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Hughes, Snell & Co., P.A.

Filing Instructions Fort Myers, FL

Southwest Florida Community
Foundation Inc

Exempt Organization Tax Return

Taxable Year Ended June 30, 2020

November 15, 2020

None is required. Your Form 990 for the tax year ended 6/30/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Hughes, Snell & Co., PA.
1470 Roya Pam Square Blvd
Fort Myers, FL 33919-1082

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed dectronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rom 38 79-EO for an Exempt Organization OB No- 15451678
For calendar year 2019, or fiscal year beginning . ... . .. 7/ 01 .., 2019, and ending . . . ... 6/ 30 20 20 .
Department of the Treasury u Do not send to the IRS. Keep for your records. 20 19
Internal Revenue Service u Go to www.irs.gov/Form8879EQO for the latest information.
Name of exempt organization SOUTHWEST FLORI DA COVWLN TY Employer identification number
FOUNDATI ON | NC 59- 6580974

Name and title of officer SARAH O/EN
PRESI DENT / CEO
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here P |ZI b Total revenue, if any (Form 990, Part VIII, coumn (A), line12) 1b 13, 722, 152
2a Form 990-EZ check here ® | | b Total revenue, it any (Form 990-€Z, ne 9) 2b
3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, lne 220 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here ® [ | b Balance Due (Form 8868, fne 3) 5b
Part |l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize HLK':HES’ SNELL & CO ) P. A to enter my PIN 59658 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officar of tha armanizatinn | will antar sy DIN =e my signature on the organization’s tax year 2019 electronically filed return.

If I have i TAXPAYERS COPY turn is being filed with a state agency(ies) regulating charities as part of
the IRS F eturn’s disclosure consent screen.
Hughes, Snell & Co., P.A.
Officer's signature Fort Myers FL Date 1} 11/ 15/ 20
Part Il C ’
EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 65573154321 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

PATTI R HARDI N o 3 _11/15/20

ERO's signature  }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019

DAA
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rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2019

Open to Public
Inspection

U Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning 07/ Ol/ 19 , and ending 06/ 30/ 20

B Check if applicable: |€

Address change

Name of organization

D Employer identification number

SQUTHVWEST FLORI DA COVMMINI TY
FOUNDATI ON I NC

|:| Name change

Doing business as

59- 6580974

|:| Initial return

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

2031 JACKSON

Room/suite E Telephone number

239-274-5900

STREET, SU TE 100

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

FORT MYERS

FL 33901 G Gross receipts$ 84, 009, 085

|:| Amended return

|:| Application pending

F Name and address of principal officer:

SARAH OWNEN

2031 JACKSON STREET, SU TE 100

FORT MYERS

H(a) Is this a group return for subordinates? |:| Yes No
|:| Yes |:| No

If "No," attach a list. (see instructions)

H(b) Are all subordinates included?

FL 33901

| Tax-exempt status: X 501(c)(3) |_| 501(c) (

|_| 4947(a)(1) or |_| 527

) T (insert no.)

J  Website: U

WYV FLORI DACOVMUNI TY. COM

H(c) Group exemption number Ul

K Form of organization: m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1976 | M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g| L SEE SCHEDULE O .
B |
£
o e
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 18 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1oy 4 23
g’ 5 Total number of individuals employed in calendar year 2019 (Part V, line2ey 5 20
g 6 Total number of volunteers (estimate if necessary) 6 251
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a - 53, 255
b Net unrelated business taxable income from Form 990-T, line€ 39 ... ... ... ..ot 7b 0
Prior Year Current_Year
® 8 Contributions and grants (Part vill, line 1) 13, 041, 091 14, 052, 567
qC:: 9 Program service revenue (Part VI, line2g) 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8, 100, 134 - 659, 444
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 362, 695 329, 029
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ ... 21, 503, 920 13, 722, 152
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5, 891, 202 6, 877, 499
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 654, 139 1, 711, 787
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25)u 384,522 ........
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2, 164, 866 2, 278, 916
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9, 710, 207 10, 868, 202
19 Revenue less expenses. Subtract line 18 from line 122 . ... 11, 793, 713 2, 853, 950
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 141, 602, 570 146, 689, 909
<7 21 Total liabiities (Part X, ne 26) 21, 326, 701 21, 580, 313
2._5._' 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... .. ... . ... ... ... 120, 275, 869 1251 109, 596
Part |l Signature Block

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

) TAXPAYERS COPY |
S|gn Signature of officer Hughes, Sne" & CO., P.A. Date
Here TypSAI-'\’Ae AR nHame g’m?fl\ Fort Myers, FL PRESI DENT / CEO

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid PATTI R HARDI N PATTI R HARDI N 11/ 13/ 20| self-employed | PO0371840
Preparer Firm's name } Hl.G_IES, SNELL &. (I). y P. A. Firm's EIN} 59' 2309 183
Use Only 1470 ROYAL PALM SQUARE BLVD

Fims aress 3 FORT MYERS, FL 33919-1082 Prone no.  239- 939- 2233

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

|7| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2019)
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Form 990 (2019) SOUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. . o

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [ ves X o

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5, 464, 066 including grants of $ 4, 086, 500 ) (Revenue $ 8, 349, 809 )

4b (Code: ) (Expenses $ 1 325 799 including grants of $ 991 547 ) (Revenue $ 2 025, 995 )

4d Other program services (Describe on Schedule O.)
(Expenses  $ l, 230, 724 including grants of $ 920, 442 ) (Revenue $ 1, 880, 711 )
4e Total program service expenses U 9, 195, 915
DAA Form 990 (2019)
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Form 990 (2019) SOUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part it~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVi a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvar ... llc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv............ . . ..~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv.................. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... ......................... 21 | X

DAA Form 990 (2019)
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Form 990 (2019) SOUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landnt-~~~~~~ 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 = 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttvy. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
or IV’ and Part V’ N 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... . .o [
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 66
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~~~ ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PrZe WINNEIS? .. .. .. e e e e e e e e e e e e e e e e e e 1c | X

DAA Form 990 (2019)
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Form 990 (2019) SOUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is 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 the year? 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) SOUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... . . e, |7|_
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee 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? If “Yes,” provide the names and addresses on Schedule O . ............... ... ... ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line1s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ln SChEdUIe O hOW thls was done ............................................................................................. 12C X
13  Did the organization have a written whistleblower policy?> 13| X
14  Did the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officed 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangementS? . .. . .. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledws FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records U
SARAH OVNEN 2031 JACKSON STREET, SU TE 100
FORT MYERS FL 33901 239- 274- 5900

DAA Form 990 (2019)
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Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... o |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8) ©) (©) (O] F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTSTo = e[ T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related = I = GO =L related organizations
organizations Eé %. g g ‘g& ‘3
below g2 3 S |®g
dotted line) g g ‘?E _gn
@ ROBBI E ROEPSTORKF
SRRSO SO 3.00
CHAI R 0.00 | X X 0
@ DENNI E  HAM LTON
PR N 3. 00
VICE CHAIR 0.00 [X X 0
3) GAl L MARKHAM
TP N 3. 00
SEC /| TREAS 0.00 [X X 0
@ DR LARRY A HOBBS
VR B 3. 00
| MMEDI ATE PAST CHAIR 0.00 [X X 0
)JUAN BENDECK
SRR 3. 00
TRUSTEE 0.00 [X 0
6) CARCLYN CONANT
UUUUUURROY B 3. 00
TRUSTEE 0.00 [X 0
7 MARY BETH CRAW(ORD
U B 3.00
TRUSTEE 0.00 [X 0
8) CHAUNCEY QCSS
U B 3.00
TRUSTEE 0.00 [X 0
9 CRAI G FOLK
TR B 3.00
TRUSTEE 0.00 [X 0
@) HUGH KI NSEY, JR
U B 3.00
TRUSTEE 0.00 [X 0
11) ALAN MANDEL
U B 3.00
TRUSTEE 0.00 [ X 0

DAA
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Form 990 (2019) SOUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) ® F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless per§0n is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for os| 5| o =~ |lez| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;-‘-2‘ % % 2 %‘% % related organizations
organizations 221 5|~ |5 |52 &
below Q% 3 2 |®g
dotted line) gl = % g
3 % %
(12) FRED MOON
I 3,00
TRUSTEE 0.00 | X 0 0
(13) DALE REI SS
I 3.00
TRUSTEE 0.00 | X 0 0
(14) NMNALI KE ADI GUN
I 3.00
TRUSTEE 0.00 | X 0 0
(15) | NDERA DEM Ni
I 3.00
TRUSTEE 0.00 | X 0 0
(16) CGAY THOVPSON
I 3.00
TRUSTEE 0.00 | X 0 0
(17) AYSEGUL TI MUR
I 3.00
TRUSTEE 0.00 [ X 0 0
(18) HOMRD LELAND
I 3.00
TRUSTEE 0.00 [ X 0 0
(19) HARRISON S. KNI GHT
UUIRIRRUIRPRRRRPRIY N 3.00
TRUSTEE 0.00 | X 0 0
1b Subtotal ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u 582, 084 57, 331
d Total (addlineslband 1c) .. ... ... ... .. ... . ... u 582, 084 57, 331
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGVIOUBI o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... iiiioiiiiiiiiii... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs?ness address Descriptio(nB)of services Comp(gm)sation
COUHI G PARTNERS LLC 1100 POYDRAS STREET #3250
NEW ORLEANS LA 70163 LEGAL SERVI CES 150, 452
MARKHAM NCORTON MOSTELLER WRI GHT & CO8961 (QONFERENCE DRI VE, SU TE 1
FORT MYERS FL 33919 PROF  SERVI CES 135, 000
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u 2

DAA
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Form 990 (2019) SOUTHWEST FLORI DA COVMUN TY

