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D/;anenl of the Treasury
Interral Revenue Service

2949319501706 8

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginnin ,and ending
B Check if applcaple |C Name of organization SOUTHWEST FLORIDA WOMEN'S

OMB No_1545-0047.

2017

Open to Public
Inspection

D Employer identification number
[X] Address change FOUNDATION, INC
Doing business as 45-2514055
@ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
‘1 [ ] mtialreturn 27911 CROWN LAKE BLVD. STE 223 r 239-908-0301
) 0/ Final retum/ City or town state or province, country, and ZIP or foreign postal code
terminated
| l4 BONITA SPRINGS FL 34135 G Gross receipls 303,259
D Amended return

D Apphcation pending

F Name and address of principal officer

BRENDA TATE
27911 CROWN LAKE BLVD #223

H{b) Are all subordinates included?

H(a) Is this a group retum for subordmates‘D Yes @ No

D Yes D No

SFFxyg o/3

0423208240 JUL 112018

BONITA SPRINGS FL 34135 “»\.’1 i "No,” attach a st (see instructions)
| Tax-exempt status m 501(c)(3) [_‘ 501(c) ( ) d(nsertno) m 4947(a)(1) or Ur.'l:’27/
3 wepsite p WWW . FUNDWOMENFL . ORG 1 H{c) Group exemption number »
K Form of organization I}_ﬂ Corporation J—’ Trust m Assoaahom Other P> \\ j L Year of formation 2011 J_M State of legal domicile
Part | Summary
1 Briefly describe the organization's mission or most significant activities \
3 TO INVEST IN EDUCATION, BOOST ENTREPRENEURSHIP, AND ADVOCATE FOR POLICIES
§ THAT ELEVATE THE STATUS OF WOMEN AND GIRLS.
Q
g’ 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
j‘é 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
2 Z-’ 6 Total number of volunteers (estimate If necessary) 6 | 50
E% 7aTotal unrelated business revenue from Part VI, column (C), line 12 7a 0
}u b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Z’.'u Prior Year Current Year
2’ g | 8 Contributions and grants (Part VIl line 1h) 368,671 298,850
i S 9 Program service revenue (Part VIII, ine 2g) 0
© 3| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,104 3,858
1= T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 551
_-‘; 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 369,775 303,259
- 13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 40,978 86,009
= 14 Benefits paid to or for members (Part X, column (A), line 4) 401 0
ro §| 15 Salanes, other co pensatRE@yﬁegE@ﬁts (Paft IX, column (A), lines 5-10) 0
S 2| 16aProfessional fundraisin E 11e) 0
et :l’- b Totai fundraising € ses (Part 1X, column (D), lrgES) » 0
W 17 Other expenses ( , chiih @) Jirgg 1ga-1 @ 11-24e) 102,194 179,794
18 Total expenses Aqdlipes 13-17 (must equal Par] ggicolumn (A), line 25) 143,573 265,803
.| 19 Revenue less expg nse%mw fropaine T2 226,202 37,456
3§ N, Ui Begqinning of Current Year End of Year
25 20 Total assets (Part X| Tine 16) 352,768 1,171,168
%‘;: 21 Total habilities (Part X, ine 26) 2,109 785,961
23| 22 Net assets or fund balances Subtract line 21 from line 20 350,659 385,207

Part Il 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, 1t i
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S|gn ’ Signature of officer I Date
Here || _BRENDA TATE Crevdo Tate CEO 05/10/18
Type or pnnt name and title

PnntType preparer's name N Preparer's signature Date Check D(( PTIN
Paid JOHN STROEMER, CPA, CFST, CAM, GRI |JOHN STROEMER, CPA, CFST, CAM, GRI |05/10/18]sei-empioyed | P00102391
Preparer | ¢, sname  » STROEMER & COMPANY rrvsemnd  32-0394930
Use Only 14030 METROPOLIS AVE STE 200

Firm's address__ P FORT MYERS FL 33912 Phone no 239-433-1002

May the IRS discuss this return with the preparer shown above? (see Instructions)
gor Paperwork Reduction Act Notice, see the separate instructions
AA

|X] Yes [ |No

Form 990 (2017

A
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Form 990 (2047) SOUTHWEST FLORIDA WOMEN'S 45-2514055 Pag
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |1l [
1 )égleﬂy describe the organization's mission
ORGANIZATION'S MISSION IS TO INVEST IN EDUCATION, BOOST ENTREPRENEURSHIP,
AND ADVOCATE FOR POLICIES THAT ELEVATE THE STATUS OF WOMEN AND GIRLS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes X
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? D Yes @ l
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 $ 141,827 including grants of $ 22,099 ) (Revenue $

