SouTHIESTERN

STATE COLLEGE

FINANCING CORPORATION

Agenda
Florida SouthWestern State College Financing Corporation (the “Corporation”)
Thomas Edison (Lee) Campus — Community Room [-223
January 17, 2023
4:00 p.m.

l. Welcome

1. Welcome new board member, Robert “Bob” Jones. Presenter: Dr. Parrish

11. Public Comment

111. Vote to Take Action On

1. Approval of the minutes from the August 16, 2022, meeting. Presenter: Dr. Parrish

2. Tax Form 990 (Agenda ltem 1) and Update to investment Strategy (Agenda ltem 2).
Presenter: Dr. Doeble

IV. Information Only

1. 2" Quarter Financial Statements (Agenda Item 3) and 3" Quarter Financial Statements.
(Agenda ltem 4). Presenter: Ms. Porter

2. Light House Commons update. Dr. Yovanovich

3. Update on the FSW baseball field (Lee Campus). Presenter: Dr. Allbritten

4. Update on the 6121 Winkler Road sale. Presenter. Mr. Coleman

Board Members’ Comments
President’s Comments

Adjournment



SOUTEWESTER%

STATE COLLECGE
FINANCINGCORPORATION

Minutes

Florida SouthWestern State College Financing Corporation
Thomas Edison (Lee) Campus — President's Community Room [-223

August 16, 2022
4:00 PM

The Florida SouthWestern State College Financing Corporation met in Lee County, Florida. Dr. Parrish, Chair,
called the meeting to order at 4:00 p.m.

Members Present:

Others Present:

Public Comment:

Vote to Take Action On:

Dr. Randall Parrish, Jr, Chair

Dr. Jeffery Allbritten, Corporation President
Joe Coleman, Secretary

Dr. Gina Doeble, Treasurer

John Noland

Mary Lee Mann

Eddie Webb, llI

Tristan “Tris” Chapman

Kathleen Porter

Dr. E. Michele Yovanovich

April Palmer

Justin Long

Mat Mason

Chris Kessler (CliftonLarsonAllen, LLP)
Linda Saunders (Recorder)

None

Approval of the minutes for the March 8, 2022 meeting and Special meeting on May 17, 2022

MOTION by Mr. Noland to approve the minutes from March 8, 2022 and May 17, 2022 meetings, seconded
by Mrs. Mann. Approved unanimously.

Election of Chair and Vice Chair

Dr. Parrish to continue as Chair. MOTION by Mr. Chapman, seconded by Mr. Noland. Approved
unanimously. Mr. Noland as Vice-Chair. MOTION by Dr. Allbritten, seconded by Mr. Chapman. Approved

unanimously.



Financials for the Fiscal Year Ending on March 31, 2022, and audit review checklist
Mr. Kessler of CliftonLarsonAllen, LLP provided the overview of financials; received a Clean Opinion. MOTION
by Mr. Webb; seconded Mrs. Mann. Approved unanimously.

Investment discussion and approval of revised investment policy
Dr. Doeble provided an overview of the redline changes to the investment policy. MOTION by Noland;
seconded by Mr. Chapman. Approved unanimously.

information Oniy:

1%t Quarter Financial Statements
Ms. Porter presented the 1* quarter financial statements.

Update from Student Affairs and Residence Life Staff of Lighthouse Commons
Dr. Yovanovich shared the following
e Lighthouse Commons is at 100% capacity for this fall.
» Admissions applications are up for first-time coliege students.
e Student retention is higher for student living in LHC than the non-resident students.
s Career Services Clothes Closet Donations available for FSW students.
e Starting off the year with BBQ and volieyball on Saturday, August 20,
o Invite extended to Financing Corporation Board
¢ New programming in fall provides an opportunity for our students to engage with each other.

Board Members’ Comments:
¢ Mrs. Mann shared how pleased she is with the audit.
e Dr. Parrish shared that Mr. Hamilton is no longer on Financing Corporation Board and we will look at
bringing another person on board.

President’s Comments
* Mat Mason, Director of Facilities, provided an update on the baseball/softball field.
o Discussed the three phases of the baseball/softball field.
¢ Board approved the contract for Canterbury School to purchased the Winkler property for 1.5 million
dollars; we are in due diligence. Dr. Allbritten recommended to the Trustees to donate all of the
proceeds back to the Financing Corp and will comment on it at the next Board of Trustees meeting.
o Provided update on FSW softball team winning their 2" back to back National Championship.
e Convocation on Wednesday morning, the board is welcome to attend.
+ Two new degrees starting this fal
o FSW Rist Cyber Institute: Cybersecurity {AS Degree)
o Information Systems Technology (BAS Degree). Rist Cyber Institute.
¢ Dr. Allbritten’s 10 year as President at FSW.



Adjournment: The meeting adjourned at 5:00 pm

Dr. Jeffery S. Allbritten loe Coleman, Secretary
Corporate President Board of Directors
Board of Directors

Date




Agenda ltem No.: j__

Florida SouthWestern State College Financing Corporation
Agenda Item Summary

Meeting Date: 1/17/2023

1. Title: Florida SouthWestern State College Financing Corporation 2021 Federal IRS Return of
Organization Exempt from Income Tax Form 990

2. Action Requested/Purpose: Approval of the 2021 Federal IRS Return of Organization Exempt from
Income Tax Form 980

3. Fiscal Impact: []Yes [INo X N/A

4. Funding Source: Amount; $

5. Administration Recommendation: The Administration recommends Board of Directors approval to
submit the Florida SouthWestern State College Financing Corporation, Inc. 2021 Federal IRS Return of
Organization Exempt from Income Tax Form 990.

6. Agenda Item Type: 7. Requirement/Purpose (Include Citation)

X Action Item [] Statute

[] Consent Agenda X Administrative Code 6Hx6:1.05

[] Information Only [] Other

[] Board Requested Information/Report

Background Information: The Florida SouthWestern State College Financing Corporation IRS tax form
990 was prepared by Clifton Larson Allen, LLP Certified Public Accountants. This report must be filed
annually with the Internal Revenue Service (IRS) by nonprofit organizations exempt from federal income
taxes under section 501 of the Internal Revenue Code.

It is recommended that the Board of Directors approve the submission of the 2021 Federal IRS Return of
Organization Exempt from Income Tax Form 990.

Kathesrn Frter

Requested by: Kathleen Porter {Jan 11,2023 15:42 €5T)

Kathleen Porter, Director, Finance and Accounting

Gina Doeble

Funding Verified by: &ina Doeble (Jan 11,2023 17:32 EST)

Vice President of Operations/CFO

Approved for Agenda by: | W

rédident

01192017




CLIFTONLARSONALLEN LLP
4501 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103-3548

FLORIDA SOUTHWESTERN STATE COLLEGE
FINANCING CORPORATION

8099 COLLEGE PARKWAY

FORT MYERS, FL 33919
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126340
04-01-21




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the “"Actual Size" in the Adobe "Print" dialog.

CLIENT'S COPY
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IRS e-file Signature Authorization OMB No. 1545-0047
rom 38T9-TE for a Tax Exempt Entity
For catendar year 2021, o fiscal yearbegning APR 1 (2021, andending MAR 31 2022 2021
GGG ThRAH P Do not send to the IRS. Keep for your records.
Internal Rovenue Servico P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer FLORIDA SOUTHWESTERN STATE COLLEGE EIN or SSN
FINANCING CORPORATION 26-1591757
Name and title of officer or person subject totax GINA B. DOEBLE
TREASURER
[Part]:[  Type of Return and Return Information

Gheck the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, ba, 64, 7a, Ba, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, &b, b, 7h, 8b, 8h, or 10b,
whichever is applicable, blank {do not enter -04. But, If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than oneline In Part L.

1a  Form 990 check here ... pE 1 b Total revenue, if any (Form 990, Part VIll, column (A}, lne12) ...~ 1 4,273,959,
2a  Form 990-EZ check here _ P~ (] b Total revenue, If any (Form 990-EZ, line 9) 2b
3a  Form 1120-POL check here P l:l b Total tax (Form 1120-POL, IN@22) .. . . ieeeeoeceeeeceereseesre s eanes 3b
4a  Form 990-PF check here | P [:I b Tax based on investment income (Form 990-PF, Part V, line5) ... 4b
6a  Form 8868 check here ., »[ ] b Balance due (Form 8868, N0 8C) ..............oooooovvvevveerereessssseiessssssssrinnns 50
6a  Form 990-T check here | » [:I b Total tax (Form 990-T, Part I, e 4) .. ... oveieeeciveseseesssereeneseres BB
7a Form 4720 check here ... | f:l b Total tax (Form 4720, Part lil, line 1) ....... . e B
8a Form 5227 check here ... > [:l b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 checkhere P l::l b Tax due {(Form 56330, Part I, line 19) 9b
10a__Form 8038-CP check here b_Amount of credit payment requested {Form 8038-CP, Part lll, line 22) 10b
Partllz] Declaration and Signhature Authorization of Officer or Person Subject to Tax
Under penaltles of perjury, | declare that 1 am an officer of the above entity or |:i [ am a person sublect to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and

complete. | further declare that the amount In Part | above is the amaunt shown on the copy of the electronic return. | consent to allow my

intermedlate service provider, transmitter, or electronic return origlnator (ERO) to send the return to the IRS and to recelve from the IRS  (a) an
acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund, I applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an elactronic funds withdrawal (direct debit)

entry to the financial Institution account indicated in the tax preparation software for payment of the foderal taxes owed on this return, and the

financial institution to debit the entrﬁ to this account. To revoke a pa?lmant, 1 must contact the U.S. Treasury Financial Agent at 1-888-363-4637 no

later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential Information necessary to answer Inquiries and resolve issues related to the payment, | have selected a

personal identification number (PIN) as my signature for the electronic return and, If applicable, the consent to electronio funds withdrawal,

PIN: check one box only

lauthorize CLIFTONLARSONALLEN LLP to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeras

as my slgnature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the retum Is belng filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2021 electronically filed
return, If | have Indicated within this return that a copy of the return is being filed with a state agency(ijes) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,
)
Slgnatura of officer or person sublect to lax > 35, 3033 0T EST Date p-

] 3 ertification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification e
number (EFIN) followed by your five-digit self-selected PIN, | 65243154321 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Madernized e-File (MeF) Information for Authorized IRS g-fflg Providers for
Business Returns.

ERO's signature p AMELIA COOPER pate p 11./02/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102621 0i-11-22

14581102 131839 A419748 2021.05000 FLORIDA SOUTHWESTERN STAT A4197481




Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
P Goto www.irs.gov/Form8868 for the Jatest information. .
g ki irormes R 1ora

OMB No. 1645-0047

Departinent of the Treasury
Internal Revenue Service

Electranic filing (e-file). You par;:s
forms listed below with the ekcept
Contracts, for which an extension re

Automatic 6-Month Extension of Time lr;_gméli (nbi copiesne .

All corporations required to file an income tax rollimn othiaf than Forin 990-T {incldding 1120-C fiots), partnerahips, REMICs, and trusts

must use Form 7004 to request an extension of time ta file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print FLORIDA SOUTHWESTERN STATE COLLEGE
— FINANCING CORPORATION 26-1591757

ile by tha

dus datator | Number, street, and room or suite no. f a P.O. box, see instructions.

filing your 8099 COLLEGE PARKWAY

raturez, Sea
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT MYERS, FL. 33919

Enter the Retum Gode for the return that this application is for {file a separate application for eachretUm) | 0 I 1 ]
Application Return { Application Return
Is For Code |Is For Code
Form 980 or Form 890-EZ ™ Form 1041-A o8
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401{g} or 408(a) trust) 05 Form 60639 i1
Form 990-T {trust other than above) a6 Form 8870 _ 12
Form 990-T (CDI’DOI’&HOI’}) o7 T I A T LT ERth TR

GINA B. DOEBLE, CPA
 The baoks are in the careof p» 8099 COLLEGE PARKWAY - FORT MYERS, FL 33919

Fetephane No. b {239) 489-9091 Fax No, b
® |f the organization does not have an office or place of business in the United States, check this BOX e B [__:]
& f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . 1f this is for the whaole group, check this

hox D . [ it is for part of the group, check this box_ P D and attach a list with the names and TINs of all members the extension is for.

xempt organization return: for

the organization’n )
B | calendaryear
[ IE tax year beginning

[ ] change in accounting period

3a |f this application is for Ferms 990-PF, 990-T, 4720, or 6069, enter the temative tax, less
any nonrefundable credits. See ingtructions. 3a]| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. ab| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federai Tax Payment System). See instructions. 3¢t $ 0.
Caution: If you are going 1o make arn electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
1HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12022}