59- 6580974

Part VII

Statement of Revenue

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

Q) ®) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
*2 g la Federated campaigns la
gé b Membership dues 1b
»#<| ¢ Fundraising events 1c
’SE d Related organizatons 1d
g‘% € Govemment grants (contributons) le 600, 000
_g 5 f oAl other contributions, gifts, grants,
_g < and similar amounts not included above ........ 1f 13, 45 2, 567
‘ES g Noncash contributions included in lines la-1f . 1g |$ 1,613, 283
S& h Total. Addlines la=1f . ... ... u | 14,052, 567
Business Code
@ | 2
§§ : ......................................................
£ % G
sp: .......................................................
= e
- f All other program service revenue ...................
g Total. Add lines 2a—2f . ... .. ... ... ... ... ... ... ..., u
3 Investment income (including dividends, interest, and
other similar amounts) u 2,412,263 2,412, 263
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. u
(i) Real (i) Personal
6a Gross rents 6a 62, 391
b Less: rental expenses [ 6b 146, 191
C Rental inc. or (loss) 6C - 83, 800
d Net rental income or (10SS) ... .. ... u - 83, 800 - 53, 255 - 30, 545
7a S;;zsoirzzgzgmm () Securities (i) Other
other than inventory | 7@ 63, 962, 825 3, 106, 210
g b Less: cost or other
§ basis and sales exps. [ 7b 70, 140, 742
& | ¢ Ganor(oss) [ 7c -6,177,917 3, 106, 210
b} d Netgainor (IoSs) ........ ... .. ittt u -3, 071, 707 -3, 071, 707
é 8a Gross income from fundraising events
(not incuding  $
of contributions reported on line 1c).
See Part IV, lne18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ u
9a Gross income from gaming activities.
See Part IV, lne19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. u
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sold 10b
C_Net income or (loss) from sales of inventory ................. u
" Business Code
Sollla  PPP LOAN FORGVENESS . . .. .. 253, 700 253, 700
§5 b . MSCELLANEQUS INCOME 159, 129 159, 129
o =)
8&) C
= d All other revenue .. ... ... ... ...
e Total. Add lines 11a-11d ... ... .o u 412, 829
12 Total revenue. See iNStructions ............................. u | 13,722,152 412, 829 - 53, 255 - 689, 989

DAA
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b’ Total t(eAx:)enses Progragg)service Managé%)ent and Fund(r?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 2. 5, 885, 952 5, 885, 952
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 991, 547 991, 547
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 554, 319 293, 789 166, 296 94,234
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 937, 393 496, 818 281, 218 159, 357
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21, 014 11, 138 6, 304 3, 572
9 Other employee benefts 103, 595 54, 905 31, 079 17, 611
10 Payroll taxes 95, 466 50, 597 28, 640 16, 229
11 Fees for services (nonemployees):
a Management
bolegal ... 1, 080 900 180
¢ Accounting 46, 427 24, 606 13,928 7,893
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 220, 363 116, 792 66, 109 37, 462
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 778, 304 660, 065 1 15, 322 2, 9 17
12 Advertising and promoton
13 Office expenses 88, 914 26, 378 59, 335 3, 201
14 Information technology 197, 533 79, 118 107, 650 10, 765
15 Royalties .
16 Occupancy 315, 257 160, 458 150, 638 4, 161
17 Tavel 18,334 5, 259 11, 757 1,318
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50, 799 18, 144 28, 494 4, 161
20 Interest 265, 539 133, 751 131, 788
21 Payments to affliates
22 Depreciation, depletion, and amortization 30, 792 15, 672 14, 714 406
23 Insurance 60, 321 30, 702 28, 823 796
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROECTS = . 105, 017 105, 017
b DUES & SUBSCRIPTIONS 30, 669 1, 883 25, 933 2, 853
c RELATIONSHIPS 26, 164 9, 906 3,162 13, 096
d PRINTING AND PUBLI CATI ON 23, 947 19, 846 799 3,302
e Al other expenses 19, 456 3, 572 14, 876 1, 008
25  Total functional expenses. Add lines 1 through 24e . .. .. 10, 868, 202 9, 195, 915 l, 287, 765 384, 522
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ur [_| if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 (2019)
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Form 990 (2019) SOUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . D_
*) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments l, 517, 631] 2 2, 134, 285
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 695, 333 4 13, 274
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
§ 7 Notes and loans receivable, net 6, 651, 000]| 7 6, 651, 000
< 8 Inventorles for sale OF US 8
9 Prepaid expenses and deferred charges 44, 701] o 53, 930
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 11,817,777
b Less: accumulated depreciaton 10b 620, 633 10, 299, 182 1oc 11,197, 144
11 Investments—publicly traded securies 97, 212, 337 11 99, 983, 854
12 Investments—other securities. See Part IV, line 122~~~ 12
13 Investments—program-related. See Part v, line12 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r 25, 182, 386 15 26, 656, 422
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 141, 602, 570 16 146, 689, 909
17 Accounts payable and accrued expenses 255, 621| 17 281, 562
18 Grants payable 1,283,377] 18 1,616, 908
19 DEferrEd O U 19
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 16, 800, 000{ 23 16, 800, 000
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,987, 7103] 25 2, 881, 843
26 Total liabilities. Add lines 17 through 25 ... oo\ 21, 326, 701 26 21,580, 313
Organizations that follow FASB ASC 958, check here u |X|
§ and complete lines 27, 28, 32, and 33.
<_% 27 Net assets without donor restricions 94, 323, 149 27 97, 327, 801
.53 28 Net assets with donor restricions 25, 952, 720 28 27, 781, 795
B Organizations that do not follow FASB ASC 958, check here u D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 120, 275, 869 | 32 125, 109, 596
33 Total liabilities and net assets/fund balances ................ .. ... .. ... . . i 141, 602, 570 33 146, 689, 909

DAA
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Form 990 (2019) SOUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . .. X
1 Total revenue (must equal Part VIII, column (A), line12) 1 13, 722, 15
2 Total expenses (must equal Part IX, column (A), line25) 2 10, 868, 202
3 Revenue less expenses. Subtract line 2 from linez 3 2, 853, 950
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (4 4 120, 275, 869
5 Net unrealized gains (losses) on investments 5 1, 068, 999
6 Donated SEI’VICGS and use Of faCIIItles .................................................................................... 6
7 Investment eXpenses 7
8 Prior period adiustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 910, 778
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, colmn (B)) 10| 125,109, 596
Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |Z| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA

Form 990 (2019)



42355

Form 990 (2019) SOUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) © ©) ® G}
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless per§0n is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for es|l 319z |sz| T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 92‘ z |3 2 g‘% 3 related organizations
organizations g% S f1318%8| 2
below 8 % 3 2 |®g
dotted line) gl = 3| 8
® g
(200 GARY GRIFFI'N
R URURUPUONN O 3.00
TRUSTEE 0.00 [ X 0 0
(21) KATHY DUPUY- BRUNO
USRS RO 3.00
TRUSTEE 0.00 [ X 0 0
(22) MYRA HALE WALTERS
T URURUPSONN RO 3.00
TRUSTEE 0.00 [ X 0 0
(23) SARAH OVNEN
RN 50. 00 .
PRESI DENT / CEO 5.00 | X X 393, 661 35, 154
(24) LUS A LEON
TP 0 50. 00
CFO 0. 00 X 88, 461 12, 285
(25) PETER OCSODY
SRR 40. 00
CH EF STRATEGY & CP 0. 00 X 99, 962 9, 892
I T —— u 582, 084 o/,331
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
Total (add lines 1b and 1€) ... ... ..ot u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdIVIdUGL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... iiiioiiiiiiiiii... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 19
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SQJTI_N\EST FLO?l DA COVIVLJNI TY Employer identification number
FOUNDATI ON | NC 59-6580974
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, @nd SAME:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2
3
4

(I} 1] O O 1]

[]

10

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
®)
®)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SQUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,930, 741 5, 973, 380 8, 960, 544 5, 450, 502 7,932,816 32, 247, 983
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 3,930, 741 5, 973, 380 8, 960, 544 5, 450, 502 7,932, 816 32, 247, 983
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, column () 5,474, 487
6 Public support. Subtract line 5 from line 4 .. 26, 773, 496
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4 3, 930, 741 5, 973, 380 8, 960, 544 5, 450, 502 7,932,816 32,247, 983
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 822, 960 1, 404, 640 1, 854, 332 1,808, 711 2, 449, 564 8, 340, 207
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... . ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... ...............
11  Total support. Add lines 7 through 10 40, 588, 190
12 Gross receipts from related activities, etc. (see instructions) | 12 4,564, 871
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Nere o .l > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coluron ¢y ...~ 14 65. 96 %
15  Public support percentage from 2018 Schedule A, Part Il, line14 15 65. 44 %

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > X
............................................................ > []

........................................................................................................................................... > []

................................................................................................................................ > []
............................................................................................................................................ > []
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Schedule A (Form 990 or 990-EZ) 2019

SOUTHVWEST FLORI DA COVWUN TY

59- 6580974

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

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

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10aand 10b
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by lire 13, courn ¢t 15 %
16 Public support percentage from 2018 Schedule A, Part 1], INe 15 . ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, courn @) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 2 |:|

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... 4 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SQUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

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

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

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

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

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SQUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 5
Part IV Supporting Organizations (continued)

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SQUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur'rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SQUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[ocX NI [>T (62 BN F-N [4V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016 ..................................

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

oK |=™o a0 ||

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from2015 ... .. ... ..................
b Excess from 2016 ............ ...
c_Excess from 2017
d Excess from 2018
e Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 SQUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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(SFgrE]eggéj Igegoiz Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

SQUTHWEST FLORI DA COWLUN TY
FOUNDATI ON | NC 59- 6580974

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

[]
[ ] 527 political organization
[]
[]
[]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, 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 requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 20 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SQUTHWEST FLORI DA COMMUNI TY
FOUNDATI ON | NC 59- 6580974
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 147 2
2 Aggregate value of contributions to (during year) 2, 223, 081 15, 394
3 Aggregate value of grants from (during year) 2, 864, 647
4 Aggregate value at end ofyear 23, 553, 227 87, 655
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... .. .. Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it holds?> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

u o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section LZOM)ANBNI? . ... [ ves []No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
la If the 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 XlIl the text of the footnote to its financial statements that describes these items.
b If 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 amounts relating to these items:
() Revenue included on Form 990, Part VIl fine 1 ... us o
(i) Assets included in Form 990, Part X us 164, 525
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1~ us
b _Assets included in FOrm 990, Part X .. ...t s u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Part Il

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

3

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

collection items (check all that apply):

a [X| Public exhibition

b . Scholarly research

c . Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xill.

d . Loan or exchange program

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes No

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

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?> |:| Yes [ | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl . . . . .. . .. ... . ... ... .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 85, 437, 134 74, 684, 227 68, 804, 966 58, 351, 450 59, 613, 288
b Contrbutons 5, 089, 339 13, 434, 585 7,039, 696 7,981,840| 4,186,373
¢ Net investment earnings, gains, and
losses 55, 320 2,934, 966 4,478, 462 7,171,922 -218, 618
Grants or scholarships 5,573, 311 4,461, 907 4,443, 436 3, 548, 078 3, 972, 655
Other expenditures for facilities and
programs
Administrative expenses 1, 765, 396 1,154, 737 1,195, 461 1,152,168| 1,256, 938
g End of year balance 83, 243, 086 85, 437,134 74, 684, 227 68, 804, 966| 58, 351, 450
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U 98 39%
b Permanent endowmentu 1 61%
¢ Term endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a() X
(i) Related organizations 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ...~ 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .........................................
b Buildings .
c Leasehold improvements 10, 901, 234 409, 391 10, 491, 843
d Equipment 749, 136 211, 242 537, 894
e Other ... . . . e 167, 407 167, 407
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. . . .. ... ... .. .. u 11, 197, 144

DAA

Schedule D (Form 990) 2019
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Part VII Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

@

@

(©)

Q)

(©)

©)

0]

()

(©)

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

Part IX Other Assets.

