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- 990

Department of thg, Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2012

Open to Public
Inspuaction

A_For the 2012 calendar year, or tax year beginning 07/01/12 .and ending 0 6/30/13

B Check if applicable
D Address change

D Name change

D Iniha retum

D Temnated

€ Name of orgamzation

THE SOUTHWESTERN COLLEGE

D  Employer identification number

Doing Business As

48-0543715

Number and street (or P O box if mail 1s not delivered to street address)

100 College St

Room/suite E  Telephone number

620-229-6368

City, town or post office, state, and ZIP code

[X] Amended retum Winfield RS 67156 G Gussrecepss 34,365,213
D F Name and address of principal officer
Application pending Sheila Krug H(a) Is this a group retum for affiliates? I:I Yes IZI No
100 College St H{b) Ase all affiliates included? []ves [ ]No
Winfield KS 67156 If "No," attach a list (see instructions)

| Tax-exel

mpt status m 501(c)(3) H 501¢c)  ( ) <(msen no) ’_I 4947(a){1) or I—l 527

J bl

» www.sckans.edu

H{c) Group exemption number | 2

K Form of organization

m Corporation |_| Trust l_—| Association |——| Other P>

l L Yearofformaton 1885 J M _State of legal domicile KS

Part } Summary
1 Bnefly describe the organization's mission or most significant activities
@ The Southwestern College is a private, not-for-profit college serving
s traditional age-students and adult learners with undergraduate and graduate
g degree programs.
g 2 Check this box » [__] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 36
:‘é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 864
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business re e from Part VIIi, column (C), ine 12 Ta 0
b Net unrelated business tax from Form 990-T, line 34 7b 0
[ &) W ] Prior Year Current Year
o | 8 Contrbutions and {S%Darﬁ\llll, lihe 1h) 2,281,552 4,131,455
g 9 Program service T ven}Je(P Il; |m'2/29) 25,647,177 24,855,147
3| 10 Investment incory l&Pan Viltxcoly n? ). lines 3, 4, and 7d) 959,949 1,680,461
x 11 Other revenue @rt III co mn (%hnes 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 0
12 Total revenue nes%)through 1 (must equal Part Vi, column (A), line 12) 28,888,678 30,667,063
13 Grants and iﬂllar amoﬁ"ts paé(?art [X, column (A), lines 1-3) 5,695,163 5,367,640
14 Benefits paita.or fo7 et Q,l Part IX, column (A), line 4) 0 0
g | 15 Salares, other comp Stion, en4ployee benefits (Part IX, column (A), lines 5-10) 12,916,316 12,593,250
2 | 16aProfessional fundraising fees art IX, column (A), line 11e) 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) 729,622
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 9,831,559 10,404,791
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 28,443,038 28,365,681
19 Revenue less expenses Subtract line 18 from line 12 445,640 2,301,382
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 45,822,747 48,734,761
<%} 21 Total hiabiltties (Part X, line 26) 16,768,687 14,883,152
23 22 Net assets or fund balances Subtract line 21 from line 20 29,054,060 33,851,609
Part i Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

~—~N o~ e
s|gn Date
Here } Shella Krug Vice President for Finance
Type or pnnt name and title

Pnnt/Type preparer's name r's SW Date Check le PTIN
Paid Michael Norton WA Q ,5\\*\&"" LAA' 01/25/16] selfempioyed | P01399599
Preparer | pivsname b Jarrett & Norton CPAs, LLC Finm's EIN 26-2726811
Use Only 1004 Main

Fmsaddress P 2 Winfield, KS 67156 Phone o 620-221-1932

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

MS [_INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

i \ﬁ y Form 990 (2012)
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Form 990 (2012) THE SOUTHWESTERN COLLEGE 48-0543715 Page 2
Part if - Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il| D

1 éneﬂy describe the organization's mission

The Southwestern College is a private, not-for-profit college serving |
traditional age-students and adult learners with undergraduate and graduate
degree programs.

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 |Z| No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code Y(Expenses $ 23,251,377 including grants of $ 5,367,640 ) (Revenue $ ) |
Post secondary educational institution serving approximately 1,304 ‘
undergraduate and 314 graduate students on campuses in South Central Kansas

and participating in online degree programs. ‘

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 23,251,377
DAA Form 990 (2012)
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Form 990 (2012) THE SOUTHWESTERN COLLEGE 48-0543715 Page 3
Part ¥ .- Checklist of Required Schedules
Yes | No

1 Is: the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Part I 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? If

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

complete Schedule D, Part llI 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiaticn services? if “Yes,” complete Schiedule D, Part iV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Dud the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11ej X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b
13 Is the organization a school descrnibed in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 131 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Part 19 X
20a Dd the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012