423841 01-12-22

1
14461102 131839 096-132545 2021.05000 FLORIDA SOUTHWESTERN STAT 096-1322



*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Form 990 Under section 501{c), 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations) 202 1
Dapartantof the Treasury P Do not enter social security numbe-rs on this form as it may be made public, W
Intesnal Revenue Service b Go to www.irs.qov/Form890 for instructions and the latest information. - Inspection
A For the 2021 calendar year, or tax year beginning  APR 1, 2021 andending MAR 31, 2022
B Chackif C Name of organization D Emplover identification number
selcablec | gy ORIDA SOUTHWESTERN STATE COLLEGE
[Tleteres | FINANCING CORPORATION
Senas Doing business as 261591757
Tatien Number and streat {or P,O, box if mail is not delivered to streel address) Room/suite { E Telephone number
e, | 8099 COLLEGE PARKWAY (239) 489-9091
g City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts $ 5,722,5 47,
mmended|  pORT MYERS, FL 33919 H{a) is this a group return
hpeliea- | £ Name and address of principal officer: JEFF  ALLBRITTEN for subordinates? [ Tyes [XIno
ponding SAME AS C ABOVE H{b) #re all subordirates included? DYES I:] No
1 Taxexempt status: [ %] 501(e)(3) [ ] 801¢c} ( v (insertno) [ | dgdraayiror | ] 527 If *No," attach a list. See instructians
J Website; = N/A Hic) Group exernption number P
K Form of organization: Corporation [ ] Trust | | Assaciation [ ] Other 3 11, vear of formation: 200 7} m State of legal domicile: FLe

[Part1] Summary
1 Briefly describe the crganization’s mission or most significant activities: TO RECEIVE, HOLD, INVEST, AND

§ ADMINISTER REAL ESTATE PROPERTY, INCLUDING PROVIDING STUDENT HOUSING.
g 2 Check this box P l__:l if the organization discontinued its operations or disposed of more than 25% of iis net assets.
g 3 Number of voting members of the goveming body Part Vi fine Ja) 3 i
g 4 Number of independent voting members of the govarning body (Part VI, e 1) e, 4 6
9 5 Total number of individuals employed in calendar year 2021 {Part V, line 28) s 5 3
?'E' 6 Total number of volunteers {estimate if NECESSANY) ... e e 4] 9
£| 7a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 [SUUUOUUUTURR Y +) 0.
Prior Year Gurrent Year
ol 8 Contributions and grants (Part VIl line Th) s 631,156, 1,614,938,
2| 8 Program service revenus (Part VIl ine 29) e 1,820,586, 2,578,613,
% 10 Investment income (Part VHI, column (A}, lines 3,4, and 7d) ..o, 86,697, 80,408,
! 41 Other revenue {Part VI, calunn {A), lines 5, 6d, 8c, 95, 104, and 11e) .. 0. 0.
12 Total ravenue - add lines 8 through 11 (must equal Part Vill, colurnn (A), fine 12} ... 2,538, 439, 4,273,859,
13  Grants and simifar amounts paid {Part X, colurnn (A), lines 1-3) 0. 1,200,000.
14 Benefits paid to or for members (Part B, column (A}, Tine d} 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 0. 0.
21 16a Professional fundraising fees {Part IX, coluron (A}, line 11e) | ... 0. 0.
§ b Total fundraising expenses {Part X, column (D), line 25) B 0. R e i
W} 17  Other expensas (Part IX, column (&), lines 11a-11d, 116248) .. 2,641,092, 2,603,722,
18 Total expsnses. Add lines 1317 (must equal Part X, column {A), fine 25) | ... 2,641,092, 3,803,722,
19 Revenue lass expenses. Subtract line 18 fromtbine 12 ... .weeeereeencieennnnns ~102,653. 470,237,
| ‘ié Beginning of Current Year End of Year
i 20 Total assets (Part X, ne 16) ... 28,203,3685. 27,883,088,
S5 21 Total liabilties (Part X, ine 26) . _.coocovirer _ 20,736,483.] 20,098,047,
29 55 Net assets or fund balances. Subtract line 21 from line 20 7,466 ,886. 7,785,051,

{ Part 11 | Signature Block
Under penalties of perjury, 1 declare thal  have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
trie, correct, and comglete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledgs.

Sign } Signature of officer Date
Here GINA B. DOEBLE, TREASURER
Typa or print name and $#ls
Print/Type preparer's name Preparer's signature Date e [ |1 PHIN

Pasid  PANN DALY ANN DALY 11/02/22] brenpee 01041500
Preparer | Eirm'sname p CLIFTONLARSONALLEN LLP Frm'sENp 41-0746749
Use Only | Firm's address . 450 1 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34103-3548 Phoneno.239-262-8686
May the RS discuss this return with the preparer shown above? See instruclions i e Yes Cj No

132001 12-00-21 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)




FLORIDA SOUTHWESTERN STATE COLLEGE

Form 990 {2021} FINANCING CORPORATION 26-1591757 page?
|'Part lil | Statement of Program Service Accomplishments
Check if Schadule O contains a response or nole to any line in this Part T it iieeeresierizeeeieiiirreriiiesiiieeiiiens D

1  Briefly describe the organization’s mission:
70 RECEIVE, HOLD, INVEST, AND ADMINISTER REAL ESTATE PROPERTY
TNCLUDING PROVIDING STUDENT HOUSING, PARKING, AND OTHER IMPROVEMENTS
AND TO MAKE EXPENDITURES TO/FOR THE EXCLUSIVE BENEFIT OF FLCORIDA
SOUTHWESTERN STATE COLLEGE,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 290 or 990-EZ7 I:]Yes No

BYes IE No

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

3 Did the organization cease conducting, ar make significant changes in how it conducts, any program services? ...
if *Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishrents for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){d) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  {Code: 1 (Expenses 3 3;558.108- including grants of $ 1,200 ,000- } (Revenue s 2:578;613' }
THE PURPOSES OF THE FINANCING CORPORATION ARE 70 {(I) PROVIDE HOUSING
OPPORTUNITIES FOR THE STUDENTS OF THE COLLEGE; (II) TO FINANCE CAPITAL
PROJECTS TO MEET CURRENT AND FUTURE NEEDS OF THE COLLEGE, SUCH _AS
STUDENT HOUSING, PARKING FACILITIES, AND/OR OTHER IMPROVEMENTS ; {IIT)
MANAGE AND INVEST FUNDS HELD BY IT, OR (IV) ANY OTHER PROPER ACTIVITY
OF FLORIDA SOUTHWESTERN STATE COLLEGE.

4b  {Coda: } {Exponses § including grants of $ ) {Revenue$ )

4c  (Code Y {Expenses § including grants of § ) (Hevenue S )

ad Other program services (Describe on Schedule 0}
{Expenses § including grants of $ ) {Revenue § )
de Total program service expenses b 3,558,108.

Ferm 990 2021)

132002 12-08-21

3
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FLORIDA SOUTHWESTERN STATE COLLEGE

Form 990 {2021) FINANCING CORPORATION 26-1591757  Page3
{PaﬂjV}Chedd%tofﬁequhedSchedMes

Yes | No

1 Is the organization described in section 501(c){3) or 4947{@)(1) (other than a private foundation)?

If "Yes," complete Schedule A .......... ISy T TSSO U U OO VSO T U PP U U OP SRS PT PP PP 11X
2 s the organization required to complete Schedule B, Scheduls of Contributors? See instrugtions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates {or

public office? if "Yes," complete SCRedUIe C, Part 1 ..o et 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 () election in effect

during the tax year? If “Yes, " complete SCREaUIE G, PAIT I ... cc.ociiie e e 4 X
5 s the organization a section 501(c){d), 501 (c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounis as defined in Rev. Proc. 98197 If "Yes,* complete Schedule C, Part Ml ...........coooe. oot e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donaors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | [ X
7  Did the organization receive ar hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic stuctures? [f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? Jf "Yes," complele

SCABGUIE D, PAIE I oo eeeeoee e 32e oo e 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodiai account liahility, serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation services?

I *Yes,” COMPIBHE SCREAUIE I3, PAIE IV ..ottt e e b s ee s a4t 9 p. ¢

10 Did the organization, directly or through a related organization, hald assets in donorrestricted endowments
or ity quasi endowments? Jf "Yes," compiete SChedule B, PAH V| ..o i0

11 i the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIlL, IX, or X,
as applicable.
a Bid the organization repert an amount for land, buitdings, and equipment in Part X, line 102 7 "Yes, " compiete Schedule D,

BT VE e e oo 11aj X
b Did the organization report an amount for mvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl .. 1ib X
¢ Did the arganization repart an amount for investrents - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, Yine 167 Jf "Yes, " complete Schedule D), Part VIl ... e 1ic p: 4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yos," complete SCREGUIR D, Pt IX ... ..o oo ooooooeooeee oo oeeeeeeeeees e t1d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," compiete Schedule D, Part X o, 11 | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the erganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... | 11 X
12a Did the organization abtain separate, independent audited financial staternents for the tax year? Jf "Yes," complete
SCHEAUIE D, PAMS XEANE X ..o eeee oo oo oo stee e e 12a| X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xt is optional ... 12b X
13 Is the organization a schoo! described in section 170B)(1ANNT i "Yes," complete Schedule £ ... 13 X
143 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or mare? Jf "Yes,” complete Schedule F, Pards tand IV ..., e |14b X
15  Did the organization report on Part IX, column (&), line 3 more than $5 {){)0 of grants or othe:r assnstanca to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1ana IV .o i3 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes," complete Scheduie F, Parts Hand IV ..o s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes," complete Schedule G, Part 1. Seeinstructions i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete SCAEAUIE G, PAM M ..ot et b et e 18 p:d
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 f “Yes,*
complete Schedule G, Part il 18 X
20a Did the arganization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ... 20a X
t b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
: 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermiment on Part 1X, column (A}, tine 17 Jf "Yes " complete Schedule |, Partsland il . liiiiaiserieisiineiin 21 | X
132003 12-08-21 Form 990 (2021)
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FLORIDA SOUTHWESTERN STATE COLLEGE

Forit 990 {20213 FINANCING CORPORATION 261591757 Page 4
[Part IV | Checklist of Required Schedules waniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants of other assistance to or for domestc individuals on

Part IX, column (A), line 27 if "Yas,* complete Schadule §, Parts FANG I oot e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or &, about cempensation of the arganization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf *Yes, " complete
SCABOUIE o oovoee oo eee oo eeee oo e oo oot et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24c and complete

SChEdUIE K. 1IN, " QO B0 TINE PEA .ottt ettt etk ettt h e ea e e et 2qal X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LACEXEMPE DONUS? et 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501{c)(3), 501(c)(4), and 501{c}(29) organizations. Did the organizalion engage in an excess benefit
transaction with a disquatified person during the year? if "Yas," complete Schedule L, Partl ... cvinciiiieeeene 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquafified person in a prier year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? Jf *Yes, " complete

SCNEAUIE L, PAF L ooooooooooe oo oo oo s 25b X
26  Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current

or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity ar family member of any of these persons? jf "Yes," complete Schedule L, Part I 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitlee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yas, " complete Schedule L, Part it 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or formar officer, director, trustee, key employee, creator or founder, or substantial contribulor? ff

"Yas," COMDIEIE SCREAUIE L, PAIE IV oo oottt ettt s e 28a X
b A family member of any individual described in line 28a? [f "Yas, " complete Schedule L, Part IV ... 28h X
e A 25% controllad entity of one or more individuals and/ar organizations described in line 28a or 28b? jf
NYas," COMPIBLE SCRBOLIE L, PATE IV oo oottt ettt em st eem ettt s eE e 28¢ b4
29 Did the organization receive more than $25,000 in non-cash contrbutions? [f "Yes, " complete Schedu.'e M, 29 X
38 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONTHDUHIONST f "Yas," cOMPIBLE SCRBAWIE M .. et ettt e et b b es bt 30 X
31 Did the organization Fquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yas," complete
SCREOUIE N, PAIE I oo oo oo oo oo oo oo e 1 a2 X
43 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 {f "Yes," complete Schedule R, Fart! ... e, 188 X
a4 Was the organization related to any tax-exempt or taxable entity? Jf *Yes,™ complate Schedu.'e R, Part ],' m orlv, and
PATEV, BB T oo et h e e eaes et nem s e aes e s naeE e e RS e e e s | X
35a Did the organization have a controlled entity within the meaning of seclion S120)(33)7 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bY13)? Jf *Yes, " complete Schedule R, Part V, ine@ 2 ... a5b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V. line 2 .ooo....... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purpeses? Jf “Yes," complete Schedule R, Part Vi ... 37 X

a8  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O o0
[ Part -V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

ag | X

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... 1a O s e
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withihalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o prize WINNers? e e ic