EARN TO LEARN FL - A GROUNDBREAKING APPROACH TO HELPING LOW-TO-MODERATE
INCOME STUDENTS ACHIEVE THEIR COLLEGE GRADUATION GOALS AND DO SO WITH
LITTLE OR NO DEBT. THE PROGRAM HAS ALREADY DEMONSTRATED REMARKABLE RESULTS
AROUND THE UNITED STATES AND HERE IN SOUTHWEST FLORIDA. ENLISTING STUDENTS
AS INVESTORS IN THEIR COLLEGE SUCCESS GIVES THEM A PERSONAL STAKE IN THEIR
ACHIEVEMENTS. AND EMPOWERING THEM WITH FINANCIAL LITERACY TRAINING FURTHER
ENSURES THEIR ABILITY TO NAVIGATE THEIR PERSONAL FINANCIAL RESPONSIBILITIES
AND IMPROVE THEIR ECONOMIC MOBILITY. QUALIFIED STUDENTS SAVE $500 FROM
THEIR EARNINGS, MATCHED BY $4,000 EARN TO LEARN FUNDS, SENT DIRECTLY TO
THEIR SCHOOL'S STUDENT ACCOUNT AS NEEDED. AS OF MARCH 27, 2018, THE
FOLLOWING RESULTS HAVE BEEN ACHIEVED:

4b (Code ) (Expenses $ 90,205 including grants of $ 63,910 ) (Revenue $

MATCHING GRANTS - THE SOUTHWEST FLORIDA WOMEN'S FOUNDATION IS ESPECIALLY
INTERESTED IN COLLABORATING TO ACHIEVE CHANGE THAT EMPOWERS WOMEN AND GIRLS
IN THE AREAS OF POVERTY AND OPPORTUNITY. 2017 MATCHING GRANTS FOCUSED ON
KEY FINDINGS FROM STATUS OF WOMEN IN FLORIDA BY COUNTY: POVERTY &
OPPORTUNITY AND THE ASPEN INSTITUTE'S TWO-GENERATION APPROACH.

* ADOPTING A TWO-GENERATION APPROACH BY PARTNERING WITH AND INVESTING IN
ORGANIZATIONS AND INITIATIVES THAT ADDRESS THE NEEDS OF TWO GENERATIONS,
E.G, LOW-INCOME SINGLE MOTHERS, AND THEIR CHILDREN, SIMULTANEOUSLY

* INCREASING WOMEN'S INCOME AND ASSETS BY PARTNERING WITH AND INVESTING I}
ORGANIZATIONS AND INITIATIVES THAT DEMONSTRATE MEASURABLE IMPACT IN

4c (Code ) (Expenses $ 16 ’ 270 including grants of $ ) (Revenue §

HUMAN TRAFFICKING - HUMAN TRAFFICKING IS THE DARKEST, MOST BRUTAL, AND
HIDDEN CRIME TAKING PLACE IN SOUTHWEST FLORIDA. MOST ARE LULLED BY THE MYTE
THAT HUMAN TRAFFICKING HAPPENS ONLY IN FARAWAY PLACES. SEX AND LABOR
TRAFFICKING ARE FLOURISHING NEARBY. THE SOUTHWEST FLORIDA WOMEN'S
FOUNDATION FOCUSES ON THREE AREAS OF SUPPORT IN THE FIGHT AGAINST HUMAN
TRAFFICKING:

* SUPPORTING SWFL HUMAN TRAFFICKING TASK FORCE. THE SWFL HUMAN TRAFFICKINC
TASK FORCE IS CO-CONVENED BY THE FEDERAL AND STATE ATTORNEY'S OFFICES TC
COORDINATE LAW, ORDER AND VICTIM SUPPORT AGENCIES. THE AGENCIES WORK
TOGETHER TO COMBAT HUMAN TRAFFICKING AS A UNITED FRONT. THE WOMEN'S
FOUNDATION SUPPORTS THE TASK FORCE AND ITS MEMBER AGENCIES THROUGH

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue §$ )
4e Total program service expenses P 248,302
DAA Fom 990 ¢:
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Form 990 (2617) SOUTHWEST FLORIDA WOMEN'S 45-2514055 A%K\T)I L‘&Pal

Part IV Checklist of Required Schedules

Yes

1 lshe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 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, Part Il 4 | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or Investment of amounts in such funds or accounts? /f

“Yes,"” complete Schedule D, Part | 6
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, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ili 8

9  Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account liabilty, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"” complete Schedule D, Part IV 9

10 Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

a Dud the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 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, Part VIII 11¢c
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other labilities 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 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xii 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional 12b
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13
14a D the organization maintain an office, employees, or agents outside of the United States? 14a

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 | and IV 14b
16  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 Il and IV 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see instructions) 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il 19

Form 990

DAA
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Form 990 (204" SOUTHWEST FLORIDA WOMEN'S 45-2514055 Ps
Part IV Checklist of Required Schedules (continued)
Yes
20a Dig the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a
b If “Yes” to ine 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), ine 12 If “Yes,” complete Schedule |, Parts | and Il 21 | X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and lil 2 | 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
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? 24c
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, Part | 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 | X
27  Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
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, or key employee? If "Yes, " complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contnbutions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I! 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, Part | 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or !V, and Part V, ne 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If"Yes" to ine 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, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the organizahon conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedule R,
Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990

DAA
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Form 990 (2079 SQUTHWEST FLORIDA WOMEN'S 45-2514055 Pa
PartV_ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V
Yes | |
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib| O
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and N e
reportable gaming (gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) -
da 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 ine 3b, provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) e
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 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 chantable contnbutions? 6a
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 D
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe 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 I
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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b R S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to 1ssue 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a
b If"Yes," has it filed a Form 720 to report these payments? I/f “No," provide an explanation in Schedule O 14b
Form 990