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

(a) Description

(b) Book value

O DEFERRED G FTS REC - CRTS 7 OLTS 23, 612, 640
B CONTRI BUTT ONS RECET VABLE 1,889, 633
B DEFERRED G FTS REC - CGAS 752, 251
@ LTFE [ NSURANCE - REMAI NDER T NTEREST 271, 527
©) OTHER ASSETS 130, 371
(@)
()]
8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

u 26, 656, 422

Part X Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(20 FUNDS HELD AS AGENCY ACCOUNTS

2,484,004

3) ANNUITY OBLI GATI ONS

397, 839

()

(©)

©)

@)

®

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

u 2, 881, 843

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... ......... X

DAA
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 15, 863, 710
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 1, 068, 999
b Donated services and use of faciites 2b 9,751
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d 1,299, 456
e Add fines 2athrough 2d ... 2e 2, 378, 206
3 Subtract fine 2e from fineL ... 3 13, 485, 504
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 70~ 4a 214,114
b Other (Describe in Part XIIL) 4b 22,534
¢ Addlinesdaand4b ... 4c 236, 648
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... . ... ... .. . ... ... ... . ... ... 5 13, 722, 152
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 11, 029, 983
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 9,751
b Prior year adjustments ... 2b
c Other |OSSES ............................................................................ ZC
d Other (Describe in Part XIIL) 2d 674, 430
e Add fines 2athrough 2d ... 2 684, 181
3 Subtract line 2 from fine 1 3 10, 345, 802
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 214, 114
b Other (Describe in Part Xnty 4b 308, 286
¢ Addlinesdaand 4b ... 4c 522, 400
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... .. ... .. ... .. ... ... ... ... ... 5 10, 868, 202
Part Xlll  Supplemental Information.

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

PART 111,

LINE 4 -

COLLECTI ONS AND RELATI ON TO EXEMPT PURPOSE

PART V, LINE 4 -

| NTENDED USES FOR ENDOAVENT FUNDS

PART X -

FIN 48 FOOTNOTE

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  SOQUTHWEST FLCRI DA COVMMUN TY 59- 6580974 Page 5
Part Xlll  Supplemental Information (continued)

EXPENSES ALLOCATED TO RENTAL REVENE $ 146,191
I NVESTMENT |NOOME TO QUBAN PETE % 4
CONTRIBUTION TO GUBAN PETE % 1,132,175
AGENCY FUND | NVESTMENT | NCOMVE $ 21, 045

PART X1, LINE 4B - REVENUE AMOUNTS |NCLUDED ON RETURN - OTHER

EXPENSES ALLCCATED TO RENTAL REVENVE .8 . 146,191
EXPENSES ALLCCATED TO GUBAN PETE .8 2,965 .
EXPENSES ALLOCATED TO SUPPORT ORG $ 525, 274

PART XI'I, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON RETURN - OTHER

I NVESTMENT FEES ALLCCATED TO AGENCY FD % 6,249
AGENCY FUND GRANTS s 68,029
PYMI/CHG IN SPLIT INT AGWT & REMAINDER / LEAD INT VALUES $ 70,008
RENT EXPENSE TO SUPPCRT ORG $ 164, 000

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |X| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
(1) ABUSE COUNSELI NG & TREATMENT | NC
PO BOX 60401 GEN OP / SPEC PRGM
FORT MYERS FL 33906 59- 1864735 |501( C) 14, 500
(2 ALLEN COUNTY SOC ETY FCR THE PREV
4914 S. HANNA STREET CAPI TAL  CONTRI BUTI ON
FORT WAYNE I N 46806 35- 6042135 |501( O 750, 000
3) ALZHEI MERS DI SEASE & REL. DI SORDERS
_ 14010 ROOSEVELT BLVD, STE 709 GEN OP / SPEC PRGM
CLEARWATER FL 33762 13- 3039601 |501( Q) 13, 950
(4 AMERI CANS FOR | MM GRANT JUSTI CE
6355 NW 36TH ST SUTE 2201 SPECI FI C PROGRAM
M AM FL 33166 65- 0610872 [501( Q) 100, 000
59 ANLMAL REFUGE CENTER, | NC
P O BOX 62605 GEN CP/ SPEC PRGM
FORT MWYERS FL 33906 65- 0057419 |501( O 55, 061
6) ANl VAL RESCUE OF LABELLE INC
P.O BOX 2441 GEN P SUPPORT
LABELLE FL 33935 65- 0404638 |501( O 10, 000
(7 BAI LEY- MATTHEWS SHELL MJSEUM
3075 SANIBEL-CAPTIVA RD GEN OP / SPEC PRGM
SANI BEL FL 33957 59- 2775992 |501( O) 29, 896
8) BAY CHAMBER CONCERTS I NC
POBOX 599 GEN P SUPPORT
ROCKPORT ME 04856 01-6023519 |501( Q) 30, 000
(9) BI DEAVEE | NC
(A0 E38THST GEN P SUPPORT
NEW YORK NY 10016 13- 1655210 [501( Q) 9, 551
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 172 ...............
3 Enter total number of other organizations listed in the line L talle ul
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (S‘{e)ctlgﬁ (d) Amount of cash (e) Amount of non- g)oohﬁetmvof;aluaﬂon (0) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) ppreisa noncash assistance or assistance
(1) BONI TA BAY VETERANS COUNCI L
3330 RIVERPARK CORT GEN OP / SPEC PRGM
BONI TA' SPRI NGS FL 34134 47- 3563908 |501(C) 35, 000
2 BONITA SPRINGS ASSI STANCE OFFI CE
POBOX 16 GEN OP SUPPORT
BONI TA SPRI NGS FL 34133 59- 2337909 |501( O 6, 000
(3 BONI TA SPRINGS CONCERT BAND | NC
PO BOX 367872 SPECI FI C PROGRAM
BONI TA  SPRI NGS FL 34136 26- 2505389 [501( QO 6, 000
(4 BONLTA SPRINGS H STORI CAL SOC ETY
POBOX 3015 SPECI FI C PROGRAM
BONI TA' SPRI NGS FL 34133 59- 2482932 |501( Q) 5, 500
5 BONITA SPRINGS CHAMBER OF COWMERCE
25071 CHAMBER OF COMVERCE DRIVE SPECI FI C PROGRAM
BONI TA SPRI NGS FL 34135 65- 0266046 |501( O 5, 500
(6) BONI TA WONDER GARDENS | NC
27180 OLD 41 ROAD SPECI FI C PROGRAM
BONI TA SPRI NGS FL 34135 46- 4168846 |501( O 23, 600
7y BRIGHTER BI TES
PO BOX 25486 . SPECI FI C PROGRAM
HOUSTON TX 77265 47- 4070026 [501( O 20, 500
8 BRIDGE TO A CURE FQUNDATI ON
2031 JACKSON STREET SUITE 160 GEN OP SUPPORT
FORT MYERS FL 33901 84- 3024608 |501(C) 19, 470
(9 BRIDGE A LIFE IN
1605 MAIN STREET SUTE 703 GEN OP SUPPORT
SARASOTA FL 34236 46- 2391027 |501( QO 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
1) CALOOSA HUMANE SOCI ETY
PO BOX2337 GEN OP SUPPORT
LABELLE FL 33975 65- 0759567 |501( C) 35, 775
(2) CALUSA NATURE CENTER & PLANETARI UM
3450 RMIZ AVE GEN OP SUPPORT
FORT MWYERS FL 33905 23-7090889 |501( O 6, 807
3) CALUSA WATERKEEPER
POBOX 1165 GEN OP / SPEC PRGM
FORT MYERS FL 33902 65- 0565226 [501( Q) 37,111
(4 CAPE CORAL ANI MAL SHELTER
1217 CAPE OCRAL PKW E #235 GEN OP / SPEC PRGM
CAPE CORAL FL 33904 81- 3632884 |501( Q) 135, 200
(55 CAPE CORAL TECHNI CAL COLLEGE
360 SANTA BARBARA BOULEVARD NORTH SPECI FI C PROGRAM
CAPE CORAL FL 33993 501(0O 24,537
6) CAPTI VA CHAPEL BY THE SEA
POBOX 188 GEN CP SUPPCRT
CAPTI VA FL 33924 59- 6143042 |501( O 11, 334
(7 CATHOLI C CHARI TI ES DI OCESE VEN CE
POBOX 5034 . SPECI FI C PROGRAM
| MMOKALEE FL 34143 59- 2473176 |501(C) 20, 000
) CENTER FOR THE ARTS CF BONI TA SPR
26100 OLD 41 ROAD SPECI FI C PROGRAM
BONI TA' SPRI NGS FL 34135 65- 0295085 |501( C) 23,040
(9) CHARLOTTE HARBOR ENVI RO CENTER
10941 BURNT STCRERD SPECI FI C PROGRAM
PUNTA GORDA FL 33955 59- 2853001 |501( O 30, 068
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
(1) CHARLOTTE TECHNI CAL COLLEGE
18150 MRDOK CIRCLE SPECI FI C PROGRAM
PORT CHARLOITE FL 33948 46- 1998318 |501( O 24,537
(2 CHARLOTTE COVMUNI TY FOUNDATI ON | NG
227 SULLIVAN STREET SPECI FI C PROGRAM
PUNTA GCRDA FL 33950 65- 0455319 |501( O 10, 000
3) CHARI TY FOR CHANGE | NC
10681 Al RPORT PULLING ROAD SUITE 2B SPECI FI C PROGRAM
NAPLES FL 34109 26- 2139488 [501( QO 15, 500
(4 CH LDREN S ADVOCACY CENTER OF SW FL
3830 EVANS AVE GEN CP SUPPORT
FORT MYERS FL 33901 65- 0007620 [501( Q) 17, 000
(55 CH LDREN S ADVOCACY CENTER OF COLL
1036 6THAVEN SPECI FI C PROGRAM
NAPLES FL 34102 65- 0049492 |501( O 11, 500
© CHRI ST LUTHERAN CHURCH
3816 SQUTH 12TH ST. GEN CP SUPPCRT
SHEBOYGAN W 53081 39-1214138 |501( O 7, 000
(7 A TRUS CENTER BOYS & G RLS CLUB INC
P.O BOX 2666 . .. GEN CP SUPPORT
W NTER HAVEN FL 33883 59- 0776417 |501( Q) 6, 540
@® CTY OF SANIBEL
800 DUNLAP ROAD SPECI FI C PROGRAM
SANI BEL FL 33957 Qv 15, 000
9 ATY OF FORT MYERS
POBOX 340 SPECI FI C PROGRAM
FORT MWERS FL 33902 Qv 14,977
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
1 CLINNC FOR THE REHAB OF WLDLI FE
POBOX 150 GEN OP / SPEC PRGM
SANI BEL FL 33957 23- 7271040 |501(C 28, 427
2 COWUNI TI ES REACHI NG QUT INC
908 NORTH GOLF DR GEN OP SUPPORT
HOLLYWDCD FL 33021 65- 1242772 |501( O 10, 226
3 COMMUNI TY COCPERATI VE | NC
PO 2143 GEN CP/ SPEC PRGM
FORT MYERS FL 33902 59- 2602772 |501( Q) 131, 690
(4 COMMUNI TY FQUNDATI ON OF WESTERN NG
4 VANDERBI LT PARK DRIVE, SU TE 300 SPECI FI C PROGRAM
ASHEVI LLE NC 28803 56- 1223384 |501( Q) 15, 000
55 COMUNI TY HAVEN FOR ADULTS & CHI LD
4405 DESOTO ROAD SPECI FI C PROGRAM
SARASOTA FL 34235 59- 1305522 |501( O 80, 000
(6) CONSERVANCY OF SOQUTHWEST FLORI DA
1495 SMTH PRESERVE WAY SPECI FI C PROGRAM
NAPLES FL 34102 59- 1157084 |501( O 49, 000
7 COUNCIL ON FOUNDATI ONS
PO BOX 75661 . . . . ... .. GEN OP SUPPCRT
BALTI MORE MD 21275 13- 6068327 |501( C) 8, 250
89 COVENANT PRESBYTERI AN CHURCH
2439 MOGREGR BLVD GEN OP / SPEC PRGM
FORT MYERS FL 33901 59- 1150677 |501(C) 8, 326
(9) CULTURAL PARK THEATRE COVPANY | NC
528 CULTURAL PARK BOULEVARD SPECI FI C PROGRAM
CAPE CORAL FL 33990 59- 1155302 |501( O 7, 400
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
(1) DING DARLI NG WLDLI FE SOC ETY | NC
CLWLDLIFEDR SPECI FI C PROGRAM
SANI BEL FL 33957 59- 2240895 |501( C) 17, 000
(2 D OCESE OF VENI CE CATHCLI C FAI TH AP
PO BOX 60759 GEN OP SUPPORT
FORT MWYERS FL 33906 27-1988145 |501( O 12, 000
3 DOCTORS W THOUT BORDERS USA | NC
PO BOX 5023 GEN OP / SPEC PRGM
HAGERSTOMN MD 21741 13- 3433452 |501(Q 5, 350
4 DOMTOMN MAN CORP OF FT. MYERS FL
POBOX 1686 ... . SPECI FI C PROGRAM
FORT MYERS FL 33901 65- 0542768 |501( Q) 10, 000
(55 DR PIPER CENTER FOR SOCI AL SERVI CES
2607 DR ELLA PIPER WAY GEN OP SUPCRT
FORT MWYERS FL 33916 65- 0788551 |501( O 9, 000
6) ECHO, I NC
17391 DURRANCE ROAD GEN OP / SPEC PRGM
NORTH FORT MYERS FL 33917 23-7275283 |501( O 16, 901
() EDI SON SAI LI NG CENTER
1420 DEL RODRIVE . . . GEN OP SUPPCRT
FORT MYERS FL 33901 59- 2635134 |501( Q) 5, 538
8) ELEGANT RUMBA DANCE COWVPANY LLC
506 SE 23RD TERRACE SPECI FI C PROGRAM
CAPE CORAL FL 33990 40, 000
(9) EQUALITY FLORI DA | NSTI TUTE
POBOX 13184 SPECI FI C PROGRAM
ST. PETERSBURG FL 33733 59- 3435235 |501( O 22,328
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