132004 12-03-21 Form 990 {2021)
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FLORIDA SOUTHWESTERN STATE COLLEGE
Form 950 (2021) FINANCING CORPORATION 26-1591757  paged
j Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinuec)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
fited for the calendar year ending with or within the year covered by thisrelurmn .. 2a 3
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns‘? _____________________________ 2 | X
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to o-file, Seeinstructions. .. A
3a Did the arganization have unrelated business gross income of $1,000 or mare during the year? ... 3a X
b If "Yes," has it fled a Form 990-T for this year? r "No" to fine 3b, provide an explanation on Schedule O ..., 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? . 4a X
b i “Yas," enter the name of the foreign country B o |
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shefter transaction at any time during the taxyear? ... 5a
b Did any taxable party notify the organization that it was or is a party {0 a prohibited tax shelter transaction? ... 5b
¢ If "Yes" to line ba or Bb, did the organization file Formt BBB0-T T e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions ar gifts
WeTe TIOE BaX BRAUCH D B Y ettt ettt n 6b
7  Organizations that may receive deductible contributions under section 170{c). :
a Did the organization recsiva a payment in excess of $75 made partly as a contribution 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 ar services provided? ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was reqwred
O Fil8 FOMTE B2B22 o et e e et e s 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d I R JEATet BN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... Tf X
g if the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the B
_ sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsaring organization make any taxable distributions under section 49667 .

b Did the sponsaring arganization make a distribution to a donor, donor advisar, or refated person?
10 Section 501{c)}{7} organizations. Enter:

a [nitialion fees and capital contributions included on Part VIil, fine 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10
11 Section 501{c){12) organizations. Enter:
a Gross income fram members or shareholders e 11a
b Gross income from olher sources. (Do not net amounts due or paid to othar sources against
amounts due or received from them.) e, ith
12a Section 4947{a}{1) non-exempt charltabla trusts. Is the orgamzatmn hhng Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ! i2h =
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a lsthe organization licensed o issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is Jicensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Farm 720 to report these payments? Jf "No," provide an explanation on Schedwle O ... 14b
15  |s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during Ne Year? | e e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. R I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X

If "Yes," complete Form 4720, Schadule O,
17 Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... ... 17
i "Yes," complete Form 6069. SR BREIET BT
132005 12-03-21 6 Form 990 (2021
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FLORIDA SOUTHWESTERN STATE COLLEGE
Form 990 (2021} FINANCING CORPORATION 26-1591757 pagef

‘ Part Vi I Governance, Management, and Disclosure. roreach *Yes" response fo lines 2 thiotigh 7b below, and for 2 "No® respanse
{o line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a respense or note 1o any finein is Part WVl it ez [E
Section A. Governing Body and Management

fa Enter the number af voting members of the governing body at the end of the tax year ... .. 1a 75
§f there are material differences in voting rights among members of the goveriting hody, or if the governing
vody delegated broad authority 1o an executive commitiae or similar committea, explain on Scheduls 0.

b Enter the number of voting members included on line 1a, above, who are independent b 6

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trusiee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . T 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the yearof a significant diversion of the organization's assets? 5 X
6 Did the organization have membars of stockholders? 6 b4
7a Did the organization have members, stockhalders, or other persons who had the power 1o elect or appoint one or
mmote members of the gOVarING BOAYT et Ta b4
h Are any governance decisions of the arganization reserved to (or subject to approval by} members, stockholders, or
persons other than the govering DOAY? | 7b X
8  Did the organization contemporanecusly document the meatings held or written actions undertaken during the year by the following: e e
A THE QOVEINING BOTY? oo et et et st e 8a | X

b Each committea with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf *Yas," provige the pames and addresses on SCHEOWIR Q) «ocw s o cossosnsiosssataipieeseziziis 9 X

Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the arganization have local chapters, branches, or affiliates? 10a X

b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr 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 Describe on Schedute O the process, if any, used by the organization to review this Form 890. o

12a Did the organization have a written confiict of interest policy? Jf*No,” GO 10 N8 T3 ..o e 12a | X
b Woere officars, directors, or lrustees, and key amployeas required 1o disclose annually interests that could give tise ta conflicts? ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," dascribe
0N SCHETUE O ROW TAIS WS GOME oo o1ooeeeeeooeseseeeeess e8P 12¢| X
13 Did the organization have a wiitten whistleblower POHCY? e 13 X
14  Did the organizaticn have a written document retention and destruction policy? 14 X

15 Did the process far determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official 152! X

h Other officers or key employees of the organization 150 ] X

If "Yes” to line 15a ar 15b, describe the pracess on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a i L
taxahle entity during the year? 16a X

h t“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section €. Disclosure
47 List the states with which a copy of this Form 990 is required to be filad p-FL
18 Section 6104 requires an organization: to make its Forms 1023 (1024 ar 1024-A, if applicable), 990, and 990-T {section 501{c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that appiy.
[::] Own website i:] Another's website Upon request D Other fexplain on Schedule C}
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone numbar of the person who possesses the organization's books and records P>
GINA B. DOEBLE, CPA - (239) 489-9091
8090 COLLEGE PARKWAY, FORT MYERS, FL 33919
132006 12-08-21 Ferm 990 (2021)
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FLORIDA SOUTHWESTERN STATE COLLEGE

Form 990 (2021)

FINANCING CORPORATION

26-1591757

Page 7

|Part VII[ Compensation of Officers,

Employees, and Independent Contractors
Check if Schedule O contains a response of nete to any line in this Part Vit

Directors, Trustees, Key Employees, Highest Compensated

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

ia Complete this table for ali persons required o be listed. Report cempensation for the calendar year end
e List all of the organization’'s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Entar -0- in columns (D), (B}, and {F) if no compensation was paid.

® [ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

& { ist the organization's five current highest compensated employees (other
ahle compengation (box 5 of Form W-2, Ferm 1098-MiSC, and/ar box 1 of Form 1099-NEC)

® | ist all of the organization's former officers, key emp

reportable compensation from the organization and any related organizations.

# List ali of the organization's former directors or trustees that received, in the capacity as a former director or lrustee of the organization,
more than $10,000 of reportadle compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organizatio

n compensated any current officer, director, or brustee.

ing with or within the organization's tax yeat.

than an officar, director, trustes, or key employes} who received report-
of mare than $100,006 from the arganization and any related arganizaticns.

loyaes, and highest compensated employees who received mere than $100,000 of

{A) (8) (C) D) (E) {F)
Narne and title AVerage 1 o nen cfcgksll:::ucr,:tl‘fan one Reportable Reporiable Estimated
hours per | wox, unless person is both an compensation compensation amaunt of
week officer and a direclor/trustec) from from related other
istany | § the otganizations compensation
hoursfor |51 s organization W-2/1099-MISC/ from the
related é g . g (W-2/1099-MISC/ 1098-NEG) organization
organizations| £ | = gle 1089-NEC) and related
hefow 21E). 218 s organizations
ine) |21 |5 |8 [FE| 2
{1} JEFFERY ALLBRITTEN D.A, 3.00
PRESIDENT 37.00 |X X 0. 461,462.] 320,961,
(2) GINA B, DOEBLE, CPA 5.00
TREASURER 35.00 X 0. 206,359.1 53,974.
{3) JOE COLEMAN 3.00
SECRETARY 37.001X X 0. 183,867.] 43,015,
{4) RANDALL T, PARRISH, JR. 1.00
CHAIR 0.001X X 0. 0. 0.
{5) WILLIAM "DENNLE" HAMILTON 1.00
VICE-CHAIR 0.00 IX X 0. 0. 0.
{6) MARY LEE MANN 1.00
DIRFCTOR 0.001X 0. 0. 0.
(7) JOHN NOLAND 1.00
DIRECTOR 0.001X% 0. 0. 0.
{8) SANKEY "EDDIE" WEBB, III 1.00
DIRECTOR 2.00 X 0. 0. 0.
(9} TRISTAN "TRIS" CHAPMAN 1.00
DIRECTOR 0.00 X 0. 0. 0.
182007 12-09-21 Form 990 (2021)
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FLORIDA SOUTHWESTERN STATE COLLEGE

Form 990 12021} FINANCING CORPORATION 26-1591757 Pags 8
l Part Vil i Section A, Officers, Directors, Trustees, Key Employees, and Hiahest Compensated Employees fcontinued)
(A) @ €) (0) (E) {F)
Name and title Average FPasition Repartable Reportable Estimated
{do nat check inota than ona
hours per | pox, unless person Js both an compensation compensation amount of
week affteer and a direclor/lrustes) from from related other
fistany | 3 the organizations compensation
hours for | = = arganization {W-2/1089-MISC/ from the
related E 4 % (W-2/1059-MISC/ 1089-NEC) organization
organizationsj 2 | 2 gie 1099-NEC) and related
helow ERE AN 22| 5 organizations
1B SUBEOtAl e | 0. 851,688.| 417,950,
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total {add lines 1band 16} .....ooooooooiii e > 0. 851,688.] 417,950.
2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on REUITS IEEREN:
line 127 if "Yas," complete Schedule J for SUch OIVITUAT ... oo 3 _ X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization S5 IS IR
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ...............coiieeiceieenn, 4 | X
5  Dbid any person listed on ine {a receive or accrua compensation from any unrelated organization or individual for services K DT I
rendered to the organization? if "Yas, * complefe Schedule J fOr SUCH DEISOI wecericeiererern e tisssinaing ez 5 X

Section B. Independent Contractors

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

{A) - (B} (C}
Name and business address Description of services Compensation
ABM INDUSTRY GROUPS LLC
PO BOX 534198, ATLANTA, GA 30353 MAINTENANCE 137,880,

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensatian from the organization  J»> 1

| Form 990 (2021}
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FLORIDA SOUTHWESTERN STATE COLLEGE
Form 990 (2021) FINANCING CORPORATION 26-1591757  Page9
[ Part Vil | Statement of Revenue

Check if Schadule O contains a response or note to any fine in Bnis Part VL e igreeseeeriinareeeieaienes rieeeisines

(A) {B) {C) (D)
Total revenue | Related or exempt Unrelated fevenue excluded
function revenue lbusiness revenue| from lax ander
sections 512 - 514
o i a Federated campaigns ... 1a S
E b Membershipdues ... ... 1b
q ¢ Fundraisingevents . ... ic
g_ d Related organizations . .. 1d 1,614,938,
,,,-E_ e Government grants {contributions) |1e
é“:_ 1 Al other contributions, gilts, grants, and
5 rs simiiar amounts not included above | | 1f
*22 g Moncash contributians inclided in lines fa-3 {19 $ REERR RS HIE Eeane
QY 1 Total Addlines 1t o P 1,614,938,
Business Code SRR I
& 5 g STUDENT HOUSING RENTAL INCOME 531110 2,409 502, 2,408 502,
£ | b ssrvice rees 531110 169,111, 169,111,
8 e ‘
o £ All other program service revenue
g Total. Addlines2a-2f ... » 2,578,613,
A Investment ingome (ncluding dividends, interest, and
other similar aMOUNES) ... sc,874. 20,874,
4 Income from investment of tax-exempt bond proceeds »
5 Royalies ..o »
(i) Reai {iy Personal
6a Grossrends .. 6a
b Less; rental expenses _ |6b
¢ Rental income or (loss) 8¢
d Net rental income or (oS8} ..o »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a] 1,438,122,
b Less: costor other basis
S and sales expenses . {7m] 1,448,588,
§ ¢ Gainor{oss) ... 7c -10,466,
b A Net gain OF OS] ....v.voveeeeees e ee ooz e b
E & a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events ... »
9 a Gross incame from gaming activities. See
PartIV, ne 19 ... 9a
b Less: direct expenses ... (9b
¢ Net incame or foss) from gaming activities ..., »
10 a Gross sales of inventory, less returns
and allowances e 10a
b Less: costofgoodssold ... 101y
¢ Net income or (loss) from sales of inventory _................. »
> Business Code
§ d 11 a
5§ °
3 i ¢
-8']: d AllotherravenUe e
= e Total. Addlines f1a11d ... .o | R - SRR
+2  Total revenue, Sesinstructions ..o » 4,273,959, 2,578,613, 0. 80,408,
132009 12-09-21 Form 990 (2021)
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FLORIDA SOUTHWESTERN STATE COLLEGE