DAA



34395000 05/15/2018 Pg 11

Form 990 (20t7) SQUTHWEST FLORIDA WOMEN'S 45-2514055

Pag

 Part¥l  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI

}

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 10

Yes | M

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b | 10

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
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 in Schedule O

[¢,]

oD | ||

k]

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affiiates?
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? /f “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
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 official
b Other officers or key employees of the organization
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?
b If“Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | |

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
@ Own website E{] Another's website @ Upon request D Other (explamn in Schedule O)

19  Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records P

BRENDA TATE 27911 CROWN LAKE BLVD #223

BONITA SPRINGS FI, 34135

239-908-03

DAA

Form 990(
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Form 990 (20%7) SOUTHWEST FLORIDA WOMEN'S 45-2514055 P

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year

o 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

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

o 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

o 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

o List all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, instituttonal trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) from the
related 3‘3 é. g E é% g {W-2/1099-MISC) organization
organizations E é g 8 ) i t_% and related
below dotted g % B ] 8 organizations
Iine) g é "‘fg g
8 8
(1)NANCY MEROLLA
10.00
CHAIR 0.00 | X X 0 0
(20LISA SIMINGTON
5.00
TREASURER 0.00 | X X 0 0
(3yG. HELEN ATHAN
2.00
VICE CHAIR 0.00 | X X 0 0
(4 CONNIE SHIPLEY
2.00
SECRETARY 0.00 {X X 0 0
(5 BRENDA TATE
40.00
CEO 0.00 [X X 0 0
(6)JADIRA HOPTRY
2.00
DIRECTOR 0.00 |X 0 0
(7Y AMANDA CROSS
. 2.00
DIRECTOR 0.00 |X 0 0
(8) CHRISTIN COLLINS
2.00
DIRECTOR 0.00 |X 0 0
(9)GAIL WILLIAMS
2.00
DIRECTOR 0.00 [X 0 0
(10) LORI MONSERRAT
2.00
DIRECTOR 0.00 [X 0 0
(11)CRAIG JONES
2.00
DIRECTOR 0.00 |X 0 0

DAA Form 990
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Form 990 (2017) SOUTHWEST FLORIDA WOMEN'S 45-2514055 Pai
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ve (A) (B) € (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {(do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for == = *Texl = organization {W-2/1099-MISC) from the
related 22l 2|8 |& |33 ¢ (W-2/1099-MISC) organization
organizations a5l E8 e o8 § and related
below dotted gi S s |8g| organizations
line) 5|2 % 3
al 8 8| B
® g
(12) NOREEN THOMAS
2.00
DIRECTOR 0.00 X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not limited to those listed above) who recqtved more than $100,000 of
reportable compensation from the organization P
Yes | |
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated —
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such —
individual 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? /f “Yes,” complete Schedule J for such person 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

(&)
Name and business address

(B)
Description of services

()
Compensation

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

DAA

Form 990 {
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Form 990 (2017 SOUTHWEST FLORIDA WOMEN'S

45-2514055

Pag

Part.vil|

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€
Unrefated
business
revenue

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

Contributions, Gifts, Grants
- 0 O O T o

Federated campaigns 1a

35,000

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government granis (contributions) 1e

3,000

All other contrbutions, gifts, grants,

and similar amounts not included above 1f

260,850

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

298,850

f

Program Service Revenue | 200 6 o Similar Amounts
=

All other program service revenue

g Total. Add lines 2a~2f

Busn Code

3

8a

Other Revenue

9a

10a

oo

b Less direct expenses b

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>

1,205

1,205

(1) Real

(n) Personal

Gross rents

Less rental exps

Rental n¢ or (loss)

Net rental income or (loss)

Gross amount from () Secunties

(u) Other

sales of assets
other than inventory 2,653

Less cost or other
basis & sales exps

Gain or (loss) 2,653

Net gain or (loss)

2,653

Gross Income from fundraising events
(not including $

of contnibutions reported on line 1c)