42355

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

59- 6580974

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.
u Go to www.irs.gov/Form990 for the latest information.
SOQUTHWEST FLORI DA COWUNI TY
FOUNDATI ON | NC

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? ... . .. . . .

Department of the Treasury
Internal Revenue Service

Name of the organization

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@ Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance

(1) FAMLY | N TIATI VE | NCORPCRATED

1242 SWPINE | SLAND RD SU TE 42-30p SPECI FI C PROGRAM
CAPE CORAL FL 33991 46- 1528487 |501( Q) 50, 500
(2) FELLONSHI P OF CHRI STI AN ATHLETES

3000 CRANGE BLOSSCM DRIVE GEN CP SUPPORT
NAPLES FL 34109 44-0610626 |501( O 10, 000
3) FIDELITY CHAR TABLE

PO BOX 77001 SPEC FI C PROGRAM
Cl NCI NNATI OH 45277 11- 0303001 [501( O 40, 219
(4 FI RST PRESBYTER AN CHURCH

2438 SECOND ST GEN CP SUPPCRT
FORT MYERS FL 33901 59- 0823943 |501( C) 8,422
(55 FLORI DA ARTS INC

2301 FIRST STREET ... GEN OP / SPEC PRGM
FORT MYERS FL 33901 31- 1536036 |501( O 15, 200
(6) FLORI DA DEPT HEALTH CHARLOTTE CTY

1100 LOVELAND BLVD . SPEC FI C PROGRAM
PORT CHARLOITE FL 33980 59- 3502843 | GOV 22,500
(7 FLORIDA GULF COAST UN VERSI TY

10501 FGCU BLVD S SPEC FI C - PROGRAM
FORT MYERS FL 33965 65- 0753801 |501(C) 175, 924
) FLORIDA GULF COAST UNI VERSITY FD

10501 FGQU BLVD S GOEN CP / SPEC PRGM
FORT MYERS FL 33965 65- 0403969 |501(C) 105, 896
(9) FLORI DA LIONS CONKLIN CENTER FOR TH

405 WL TE ST. GEN CP SUPPORT
DAYTONA BEACH FL 32114 23- 7377066 |501( O 5, 827

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)



42355

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
(1) FLOR DA REPERTORY THEATRE
PO BOX2483 GEN OP / SPEC PRGM
FORT MYERS FL 33902 65- 0827621 |501(C) 18, 250
(2) FLORI DA SQUTHWESTERN ST COLLEGE FD
8099 COLLEGE PARKWAY GEN OP SUPPORT
FORT MWYERS FL 33919 59- 6173638 |501( O 7, 000
3) FLOR DA BAPTI ST CH LDREN S HOMVES
1015 SIKES BLVD .. ... SPECI FI C PROGRAM
L AKELAND FL 33815 59- 0657326 |501( Q) 41,782
(4 FLORIDA LIONS EYE CLINC
10322 PENNSYLVANIA AVENE SPECI FI C PROGRAM
BONI TA' SPRI NGS FL 34135 45- 0560906 [501( O 10, 500
5) FORT MYERS BEACH ART ASSCC
PO BOX239 SPECI FI C PROGRAM
FORT MWYERS FL 33932 59- 1004609 |501( O 9, 000
© FORT MYERS COMMUNI TY CONCERT ASSQO
PO BOX606 o GEN OP SUPPCRT
FORT MYERS FL 33902 59- 1739068 |501( O 12,099
7y FORT MYERS MURAL SOC ETY
2443 FIRST STREET . .. . SPECI FI C PROGRAM
FORT MYERS FL 33901 81- 3755781 |501( Q) 10, 000
) FORT MYERS TECHNI CAL COLLEGE
3800 MCHGAN AVE SPECI FI C PROGRAM
FORT MYERS FL 33916 501( Q) 24, 537
(99 FOUND FOR LEE COUNTY PUBLIC SCHOOL|S
PO BOX1608 o GEN OP SUPPORT
FORT MWERS FL 33902 59- 2637849 |501( O 8, 685
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



42355

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
(1) FOUND OF THE PENNSYLVANI A MEDI CAL
POBOX 8820 SPECI FI C PROGRAM
HARRI SBURG PA 17105 23- 1511600 |501(C) 6, 000
2 FRIENDS OF THE MOUND HOUSE
PO BOX154 SPECI FI C PROGRAM
FORT MWYERS FL 33931 56- 2544250 |501( 3) 8, 200
(3 GHOSTBI RD THEATRE COVPANY
2797 1ST STREET, UNIT 305 SPECI FI C PROGRAM
FORT MYERS FL 33916 46- 1921355 [501( O 6, 000
(4 GLADI OLUS LEARNING & DEVEL CNTR
10320 GLADIQLUS DR .. GEN CP SUPPORT
FORT MYERS FL 33908 23- 7378076 |501( Q) 14, 887
5y GADI ALUS FOOD PANTRY
15011 GADIQLUS DR GEN OP SUPPORT
FORT MWYERS FL 33908 47-1788033 |501( 0O 19, 343
(6) GLOBAL EMPOANERMENT M SSI ON | NC
1040 Bl SCAYNE BOULEVARD SUI TE 2403 SPECI FI C PROGRAM
M AM FL 33313 45- 3782061 |501( QO 15, 000
(7 GOCD SHEPPARD UNI TED METHCODI ST
2951 TRAIL DAIRY GIRCLE GEN OP SUPPORT
NORTHE FORT MYERS FL 33917 65- 0336641 [501( Q) 164, 545
(8 GOCDW LL I NDUSTRIES OF SOQUTHWEST H
5100 TICE STREET GEN OP / SPEC PRGM
FORT MYERS FL 33905 59- 6196141 |501(C) 77, 333
(9) GUADALUPE CENTER | NC.
509 HOPE ORGLE GEN OP SUPPORT
| MMOKALEE FL 34142 59- 2617151 |501( O 11, 763
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