Form 994 {2021) FINANCING CORPORATION 26-1591757 page 10
[ Part IX] Statement of Functional Expenses
Section 501{c)(3) and 501(c}{4) organizations must complete all columns, All other arganizations must complete column (A).
Check if Schedule O centains a response or noie to any line in this Part I o i iiimoeeieisiieresaimmseereeeeriieverigiiggeseeiiesissiasereiinias
Do not include amounts reported on fines 6b, Total é?{’)enses Prograg?}servéce Managemaent and Fun Ir::a)ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Granis and other assistance to domestic organizations R e Sr S
and domestic governments, See Part 1V, fing 21 1,200,000. 1,200,000.
2 Granis and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5§ Compensation of current officers, directors,
trustees, and key employees ...
& Comgensation not included above to disgualified
persans {as defined undar section 4958{f){1}) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand Wages . ..o
8  Pension plan ascruals and contributions {include
section 401{k) and 403{b} employer contributions)
g Otheremployes benefits ...
10 PayrolltaXes ...
11 Fees far services (nonemployees).
a Management | .
b Legal ... . 584, 584.
© ACCOUNNING e 25,998, 25,998,
d LOBBYING e
e Professional fundraising services, See Part IV, fine 17 B
f Investment managementfees ... . 14,444. 14,444.
g Other. (if line 17g amount exceeds 10% of fine 25,
colurnn {A), amount, list line 11g expensas on Sch 0.) 548,181, 441,725, 106,456,
12 Advertising and promotion ...
13 Office eXPENSEsS || ...
14 Information technology ... 24,085, 24,085,
15 Rovalties ...
16 Occupancy 689,664. 590,948. 98,716,
SE A 1 TSSO 693. 693.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials _..
49  Conferences, conventions, and meetings 10,870, 10,870.
20 IHErESt 597,655, 597,655.
21 Paymentsto affitates . ...
22 Depreciation, depletion, and amartization 625,706, 625,706.
28 INSUTANGE oo 49,425. 49,425,
54  Other expenses. ltemize expenses nat covered e s
above. (List miscellaneous expenses on fine 24e. If
ling 24¢ amount excesds 10% of ling 25, column (A), L ;
amount, list lina 24a expenses en Schedule 0.) SN B S D] (R
a BAD DEBT EXPENSE 16,417, 16,417,
b
[
d
e All other expenses
25 Total funclional expenges. Add lines 1 through 24e 3,803,722, 3,558,108, 245,614, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} ioint costs fram a combined
aducatiorai campaign and fundraising salicitation.
Check hece P |1 i following S0P 88-2 (ASC 958-720)
132010 12-09-21 Form 9980 (2a21)
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FLORIDA SOUTHWESTERN STATE COLLEGE

Form 990 (2021) FINANCING CORPORATION 26-1591757 page1d
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part et ieiiiiieiiis o tesmetteseestsriiiiiiiiiiiaispiisireisie: D
(A) {B}
Beginning of year End of year
1 Cash-nominterestbeaning | ..o 1,867,856.1 1 1,093,405,
2 Savings and temporary cash INVestments o 3,77L,786.] 2 4,973,943,
3 Pledges and grants receivable, et s 79.959.1 3 59,103.
4  Accounts receivable, nat 4 569.
5 Loans and other receivables from any current or former officer, director, b BRI

trustee, key employee, creator or founder, suhstantial contributor, or 35%

controlled entity or famity member of any of these persons ...
6 Loans and ather receivables from other disqualified persons (as defined
under section 4958{H(1)), and persons described in section 4958{)3)(B) ... )
“ 7 Motes and loans receivable, net e 7
B | 8 Inventories fOrsale OTUSe ..o 8
< | g Prepatd expenses and deferred charges | i 109,94 l.]l 9 116,470.
10a Land, buildings, and equipment: cost or other B s Bt S
basis. Complete Part Vi of Schedule D | 10a 22,628, 622 | e S
b Less: accumulated depreciation ... {10k 5,814,022, 17,440,305, 10¢ 16,814,600.
41  Investments - publicly traded securities i 4,933,5 22.1 11 4,825,00 8.
i2  Investments - other securities. See Part IV, line 1t 12
13 Investments - progran-refated. See Part W, line 11 13
14 Intangible assels | 14
15  Other assets. Ses Part IV, line 11 15

16 Total assets, Add lines 1 through 15 {must equal line 33) 28,203,369.1 16 27,883,098,

17  Accounts payable and accrued expenses 97,421 .1 17 209,218,
18 Grantspayable s 18
49 Deferred FVENUE e 223,929.0 19 263,176,

20  Taxexempt bond labilites 20,214,169.1 20 19,432,461,

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

25 Loans and other payables to any current or former officer, director, B e S
trustee, kay employes, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons | 22

| 23 Secured mortgages and notes payable to unrelated third parties 23

% 24  Unsscured notes and loans payable to unrelated third parties 24

Liabilities

: 25 Other liabifities (including federal income tax, payables to related third

parties, and other fiabilities not included on lines 17-24}, Complete Part X
of Schedule D 200,964.] 25 193,182,

............................................................................................. _20,_’73_6,48___3._ 2 2__0,098_,04'7.

26 Total liabilities. Add lines 17 through 25 ...
Organizations that follow FASB ASC 958, check here P .
and complete lines 27, 28, 32, and 33. e e e s

27  Net assets without donor restrictions 7,466 ,886.4 27 7,785,051.

28  Net assets with danor restrictions e
Organizations that do not follow FASB ASG 958, check here ]
and complete lines 29 through 33. )

29  Capital stock or trust principal, orcurrent funds .

40 Paid-in or capital surplus, or land, building, or equipment {und

31 Retained eamings, endowment, accumulated income, or other funds

Met Assets or Fund Balances

32 Total net assets or fund BAIBNCES e 7,466,886.1 32 7,785,051,
a3 Total liabilities and net assets/fund balances .. 28,203,369.jasf 27,883,098,
Form 990 (2021)
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FLORIDA SOUTHWESTERN STATE COLLEGE
Form 990 (2021) FINANCING CORPORATION 26-1591757 pagei2
Part Xl ] Reconciliation of Net Assets

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

1 Total revenue {must equal Part VI, column (A}, line 12) i 4,273,959.
2 Total expenses (must equal Part B, column (A), line 25) 2 3,803,722,
3  Revenue less expenses. Subtractline 2 fram Bne 1 e 3 AT70,237.
4 Nat assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 7,466,886,
5 Natunsealized gains {(osses) on investments 5 -152,072.

6 Donated services and use of facililies e 6

7 Investment @XDOISES ettt 7

8 Prior period adjustments 8
9 Other changes in nel assets or fund balances {explain on Schedule O) . 9 0.

10 Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B i e et il ee et e ere o e AR 10 7,785,051,
[ Part Xllf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XH ..o D

Yes | No
1 Accounting methad used to prepare the Form 980 [Jcash Accrual I::] Other o B

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compifed or reviewed by an independent accountant? 2a X

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

b Were the organization's financial statements audited by an independent accountant’?

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Coensoclidated basis L—_J Boih consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢] X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIGUIAT ALBB? | oot eeoeeee oo oot 3a X

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requtred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2021

132012 12-09-21
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SCHEDULE A
{Ferm 990}

Dgpartinent of the Treasury
{nternaj Revenue Sexvice

OMB Ne. 1545-0047

2021

' Open to Public
siingpection

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.
P Attach to Form 990 or Form 880-EZ.

P Go to www.irs.gov/Form380 for instructions and the latest information.

Name of

the organization

FLORIDA SOUTHWESTERN STATE COLLEGE
FINANCING CORPORATION

Employer identification number

26-15081757

[P.artl'-

| "Reason for Public Charity Status. (Al organizations must complete this part.) See instructions,

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

1 [
[
L]
[

N

3 o000 B

10

11
12

0

A church, convention of churches, or assoclation of churches described in section 170{b}{1}{A)i).

A schaol described in section 170{b){1){A}ii). (Attach Schedute E {Form 890).}

A hospital or a cooperative hospital service organization describad in section 170(b){1j{A}Niii}.

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

An organization operated for the benefit of a college ar university owned or operated by a govemnmental unit described in

section 170{b){1){A)iv}. {Complete Part L)

A foderal, state, of local government or governmental unit described in section 170{bX1HAYV).

An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described in
section 170(h}{1)(A)vi). {Complete Part IL)

A community trust describad in section 170{b}{ t}{A){vi]. (Complete Part 1)

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

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

university:
An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions, subject 1o 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). {Complate Part L)

An organization organized and operated exclusively to test for public safely. See section 509({a)}{4].

An organization organized and operated axclusively 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |::l Type L. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

b []

¢ [

e [ 1

(S .

Enter the number of supported organizations
Provide the following information about the supparted arganization{s).

the supported organization(s) the power to regularly appaint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

Type il. A supparting organization supervised or controlied it 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.

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

Type |ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part iV, Sections A and D, and Part V.

Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type il, Type i
functionally integrated, or Type Hl non-functionally integrated supporting organization.

{i) Name of supporled
arganization

{iit EIN

{iil) Type of organization
{desciibed on lines 1-10
above {see instructjons)

WiTs e organization Tiste

{v) Amount of monetary

in yaur govgrning document? K K
Yes No support {ses instructions)

{vi) Amoaunt of othar
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 132021 01-04-22
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FLORIDA SOUTHWESTERN STATE COLLEGE
Schedule A (Form 980} 2021 FINANCING CORPORATION 26-159175"7 pagez
[ Partll| Support Schedule for Organizations Described in Sections 170({b){1)(A)(iv} and 170(b}(1)(A}vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part HL. if the organization
fails to qualify under the tests listed below, please complete Part liL)

Section A. Public Support
Galendar year {or fiscal year beginning in} -3 {a) 2017 {b} 2018 (¢} 2019 (d] 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and .

membership fees received. (Do not
inciude any "unusual grants.”}

541,229.] 559,097.] 596,156.] 631,156.] 1614938. 3942576.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

541,229, 559,097.| 596,156, _633_.,156.__ 1614938.]| 3942576.

column ffy . : : S .
6 Public support, Subteatling 5 from lins & | 7 T T e e e ) 3942576,
Section B. Total Support
Calendar vear {or fisca! year beginning in) P {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
7 Amounts frombined ... 541,229, 559,087, 596 ,156.] 631,156, 1614938, 3942576,

8 Gross ingcome from interest,
dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources 116,613. 127,476. 131,802- 99,859. 90,874- 566,624.

9 Nst income from unrelated business
activittes, whether or not the
husiness is regularly carried on

i0 Other income. Do nat include gain
or loss from the sale of capital
assets (Explain in PartVk) .

11 ‘Total support. Add fings 7 through 10 Al i) 4509200,
12 Gross receipts from related activities, etc. (see instructions) ... i, 12 | 12,242,997,
43 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StEP ROre ... oo e e e e e e e | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {ine 6, column (), divided by jine 11, column {f) ... 14 87.43 %
15 Public support percentage from 2020 Schedule A, Part !, Fine 14 15 81.61 =

16a 33 1/3% support test - 2021. If the organization did not check the box on Ene 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e »
b 33 1/3% support test - 2020, i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported ORGANIZATION e s
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on lineg 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Wl how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization e
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the
organization meaets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17h, check this box and see instiuctions ... P [:i
Schedule A (Form 880) 2021
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FLORIDA SOUTHWESTERN STATE COLLEGE
Schedule A (Form 990) 2021 FINANCING CORPORATION 26-1591"75"7 pages
] Part iii] Support Schedule for Organizations Described in Section 508{a}{2)
{Complete only if you checked the box an line 10 of Part | or if the arganization failed to qualify under Part 1. I the organization fails to
qualify under the iests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year heginning in) - {a} 2017 {b) 2018 {c) 2019 {d) 2020 {e] 2021 {f]) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.")

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its hehalf

5 The value of services or facilities
fuenished by a govemmental unit to
the organization without charge

6 Total Add lines 1 through&

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

b Amounts inclided on lines 2 and 3 received
from alher than disqualified persons that
axceed the greater of §5,000 or 1% of the
amount on lina 13 for the yoar

¢ Add lines 7a and 7b

8 Public support. (Sublse line 76 fiom line 6
Section B. Total Support

Calendar yaar {or fiscal year heginning in) o {a} 2017 {h} 2018 {¢]) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand 10b ... ...
11 Net income from urwelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .ooooee
13 Total suppont, (Addlines 9, 10c, 11, and 12)

14 First 5 years, If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

Check Ehis BOX ANd SEOP MOI oo i oo e e st eoh e es s e st e st e e mme s e e e ]
Section C. Computation of Public Support Percentage
15 Public support percertage for 2021 {line 8, column {f), divided by line 13, column (f)} 15 %

16 Public support percentage from 2020 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 line 10c, column {f), divided by line 13, column {f}) 17 %
18 Investment income percentage from 2020 Schedule A, Part Bl line 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... P D
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtrugtions .................... | D
132023 01-04-22 Schedute A (Form 990) 2021
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FLORIDA SOUTHWESTERN STATE COLLEGE
Schedute A {Form 999) 2021 FINANCING CORPORATION 26-1591757 Page4
[PartIV] Supporting Organizations
{Complete only if you checked a box int line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complele Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes No

i Are all of the organization's supported organizations listed by name in the erganization’s governing
documents? Jf "No," describe in Part VI how the supported arganizations ave designated. If designated by

class or purpose, describe the designation. if historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status et

under section 508(a)(1) or (27 Jf “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2). _ 2
33 Did the organization have a supported organization described in section 501 {6){@), (B), or (67 If "Yes," answer H
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 50%{c)(4), (B}, or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part Vi when and how the

organization made the determination. _3_b ) _

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2HB) i B8
purpeses? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization nat organized in the United States {*foreign supported organization”)? Jf e

"Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bejow.

b Did the organization have ultimate controt and discration in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI haw the organization had such control and discretian
despite being controiled or supervised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 508(a)(1) ar (27 If "Yes,* explain In Part Vl what controis the organization used
1o ensure that ail support to the foreign supported organization was used exclusively for section 170(c)2){B}

pUrpOSEes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,®

answar fines 5h and 5c below (if applicable). Also, provide detail In Part VI, including () the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document.