See Part iV, line 18 a

Net income or (loss) from fundraising

events

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming acti

vities

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a

[ I - R+ B -

12

MISCELLANEOUS

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

551

303,259

4,409

DAA

Form 990
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Form 990 (2017). SOUTHWEST FLORIDA WOMEN'S 45-2514055 Pag
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 X
Do not include amounts rep orted on lines 6b, Total t(aﬁ;)mnses Progra(n?)serwce Managé(r;)ent and Funcgga)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
ang domestic governments See Part IV, line 21 6 3 ’ 9 10 6 3 7 9 1 0
2 Grants and other assistance to domestic
Individuals See Part IV, line 22 22, 099 22 I 099
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,835 1,835
¢ Accounting 8,600 7,740 860
d Lobbying
€ Professional fundraising services See Part IV, line 17
f Investment management fees 44 44
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule O) 5 7 000 5 7 000
12 Advertising and promotion 130 129 1
13 Office expenses 20,925 18,861 2,064
14  information technology
16 Royalties
16 Occupancy 4,397 3,958 439
17 Travel 4,687 4,334 353
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 ] 762 1 ,jGO 102
20 Interest 354 354
21 Payments to affilates
22  Depreciation, depletion, and amortization 436 392 44
23  Insurance 826 743 83
24 Other expenses Itemize expenses not covered
above (List miscelianeous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a PUBLIC OUTREACH/WEBSITE 48,480 45,312 3,168
b PROGRAM MANAGER 43,670 38,880 4,790
¢ DEVELOPMENT EVENT LOGISTI 11,292 10,282 1,010
d UNITED WAY 7,317 7,317
e Al other expenses 20,039 15,850 4,189
25  Total functional expenses Add lines 1 through 2de 265,803 248,302 17,501
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here & [ ] if
following SOP 98-2 (ASC 958-720)
DAA Form 990
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Form 990 (2017).  SOUTHWEST FLORIDA WOMEN'S 45-2514055 Pag
Part X ' Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 333,023| 1 362,7
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees o o o N )
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary _ I e
g organizations (see instructions) Complete Part Il of Schedule L 6
@1 7 Notes and loans recevable, net 7,250 7 15,7
<1 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 4,274 9 4,5
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,273 . _ A _
b Less accumulated depreciation 10b 1,673 1,037 10c 6
11 Investments—publicly traded securities 1,568 11 780, 6
12 Investments—other securnities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 5,616 15 6,8
16 Total assets. Add lines 1 through 15 (must equal line 34) 352,768| 16 1,171,1
17  Accounts payable and accrued expenses 2,109] 17 9
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabifities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and I SN SR
E disqualified persons Complete Part 1| of Schedule L 22 780,0
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (including federal Income tax, payables to refated third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25 4,9
26 _Total liabilities. Add lines 17 through 25 2,109| 25 785,9
Organizations that follow SFAS 117 (ASC 958), check here P @ and
g complete lines 27 through 29, and lines 33 and 34. *_ o
% | 27 Unrestricted net assets 61,541 27 60,8
3|28 Temporarly restricted net assets 189,118| 2 217,6
T (29 Permanently restricted net assets 100,000] 29 106,6
g Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34. — — - S
§ 30 Capital stock or trust principal, or current funds 30
& {31 Paid-in or capital surplus, or land, butlding, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 350,659| 33 385,2
34 Total habilities and net assets/fund balances 352,768| 34 1,171, 1
Form 9901

DAA
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| Form 990 (2017), SOUTHWEST FLORIDA WOMEN'S 45-2514055 Page
‘ Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 303,2
2 Total expenses (must equal Part IX, column (A), line 25) 2 265, 8
3 Revenue less expenses Subtract ine 2 from line 1 3 37,4
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 350, 6
5 Netunrealized gains (losses) on investments 5 -2 z 9
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) 10 385,2

Part Xll  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XIl
Yes

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O IR B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a

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
: D Separate basis D Consolidated basis D Both consolidated and separate basis
: b Were the organization's financial statements audited by an independent accountant? 2b
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
D Separate basis D Consolidated basis D Both consolidated and separate basis A .
¢ If“Yes” to ine 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
If the organization changed either its oversight process or selection process during the tax year, explain in
; Schedule O I
‘ 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
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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-E2)

Comp if the org: 118 a section 5§01(c)(3) organization or a lon 4947(a)(1) nor pt charitable trust 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. * Open to Publ
Intemal Revenue Service . ., X

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOUTHWEST FLORIDA WOLIEN ' S Employer Identification number
FOUNDATION, INC 45-2514055

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

] I I I I R N O B I

w oo

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed 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, and state

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

A federal, state, or local government or governmental unit descnbed 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 I! )

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 comjunction 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 contrnbutions, 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 orgamization after June 30, 1975 See section 509(a){2). (Complete Part lll )

" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated tn connection with, and functionally integrated with,
its supported organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type I, Type IlI
functionally integrated, or Type I!l non-functionally integrated supporting organization
f Enter the number of supported organizations |
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (1v) Is the organization (v) Amount of monetary {vl) Amount of
organization (descnbed on hnes 1-10 listed n your governing support {see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ)
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45-2514055

Schedule A (Form 890 or 990-E2) 2017 SOUTHWEST FLORIDA WOMEN'S Pag
_Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Hll_If the organization fails to qualify under the tests listed below, please complete Part lli )
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Tota!
1 Gifts, grants, contributions, and /
membership fees received (Do not 7
include any "unusual grants ") yd
2 Taxrevenues 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 4
organization without charge Vi
4 Total. Add lines 1 through 3 /
5§  The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015/ (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 /
8  Gross Income from interest, dividends,
payments recesved on securnties loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on i z
10  Other income Do not include gain or /
loss from the sale of capital assets /
(Explain in Part V1)
11 Total support. Add lines 7 through 10 /
12  Gross recelpts from related activities, etc (see mstructlons)/ 1&
13 First five years. If the Form 990 1s for the organlzatlon;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
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2016 Schedule A, Part 11, line 14 15
16a 33 1/3% support test—2017. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
4
this box and stop here. The organizgtion qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances tegt—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organizatibn meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization m/eets 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
1515 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 4
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 4
Schedule A (Form 990 or 990-EZ)
Vi
4
*/’
/
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Schedule A (Form 990 or 990-EZ) 2017 SOUTHWEST FLORIDA WOMEN'S 45-2514055 P:

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

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

Section A. Public Support

Calendar year (or fiscal year beginningin) W (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees receved (Do not include any “unusual grants *) 50,162 79,118 151,328 368,041 298,850 947,
2 Gross receipts from admissions, merchandise
?old or: services performed, or facilities
urnished In any activity that 1s related to the
organization's fax-exempt purpose 22,699 5,665 1,756 30,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furmshed by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 50,162 101,817 156,993 368,041 300,606 9717,
7a Amounts included onlines 1,2, and 3
received from disqualified persons 233,539 52,707 286,
b 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 iine 13 for the year
¢ Addlines 7aand 7b 233,539 52,707 286,
8  Public support. (Subtract line 7c from
line 6) 691,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 50,162 101,817 156,993 368,041 300,606 977,
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on
12 Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VI') 1,640 6 772 2,
13  Total support. (Add lines 9, 10c, 11,
and 12) 51,802 101,823 156,983 368,813 300,606 980,
14  First five years. If the Form 990 1s 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 2017 (Iine 8, column (f) divided by line 13, column (f)) 15 70.5¢
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 99. 6¢€
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17
18  Investment iIncome percentage from 2016 Schedule A, Part ll, line 17 18
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and ine 16 1s 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 >
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)
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Schedule A (Form 890 or 990-EZ) 2017 SOUTHWEST FLORIDA WOMEN'S

45-2514055 Pa

PartiV'  Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

%a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes A

5a

5b
5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ)
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Schedule A (Form 90 or 990-EZ) 2017 SOUTHWEST FLORIDA WOMEN'S 45-2514055 P
Part IV Supporting Organizations (continued)

Yes |

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? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes |

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization’s activites 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 I e
organizations and what conditions or restnctions, 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 carned out the purposes of the supported organization(s) that operated, L
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes |

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed D R

the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes |

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the R R
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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how I R
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 tmes during the tax year? If “Yes," describe in Part Vi the role the organization’s -
supported organizations played in this regard
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 D The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below
c D 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 |
a Dud 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 i -_
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 Dud 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? /f "Yes," describe in Part Vi the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ
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Schedute A (Form 980 or 990-EZ) 2017

SOUTHWEST FLORIDA WOMEN'S

45-2514055 Pa

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(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 (B) Current Year
(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 secunties 1a
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 ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply ine 5 by 035 6
7 Recovenes of prior-year distnbutions 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, Iine 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 D Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ)
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Schedule A (Forr 890 or 990-E2) 2017 SOUTHWEST FLORIDA WOMEN'S 45-2514055 P
_PartVv Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by ine 9 amount

@ N[ (o (&

@

(0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distnbutable amount
Carryover from 2012 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 3i from 3f
4  Distributions for 2017 from
Section D, line 7 $
a_Applied to underdistributions of prior years
b _Applted to 2017 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3;
and 4c
8  Breakdown of line 7
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

TKi|™jo a0 |T|o

—

o oo |To|

Schedule A (Form 990 or 990-EZ)'
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Schedule A (Form 890 or 990-E2) 2017 SOUTHWEST FLORIDA WOMEN'S 45-2514055 Pay
Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part il, line 17a or 17b; Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

$ 2,418

~
-~

DAA Schedule A (Form 990 or 990-EZ)
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SCHEDULE.C Political Campaign and Lobbying Activities OMB No 1645-00¢
(Form 990 or 990-E2) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
D P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
epartment of the Treasury
Internal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

+ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

+ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part Il-A Do not complete Part 11-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations Complete Part ||
Name of organization =~ SOUTHWEST FLORIDA WOMEN'S Employer identification number

FOUNDATION, INC 45-2514055
PartI-A _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities n Part IV (see instructions for
definition of “political campaign activities™)

2 Political campaign activity expenditures (see instructions) >3

3 _ Volunteer hours for political campaign activities (see instructions)
‘Part1-B.. Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D
4a Was a correction made? [[JYes []

b _If “Yes,” describe in Part IV
'PartI-C. Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function

activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities ]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? l:] Yes D

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of politicat contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of politic:

filng organization's contributions received :

funds If none, enter -0- promptly and directl

delivered to a separa

political organization

If none, enter -0-

(1N
(2)
(3)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ)

DAA
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Schedule C (Form 990 or 990-E2Z) 2017

SOUTHWEST FLORIDA WOMEN'S

45-2514055

Pa

Part JI-A

section 501(h)).

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

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,

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

B Check » H if the filing organization checked box A and “Iimited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affilated
group totals

1a

- 0 o o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

«

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from lne 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or ine 1, did the organization file Form 4720

reporting section 4911 tax for this year?