42355

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
(1) GULF COAST HUMANE SOCI ETY, |INC
2010 ARCADIAST. GEN OP / SPEC PRGM
FORT MYERS FL 33916 59- 0806978 |501( C) 37,033
(2) GULF COAST SYMPHONY
PO BOX60878 GEN OP / SPEC PRGM
FORT MWYERS FL 33906 65- 0666748 |501( O 13,525
3) GQULFSHORE CPERA | NC
3281 GOLDEN GATE BLVD W SPECI FI C PROGRAM
NAPLES FL 34120 47-0989874 [501( O 12, 000
(4 HABI TAT FOR HUVANI TY OF LEE COUNTY|
1288 NORTH TAMAM TRAIL GEN CP / SPEC PRGM
NORTH FORT MYERS FL 33903 59- 2236174 |501( Q) 102, 687
(55 HARRY CHAPIN FOOD BANK OF SWFL
3760 FOMER STREET GEN OP / SPEC PRGM
FORT MWYERS FL 33901 59- 2332120 |501( O 70, 280
(6) HEALTHY START COALITION CF SWL INC
1921 JEFFERSON AVENE . SPECI FI C PROGRAM
FORT MYERS FL 33901 65- 0378720 |501( O 50, 500
(7 HENDRY COUNTY SCHOOL DI STRI CT
PO BOX 1980 . ... SPECI FI C PROGRAM
LABELLE FL 33975 Qv 24,537
8 H GHLAND UNI TED METHCODI ST CHURCH
314 N FORT THOMAS AVENE GEN OP SUPPORT
FORT THOVAS KY 41075 501(C 123, 409
(99 HOPE CLUBHOUSE OF SW FL
3602 BROADWY AVE GEN OP / SPEC PRGM
FORT MWERS FL 33901 30- 0437443 |501( O 79,773
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



42355

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
1) HOPE HGSPI CE
9470 HEALTHPARK OIRCLE GEN OP / SPEC PRGM
FORT MYERS FL 33908 59- 2128697 |501(C) 45, 810
2 | MAG NARI UM GROUP | NC
2000 CRANFORD AVENE SPECI FI C PROGRAM
FORT MWYERS FL 33916 65- 0226984 |501( O 12, 000
3) | MOKALEE TECHNI CAL COLLEGE
508 N 9TH STREET SPECI FI C PROGRAM
| MMOKALEE FL 34142 501( Q) 24,537
(@ I NSTI TUTE FOR CULI NARY AWARENESS
5861 PANGOLA RD . SPECI FI C PROGRAM
FORT MYERS FL 33905 46- 1241361 [501( QO 13, 000
(5) | NTERNATI ONAL RESUE COWM TTEE | NC
POBOX 6068 GEN OP SUPPORT
ALBERT LEA MN 56007 13- 5660870 [501( Q) 5, 150
6) | RON GAI T PERCHERONS IN
114 HANCOCK MOUNTAIN TRAIL GEN OP SUPPCRT
WAL ESKA GA 30183 45-1733782 |501( QO 40, 000
7 JUDI CAL WATCH I NC
425 TH RD STREET SW_SUTE 800 GEN OP SUPPORT
WASHI NGTON DC 20024 52- 1885088 [501( Q) 25, 000
8 JUNI OR ACHI EVEMENT COF SWFL INC
13241 UNIVERSITY DRIVE, SUTE 102 SPECI FI C PROGRAM
FORT MYERS FL 33907 65- 0503084 |501( C) 6, 600
(9) LABELLE H GH SCHOOL
4050 EAST COMBOY WAY SPECI FI C PROGRAM
LABELLE FL 33935 Qv 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



42355

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

59- 6580974

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

SQUTHWEST FLORI DA COWLUN TY
FOUNDATI ON | NC
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? ... . .. . . .

Department of the Treasury
Internal Revenue Service

Name of the organization

|:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@ Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance

(1) LAKES PARK ENRI CHVENT FOUNDATI ON

P. O BOX 61076 . SPECI FI C PROGRAM
FORT MYERS FL 33906 20- 0671031 |501(C 8, 500
(2) LEADERSHI P | NSTI TUTE

1101 N HIGHLAND STREET GEN CP SUPPORT
ARLI NGTON VA 22201 51- 0235174 |501( O 25, 000
(3 LEE COUNTY ALLI ANCE FOR THE ARTS

10091 MCGREGCR BLVD. GEN OP / SPEC PRGM
FORT MYERS FL 33919 51- 0182649 |501(C) 264, 426
(4 LEE COUNTY DQOVESTI C ANI MAL SVCS

5600 BANNER DRIVE GEN CP SUPPCRT
FORT MYERS FL 33912 Qv 19,101
(55 LEE COUNTY JEW SH FEDERATI ON | NC

9701 COMMERCE CENTER COURT GEN OP / SPEC PRGM
FORT MYERS FL 33908 59- 2668992 |501( O 6,470
(6) LEE COUNTY PARKS & REC

3410 PALM BEACH BLVD SPEC FI C PROGRAM
FORT MYERS FL 33916 Qv 6, 400
(7 LEE MEMORI AL HEALTH SYSTEM FD

PO BOX 2218 GEN OP / SPEC PRGM
FORT MYERS FL 33902 65- 0645343 |501( C) 59, 672
8) LEGACY FOUNDATI ON AT SHELL PO NT

15010 SHELL PO NT BOULEVARD GEN OP / SPEC PRGM
FORT MYERS FL 33908 80- 0002415 |501(C) 26, 962
(9 LEGAL AID SERVICE COF COLLI ER COUNTY

4436 TAMAM TRAIL E SPECI FI C PROGRAM
NAPLES FL 34112 59- 1547191 |501( O 50, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)



42355

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

59- 6580974

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

SQUTHWEST FLORI DA COWLUN TY
FOUNDATI ON | NC
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? ... . .. . . .

Department of the Treasury
Internal Revenue Service

Name of the organization

|:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@ Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
(1) LEH GH COMWUNI TY SERVI CES | NC
201 PLAZA DR, SUTE 103~ GEN CP SUPPORT
LEH GH ACRES FL 33936 59- 1773738 |501(C) 60, 065
(2 LI BERTY YOUTH RANCH I NC
PO BOX 366206 GEN CP SUPPORT
BONI TA SPRI NGS FL 34136 38- 3674666 |501( O 13, 000
3) LORENZO WALKER TECHNI CAL COLLEGE
3702 ESTEY AVENVE SPEC FI C PROGRAM
NAPLES FL 34104 501( Q) 24,537
(4 MASSACHUSETTS GENERAL HOSPI TAL
125 NASHUA STREET SUTE 540 GEN OP / SPEC PRGM
BOSTON MA 02114 04- 1564655 |501( O 68, 074
(55 MUSEUM OF NJ MARI TI ME H STORY | NC
528 DOCK ROAD GEN CP SUPPORT
BEACH HAVEN NJ 08008 76- 0730192 |501( 0O 12, 000
6) NAPLES SENI CR CENTER AT JFCS
. 5025 CASSTELLO DRIVE . GEN CP / SPEC PRGM
NAPLES FL 34103 45- 3980909 [501( O 43, 731
(7 NCH HEALTHCARE SYSTEMS | NC
POBOX 234 GEN CP SUPPCRT
NAPLES FL 34106 59- 2314655 |501(C) 6, 000
8 NORTH CAROLI NA WESLEYAN COLLEGE
3400 N WESLEYAN BLVD = . . SPECI FI C PROGRAM
ROCKY MOUNT NC 27804 56- 0686603 |501( C) 7,149
(99 OCTAGON SEQUENCE COF EI GHT, I NC
41660 HORSESHOE ROAD GEN CP SUPPORT
PUNTA GORDA FL 33982 59- 2298305 |501( O 9, 888
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)



42355

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
(1) ORGAN TRANSPLANT RECI PI ENTS OF SW
1110 NE 2ND PLACE SPECI FI C PROGRAM
CAPE CORAL FL 33909 04- 3634834 |501( Q) 10, 000
(2 PAWS LEE COUNTY | NC
965 PONDELLA ROAD GEN CP/ SPEC PRGM
NORTH FORT MYERS FL 33903 94- 3467822 |501( O 37,798
3) PACE CENTER FOR G RLS OF LEE COUNTY
3800 EVANS AVENE GEN CP/ SPEC PRGM
FORT MYERS FL 33901 59- 2414492 |501(C) 6, 297
(4) PACHAMAMA ALLI ANCE
PO BOX 20101 GEN CP SUPPORT
SAN FRANCI SCO CA 94129 94- 3249793 |501( Q) 10, 000
(5) PARKI NSON' S FQUNDATI ON | NC
(200 SE 1ST STREET, SUTE 800 GEN OP SUPPORT
M AM FL 33131 13-1866796 [501( O 37,707
(6) PLANNED PARENTHOOD OF SW AND CENT
736 CENTRAL AVENUE GEN CP/ SPEC PRGM
SARASOTA FL 34236 59- 1274328 |501( O 21, 500
7 PURE THOUGHTS I NC
4348 145TH AVENUE NORTH GEN OP SUPPCRT
L OXAHAT CHEE FL 33470 06- 1664566 [501( O 20, 000
8 QUALITY LIFE CENTER OF SWFL INC
POBOX 1200 GEN OP SUPPORT
FORT MYERS FL 33901 65- 0321309 |501(C) 16, 198
(9 RABUN GAP NACCOCHEE SCHOOL
339 NACOOCHE DRIVE SPECI FI C PROGRAM
RABUN GAP GA 30568 58- 0593430 |501( O 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance

(1) RESI DENTI AL CPTIONS OF FLORI DA NG

3050 HORSESHCE DR N STE 285 SPECI FI C PROGRAM
NAPLES FL 34104 47-1232139 |501( Q) 50, 500
(2) SALVATI ON ARMY OF LEE, HENDRY & GLA

10291 MOGREGR BLVD GEN OP / SPEC PRGM
FORT MWYERS FL 33919 58- 0660607 |501( O 64, 480
3) SALLY J PI MENTEL DEAF & HARD CF HEA

1860 BOY SCOUT DRIVE, SUTE B 208 SPECI FI C PROGRAM
FORT MYERS FL 33907 58- 2398372 |501( Q) 5, 500
(4 SANIBEL COMMUNI TY ASSQOCI ATI ON

(2173 PERWNQLE WAY SPECI FI C PROGRAM
SANI BEL FL 33957 59- 1060466 [501( O 7, 500
(55 SANIBEL MJSI C FESTI VAL | NC

POBOX 1623 SPECI FI C PROGRAM
SAN BEL FL 33957 65- 0032845 |501( O 7,625
(6) SANI BEL SEA SCHOOL I NC

CPOBOX 1229 SPECI FI C PROGRAM
FORT MYERS FL 33957 20- 3684133 |501( O 8, 500
(7 SANI BEL- CAPTI VA CONSERVATI ON FOUND)

POBOX 839 ... SPECI FI C PROGRAM
SANI BEL FL 33957 59- 1205087 |501( C) 18, 399
8 SCHOOL DI STRICT CF LEE COUNTY

2855 COLONAL BOULEVARD SPECI FI C PROGRAM
FORT MYERS FL 33966 Qv 30, 000
(9) SEM NCLE BOOCSTERS | NC

POBOX 1383 GEN OP SUPPORT

TALLAHASSEE FL 32302 59- 1561180 |501( O 25, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

59- 6580974

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.
u Go to www.irs.gov/Form990 for the latest information.
SQUTHVEST FLORIDA COWUN TY
FOUNDATI ON | NC
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE ? ... . .. . . .