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide sipport {whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, {i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iiiy other supporting organizations that also
suppart or benefit one or more of the filing organization’s supportéd organizations? [f “Yes," provide detail in
Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858{cHB)C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial cantrioutor? Jf "Yes," complate Part | of Schedule L (Form 999). 7
8 Did the organization make a loanto a disqualified persen {as defined in section 4958) not described on fine 77 SRR It
If "Yes," complele Part | of Schedule L Form 930). 8 _

ga Was the organization controiled 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()(1) or (2))}? If "Yes," provide detail in Part Vi. 9a
b Did ene or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which B

the supporting organization had an interest? Jf "Yes,* provide detail in Part VI. 8b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal henefit L

from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part Vi,
10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) fregarding certain Type I supporting organizations, and all Type Itk non-functionally integrated

supporting organizations)? if "Yes," answer ling 10b belov/. _10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to BRSEE
delermine whether the organization had excess business holdings.} i0b
132024 01-04-21 Schedute A {Form 990) 2021
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FLORIDA SOUTHWESTERN STATE COLLEGE

Schedule A (Form 990) 2021 FINANCING CORPORATION 26-1591757 Pages

| Part V] Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
B A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to iing 11a, 11b, or 11¢, provide
detail in Part VI,

Yes No

11a

11h

1ic

Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, of controlied the supporting organization? Jf “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ad the supparting organization.

_ Yes _No

—_supervised. or controli
Section C. Type Il Supporting Organizations

1 Were a majarity 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 managemeant of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s)

Yes No

Section D. All Type Hl Supporting Organizations

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

2 Were any of the organizalion’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {i) serving on the goveming body of a supported organization? jf "No, " explain in Part Vl how
the organization maintained a close and continuous working refationship with the supported organization(s;.

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes,” dascribe In Part Vi the role the organization's

Yes No

o i thi y
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next 1o the method that the organization used o satisfy the Integral Part Test during the year (see instructions).

a |:l The organization satisfied the Activities Test. Complete line 2 bslow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

4] l The organization supported a governmentat enlity. Dsscribe in Part VI how you supported a governmental entily (see instructiong

2 Activities Test. Answer lines 2a and 2b below.

a Did substantialiy alt of the erganization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? |f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt pLirposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one ar more of the organization's supported organization{s) would have been engaged in? if "Yas, " explain in
Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in

these activities huf for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or

_ Ygs No

_33

trustees of each of the supported organizations? jf "Yes” or "No" provide details in Part Vi.
b Did the arganization exercise a substantial degree of direction over the palicies, programs, and activities of each i
of its supported organizations? Jf “Yes * describe in Part Vi jhe role plaved by the organization in this regard., 3b
132025 01-04-22 Schedule A {Form 280} 2021
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FLORIDA SOUTHWESTERN STATE COLLEGE
Schedule A (Form 990) 2021 FINANCING CORPORATION 26-1591757 Pages
[Part V'] Type Hll Non-Functionally integrated 509{a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { gxpiain in Part V1. See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections Athrough E.

. . . {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross inceme (see instructions)

Add fines 1 through 3,

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or

iR (o I =

o jon & [ N |

collection of gross income or for management, conservation, or

[+:]

maintenance of property held for production of income {see instructions)}

Other expenses {see instructions)
Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

@ i~
o |~

{B) Current Year
(optional)

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1h
Fair market value of other non-exemptuse assets 1c
Total {add lines 1a, 1b, and ic)

Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Agquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from fine 1d.

4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distrihulions

Minimum Asset Amount {add line 7 to line &)

Lo J [= N [ 2 = )

]

[« =T R I Ee> 0 £
o [~ | [N jb

Section C - Distributable Amount Current Year

Adjustad net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section 8, line 8, column A)
Enter greater of line 2 or line 3,

Income tax imposed in prior year

Disiributable Amount. Subtract line 5 fram fine 4, unless subject to
emergency temporary reduction (see instructions}. 6 j : :
7 [::] Check here if the current year is the organization's first as a nen-functionatly integrated Type 1ll supporting organization (see

o | e (e (=

[~ 3N [ T PN A C R B

instructions).

Schedule A (Form 990) 2021

132026 01-04-22

19
14461102 131839 096-132545 2021.05000 FLORIDA SOUTHWESTERN STAT 096-1322



FLORIDA SOUTHWESTERN STATE COLLEGE

Schedule A (Ferm 990) 2021 FINANCING CORPORATION 26-1591757 pagev
[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /eontinued)
Section D - Distributlons Current Year
1 Amounts paid to supporied organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid 1o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior RS approval requited - provide detalls in Part Vi) 5
6 Other distributions {dagcribe jn Part VI). See instructions. 6
7  Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{srovide details in Part V). See instrustions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
B {ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

i Distributable amount for 2021 from Section C, line 6

2 Underdistriputions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2021

a_ From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Toial of lines 3a through 3e

g Applied to underdistributions of priar years

h _Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

} Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7 $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain.in Part Vi. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions,

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

8 PBreakdown of ling 7:

Excess from 2017

Excess from 2018

Excess from 2019
Excess from 202C
Exceass from 2021

¢ o |0 |& |

Schedule A (Form 990) 2021
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FLORIDA SOUTHWESTERN STATE COLLEGE
Schedule A {Form $90) 2021 FINANCING CORPORATION 26-1591757 pages

! Part Vi I Supplemental Information. pProvide the explanations required by Part It, line 10; Part I, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4g, 53, &, Sa, Sb, 8¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pait V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information,

{See instructions.)

132028 01-04-22 Schedule A {Form 990} 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 15450047
(Form 990} P Attach to Form 990 or Form 980-PF.
Dapartment of the Treasury B Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Rovenra Service
Name of the organization Employer identification number
FLORIDA SOUTHWESTERN STATE COLLEGE
FINANCING CORPORATION 26-159175"7

Organization type (check one}:

Filers of: Sectiom

Form $80 or 980-E2 IX] 501{c)( 3 } (enter number} organization

4947 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501{c){3) exempt private foundation

4947(a)(1) nonexempt charitable {rust treated as a private foundation

Joobl

501 (¢)(3) taxable private foundation

Chack if your crganization is covered by the General Rule or a Specfal Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for hath the General Rule and a Special Rule. See instructions.

General Rule

{:::1 For an organization tiling Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one cantributor. Cemplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 990 or 980-£2 that met the 33 1/3% support test of the regulations under
sections 508{a){1) and 170{E){1)(A)vi), that checked Schedule A (Form 990y, Part I, line 13, 16a, or 18b, and that received from any ene
contributor, during the year, total contributions of the greater of {1} $5,000; or (2} 2% of the amount on (i) Form 990, Part VHll, line 1h;
or (i} Form 980-EZ, line 1. Gomplete Parts band |k

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

|:| For an organization descriped in section 501{c){7}, (8). or (10} filing Form 990 or 990-FZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excfusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule appties to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duting the year |

Caution; An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedute B (Form 990), butit must
answer "No® en Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requiremerits of Schedule B {Form 990).

t HA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 890) {202 1)

123451 11-11-21




Schedule B (Fonm 990) (2021)

Page 2

Name of organization

FLORIDA SOQUTHWESTERN STATE COLLEGE

FINANCING CORPORATION

Employer identification number

26-15817587

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

{a)
No,

{b}
Name, address, and ZIP + 4

{c)

Total confributions

(d)

Type of contribution

1

$ 653,656,

Person
Payroll [:]
Nongash | ]

(Complete Part H for
noncash contsibutions.)

{a)
No,

{b)
Name, address, and ZIiP + 4

{c)

Total contributions

(d)

Type of contribution |

Person D
Payroll [
Noncash [:j

{Complete Part i for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

{d)

Type of contribution

Person [i]
Payroil r_ml
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll ]
Noncash D

(Complete Part H for
noncash contriputions.)

{a)
No,

()
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person |j
Payroll ]
Noncash [ |

{Complete Part Il for
nongcash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

{c}

Total contributions

{d)

Type of contribution

Person ‘:l
Payroll Ij
Noncash [ ]

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Farm 990) (2021)

Page 3

Name of organization

FLORIDA SOUTHWESTERN STATE COLLEGE

Employer identification number

FINANCING CORPORATION 261581757
“Part1l. Noncash Property (see instructions). Use duplicate copies of Part Il i additional space is needed.
{a
{c}
No,

© o ) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)
{c)
No.

° e 2 . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.}

{a)
{c}
No.

© e ) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a}
(e}
No.
froc:n b ot ¢ (b} ' . FMV (or estimate) Dat {d} ved
o escription of noncash property given (See instructions.) ate receive
{al
{c}
f:; b ot § ) N . FMV [or estimate} Dat (d) wved
oot escription of noncash property given (See instructions.) ate receive
{a)
(c)
eroor;\ Description of () , . FMV {or estimate} Dat (@ ed
oy escription of noncash property given (See instructions.) ate receive

123453 11-11-2¢%
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Schedule B {Form 990) (2021) Page 4

Name of organization Employer identification number
FLORIDA SOUTHWESTERN STATE COLLEGE
FINANCING CORPORATION 26-1591757

"P_art_lll i Exclusively religious, charitable, etc,, contributions to arganizations described in section 501{c){7), (8), or (10) that total more than $1,000 for the year
o from any one contributor. Complete columns {a) through (e} and the follawing line entry. For organizaiions
completing Past Ill, enter the total of exclusively religious, charitabls, ote., cantributions of £1,000 o7 less for the year, (Entes thisinfo. ance.) > 3
Use duplicate copies of Part Hll if additional space is needed.

{a) No.
;I’OI;I'II {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and 2{P + 4 Relationship of transferor to transferee
{a) No.
Efﬁmrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E"rortnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar!
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-24 Schedule B (Form 890} {2021)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990} B Complete if the organization answered "Yes" on Form 980, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11, 11d, t1e, 11f, 123, or 12b. )
Dapartment of the Treasury P Attach to Form 880. o Open to.Public .1
Internal Ravanue Servica P Go to www.irs.qov/Form890 for instructions and the latest information. - inspection -
Name of the organization FLORIDA SOUTHWESTERN STATE COLLEGE Employer identiflcation number
FINANCING CORPORATION 26-1591757

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

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

Totalnumberatend of year ...
Agaregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and dortor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

CoE W

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant {funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
D EIMNISSIDlE PHVBEE DOIIEIl i it oot ie i e i ieeieieetteeieeieeieaiesieeeesiseeeseesisseseessessesesssiiiieeceiiioiiitimiiiiiiiiiiii [j Yes D No
] Partl: | Conservation Easements. Complate if the organization answered "Yes* on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easemants hetd by the organization {check all that apply).
E:] Preservation of land for public use {for example, recreation or education) r__] Preservation of a historically important land area
[:} Protection of natural habitat [:l Presarvation of a certified historic structure
m Preservation of open space
2  Complste lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservahon easement on the last

day of the tax year. 7731 Held at the End of the Tax Year
a Total number of conservation easemMents | e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure mc!uded M) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RediSter et 2d
3 Number of conservation easements maodified, transferred, released, extmgwshed or terminated by ihe organization during the tax
year -

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periedic monitoring, inspeaction, handling of
violations, and enforcement of the conservation easements oIS i, §:| Yes [::} No
6 Sta#f and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170f{)@4)(B))
ANd SBCHON T 70 B T e e et et et es e e
9 In Part Xill, describe how the organization reporis conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote ta the organization's financial statements that describes the
organization's accounting for conservation easements.