ﬂYes I_L

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of hne 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ)
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Schedule C (Form 990 or 990-E2) 2017 SOUTHWEST FLORIDA WOMEN'S 45-2514055 Pag
Par_t II.B . Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a (b)

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying achvity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence pubhic opinion on a legislative matter or
referendum, through the use of
Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public? X
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 11 O
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? e
If “Yes,” enter the amount of any tax incurred under section 4912
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partlil-A_:  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

S Q -« O 0 T o

I L R e L

—

by
5

o

501(c)(6).
Yes | N
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ D the organization agree to carry over lobbying and poltical campaign activity expenditures from the prior year? 3

Part llI-B Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). o

a Current year 2a
b Carryover from last year 2h
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o
and political expenditure next year?

§ Taxable amount of lobbying and political expenditures (see instructions) 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affillated group list), Part II-A, lines 1 and
2 (see Instructions), and Part II-B, ine 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2
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Part v Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ)
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SCHEDULE D, Supplemental Financial Statements OMB No 1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
PartIV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.
Intemal Revenue Service , P Go to www.irs.qov/Form990 for instructions and the latest information. I
Name of the organlzation Employer ldentification number

SOUTHWEST FLORIDA WOMEN'S

FOUNDATION, INC 45-2514055

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

Complete If the organization answered “Yes” on Form 990, Part IV, ine 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnibutions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

§ Did the orgamization 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? D Yes D |
6 Did the organization inform ali 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 adwvisor, or for any other purpose
conferring impermissible private benefit? D Yes D |
Part lI 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 (e g , recreation or education) D Preservation of a histonically important land area
[:l Protection of natural habitat D Preservation of a certified histonc 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 Y

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included i (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [1vYes [ ]
9 In Part XlIl, 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
Partli’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part 1V, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in 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 SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

(i) Revenue included on Form 990, Part VIil, ine 1 > 3
(ii) Assets included in Form 990, Part X | IS
2 Ifthe 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 SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, hne 1 | ]
b _Assets included in Form 990, Part X > 3 _ :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)

DAA
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Schedule D (Form.990) 2017 SQUTHWEST FLORIDA WOMEN'S

45-2514055

Page

Part lll

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

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

collection items (check all that apply)

a Public exhibition
b Scholarly research

c Preservation for future generations

d D Loan or exchange programs
e D Other

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

Xl
§ During the year, did the organization solicit or recelve 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?

[ 1ves []N

PartIV  Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes,” explain the arrangement in Part Xl and complete the following table

Beginning balance
Additions dunng the year
Distributions dunng the year
Ending balance

-~ 0o a o0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

b_If "Yes,” explan the arrangement in Part X1l Check here If the explanation has been provided on Part Xlil

DYesDN

Amount
ic
id
1e
1f
[ ]ves [ ]N

PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 5,344 5,144 5,000 5,000
b Contributions 200 144 5,00
¢ Netinvestment earnings, gamns, and
losses 852
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 45
9 End of year balance 6,151 5,344 5,144 5,000 5,0(
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quas-endowment » 2.00%
b Permanent endowment P 35.00%
¢ Temporarnly restricted endowment P 63.00 %
The percentages on lines 2a, 2b, and 2¢ 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 | ®
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) .
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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
Descnption of property {a} Cost or other basis {b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 2,273 1,673 6
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 6
Schedule D (Form $50)

DAA
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Schedule D (Form,980) 2017

SOUTHWEST FLORIDA WOMEN'S

45-2514055 Pa

Part VIl Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
F)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

Part VIl Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢c _See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
{2)

{3)

4)

(5)

(6)

@)

8

9

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

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) Descniption

{b) Book value

(1

(2

gl

(5

(6)

A7)

(8)

(9

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

»

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) Descnption of hability (b} Book value
(1) Federal income taxes
(2) CREDIT CARD PAYABLE 4,640
(3) INTEREST PAYABLE 354
4
(5)
(6)
0]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) P 4 ) 994

2. Liability for uncertain tax positions In Part XI!1, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positrons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

v

DAA

Schedule D (Form 990
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Schedule D (Form 990) 2017 SOQUTHWEST FLORIDA WOMEN'S

45-2514055

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.

N -

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, line 12

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe n Part X1l ) 2d e

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part X!l1 ) 4b o

¢ Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5

" Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIIl ) 2d -

e Add lines 2a through 2d 2e
3 Subtract ne 2e from hine 1 3
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c

5

5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

- Part Xlll , Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I11, ines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990)

1
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Schedule D (Form 990) 2017 SOUTHWEST FLORIDA WOMEN'S

45-2514055

Pag:

Part Xlll * Supplemental Information (continued)

DAA

Schedule D (Form 990)
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SCHEDULE L

(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017
%O:p:enironpiubélﬁﬁz
aaingpectionERy ¢

Name of the arganization

SOUTHWEST FLORIDA WOMEN'S

Empioyer Identification number

—_ FOUNDATION, INC 45-2514055
- Partl - Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship between disqualified person and (d) Correcte
1 (a) Name of disqualified person (c) Descnption of transaction
organization Yos NG
1)
{2)
3)
14
19
A6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| )
> $

Partll

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person

{c) Purpose of
loan

(b} Relationship
with organization
or

(d) Loan tof
or from the

{e) Onginal
pnncipal amount
?

To

From

(f) Balance due

(g) In default?| (h) Approved

{1) Wat
by board or | agreem

committee?