Department of the Treasury
Internal Revenue Service

Name of the organization

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@ Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance

(1) SHRINERS HOSPI TAL FOR CH LDREN

12502 PINE DRIVE GEN CP SUPPORT
TAVPA FL 33612 36- 2193608 |501(C) 8, 044
(2 SJIC BOXING CLUB I NC

3833 MMINE STREET . SPECI FI C PROGRAM
FORT MYERS FL 33901 65- 0373379 |501( O 49, 250
(3) SQUTHWEST FLCRI DA SYMPHONY

8290 COLLEGE PARKWAY, SUTE 103 GEN CP/ SPEC PRGM
FORT MYERS FL 33919 59- 1350404 |501( C) 29, 643
(4 SOQUTHWEST FLORI DA HORSE RESCLE | NG

14811 STATE ROAD 31 GEN CP SUPPCRT
PUNTA GORDA FL 33982 46- 2031584 35, 000
(55 SQUTHWEST FLORI DA ATTRATI ONS ASSCG

PO BOX 60702 SPECIFI C PROGRAM
FORT MYERS FL 33906 65- 0618123 |501( O 15, 000
(6) SQUTHWEST FLORI DA M LI TARY MJSEUM

4820 LEONARD STREET . SPEC FI C PROGRAM
CAPE CORAL FL 33904 47-4992030 [501( O 15, 000
(7 SPECI AL EQUESTRI ANS | NC

PO BOX 61528 GEN CP SUPPCRT
FORT MYERS FL 33906 65- 0250071 |501(C) 5, 800
@® ST H LARY'S EPI SCOPAL CHURCH

5011 MOGREGCR BLVD GEN CP SUPPORT
FORT MYERS FL 33901 59- 0973728 |501( C) 24,000
(9 ST. LUKE S EPI SCOPAL CHURCH

2635 CLEVELAND AVENE GEN CP SUPPORT
FORT MYERS FL 33901 59- 0774200 |501( O 9, 896

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)



42355

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON_ I NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
(1) STEVE RUMMLER HCPE NETWORK
(12800 W TESATER DR SUTE 100 GEN OP SUPPORT
M NNETONKA MN 55343 45-2903444 |1501( Q) 31, 000
(2 SWFL CHI LDREN S CHARI TIES I NC
2031 JACKSON STREET, SUTE 110 GEN OP / SPEC PRGM
FORT MWYERS FL 33901 26- 2302491 |501( QO 67, 400
@ SWFL COUNCIL, INC., BOY SCOUTS CF A
1801 BOY SCOUT DR GEN OP SUPPCRT
FORT MYERS FL 33907 59- 1150488 [501( O 34, 656
4 SYMPHONI C CHORALE OF SW FL
POBOX 07105 ... SPECI FI C PROGRAM
FORT MYERS FL 33919 45- 2458215 [501( QO 15, 000
(55 THE UNCOWON FRI ENDS FQUNDATI ON
PO BOXBLL GEN OP / SPEC PRGM
FORT MWYERS FL 33902 65- 0490124 |501( O 14, 590
(6) THE HEl GATS FOUNDATI ON
15570 HAGE DR GEN CP/ SPEC PRGM
FORT MYERS FL 33908 65- 1003872 |501( O 37,000
(7 UNITED WAY OF LEE, HENDRY & GA
7273 CONCOURSE DR . . ... GEN CP / SPEC PRGM
FORT MYERS FL 33908 59- 1005169 [501( Q) 187, 552
8 UNI VERSI TY OF FLORI DA FQOUNDATI ON
POBOX 14425 GEN OP / SPEC PRGM
GAI NESVI LLE FL 32604 59- 0974739 |501(C) 6, 750
(9) UNI TARI AN UNI VERSALLI ST CHURCH
13411 SHRELANE SPECI FI C PROGRAM
FORT MWERS FL 33912 59- 1160337 |501( O 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



42355

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ,fg,iﬁﬁ“ﬁ';‘vgﬁﬁleszi?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization S(lJTl'“/EST FL(R' DA a]\/NUNl TY Employer identification number

FOUNDATI ON | NC 59- 6580974
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISEANCE? ... ... ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- S;) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;S;}:ﬁgme) grant cash assistance 0ok, F?,Atverappra'sal noncash assistance or assistance
(1) UPAYA ZEN CENTER
1404 CERROGRDORD GEN OP SUPPORT
SANTA FE NM 87501 85- 0402649 |501(C) 25, 000
(2 VALERIES HOUSE I NC
POBOX 1955 GEN OP / SPEC PRGM
FORT MWYERS FL 33902 47-3701240|501(Q 67, 500
3 WECU PUBLI C MEDI A
10501 FGCU BOUEVARD S GEN OP SUPPORT
FORT MYERS FL 33965 65- 0403969 |501(C) 6, 250
4 WORLD CENTRAL KI TCHEN
1875 CONNECTI QUTE AVE NW_ 10TH FL GEN OP / SPEC PRGM
WASHI NGTON DC 20009 27-3521132 |501(C) 101, 000
(55 YQUTH HAVEN | NC
5867 VHTAKER ROAD GEN CP/ SPEC PRGM
NAPLES FL 34112 23-7065187 |501( O 7,200
6) ZI ON LUTHERAN CHURCH
7401 WNKLER RD. GEN OGP SUPPCRT
FORT MYERS FL 33919 59- 6473920 |501( O 12, 000
@ M SC GRANTS $5, 000 AND UNDER
| 2031JACKSCN STREET, SUTE 100 GEN CP / SPEC PRGM
FORT MYERS FL 33901 501( ) 310, 799
®
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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Schedule I (Form 990) (2019) SOUTHWEST FLORI DA COVMMUN TY

59- 6580974

Page 2

Part lll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 ACADEM C SCHOLARSHI PS

135

991, 547

7

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

SEE SCHEDULE | SUPPLEMENTAL

| NFORVATI ON - WORKSHEET

DAA

Schedule | (Form 990) (2019)
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Supplemental Information

SCHEDULE | 2019
(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19 ,andendng 06/ 30/ 20

Employer identification number

Name of the organization SQJT"NEST FLOQl DA (I]VlVU\ll TY
FOUNDATI ON | NC 59- 6580974

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS




42355

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

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

u Attach to Form 990.

Department of the Treasury

Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization SQJTl_N\EST FLO?l DA COVIVLJNI TY

Employer identification number

FOUNDATI ON_ | NC 59- 6580974
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
OXPIAIN 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a’) ...................................................................................................................................... 2
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 CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a
Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4 | X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? sa X
b Any related Organization? 5b X
If “Yes” on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? ba X
b Any related Organization? 6b X
If “Yes” on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part ”I ................................................................................................................................. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. ... ... .o.u ittt i 9

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

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

SOUTHWEST FLORI DA COVMUNI TY

59- 6580974

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title ot | O orus fincenive | () Oer @00 " defoned on pir
compensation Form 990

SARAH ONEN 0 I 280,000) 100,400 13,261 35,154\ . ) 428,815 0
1 PRESI DENT / CEO (i) 0 0 0 0 0 0 0
(I) ...................................................................................................................................................

2 (ii)
(I) ...................................................................................................................................................

3 (ii)
(I) ...................................................................................................................................................

4 (i)
(I) ...................................................................................................................................................

5 (ii)
(I) ...................................................................................................................................................

6 (ii)
(I) ...................................................................................................................................................

7 (ii)
(I) ...................................................................................................................................................

8 (ii)
(I) ...................................................................................................................................................

9 (ii)
(I) ...................................................................................................................................................

10 (ii)
(I) ...................................................................................................................................................

11 (ii)
(I) ...................................................................................................................................................

12 (ii)
(I) ...................................................................................................................................................

13 (ii)
(I) ...................................................................................................................................................

14 (i)
(I) ...................................................................................................................................................

15 (ii)
(I) ...................................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019  SOUTHWEST FLORI DA COWLUN TY 59- 6580974 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PART 1, LINE 4 - SEVERANCE,

SEVERANCE

Schedule J (Form 990) 2019

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2019
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . . . . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOUTHWEST FLORIDA COMWMUN TY Employer identification number
FOUNDATI ON | NC 59- 6580974
Part | Types of Property
(@ ) © @
. _— Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1 Art—Works ofart

2 At —Historical treasures

3  Art—Fractional interests

4  Books and publications

5 Clothing and household

goods

Securities — Publicly traded X 15 1,613, 283 FM ON DATE OF TRANSFER

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

© 00 N O

12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate —Commercial
17 Real estate—Other
18  Collectibles . .. ... ..
19 Food inventory

20 Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Otheru(
26 Oheru( )
27 Oheru( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContrlbUtlonS? ........................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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Schedule M (Form 990) 2019 SOUTHWEST FLORI DA COVMUNI TY 59- 6580974 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART |, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS

Schedule M (Form 990) 2019
DAA



42355

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15150017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton SOUTHWEST FLORI DA COVWIUN TY Employer identification number
FOUNDATI ON | NC 59- 6580974

COLLECTI VE LEADERSH P, SERVING AS A CONCI ERGE OF PH LANTHRCPY, | DENTI FYI NG |
FOUNDATI ON FOR THE FUTURE. 1T IS TH S NEW PH LANTHROPI C APPROACH THAT LED