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

[_]vYes |:] No

1a [fthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHi the text of the foolnote to its financial statements that describes these items,

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

{iy Revenue included on Form 990, Part Viil, line 1
(i) Assetsincluded in Form 890, Part X e e

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASGC 858 relating to these items:

a Revenueinciuded on Form 980, Part VIL Tne T e, ]
b Assetsincludedin Form 990, Part X ..o e e P 8§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2021
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FLORIDA SOUTHWESTERN STATE COLLEGE

Schedule D (Form 990) 2021 FINANCING CORPORATION 26-1591757 page?
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets pontinueq)

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

collection items {check all that apply):
a Ij Public exhibition d D Loan or exchange program
3} l:l Scholany research e [:] Other
c |:] Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the arganization's exempt purpose in Part Xili.
5  During the year, did the arganization solicit or receive donations of art, histotical treasures, or other similar assets
to he sold to raise funds rather than to be maintained as part of the organization's colleCONT i D Yes i:] Ne
Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
on Form 990, Part X7 l Yes D No

b if "Yes," explain the arrangement in Part XHil and complete the foliowing table:

Amount

Beginning balance ... ic

Additions during the year

Distributions during the year

ENAING BAIBNGE oo oo eeeeeeeeeee e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? [:J Yes I:j No

b §f "Yes," explain the arrangement in Part XJli. Check here if the explanaticn hag baen providedonPart Xl o
[Part V.| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part iV, tine 10.
{a) Current year (b} Prior year {c) Two yaars back | {d} Three years back | {e) Four years back

- 0o o O

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losse
Grants or scholarships ...
Other expehditures for facilities

and programs

o o 0T

Administrative expenses
g End of year balance
o Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:
a Board dasignated or quasi-endowment B %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds ot in the possession of the organization that are held and administered for the organization
by: Yes | No

-

{i) Unrelated organizations .. ... 3ali}
{ii} Related organizations Zalii}
b I “Yes" on line 3afi), are the related arganizations lsted as required on Schedule R? 3b
4 Describe in Part Xiil the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumutated {d} Book value
basis {jnvestment) hasis {other} depreciation

ta Land e D e S
b Buildings 22,499,984.] 5,685,384, 16,814,600,

¢ Leasehold improvements
d EQUIPMENt e 128,638. 128,638, 0.
e

Total. Add lines 1a through e. Cojumn (d) must equal Form 930, Part X. column (B line T06) v sassmnssssssss p | 16,814,600,
Schedule D {Form 980) 2021
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FLORIDZA SOUTHWESTERN STATE COLLEGE
Schedule B {Farm 990) 2021 FINANCING CORPORATION 26-1591757 page3d

| Part VII[ Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Descriplion of security or Calegory (ineluding name of security) {b) Book value {c) Methad of valuation: Gost or end-of-year market valua

{1) Financial derivatives ... ...
{2) Closely hald equity interests
{3) Other

A

{B)

€

)

(3]

F)

(&)

(H)
Total. (Cal. (b) must equal Form 930, Part X, coi. (B) ling 12.) -
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes* on Form 980, Part IV, line 11c. See Form 920, Part X Mine 13.
(a} Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1}
2)
(3}
{4)
(5)
{6}
{7}
(8}
)]
Total, (Col. (h) must equai Form 990, Part X, col. (B) tine 13.) B>
] Part IX_] Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

)]
(21
(31
{4l
{5)
{6
{7
(8}
t2]]

Total. {Column (b} must egual Form 990, Part X_col, (BN 15} oo sicn sz oo |
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

» INTEREST PAYABLE 193,182,

3)

(4}

{5

(6)

(7}

8

@

Total. {Cotumn (b} must eaual Form 990 Pant X col BIIN@ 25) wooeoenen s s sons s m s > 1 9 3 : 192.
2, Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the

arganization’s liability for uncertain tax positions under FASB ASG 740, Check here if the text of the footnote has been provided in Part XIll ... E]

Schedule D {Form 990) 2021
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FLORIDA SOUTHWESTERN STATE COLLEGE

Schedule D (Form 980} 2021 FINANCING CORPORATION 26-1591757 paged
[Part XI':| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

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

i Total revenue, gains, and other support per audited financial statements 1 4,121,887,
2 Amounts included on line 1 but not en Form 980, Part VIE, line 12: G

a Netunrealized gains (osses) oninvestmends 2a ~152,07 2.

b Donated services and Use of faGI IS e 2b

¢ Recoveries of pror year grants e 2¢

d Other {Describe in Part XIli.) . . 2d R

e AddNes 28 IOUGN 20 e 2e -152,072.
3 SUBLACUIING 26 OMENE T | oot e e a | 4,273,959,

4  Amounts included on Form 990, Part VIH, fine 12, but not on line 1:
tnvestmant expenses not included on Form 990, Part VIli, fine 7b
b Other (Describe in Part XL}

o2

© ADGHNSS 48 ANG 4D e 0.

§  Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part I fing 12.} 4,273,959.
| Part XII- [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Heturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i 3,803,772 2.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: i

a Donated services and Use of faGIHES e 2a

b Prior year adjustments 2b

€ OHNBPIOSSEE e e 2¢

d Other (Describe in Part XILY 2d hes

e AAINes 28 trOUGN 20 e e 2e 0.
3 Subtract ne 26 IOMENG T | oo eeeee e a3 | 3,803,722,
4 Amounts included on Form 990, Part X, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vil line 7o ... 4a

b Other (Describe in Part XBLY 4b S

¢ Add lines 4a and 4b 4c 0.

5 3,803,722,

5 __Total expenses. Add lines 3 and de. (Thiy pust equal Form 990, Pait L, fine 18
| Part XIli] Suppiemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and §; Part 1], fines 1a and 4; Part IV, lines Th and 2b; Part V, line 4; Part X, line 2, Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

132054 10-28-2% Schedule D {Form 990} 2021
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SCHEDULE J Compensation Information OMi Mo, 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 9390, Part IV, line 23.

Department of tha Treasury > Attach to Form 890. OpentOPUbh :

Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information. siinspection o

Name of the organization FLORIDA SOUTHWESTERN STATE COLLEGE Employer identification number
FINANCING CORPORATION 26-159175%

[Part '] Questions Regarding Compensation

Yes __No

1a Chack the appropriate box{es) if the organization provided any of the following te or for a person listed on Form 980,
Part VII, Section A, line 1a. Gomplete Part lil to provide any relevant information regarding these items,

[ ] Eirst-class or charter travel |_—_J Housing allowance or residence for personat use
D Travel for companions l_—_] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments {:} Heaith or social club dues or initiation fees

I::} Discretionary spending account D Personal services {such as maid, chauffeur, chef)

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

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEO/Executive Director, regarding the items chacked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part L.

D Compensation commitiee I::l Written employment contract
Ej Independent compensation consultant l i Compensation survey or study
L__j Form 990 of other organizations [:] Anproval by the baard or compengation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontral payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for gach item in Part il

Only section 501{c){3), 501(c){4), and 501{cH29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VL, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Tha organization? .
b Any related organization?
If "Yes® on line 5a or 8b, describe in Part 1Il.
6 For persons listed on Form 820, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a The arganization? . s
b ANY rEIAtEd OFGANTZANONT ... L oiioieeeeeeesuseemimsmss s omoe oot ssse e
i *Yes" on line 6a or Bb, describe in Part lil,
7 For persans listed on Form 890, Part Vi, Section A, fine 1a, did the organization provide any nonfixed payments
not desaribed on lines 5 and 67 If "Yes," describe in Part 1T UU U U PSSO RO PRSI OR
& Were any amounts raported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)({3)7 If "Yes," desctibe in Part i
9 |f "Yes" on line 8, did the organization atso foliow the rehuttahle presumption procedure described in s
Regulations Section BRATBBBIEI? oo R S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form $90) 2021

132111 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Hothie BT
{Form 990) Complete to provide information for responses to specific guestions on 202 1
Form 880 or 990-E2 or to provide any additional information. L e W L
Department of the Treasury b Attach to Form 990 or Form 990-EZ. :Open:to-Public
Intespal Ravenus Service P Go to wwwiirs.qov/Form990 for the latest information. w2 inspeetion s
Name of the organization FLORIDA SOUTHWESTERN STATE COLLEGE Employer identification number
FINANCING CORPORATION 26-1591757

FORM 990, PART VI, SECTION A, LINE 2:

JEFF ALLBRITTEN AND GINA DOEBLE HAVE BUSINESS RELATIONSHIPS, AS THEY ARE

DIRECTORS, OFFICERS, OR KEY EMPLOYEES OF FLORIDA SOUTHWESTERN STATE

COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM. THE TREASURER REVIEWS

THE 990 WITH THE COVERNING BODY AND SEEKS BOARD APPROVAL PRIOR TO THE

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL VOTING BOARD MEMBERS MUST COMPLETE AND SIGN THE CONFLICT OF INTEREST

POLICY EACH YEAR. VOTING MEMBERS WHO HAVE A CONFLICT OF INTEREST DURING

MEETINGS ARE EXCLUDED FROM VOTING ON THE ISSUE AT HAND., IN THE GENERAL

COUNSEL'S OFFICE WE ANNUALLY COLLECT THE CONFLICT OF INTEREST STATEMENTS

FOR THE MEMBERS OF THE BOARD OF DIRECTORS AND OFFICERS OF THE FLORIDA

SOUTHWESTERN FINANCING CORPORATION. UPON SUBMISSION WE REVIEW THE COMPLETED

DOCUMENTS. TO DATE WE HAVE NOT ENCOUNTERED ANY POTENTIALLY DISQUALIFYING

CONFLICTS OF INTEREST. WERE WE TO ENCOUNTER A POTENTIALLY DISQUALIFYING

CONFLICT OF INTEREST, WE WOULD EVALUATE THE NATURE AND EXTENT OF THE

CONFLICT TO DETERMINE AN APPROPRIATE RESPONSEH.

FORM 990, PART VI, SECTION B, LINE 15:

THE ENTITY DOES NOT DIRECTLY EMPLOY ANY INDIVIDUALS. INDIVIDUALS ARE

EMPLOYED BY THE COLLEGE. COMPENSATION IS ESTABLISHED BY THE RELATED

ORGANIZATION THROUGH THE WAGE AND COMPENSATION SCHEDULE. BOARD

14461102 131839 096-132545

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 980 or 990-EZ. Schedule O {Form 990} 2021
1aze11 11-11-21
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Schedute O {Form 990) 2021 Page 2
Name of the organization FLORIDA SOQUTHWESTERN STATE COLLEGE Employer identification number
FINANCING CORPORATION 26-1591757

MEMBERS/OFFICERS ARE NOT COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAITLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 422,031,
MANAGEMENT AND GENERAL EXPENSES 106,000,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' 528,031,

OTHER SERVICES~ NON-CONTRACTED:

PROGRAM SERVICE EXPENSES 19,694.
MANAGEMENT AND GENERAL EXPENSES 456,
FUNDRAISING BXPENSES 0.
TOTAL EXPENSES 20,150,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 548,181,
w212 11121 19 Schedule O {Form 990) 2021
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Agenda Item No.: 9\

Florida SouthWestern State College Financing Corporation
Agenda Item Summary

Meeting Date: 1/17/2023

Title: Investment Strategy Statement

Action Requested/Purpose: Adoption/Approval of updated Investment Strategy Statement

Fiscal Impact: [ ] Yes [INo X N/A

Funding Source: Amount: $

Administration Recommendation: It is recommended that the Board approve the updated Investment

Strategy Statement.

6.

X Action ltem

[] Consent Agenda

[] Information Only

[] Board Requested Information/Report

Agenda Item Type:

7. Requirement/Purpose (Include Citation)

[] statute
[] Administrative Code
[] Other

8. Background Information: The Financing Corporation’s investment manager requested two additional

updates to the Investment Strategy Statement in order to incorporate the new tiered approach previously

approved by the Board.

Requested by:

Funding Verified by:

Gira Doeble

=4
Gina Doeble (Jan 11,2023 17:32 EST)

Vice Presidept6f Operations/CFO

Approved for Agenda by:

PP sk

Presfdefit” ~

/

01192017




FLORIDA

SOUTHWESTERN

STATE COLLEGE

FINANCING CORPORATION

Investment Strategy Statement
For
Florida SouthWestern State College Financing Corp

January 17, 2023

Introduction/Investment Objective:

The Florida SouthWestern State College Financing Corporation (FSWFC) is a direct support organization
designed for the advancement of Florida SouthWestern State College (FSW). The investment objective
for the management of the FSWFC funds is preservation of capital, liquidity and income in that order and
priority. The funds are to be used in support of the objectives of the FSWFC and to achieve growth of
principal through income over time, while mitigating risks.

Duties and Responsibilities:

The FSWFC is responsible for managing the investment process in a prudent manner while preserving
principal and providing reasonable returns. The FSWFC has retained FineMark National Bank and Trust
(FineMark) as an investment advisor and allows for the provision of a sub-advisor to be selected by
FineMark to assist in managing the Fund. The investment advisor’s role is to provide guidance to the
FSWEC on matters pertaining to the Fund, including changes to the investment objective, investment
selection, monitoring the Fund’s performance an assuring compliance with the approved investment
objective. The investment advisor, in carry out the investment objective, holds the responsibility for and
authority to select appropriate investments as stipulated by the FSWFC.