DAA
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Form 990 (2012) THE SOUTHWESTERN COLLEGE 48-0543715 Page 4
Part ¥ - Checklist of Required Schedules (continued)
Yes | No
21 D.Id the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Du the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hine 2? If "Yes," complete Schedule |, Parts | and ill 22| X

23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer lines 24b

through 24d and complete Schedule K if “No,” go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empioyee, huighest compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28al X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity 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 [V 28c| X
29  Dud the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29| X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Dud 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 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il, lIl,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 381 X

Form 990 (2012)

DAA
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Form 990 (2012) THE SOUTHWESTERN COLLEGE 48-0543715 Page 5
PartV . Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V I:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 86
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable | 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
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 | B64
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c

Nann dha Armamisabiam hoavim mmemee mrana ranatmio that ara marmaally seantar tham 40N NAAN A-

A A bhm
wUTO uIc UISGIIILGLIUII navc GIIIIUGI YIUSD 1TLCIPLWD Lthal alc IIUIIIIﬂII’ yicalci tail 9 1vu,vuy, aliu uiu e

4|

[ s I -

cn

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
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 Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
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
If “Yes,” indicate the number of Forms 8282 filed during the year L7d [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 and section 5§09(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the 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 VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIH, line 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
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b -
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2012)
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Form 990 (2012) THE SOUTHWESTERN COLLEGE 48-0543715 Page 6
Part VI - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI j]_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 36
If there are matenal differences Iin voting nghts 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| 36

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

3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 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 Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Dud the organization contemporanecusly document the meetin

D |on |& [w

o I T

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

>[4

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If “No,” go to hine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dd the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe In Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? 16a X
b [f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » 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
D Own website |:| Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest polcy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Administrative Offices 100 College St.
Winfield KS 67156 620-229-6368

DAA Form 990 (2012)
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Form 990 (2012) THE SOUTHWESTERN COLLEGE 48-0543715

Page 7

Part Vil - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

L

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

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

(A} (B) (C) (D) (E)
Name and Title Average Position Reportable Reportable
hours per (do not check more than one compensation compensation from
week box, unless person 1s both an from related
(st any officer and a director/trustee) the orgamizations
hours for "EEE g s A EE organization (W-2/1099-MISC)
reiatea a2 13| B2 § (W-2/1099-MISC)
oganizations 185| E [ 2 | § |28 &
belowdotted (g S| 3 c [8g
line) gl = 5| 3
a| 3 3| 38
2| 2 a
2 Q
]

(F)
Estimated
amount of

other
compensation
from the
organization
and related
orgamizations

1)Cheryl E. Gleas¢n

2.00
Board of Trustee 0.00 | X 0 0 0
(2Christopher L. Holt

2.00
Board of Trustee 0.00 [X 0 0 0
(3)Dr. Stanley A. Bowling

2.00
At Large, Trustee 0.00 |X X 0 0 0
(4Dr. James Bryant

2.00
Board of Trustee 0.00 | X 0 0 0
(5)Ben Foster

2.00
Board of Trustee 0.00 [X 0 0 0
®)R. Patrick Gaughan

2.00
Chair Facilities/IT 0.00 |X X 0 0 0
(hSue A. Lewis Hale
_ 2.00
Vice Chair/Trustee 0.00 [X X 0 0 0
(8 R. Alan Haywood

2.00
At Large/Trustee 0.00 |X X 0 0 0
(9)Scott C. Hecht

2.00
Inst. Adv./Trustee 0.00 | X X 0 0 0
(10)Ronald W. Holt

2.00
Board of Trustee 0.00 IX 0 0 0
(11)Ron Molz

2.00
Board of Trustee 0.00 |X 0 0 0

DAA

Form 990 (2012)
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Form 990 (2012) THE SOQUTHWESTERN COLLEGE 48-0543715 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) [1%] D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
N hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for a5 slol =Tz = organization (W-2/1099-MISC) from the
related MABRENERERESE (W-2/1099-MISC) organization
organizations §§ g E g g g;‘- g and related
below dotted s5f 8 2 &g organizations
line) g ; 3 _g
@ g %
(12Rozia McKinney Foster
2.00
Board of Trustee 0.00 | X 0 0 0
(13)Bishop Scott Jones
2.00
Board of Trustee 0.00 | X 0 0 0
(1a9)Rodney C. Kreie
2.00
Board of Trustee 0.00 |X 0 0 0
(15)Teresa Morrow
2.00
Board of Trustee 0.00 | X 0 0 0
(16)Michael D. Lewis
2.00
Ch. Academic/Trustee 0.00 | X X 0 0 0
(17’Dr. Charles M. Maddin
2.00
Board of Trustee 0.00 |X 0 0 0
(18)Steve A. McSpadden
2.00
Secretary/Bd Trustee 0.00 |X X 0 0 0
(19)Florence Metcalf
2.00
Chr. Student Dev/Tru 0.00 |X X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A > 342,294 26,878
d Total (add lines 1b and 1c) > 342,294 26,878