FORM 990, PART II1I, LINE 4D - ALL OTHER ACCOVPLI SHVENTS

OVER THE PAST SEVERAL YEARS THE FOUNDATI ON HAS EMBARKED ON NEW | NNOVATI VE

SUSTAI NABI LI TY - EVERYTH NG THE SOUTHWEST FLORI DA COVMUNI TY FOUNDATI ON DCES

'S THROUGH THE LENS OF SUSTAINABILITY. IT 'S THE FOUNDATION S FOCUS OF WHEN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
SOQUTHWEST FLORI DA COMMUNI TY 59- 6580974

| T GRANTS TO NONPRCFI T ORGANI ZATI ONS, AND WHEN I T GATHERS PECPLE TO DI SCUSS

1 SSUES AFFECTING THE COMMN TY. THE FOUNDATION S 10 "CAUSE AREAS' ADDRESS
PROVIDING A PORTAL FCR DI SASTER RELIEF FUNDING - AT THE ONSET CF HURRI CANE |
STORM S TAL ON QUR COWUNITY. | N PREPARATI ON,  THE FOUNDATI ON ESTABLI SHED A
PROVIDING COLLECTI VE LEADERSH P IN THE REG ON - THE FOUNDATI ON BELIEVES

PAGE 1 CF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA



42355

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
SOQUTHWEST FLORI DA COMMUNI TY 59- 6580974

HAS HELPED TH S COLLECTI VE | MPACT | NI TI ATIVE TO DEVELOP AND MEASURE THE

SEVERAL NEW PRQJIECTS HAVE BEEN BCRN FROM FUTUREMAKERS PARTNERS WORKING

PAGE 2 CF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA



42355

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
SOQUTHWEST FLORI DA COMMUNI TY 59- 6580974

LEARNI NG NETWORK CALLED "TRIBES." AS LEARNED OVER THE YEARS COF GRANTI NG

NONPROFI'T NETWORKS LEARN TOGETHER TO ACH EVE TOGETHER — THE FOUNDATION

PAGE 3 CF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA



42355

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
SOQUTHWEST FLORI DA COMMUNI TY 59- 6580974

FORM 990, PART VI, LINE 11B - ORGANI ZATI ON' S PROCESS TO REVI EW FORM 990

FORM 990, PART. M, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ...
NEW CONFLI CT. OF I NTEREST. PQLICY ON. AN ANNUAL BASIS. | CERTAIN  VOLUNTEERS
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP CFFI Cl AL

FORM 990, PART VI, LINE 15B - COWPENSATI ON PROCESS FOR OFFICERS
SALARY SURVEY AND SALARY | NFORVATI ON FROM LOCAL SALARY SURVEYS. = ALL STAFF
FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

PAGE 4 CF 5

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
SOQUTHWEST FLORI DA COMMUNI TY 59- 6580974

FORM 990, PART X, LINE 9 - OIHER CHANGES |IN NET ASSETS EXPLANATI ON

EXPENSES ALLOCATED TO RENTAL REVENE % 146,191
INVESTMENT | NCOME TO OUBAN PETE . $ 4
OONTRIBUTION TO GUBAN PETE % 1,132,175
AGENCY FUND I NVESTMENT INCOVE % 21,045
FEES FOR SERVI CES TO GUBAN PETE % -15,000
FEES FOR SERVI CES TO SWPPCRT. ORG . . $ - 7,934
EXPENSES ALLOCATED TO RENTAL REVENE %  -146,191
EXPENSES ALLOCATED TO CQUBAN PETE % -2,965
EXPENSES ALLOCATED TO suPPORT ORG $  -525274
INVESTMENT FEES ALLOCATED TO AGENCY FD % 6,249
AGENCY FUND GRANTS s 68,029
PYMI/CHG IN SPLIT INT AGMI & REMAINDER / LEAD INT VALUES 3 = 70,008
RENT EXPENSE TO SUPPORT ORG ... $% 164,000
OTHER CHANGES IN NET ASSETS % 0
AAAAAAAAAAAA TOTAL ... % 910778
PAGE5 OF 5

Schedule O (Form 990 or 990-EZ) (2019)
DAA
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(SF%';'EDS)%B)E R Related Organizations and Unrelated Partnerships OB To. 15450047
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2019
u Attach to Form 990. Open to Public
Department of the Treasury u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOUTHWEST FLORI DA COVWLUN TY Employer identification number
FOUNDATI ON | NC 59- 6580974
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) BONITA SPRINGS COWUN TY FD, LLC
2031 JACKSON STREET, SU TE 100 27- 4342648
....... EORT WERS TR R | NACTI VE L N A
20 COWUN TY FD OF SANI BEL- CAPTI VA LLC
2031 JACKSON STREET, SU TE 100 27-4343844
AAAAAAA EORT WERS TR TR | NACTI VE FL N A
3) WOMENS LEGACY FUND LLC
2031 JACKSON STREET, SU TE 100 27-4967919
....... EORT WERS TR TR | NACTI VE FL N A
(4 WOMENS LEGACY FUND OF SWFL LLC
2031 JACKSON STREET, SU TE 100 27- 4968412
....... EORT WERS R R | NACTI VE L N A
(55 GOCD NEI GHBOR COM FD OF SANI BEL-
2031 JACKSON STREET, SU TE 100 27- 4343158
....... EORT MWERS TR TR | NACTI VE L N A
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) <) @ G ® Section (g:)LZ(b)(B)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) SWFLCE SUPPORT ORGANI ZATION TNC
2031 JACKSON STREET, SU TE 100 30- 0958830
....... EORT WERS T R g6 sUp oRG FL 5013 19A N A X
(29 PEDRO "CUBAN PETE' ENDOAVENT | NC
2031 JACKSON STREET, SU TE 100 84- 3583084
....... EORT WERS TR TEEe6T T sup oRG FL 501C3 19A N A X
(©)
(@)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019 SOUTHWEST FLORI DA COMMUNI TY 59- 6580974 Page 2
part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © Q) @ ® © () 0] 0] )
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state or ex'émsgegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@)
®)
)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © C) © ® @ (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:ii(tlr)gflt’dc’j)
foreign country) or trust) entity?
Yes | No
@
&)
3
4
DAA Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 SOUTHWEST FLORI DA COVMUNI TY 59- 6580974 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, 1ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) lc X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related Organization(S) | if X
g Sale of assets to related OrgaNIZAtON(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) | Li X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ik | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related Organization(S) | 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for @XpeNSES 1g X
r Other transfer of cash or property to related organization(S) 1r X
s_Other transfer of cash or property from related OrganiZatioN(S) . . . . ..o\ttt e 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(€)) SWFLCF SUPPORT ORGANI ZATI ON | NC L 7,534 ACTUAL COST
(2 SWFLCF SUPPORT ORGANI ZATI ON | NC K 164, 000 RENT - COMPARABLE VALUE
3) PEDRO (" CUBAN PETE') ENDOAWENT | NC L 15, 000 ACTUAL COsT
@
©)
(6)

DAA

Schedule R (Form 990) 2019



42355

Schedule R (Form 990) 2019 SQUTHWEST FLCRI DA COMMUNI TY 59- 6580974 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@) (b) (©) (d) (e) ® ()] (h) @ () (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing ownership
' assets of Schedule K-1 partner?
(statg or | unrelated, excluded 501(c)(3) (Form 1065)
foreign from tax under organizations?
country) | sections 512-514) ves | No Yes | No ves | No
@
@
©)
@)
®)
©)
Q]
®)
©
(10
11

Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019 SQUTHWEST FLORI DA COVMUNI TY 59- 6580974 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019

DAA



42355 Southwest Florida Community

59-6580974 Federal Statements
FYE: 6/30/2020

Form 990 - Federal General Footnote

Description

SECTION 1.263(A)-1 (F) DE MNIM S SAFE HARBOR ELECTI ON

UNDER REGULATI ON 1.263(A)-1(F), THE TAXPAYER HEREBY ELECTS TO APPLY THE
DE MNIMS SAFE HARBOR ELECTI'ON TO ALL QUALI FYI NG PROPERTY PLACED IN
SERVI CE DURI NG THE TAX YEAR
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Form SChM

For calendar year 2019, or tax year beginning

07/01/19

Two Year Comparison for Unrelated Business Activity
, ending

06/ 30/ 20

2018 & 2019

Organization Name

SOQUTHWEST FLORI DA COMWUN TY

Taxpayer Identification Number

59- 6580974

Unincorporated Business Income Tax Code:

531120

aciviy,:  UNRELATED BUSI NESS ACTI VI TY

2018 2019 Differences
1. Gross profitloss on business activies 1
2. Capital gainsflosses 2
qj’ 3. Incomefloss from partnerships and S corporations 3.
QC) 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5. - 94, 489 -54, 773 39, 716
;:) 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10 Other Income ..................................................... 10
[L1. Total trade or business income. Combine lines 1 through 10 11. - 94, 489 - 54, 773 39, 716
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15 Bad dEth ........................................................ 15
” 16. Interest 16.
© 17 Taxes and fcenses 1.
GC) 18. Depreciation and Depleton 18.
2 [19. Contributions to deferred compensation plans 19.
W PO. Employee benefit programs 20.
21 Other dEduCtlonS ................................................. 21
22. Total deductions. Add lines 12 through22 22.
P3. Taxable income before deductions. Subtract line 23 from 11 [ 23. - 94, 489 - 54, 773 39, 716
P4. Deductible losses 24. 88, 365 88, 365
5. Unrelated business taxable income (loss) 25 - 94, 489 - 143, 138 - 48, 649
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Description RENTAL -

rorm 990/990PF Rent Income and Deduction Worksheet 2019

NONPROFI T ORG

Name

SOQUTHWEST FLORI DA COMWUN TY

Taxpayer Identification Number

59- 6580974

Use this summary worksheet to verify data entered for a specific activity for your rental information

1. Gross rents
Expenses (see details on worksheets below):
. Fees for services

oA WN
9
=
@
Q
m
x
]
o)
>
7]
o

Expense Details - Fees for Services:
Accounting

Expense Details - Depreciation Expense:
On non-investment property
On investment property
Amortization
Depletion

Expense Details - Direct Expense:
Interest

L. 37,301

2, 731
65, 115
67, 846

- 30, 545

o g~ WD

2,731

2,731

23, 554

5,351

36, 210
65, 115

Information is being used for the following Form 990-T schedules: Expense Allocation to Program Service Accomplishments for 990/990EZ:

Schedule C
Schedule E
Schedule F
Schedule G

First

All other
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Form 990/990PF Rent Income and Deduction Worksheet 2019
Description RENTAL - FOR PROFI T ORG
Name Taxpayer Identification Number
SQUTHWEST FLORI DA COWLN TY 59- 6580974

Use this summary worksheet to verify data entered for a specific activity for your rental information

1. Gross rents 1. 25, 090

Expenses (see details on worksheets below):
. Fees for services

3,154
75,191
78, 345

- 53, 255

oA WN

9

=

@

Q

m

x

]

o)

>

7]

o
oA wN

Expense Details - Fees for Services:
Accounting

Expense Details - Depreciation Expense:
On non-investment property
On investment property
Amortization
Depletion

3,154

3,154

Expense Details - Direct Expense:

Interest 27 y 199

47,992
75,191

Information is being used for the following Form 990-T schedules: Expense Allocation to Program Service Accomplishments for 990/990EZ:
Schedule C First
Schedule E Second
Schedule F Third

Schedule G All other
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Date Due

Remittance:

Mail To:

Signature:

Filing Instructions

Southwest Florida Community
Foundation Inc

Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2020

November 16, 2020

None is required. Your Form 990-T for the tax year ended 6/30/20 shows ho
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
osPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

The return should be signed and dated on Page 2 by an officer representing the
organization.
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Form 990'T

Department of the Treasury
Internal Revenue Service

uGo to www.irs.gov/Form990T for instructions and the latest information.
U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

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

For calendar year 2019 or other tax year beginning 07/ 01/ 19 , and ending 06/ 30/ 20

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

Check box if

A address _changed Name of organization (

B Exempt under section

Check box if name changed and see instructions.)

| NC

SQUTHWEST FLORI DA COWLUN TY

501( C)( 3 ) Print FOUNDATI ON
408(e) 220(e) or
408A 530() | Type

Number, street, and room or suite no. If a P.O. box, see instructions.