Investment Strategy

FSWFC objectives suggest an investment strategy of an intermediate taxable fixed income portfolio. The
intermediate taxable fixed income portfolio will maintain and average duration of 5 years. A maximum,
final maturity for any single issue will not exceed 10 years.

i Sector Allocation:
Investments will be limited to U.S. Treasuries, Government agency debt (including Agency
mortgage-backed securities), taxable municipal fonds, and corporate bonds with the
following limitations:



- Minimum allocation to portfolio to Wasmer's short and intermediate duration bond shall
be 75%.

- Maximum allocation of portfolio to Wasmer's Intermediate IG Credit strategy shall be
25% with BBB category exposure limited to 30%. (Was 20%)

Credit Quality:

All investments will be investment grade defined as Baa3/BBB-/BBB (Moody’s, Standard &
Poor’s, Fitch) (Was BBB) or higher at time of purchase with the further provision that no
purchases will be made if a bond is rated below investment grade by any of the three ratings
agencies. If a bond shall fall below investment grade by any of the three ratings services after
purchase, FineMark and its sub-advisors must present a recommendation to the Treasurer of
FSWFC to either hold or sell this security based upon their independent research while
maintaining an overall average credit quality for the portfolio of A or better. As it relates to
the above statement, it is understood that all three major ratings agencies may not rate a
particular issuer.

Liquidity:

FSWFC requires that all assets be invested in liquid securities, defined as securities that can
be sold quickly and efficiently for cash, and will settle within three business days.

Reporting/Meetings:

Custodial reports are produced monthly (by FineMark) which will show all investments within the
portfolio. A comprehensive portfolio report will be sent following each quarter-end by the sub-advisor
(Wasmer, Schroeder & Company). FineMark recommends a minimum of a quarterly meeting to review
the overall strategy with FSWFC. :

Approved:

Florida SouthWestern State College Financing Corporation.

By:

Date:




Agenda ltem No.: 3)

Florida SouthWestern State College Financing Corporation
Agenda Item Summary

Meeting Date: 1/17/2023

[] Board Requested Information/Report

1 Title: Florida SouthWestern State College Financing Corp 2nd Qrt. Financial Statements and
Investment Summary

2. Action Requested/Purpose: Information Only

3. Fiscal Impact: []Yes [INo X N/A

4. Funding Source: Amount; $

5. Administration Recommendation:

6. Agenda Item Type: 7. Requirement/Purpose (Include Citation)

] Action ltem [] Statute

[] Consent Agenda [] Administrative Code

X Information Only [] Other

8.

Background Information:

Table 1 — The Statement of Net Position reflects the assets and liabilities of the Financing Corporation using the accrual
basis of accounting and presents the financial position at a specified time.

Table 2 - The Statement of Revenues, Expenses and Changes in Net Position is used to evaluate the financial position of
the Financing Corporation and is provided to show the reader how the net assets are increasing or decreasing throughout
the year.

Table 3 - Compares the actual sources and uses of operating and housing funds to the budgeted sources and uses of
funds for the current fiscal period. It is provided to give the reader an indication of how the Financing Corporation is
performing in relation to its current budget.

Requested by:

Kathleen Forter

Kathleen Porter (Jan 11,2023 15:42 EST)

Kathleen Porter, Director Finance and Accounting

Funding Verified by:

Gl Doeble

Tina Doeble (Jan 11,2023 17:32 EST)

Vice President of Operations/CFO

Approved for Agenda by:

frf S

01192017

Blesigdt/
F




SOUTE%/%Q&%

STATE COLLEGE

FINANCING CORPORATION

TABLE 1

STATEMENT OF NET POSITION

FOR SECOND QUARTER ENDED SEPTEMBER 30, 2022

% Change
General Unexpended Investment in  9/30/22 Actual  9/30/21 Actual  from Prior
Operating Housing Plant Fund Debt Service Plant (YTD) (YTD) Year
CURRENT ASSETS
Cash & Cash Equivalents S 7,304,982 $ 2,490,972 S 497,331 - - $§ 10,293,285 $ 4,272,374  140.9%
Accounts Receivable 100,000 888,721 - - - 988,721 207,687 376.1%
Prepaid Expense 26,919 5,768 2,893 = = 35,579 29,451 20.8%
NONCURRENT ASSETS
Investments 4,814,762 - - - - 4,814,762 4,739,126 1.6%
Restricted Cash & Cash Equivalents = & 434,217 1,419,941 - 1,854,158 1,693,421 9.5%
Reserve for Uncollectible Accts - (46,077) - - - (46,077) (38,901) 18.4%
Capital Assets, Net - - - - 16,502,824 16,502,824 17,127,452 -3.6%
TOTAL ASSETS § 12,246,663 $ 3,339,384 $ 934,440 1,419,941 16,502,824 5 34,443,252 § 28,030,610 22.88%
CURRENT LIABILITIES
Accounts Payable $ 32,500 $ 76,228 S - - -5 108,728 § 17,983  504.6%
Bonds Payable - Current = = - = 408,605 408,605 396,655 3.0%
NONCURRENT LIABILITIES
Bonds Payable - Non-Current - - - - 18,627,202 18,627,202 19,432,461 -41%
TOTAL LIABILITES $ 32,500 $ 76,228 § - - 19,035,807 $ 19,144,534 $ 19,847,098 -3,5%
NET POSITION 12,214,163 3,263,156 934,440 1,419,941 (2,532,983) 15,298,717 8,183,512 86.9%
TOTAL LIABILITIES
& NET POSITION § 12,246,663 $ 3,339,384 $ 934,440 1,419,941 16,502,824 $ 34,443,252 § 28,030,610 22.88%

*Note:

$ 958,760.85 - Corp Acct
6,346,221.47 - Invest Acct



souTHWESTERN

STATE COLLEGE

FINANCING CORPORATION
TABLE 2
STATEMENT OF REVENUES, EXPENSES AND CHANGE IN NET POSITION
FOR SECOND QUARTER ENDED SEPTEMBER 30, 2022
General Unexpended Investment in  9/30/22 Total  9/30/21 Total % Change from
Operating Housing Plant Debt Service Plant (YTD) (YTD) Prior Year
REVENUE
FSW/Broadband Lease $ 29,888 § - % -8 - i -8 29,888 S 179,328 -83.3%
FSW/Broadband Lease Sale 6,333,000 - - - - 6,333,000 - 100.0%
Collegiate High Schools 175,000 - - - - 175,000 140,000 25.0%
Rent Revenue - 1,753,257 - - - 1,753,257 1,519,635 15.4%
Resident Activity Fee - 20,240 - - - 20,240 18,600 8.8%
Canc.Fees/Forfeit Dep/Fines - 18,069 - - - 18,069 32,401 -44.2%
Application Fees - 24,100 - - 24,100 20,900 15.3%
Cleaning Fees - 25,300 - - - 25,300 23,250 8.8%
Interest 78,662 3,633 - 1,541 - 83,836 60,538 38.5%
Gain/Loss on Investments (111,536) - - - - (111,536) (50,993) -118.7%
Transfer from College/Softball field 869,367 - - - - 869,367 - 100.0%
Subtotal Before Transfers: 7,374,381 1,844,599 - 1,541 - 9,220,521 1,943,659
Transfer - 200,000 293,008 396,654 889,662 889,848 0.0%
Total Revenue § 7,374381 $ 1,844,599 §$ 200,000 $ 294,549 $ 396,654 § 10,110,184 $ 2,833,507 256.81%
EXPENSES
General Expense
Operating Expenses $ 35014 S - $ -8 -3 -5 35,014 $ 33,675 4,0%
Travel - 2,806 - - - 2,806 - 100.0%
Data & Other Communications Services - 12,000 - - - 12,000 12,000 0.0%
Technology Equipment & Supplies - 12,639 3,156 - - 15,795 37,886 -58.3%
Utilities - 101,257 - = - 101,257 99,605 1.7%
Resident Activities = 12,541 - - - 12,541 11,011 13.9%
Bad Debt Expense - 500 - - 500 3,103 -83.9%
Insurance 155,235 - - - - 155,235 140,412 10.6%
Repairs & Maintenance - 121,233 133,937 - 255,170 274,749 -1.1%
Contract Services 65,000 139,000 - - - 204,000 194,526 4.9%
Softball Field Project 496,185 496,185 -
Other Expense 2,393 2,369 - - - 4,761 3,374 41.1%
Interest Expense - - - 99,816 - 99,816 103,831 -3.9%
Depreciation Expense - - - = 311,776 311,776 312,853 -0.3%
Subtotal Before Transfers: 753,827 404,345 137,093 99,816 311,776 1,706,856 1,227,033
Transfer - 889,662 - - - 889,662 889,848 0.0%
Total Expenses  $ 753,827 $ 1,294,007 $ 137,093 $ 99,816 $ 311,776 $ 2,596,518 §$ 2,116,881 22.66%
Change in Net Position 6,620,555 550,592 62,907 194,733 84,879 7,513,666 716,626
Beginning Net Position 5,593,608 2,712,564 871,533 1,225,208 (2,617,862) 7,785,052 7,466,886
Ending Net Position $ 12,214,163 5 3,263,156 s 934,440 $ 1,419,941 $ (2,532,983) $§ 15,298,717 $ 8,183,512 86.95%
Notes:

Repairs & Maintenance:

- Lock Maintenance / Key replacements
- Air Conditioning Maintenance

- Pest Control

- Carpet Replacement

- Fire Protection Maintenance

- Appliance Repairs

- Moving of furniture

Contracted Services:

- Administrative Services
- personnel Serv. (Public Safety, Maintenance, Student Life)
- Custodial and Grounds Service



southWESER

STATE COLLEGE

FINANCING CORPORATION

TABLE 3

COMPARISON OF CURRENT YEAR ACTUAL TO CURRENT YEAR BUDGET
for Fiscal Year Ending March 31, 2023

General Operating Budget

% of
Actual at Revised
Original Budget Revised Budget 09/30/22 Budget
SOURCES OF FUNDS
Bandwidth Lease Revenue $59,776 $29,888 $29,888 100.0%
Transfer in - Broadband Sale 4,200,000 6,333,000 6,333,000 100.0%
High School Lease Revenue 375,000 375,000 175,000 46.7%
Investment Income 105,060 105,060 -32,874 -31.3%
Transfer in - Baseball Softball Field 0 869,367 869,367 100%
Total Funds Available $4,739,836 $7,712,315 $7,374,381 95.62%
USES OF FUNDS
Operating Expenses $39,525 $39,525 $35,014 88.6%
Insurance 161,620 161,620 155,235 96.0%
Contract/Other Services 130,000 130,000 67,393 51.8%
Baseball/Softball Field 0 3,900,000 496,185 12.7%
Contingency 100,000 100,000 0 0.0%
Total Expenses $431,145 $4,331,145 $753,827 17.40%
Housing Budget
% of
Actual at Revised
Original Budget Revised Budget 09/30/22 Budget
SOURCES OF FUNDS
Rent Revenue $2,415,000 $2,576,210 $1,753,257 68.1%
Resident Activity Fee 31,000 31,000 20,240 65.3%
Can.Fees/Forfeited Dep./Fines 48,000 48,000 18,069 37.6%
Application Fees 41,000 41,000 24,100 58.8%
Interest 0 0 3,633 0.0%
Cleaning Fee 39,000 39,000 25,300 64.9%
Fund Balance - Activity Fees 26,000 26,000 0 0.0%
Fund Balance - Housing 13,640 0 0 0.0%
Total Funds Available $2,613,640 $2,761,210 $1,844,599 66.80%
USES OF FUNDS
General Expense
Travel $4,000 $4,000 $2,806 70.2%
Data & Other Communication Serv. 24,000 24,000 12,000 50.0%
Rentals / Other Expense 2,760 2,760 2,369 85.8%
Professional Development 5,800 5,800 0 0.0%
Utilities 246,720 246,720 101,257 41.0%
Resident Activities 33,000 33,000 12,541 38.0%
Repairs and Maintenance 333,500 333,500 133,872 40.1%
Contract Services 301,860 301,860 139,000 46.0%
Bad Debt Expense 20,000 20,000 500 2.5%
Uses Before Contingency & Reserve $971,640 $971,640 $404,345 41.6%
Contingency 50,000 197,570 0 0.0%
Capital Reserve 200,000 200,000 0 0.0%
Debt Service Payments:
Principal Payments 812,000 812,000 396,654 48.8%
Interest Expense on Debt 580,000 580,000 99,816 17.2%
Total Expenses $2,613,640 $2,761,210 $900,815 32.62%
Capital Reserve Budget - Unexpended Plant
% of
Actual at Revised
Original Budget Revised Budget 09/30/22 Budget
SOURCES OF FUNDS
Transfer - Housing $200,000 $200,000 $200,000 100.0%
Fund Balance 498,000 498,000 133,937 26.9%
Total Funds Available $698,000 $698,000 $333,937 47.84%
USES OF FUNDS
Furniture / Equipment Turnover $68,525 368,525 $3,156 4.6%
Flooring Replacement 125,000 125,000 123,267 98.6%
Landscaping Project 498,000 498,000 10,670 2.1%
Total Expenses $691,525 $691,525 $137,093 19.82%




Florida SouthWestern State College Financing Corporation

Executive Investment Summary
Second Quarter Ending 9-30-2022

Investment Strategy

Investments will be limited to U.S. Treasuries, Government agency debt (including Agency
mortgage-backed securities), taxable municipal bonds, and corporate bonds with the following
portfolio limitations:

» Maximum allocation to taxable municipal bonds shall be 25%.