Yes

No | Yes No

Yes

TATE CRUT

)

OPERATING

CEO

X

780,000

780,000

XX X

{2

£

4

5

{6

)

{8)

)]

(10)

Total

>3

Part.ll

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27

{a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of assistance

(d) Type of assistance

(e} Purpose of assistance

()

(2)

{3)

(4)

(5)

(6)

(1)

(8).

8)

(10)

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

DAA

Schedule L (Form 990 or 990-EZ)
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Schedule L (Form,990 or 990-E2) 2017 SOUTHWEST FLORIDA WOMEN'S 45-2514055 Pag
PartlY  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
‘ {a) Name of interested person (b) Relationship between (c} Amount of {d) Descnption of transaction (0)0?2?(
interested person and the transaction revenu
orgamzatlon Yes

SEEEEEEERE

rtv Supplemental Information

5

0
Y

Provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. o=
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Publi
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SOUTHWEST FLORIDA WOMEN'S Employer identification number
FOUNDATION, INC 45-2514055

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

*OVER 400 REGISTRANTS THROUGH OUR EARN TO LEARN FL ON-LINE PORTAL

* 140 STUDENTS STARTED OR COMPLETED REQUIRED ONLINE FINANCIAL LITERACY
TRAINING

* 45 STUDENTS HAVE OPENED A SAVINGS ACCOUNT

* 25 STUDENTS HAVE MET THEIR FIRST $500 SAVINGS GOAL

* 9 STUDENTS HAVE BEEN APPROVED FOR A SECOND YEAR OF FUNDING

* OVER $18,000 SAVED BY OUR STUDENTS SINCE THE START OF THE PROGRAM

* OVER $35,000 TRANSFERRED TO STUDENTS' ACCOUNTS AT THEIR ACADEMIC
INSTITUTIONS

* 7 STUDENTS GRADUATED BY 2018

BUSINESS BUILDING BLOCKS (B3) FOR WOMEN + MICRO-LOANS - AN ONLINE, SELF-
PACED VIDEO COURSE FOR FEMALE ENTREPRENEURS JUST GETTING THEIR BUSINESS
STARTED: BUSINESS BUILDING BLOCKS (B3) FOR WOMEN. THE COURSE PROVIDES
WORKSHEETS AND MATERIALS TO SUPPLEMENT EACH VIDEO LESSON. ALONG WITH WEEKLY
FACEBOOK LIVE "OFFICE HOURS," B3 FOR WOMEN WAS CREATED TO GUIDE
ENTREPRENEURS THROUGH THE INTIMIDATING AND SOMETIMES CONFUSING PROCESS OF
BUILDING A BUSINESS THAT WILL GROW AND SUCCEED. UPON COMPLETION OF B3, THE
SOUTHWEST FLORIDA WOMEN'S FOUNDATION OFFERS TRUSTED FEMALE ENTREPRENEURS
THE OPPORTUNITY TO BORROW UP TO $10,000 WITH 0% INTEREST AND UP TO 36
MONTHS TO REPAY. AS OF APRIL 20, 2018, OUR IMPACT AS A KIVA TRUSTEE IS:

* 82.2% ON TIME REPAYMENT RATE

* $76,500 FUNDS DISBURSED TO ENDORSED BORROWERS

* 13 LOANS FULLY FUNDED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Pa
Name of.th‘e organization Employer identification number

SOUTHWEST FLORIDA WOMEN'S 45-2514055

ADVOCACY AND RESEARCH - THE SOUTHWEST FLORIDA WOMEN'S FOUNDATION IS
DEDICATED TO BEING A VALUABLE SOURCE OF INFORMATION ON WOMEN'S TOPICS FOR
ORGANIZATIONS AND INDIVIDUALS. WE COLLABORATED WITH THE FLORIDA WOMEN'S
FUNDING ALLIANCE, AN AFFINITY GROUP OF FLORIDA PHILANTHROPIC NETWORK, TO
PLAN, FUND AND COMMISSION GROUNDBREAKING RESEARCH. THE COMPLETE STATUS OF
WOMEN IN FLORIDA BY COUNTY INCLUDING SECTIONS ON POVERTY & OPPORTUNITY,
HEALTH & WELL BEING AND EMPLOYMENT & EARNINGS HAS BEEN RELEASED. THE REPOR!
INCLUDES KEY FINDINGS AND POLICY RECOMMENDATIONS. THE COMPLETE

DOWNLOADABLE REPORT IS AVAILABLE AT HTTP://FUNDWOMENFL.ORG/RESEARCH/ .

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT
ECONOMIC CHANGE THAT EMPOWERS WOMEN ON WOMEN'S ECONOMIC STATUS BY
INCREASING THEIR INCOME AND ASSETS.

* INFLUENCING ORGANIZATIONS AND INITIATIVES THAT INFLUENCE LEGISLATIVE
AND/OR WORKPLACE POLICY CHANGE THAT IMPROVES THE LIVES OF SOUTHWEST
FLORIDA'S WOMEN AND FAMILIES IN ECONOMICS, SAFETY, HEALTH, AND
LEADERSHIP.

