 about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form9s0 Inspection
Name of the orgamzation Employer identification number
Florida Southwestern State College Foundation, Inc 59-6173638

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

A Board meeting was adjourned to receive and review Form 990

02. Conflict of interest policy compliance (Part VI, line 1l2c)

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

Policy forms are revieved.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

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

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

College for salaries.

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

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

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

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

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

All Policies are available upon request.

06. Balance Sheet (Part X)

Part X, Line 25 Other Liabilities:

Investments held until transfer from trust complete.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2Z) (2014)
EEA
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90
9 Overflow Statement ngé“ 1
Name{s) as shown on retum FEIN
Florida Southwestern State College Foundation, Inc 59-6173638
Governments and Organizations in the US Part IX
Description Amount
Academic S 576,517
Student-related scholarships 1,301,906
Community 26,027
Faculty and Institution-related 64,957
Total: $ 1,969,407
Form 990, Schedule D, Part V, Line 1b
Description Amount
Contributions $ 6,053,520
Total: $ 6,053,520
Form 990, Schedule D, Part V, Line 1lc
Description Amount
Investment income $ 2,762,333
Net depreciation (1,191,978)
Net realized gain 380,847
Total: $ 1,951,202
Form 990, Schedule D, Part V, Line 1d
Description Amount
Appropriation for expenditure $ 2,187,746
Transfers to reclassify 411,134
Total: $§ 2,598,880
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Florida SouthWestern State College Foundation District Board of Directors
Mission Statement

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

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




Schedule D Part XI1I: Footnote for uncertain tax position under FIN 48 (Part X)

Income taxes

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

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

Accounting for uncertainty in income tax items

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



Application for Extension of Time To File an
Exempt Organization Return

Form 8868

(Rev January 2014)
OMB No 1545-1709

Department of the Treasury P File a separate application for each return.
Internal Revenue Sesvice ® Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® (fyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .« - - « . -« ¢« o v v v v v oL >

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

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

[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
L= L N o 11 » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file Income tax returns

Enter filer's identifying number, see instructions

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

print Florida Southwestern State College Foundation, Inc 59-6173638

File by the Number, street, and room or suite no If a PO box, see instructions Social secunty number (SSN)

:::gdmfor 8099 College Parkway

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

nstructions Fort Myers, FL 33919

Enter the Return code for the return that this apphication s for (file a separate application foreachreturn) .+ . . . . . . . . . . . .. .. m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are nthe care of » The Organization, 8099 Colleqe Parkway, FL 33919

Telephone No  » 239-489-9036 FAX No P
® if the organization does not have an office or place of business in the United States, Check thISDOX  + + « « + « + v s v v v v v v 0 v o s > E]
® ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox - = - - . . . . ’D If it1s for part of the group, check this box .. -FD and attach

a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11-16 .20 15 , to file the exempt organization return for the organization named above The extension I1s
for the organization's return for
» [ calendar year 20 ___or

» tax year beginning 04-01 ,2014 . and ending 03-31 .2015
2 If the tax year entered in line 1 is for less than 12 months, check reason E] Imtial return D Final return
D Change 1n accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a |$
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 [$

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

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