« Maximum allocation to corporate bonds shall be 25%.

s The minimum allocation to Government agency and agency mortgage-backed securities shall
be 50%, with the additional provision that the maximum allocation to agency mortgage-backed
securities shall be 20%. The Financing Corporation’s policy limits investments to U.S. Treasuries,
U.S. Government Agency Bonds, and Corporate Bonds. All investments must be rated AA or
better by any of the three rating agencies. The policy prescribes a final maturity of 3.5 years for
any single issue.

Investment Allocation

Bond Sector Asset Allocation
10.2%
. B Prime Money m Cash and
10.8% Market Cash
 Federal Equivalents
" 57.0%Bonds # Fixed
1 State Bonds Income

22.0% \,/

Investment Earnings

m Non-Govt
Bonds

1.82%

As of September 30, 2022, the Financing Corporation Portfolio had a market value of
$11,160,983. Through the period ended September 30, 2022 the Financing Corporation had
recorded investment income of ($40,001.97) net of fees.
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STATE COLLEGE

FINANCING CORPORATION

TABLE 1

STATEMENT OF NET POSITION

FOR THIRD QUARTER ENDED DECEMBER 31, 2022

% Change
General Unexpended Investment in 12/31/22 12/31/21 Actual  from Prior
Operating Housing Plant Fund Debt Service Plant Actual (YTD) (YTD) Year
CURRENT ASSETS
Cash & Cash Equivalents $ 5361,572.99 2,457,450 $ 497,331 - -5 8,316,354 $ 3,247,468 156.1%
Accounts Receivable - 1,292,177 - - - 1,292,177 1,235,888 4.6%
Prepaid Expense 26,919 5,768 2,893 - - 35,579 30,004 18.6%
NONCURRENT ASSETS
Investments 4,866,070 - - - - 4,866,070 4,916,963 -1.0%
Restricted Cash & Cash Equivalents - - 434,217 1,425,659 - 1,859,876 1,693,779 9.8%
Reserve for Uncollectible Accts - (46,077) - - - (46,077) (38,001) 18.4%
Capital Assets, Net ~ - . = 16,348,014 16,348,014 16,971,026 -3.7%
TOTAL ASSETS & 10,254,562 3,709,318 § 934,440 1,425,659 16,348,014 $ 32,671,993 $ 28,056,227 16.45%
CURRENT LIABILITIES
Accounts Payable S 32,500 69,500 $ - - - 5 102,000 $ (564) -18201.2%
NONCURRENT LIABILITIES
Bonds Payable - Non-Current = = E - 18,627,202 18,627,202 19,432,461 -4.1%
TOTAL LIABILITES $ 32,500 69,500 $ - - 18,627,202 $ 18,729,202 $ 19,431,897 -3.6%
NET POSITION 10,222,062 3,639,818 934,440 1,425,659 (2,279,188) 13,942,792 8,624,329 61.7%
TOTAL LIABIUTIES
& NETPOSITION § 10,254,562 3,709,318 $ 934,440 1,425,659 16,348,014 $ 32,671,993 $ 28,056,227  16.45%
*Note: $ 2,890,289.67 - Corp Acct

2,471,283.32 - Invest Acct
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STATE COLLEGE

FINANCING CORPORATION

TABLE 2

STATEMENT OF REVENUES, EXPENSES AND CHANGE IN NET POSITION

FOR THIRD QUARTER ENDED DECEMBER 31, 2022

General Unexpended Investment in  12/31/22 Total 12/31/21 Total % Change from
Operating Housing Plant Debt Service Plant (YTD) (YTD) Prior Year
REVENUE
FSW/Broadband Lease $ 29,888 S - S -8 -5 - s 29,888 S 268,992 -88.9%
FSW/Broadband Lease Sale 6,333,000 - - - - 6,333,000 - 100.0%
Collegiate High Schools 275,000 - = - - 275,000 220,000 25.0%
Rent Revenue - 2,986,258 - - - 2,986,258 2,678,207 11.5%
Resident Activity Fee - 35,800 - - - 35,800 34,160 4.8%
Canc.Fees/Forfeit Dep/Fines - 23,569 - - - 23,569 59,276 -60.2%
Application Fees - 28,850 - - - 28,850 26,350 9.5%
Cleaning Fees - 44,750 - - - 44,750 42,700 4.8%
Interest 130,652 12,071 - 7,259 E 149,982 82,574 81.6%
Gain/Loss on Investments (83,575) - - - - (83,575) (88,556) 5.6%
Transfer from College/Softball field 869,367 - - - - 869,367 - 100.0%
Loss Recovery (COVID19) - - = - - - 961,282 100.0%
Subtotal Before Transfers: 7,554,332 3,131,298 - 7,259 - 10,692,889 4,284,986
Transfer - 200,000 581,612 805,259 1,586,872 2,085,134 -23.9%
Total Revenue $ 7,554,332 $ 3,131,298 § 200,000 $ 588,871 $ 805,259 S 12,279,760 $ 6,370,120 92,77%
EXPENSES
General Expense
Operating Expenses S 41,062 S - 5 -3 - 85 -5 41,062 $ 37,248 10.2%
Travel - 2,806 - - - 2,806 - 100.0%
Data & Other Communications Services - 18,000 - - - 18,000 18,000 0.0%
Technology Equipment & Supplies - 27,084 3,156 - - 30,240 37,893 -20.2%
Utilities - 164,702 - - - 164,702 138,522 18.9%
Resident Activities - 20,784 - - - 20,784 18,507 12.3%
Bad Debt Expense - 500 - - - 500 3,103 -83.9%
Insurance 155,235 - - - & 155,235 140,412 10.6%
Repairs & Maintenance - 170,866 133,937 - - 304,804 362,301 -15.9%
Contract Services 97,500 208,500 - - - 306,000 290,634 5.3%
Softhall Field Project 2,629,688 2,629,688 - 100.0%
Other Expense 2,393 3,929 - - - 6,321 1,207,180 -99.5%
Interest Expense - - - 388,420 - 388,420 404,463 -4.0%
Depreciation Expense = — . - 466,585 466,585 469,279 -0.6%
Subtotal Before Transfers: 2,925,878 617,172 137,093 388,420 466,585 4,535,149 3,127,542
Transfer - 1,586,872 - - - 1,586,872 889,848 78.3%
Total Expenses $ 2925878 S 2,204,044 $§ 137,093 $ 388,420 S 466,585 $ 6,122,020 $ 4,017,390 52.39%
Change in Net Position 4,628,454 927,254 62,907 200,451 338,674 6,157,740 2,352,730
Beginning Net Position 5,593,608 2,712,564 871,533 1,225,208 (2,617,862) 7,785,052 7,466,886
Ending Net Position $ 10,222,062 $ 3,639,818 $ 934,440 $ 1,425,659 5 (2,279,188) $ 13,942,792 $ 9,819,616 41,99%

Notes:

Repairs & Maintenance:

- Lock Maintenance / Key replacements
- Air Conditioning Maintenance

- Pest Control

- Carpet Replacement

- Fire Protection Maintenance

- Appliance Repairs

- Moving of furniture

Contracted Services:
- Administrative Services

- Personnel Serv. (Public Safety, Maintenance, Student Life)
- Custodial and Grounds Service



souTh NS TR

STATE COLLEGE

FINANCING CORPORATION

TABLE 3

COMPARISON OF CURRENT YEAR ACTUAL TO CURRENT YEAR BUDGET
for Fiscal Year Ending March 31, 2023

General Operating Budget

% of
Actual at Revised
Original Budget Revised Budget 12/31/22 Budget
SOURCES OF FUNDS
Bandwidth Lease Revenue $59,776 $29,888 $29,888 100.0%
Transfer in - Broadband Sale 4,200,000 6,333,000 6,333,000 100.0%
High School Lease Revenue 375,000 375,000 275,000 73.3%
Investment Income 105,060 105,060 47,077 44.8%
Transfer in - Baseball Softball Field 0 869,367 869,367 100%
Total Funds Available 54,739,836 $7,712,315 $7,554,332 97,95%
USES OF FUNDS
Operating Expenses $39,525 $42,525 $41,062 96.6%
Insurance 161,620 158,620 155,235 97.9%
Contract/Other Services 130,000 130,000 99,893 76.8%
Baseball/Softball Field 0 3,900,000 2,629,688 67.4%
Contingency 100,000 100,000 0 0.0%
Total Expenses $431,145 $4,331,145 $2,925,878 67.55%
Housing Budget
% of
Actual at Revised
Original Budget Revised Budget 12/31/22 Budget
SOURCES OF FUNDS
Rent Revenue $2,415,000 $2,576,210 $2,986,258 115.9%
Resident Activity Fee 31,000 31,000 35,800 115.5%
Can.Fees/Forfeited Dep./Fines 48,000 48,000 23,569 49.1%
Application Fees 41,000 41,000 28,850 70.4%
Interest 4] 0 12,071 0.0%
Cleaning Fee 39,000 39,000 44,750 114.7%
Fund Balance - Activity Fees 26,000 26,000 0 0.0%
Fund Balance - Housing 13,640 0 0 0.0%
Total Funds Available $2,613,640 $2,761,210 $3,131,298 113.40%
USES OF FUNDS
General Expense
Travel $4,000 $4,000 $2,806 70.2%
Data & Other Communication Serv. 24,000 24,000 18,000 75.0%
Rentals / Other Expense 2,760 2,760 0 0.0%
Professional Development 5,800 5,800 3,929 67.7%
Utilities 246,720 246,720 164,702 66.8%
Resident Activities 33,000 33,000 20,784 63.0%
Repairs and Maintenance 333,500 333,500 197,951 59.4%
Contract Services 301,860 301,860 208,500 69.1%
Bad Debt Expense 20,000 20,000 500 2.5%
Uses Before Contingency & Reserve $971,640 $971,640 $617,172 63.5%
Contingency 50,000 197,570 0 0.0%
Capital Reserve 200,000 200,000 0 0.0%
Debt Service Payments:
Principal Payments 812,000 812,000 805,259 99.2%
Interest Expense on Debt 580,000 580,000 388,420 67.0%
Total Expenses $2,613,640 $2,761,210 $1,810,852 65.58%
Capital Reserve Budget - Unexpended Plant
% of
Actual at Revised
Original Budget Revised Budget 12/31/22 Budget
SOURCES OF FUNDS
Transfer - Housing $200,000 $200,000 $200,000 100.0%
Fund Balance 498,000 498,000 133,937 26.9%
Total Funds Available $698,000 $698,000 $333,937 47.84%
USES OF FUNDS
Furniture / Equipment Turnover $68,525 $68,525 $3,156 4.6%
Flooring Replacement 125,000 125,000 123,267 98.6%
Landscaping Project 498,000 493,000 10,670 2.1%
Total Expenses $691,525 $691,525 $137,093 19.82%




Florida SouthWestern State College Financing Corporation
Executive Investment Summary
Third Quarter Ending 12-31-2022

Investment Strategy

Investments will be limited to U.S. Treasuries, Government agency debt (including Agency
mortgage-backed securities), taxable municipal bonds, and corporate bonds with the following
portfolio limitations:

* Maximum allocation to taxable municipal bonds shall be 25%.

e Maximum allocation to corporate bonds shall be 25%.

e The minimum allocation to Government agency and agency mortgage-backed securities shall
be 50%, with the additional provision that the maximum allocation to agency mortgage-backed
securities shall be 20%. The Financing Corporation’s policy limits investments to U.S. Treasuries,
U.S. Government Agency Bonds, and Corporate Bonds. All investments must be rated AA or
better by any of the three rating agencies. The policy prescribes a final maturity of 3.5 years for
any single issue.

Investment Allocation

Bond Sector Asset Allocation

16.3% 33,898 Prime Money m Cash and

16.5% Market ' Cash
1 Federal Equivalents
Bonds " Fixed
Il State Bonds Income
m Non-Govt
Bonds

Investment Earnings

a,
2.57% 5 59 — 269%

1.82% == 1.79%

= 1.559% — 1.63%

As of December 31, 2022, the Financing Corporation Portfolio had a market value of
$7,337,353.36. Through the period ended December 31, 2022 the Financing Corporation had
recorded investment income of 36,368.40 net of fees.