OVER $60,000 WAS AWARDED IN GRANTS DURING 2017 TO NONPROFITS PROVIDING

VITAL SERVICES TO WOMEN AND GIRLS.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT
PUBLIC AWARENESS CAMPAIGNS, A WEBSITE DEVELOPED FOR THE TASK FORCE, AND
THE DATA PROJECT.
* GATHERING RELIABLE DATA. THE DATA PROJECT IS DESIGNED TO INCREASE
UNDERSTANDING OF THE SCOPE AND NATURE OF HUMAN TRAFFICKING. ACROSS THE
NATION, THERE IS A LACK OF RELIABLE STATISTICS ABOUT HUMAN TRAFFICKING.

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ)

DAA
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Schedule O (Form 990 or 990-E2) (2017)

Pag

Name of the organization

Employer identification number

SOUTHWEST FLORIDA WOMEN'S 45-2514055

BY GATHERING DATA TO BUILD A COMPREHENSIVE PROFILE OF VICTIMS WHO HAVE
BEEN SERVED, MEMBERS OF THE TASK FORCE WILL BE BETTER POSITIONED TO
COORDINATE THEIR EFFORTS AND SECURE VITAL RESOURCES. THE DATA PROJECT
HAS BEEN TRANSFERRED TO THE STATE ATTORNEY'S OFFICE 20TH CIRCUIT FOR
ADMINISTRATION.

* BUILDING IMPACTFUL MOVEMENTS AND TAKING ACTION. EDUCATION AND AWARENESS
ARE ONLY AS GOOD AS THE ACTIONS THEY INSPIRE. WE HAVE PROVIDED AWARENESS
CAMPAIGNS, SUCH AS STOPSEXTRAFFICKINGSWFL, AS WELL AS LEADERSHIP
TRAINING FOR UNIVERSITY STUDENTS AND THE GENERAL PUBLIC THROUGHOUT THE
COMMUNITY. THE MOVEMENTS WE SUPPORT CREATE LASTING CHANGE THROUGH NEW OR

IMPROVED PUBLIC POLICY.

FORM 990, PART VI, LINE 11B ~ ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
A STATEMENT IS SIGNED ANNUALLY BY EACH BOARD MEMBER THAT THEY HAVE REVIEWED
AND ACCEPTED THE CONFLICT OF INTEREST POLICY OF THE WOMEN'S FOUNDATION OF

SOUTHWEST FLORIDA.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS AND ANNUAL TAX RETURNS ARE AVAILABLE TO THE GENERAL

PUBLIC ON THE WEBSITE AND UPON REQUEST.

PAGE 2 OF 2

Schedule O (Form 990 or 990-E2) (;
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£ DATE
Articles of Amendment EF FECT \\! QD g 3
Articles of lt:corporalion \ ( \ \
of
Women's Foundation of Southwest Florida, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
N 11000006534

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Southwest Flonda Women's Foundation, Inc.

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company"” or “Co.” may not be used in the name

The new
27911 Crown [ ake Blvd , Suite 223
B. Enter new principal office address, if applicable: W e o

(Principal office address MUST BE A STREET ADDRESS ) 4 .vi11 Springs. FI. 34135

[l
‘o (—s_
T e -
C. Enter new mailing address, if applicable: F = 1
(Mailing address MAY BE A POST OFFICE BOX) LA, m-e
”~ — v
‘ A0 G 1
()
EN I
. )". e
D. If amending the registered agent and/or registered office address in Florida, enter the name of the L— “"5
new registered agent and/or the new registered office address: -
Name of New Registered Agent:

New Registered Office Address:

(Florida vtreet address)

. Flonda
(Ciny}

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

1 herebv accept the appointment as registered agent. 1 am familiar with and accepr the obligations of the position.

Signature of New Registered Agent. if changing

Page L of 4



y

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach addiional sheets, if necessary)

Pleuse note the officer/director title by the first letter of the office title:

P = President. V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerldirector holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 15
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and S. These should be noted as John Doce. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe
X Remove v Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) \___ Change CHO Brenda Tate 26900 Wedgewood Drive, #206
_____Add Bonita Spnngs, FI. 34134
— Remove

2) ___ Change D Connie Shipley
. _Add
—_ Remove

3) ___ Change D Christin Collins
— Add
— Remove

4) __ Change D Jadira Hoptry
____Add

Remove

S) ___ Change b Noreen Thomas

__ Add
Remove
P Gail Williams 2160 17th Street SW

6) 5 Change

Naples. F1. 34117
Add ap

Remove

Page 2 of 4
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'

E. If amending or adding additional Articles, enter change(s) here.
{attach additional sheets, if necessarv).  (Be specific)

)] A(id: Director (D), Susan Lanigan, ¢/o Chico's FAS. 11215 Metro Parkway Fort Myers. F1. 33966

Page 3of 4
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

January 1, 2018
Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: "if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

3 There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated ~ - QAO}

—
Signature —Q&-&EA) / 4\:;(:) / 6(_’.’.’0
(By the chairman or vice chairman of the board, Zesidem or other officer-if directors

have not been sclected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

BREMNA. TATE

(Typed or printed name of person signing)

CED

(Title of person signing)

Page 4 of 4