2031 JACKSON STREET, SU TE 100

D Employer identification number
(Employees' trust, see instructions.)

59- 6580974

FORT MYERS

C  Book value of all assets

City or town, state or province, country, and ZIP or foreign postal code

FL 33901

E uUnrelated business activity code
(See instructions.)

531120

at end of year

F  Group exemption number (See instructions.) U

146, 689, 909

G Check organization type u

|7| 501(c) corporation

|_| 501(c) trust

|_| 401(a) trust

|_| Other trust

H Enter the number of the organization's unrelated trades or businesses. U

u RENTAL OF DEBT- FI NANCED PRCPERTY

Describe the only (or first) unrelated trade or business here
. If only one, complete

Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a
Schedule M for each additional trade or business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.

u
J_ The books are in care of u_ SARAH OWNEN Telephone number U 239-274- 5900
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... u 1c
2 Cost of goods sold (Schedule A, line7) 2
3  Gross profit. Subtract line 2 from linec 3
4a Capital gain net income (attach Scheduen) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6  Rentincome (Schedule ©) | ... 6
7 Unrelated debtfinanced income (Schedue &) 7 25, 090 78, 345 - 53, 255
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule ) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 .. . . . . . . . . .. .. . ... 13 25, 090 78, 345 - 53, 255
Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule k) 14
15 Salaries and Wages 15
16 Repairs and maintenance 16
17 Bad debts ........................................................................................................... 17
18 Interest (attach schedule) (see instructions) 18
19 TaXGS and I|Censes .......................................................................................................... 19
20  Depreciation (attach Form 4562) 20 3,154
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 3,154 21b 0
22 DDl ON 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25  Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule 3) 26
27 Other deductions (attach schedule) ... 27
28  Total deductions. Add lines 14 through 27 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from lne 13 29 - 53, 255
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSUCHONS) 30
31 Unrelated business taxable income. Subtract line 30 from iNe 29 ... 31 - 53, 255

paa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)
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Form 990-T (2019) SOUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 2
Part il Total Unrelated Business Taxable income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSUUCHONS) 32
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum Of Ilnes 32 and 33 ....................................................................................... 35
36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSUUCHONS) 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1, 000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or INe 37 . ... ... 39 0]
Part IV Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.2) > | 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 41
42 Proxy tax. See instructions > | 42
43 Alternative minimum tax (rusts Only) 43
44 Tax on Noncompliant Facility Income. See instructions ............. ... ... ... .. ... .. . . .. . . . . . . . . .. 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . .. .. ... .. . . il 45 0
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructons) 46b
¢ General business credit. Attach Form 3800 (see instructions) 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47 Subtract line 46e from [N 45 . . . 47
48 Jher @xes. |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other @t.sch) 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) lined 50
5la Payments: A 2018 overpayment credited to 2019 5la
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 slc
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructons) Sle
f  Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:| Form 2439
|:| Form 4136 |:| Other Total U | 519
52 Total payments. Add lines 5la through51g 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid 55
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax u | Refunded U 56
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
Mere L X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = . .. X
If "YES," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year u  $

Slg N | true, corect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

May the IRS discuss this return
with the preparer shown below

Here|l U u PRESI DENT / CEO (see instructions)?
Signature of officer | Date Title ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid PATTI R HARDI N PATTI R HARDI N 11/ 13/ 20 | self-employed | P00371840
Preparer Firm's name 1 HLG"ES, SNELL &. (I) ) P A Firm's EIN } 59' 2309183
Use Only 1470 ROYAL PALM SQUARE BLVD
Firm's address } FO:\’T WERS, FL 33919' 1082 Phone no. 239' 939' 2233

DAA

Form 990-T (2019)
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Form 990-T (2019) SOUTHWEST FLORI DA COVMUN TY 59- 6580974 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year | 1 6 Inventory atend of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
42 additional sec. 263A costs inPartl, line2 7
(attach schedule) . .................. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs 4b duced ired f | |
(@ttach SChEQUIE) . ..« + v veeseeeren property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. .. 5 to the organization? . .. . . . ... . oo

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

(see instructions)

1. Description of property

(1) I\V A
@
(©))
@
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
@
@
(©))
()
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A) u Part 1, line 6, column (B) u
Schedule E — Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2. Gross income from or -
debt-financed prope
1. Description of debt-financed property allocable to debt-financed STMr 1 : property STMI— 2
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o RENTAL - FOR PRCFIT ORG 25, 090 3,154 75,191
@
(©))
4
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) by column 5 (8) and 3(b))
0 16, 800, 000 16, 333, 842 100. 00 o 25, 090 78, 345
2 %
(3) %
@ o
SEE STATEMENT 3  SEE STATEMENT 4 Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtalS u 25, 090 78, 345
Total dividends-received deductions includedincolumn8 .. .. ... ... ..o, u

DAA

Form 990-T (2019)
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Form 990-T (2019)

SOQUTHWEST FLORI DA COVMUN TY

59- 6580974

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

) N A

@

©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
3
()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col.4)

(1)N/A

@
(©))
()
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions)

2. Gross

3. Expenses

1. Description of exploited activity

unrelated

business income
from trade or

directly
connected with
production of

business

unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

- 6. Expenses
f.rom activity that attributable to
is not unrelated column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

o NA

(@)

(©))

4

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.

Totals ........................ u

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation

income costs

6. Readership

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

o NA

@

©)]

@

Totals (carry to PartIl, line (5)) .. u

DAA

Form 990-T (2019)



42355
Form 990-T (2019)

SOQUTHWEST FLORI DA COVMUN TY

59- 6580974

Page 5

Part Il

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross i | . 1 I 6
advertisin 3. Direct gam.or (foss) (co 5. Circulation 6. Readership ,COS s (column
1. Name of periodical g advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)
@
Totals from Part | ........... u
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 26.
Totals, Part Il (lines 1-5) u

Schedule K — Compensation

of Officers, Directors

and Trustees (see instructions)

1. Name 2. Title tir?{epsgi?; doto 4. Compensation attributable to
business unrelated business
o NA ”
@ o
)] o
@ %
Total. Enter here and on page 1, Part Il, line 14 u

DAA

Form 990-T (2019)



42355

Form 990-T Schedule M Loss Carryover Calculation
Description UNRELATED BUSI NESS ACTIVITY

2019

Name

SOQUTHWEST FLORI DA COMWUN TY

Taxpayer Identification Number

59- 6580974

Unincorporated Business Income Tax Code: 531120 Activity: LESSORS OF NONRESI DENTI AL BUI LDI

© 00 N O O b~ WN B

Activity income

Enter 100% of the amount on Line 3, if both lines 3 and 4 are positve.
Take the lesser of Line 4 or Line 5. Enter here and on Line 30 of Form 990-T or Schedulem
Remaining losses to be carried forward to 2020 (Subtract Line 6 from line4)
If line 3 is less than zero, enter that amount here as a positive number

Total loss carried forward to 2020 (Add lines 7 and 8)

- 53, 255

- 53, 255

88, 365

88, 365

53, 255

© |0 [N o |0 ]|> W N |-

141, 620




42355 Southwest Florida Community

59-6580974 Federal Statements
FYE: 6/30/2020

Form 990-T - General Footnote

Description

SECTION 1.263(A)-1 (F) DE MNIM S SAFE HARBOR ELECTI ON

UNDER REGULATI ON 1.263(A)-1(F), THE TAXPAYER HEREBY ELECTS TO APPLY THE
DE MNIMS SAFE HARBOR ELECTI'ON TO ALL QUALI FYI NG PROPERTY PLACED IN
SERVI CE DURI NG THE TAX YEAR




42355 Southwest Florida Community
59-6580974 Federal Statements

FYE: 6/30/2020

Statement 1 - Form 990-T, Schedule E., Column 3a - Straight Line Depreciation

Description Deduction
RENTAL - FOR PROFIT ORG
| NVESTMENT DEPR 3,154
TOTAL 3,154

Statement 2 - Form 990-T. Schedule E, Column 3b - Other Deductions

Description Deduction
RENTAL - FOR PROFIT ORG
| NTEREST 27,199
I NSURANCE 6,179
COCCUPANCY 32,291
TECHNCOLOGY 9,522
TOTAL 75,191

Statement 3 - Form 990-T, Schedule E, Column 4 - Average Acquisition Debt

Description Deduction
RENTAL - FOR PROFIT ORG
SUM OF DEBT QUTSTANDI NG AT FI RST OF EACH MONTH 201, 600, 000
DI VIDED BY TOTAL NUVBER OF MONTHS PROPERTY HELD 12
AVERAGE ACQUI SI TI ON DEBT 16, 800, 000

Statement 4 - Form 990-T. Schedule E. Column 5 - Average Adjusted Basis

Description Deduction
RENTAL - FOR PROFIT ORG
ADJUSTED BASI'S ON FI RST DAY PROPERTY WAS HELD 16, 051, 279
ADJUSTED BASI S ON LAST DAY PROPERTY WAS HELD 16, 616, 404
32,667, 683
D VI DED BY 2 2
AVERAGE ADJUSTED BASI S 16, 333, 842

1-4
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