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 2

Yes | No

3 Dud 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 X

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

individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) {C)
Name and business address 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 0
DAA Form 990 (2012)
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Form 990 (2012) THE SOUTHWESTERN COLLEGE 48-0543715 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (3]
Name and title Average Position Reportable Reportable Esttmated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(bst any officer and a directorftrustese) the organizations compensation
hours for 2=l sTol =T = organization (W-2/1099-MISC) from the
related 2| 2212135 3 (W-2/1099-MISC) organization
organizations |ga| £ | & g [28 ?, and related
below dotted g’i (] o |8g| ~ organizations
fine) 3 ; 2 é
23 )
gl 2 g
® &
(12Rev. Danny J. Mdss
2.00
Board of Trustee 0.00 | X 0 0 0
(13Lynn R. Nichols
2.00
Board of Trustee 0.00 | X 0 0 0
(194Madeline J. Norland
2.00
Board of Trustee 0.00 [X 0 0 0
(15)Mitch Peterson
2.00
Board of Trustee 0.00 |X 0 0 0
(16)James L. Richardson
2.00
Chr. Business Affair 0.00 [ X X 0 0 0
(nDr. David E. Smith
2.00
Chair/Bd of Trustee 0.00 |X X 0 0 0
(18)Eric J. Kurtz
2.00
Board of Trustee 0.00 | X 0 0 0
(19)Rev. Kendal Utt
2.00
District Superintend 0.00 [X X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) »

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensatton from the organization »

Yes | No

3 D 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, i1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual 4
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A B
Name and bsxs‘)ness address Descnphtgn Z)f Services Com;;gn)sahon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
DAA Form 990 (2012)
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Form 990 (2012) THE SOUTHWESTERN COLLEGE 48-0543715 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (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 1s both an from related other
(st any officer and a director/trustes) the organizations compensation
hours for o= = To T =Te= = organization (W-2/1099-MISC) from the
related R ER K 35| 8 (W-2/1099-MISC) organization
organizations |g=| £ | & 2 |28 3 and related
belowdotted |85| S © |8g]| organzations
ling) R 21 3
gl g 3 I
3 % 2
2
(12Rev. Thomas Wallrabenstein
2.00
Board of Trustee 0.00 |X 0 0 0
(13Warren D. Andreas
2.00
Board of Trustee 0.00 [X 0 0 0
(14Phyllis J. Bigler
2.00
Board of Trustee 0.00 [X 0 0 0
(15)Courtney J. Brown
2.00
Board of Trustee 0.00 | X 0 0 0
(16)David T. Burnett
2.00
Board of Trustee 0.00 [X 0 0 0
(inDr. Marilyn A. Corbin
2.00
Board of Trustee 0.00 [X 0 0 0
(18Dr. James L. Fishback
2.00
Board of Trustee 0.00 |X 0 0 0
(19)Michael J. Foster
2.00
Board of Trustee 0.00 | X 0 0 0
1b Sub-total | d
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) »

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

Yes | No

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 $150,0007 If “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? If “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

A B C
Name and b&sn)ness address Descnpuén an services Coméen)sanon

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 (2012)




SOUT3715 01¥25/2016 3 14 PM

Form 990 (2012) THE SOUTHWESTERN COLLEGE 48-0543715 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Posstion Reportable Reportable Estimated
N 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 oo = =~ Ta= = organization (W-2/1099-MISC) from the
related a:g'. g_ 8 2 (35| § (W-2/1099-MISC) organezation
organizations  l3a| E| 8 2 |28 g and related
belowdotted |858] S s |8g] organzations
Iine) T51 & S| 2
a| g 2 -
ol a a
] g §
(12Joshua G. Moore
2.00
Board of Trustee 0.00 (X 0 0
(13)Richard Merriman
40.00
President 0.00 X 216,737 16,287
(149yPamela Monaco
40.00
VP for Profess Stud 0.00 X 125,557 10,591
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 342,294 26,878
¢ Total from continuation sheets to Part VIi, Section A | 4
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 D 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 histed on line 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Nante and bl(.|5|)ness address Descnphén ZJf services Com;sgr!saﬁon

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 (2012
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Form 990 (2012) THE SOUTHWESTERN COLLEGE

48-0543715

Page 9

Part Vit - Statement of Revenue
Check If Schedule O contains a response to any question in this Part Viil.

[

DAA

(A) (B) (%] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg] 1a Federated campaigns 1a
g é b Membership dues 1b
a'g—‘t ¢ Fundraising events ic
©8| d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e 608,771
.f_’_,‘.’_) f Al other contnbutions, gifts, grants,
3,2_, and similar amounts not included above 1f 3,522,684
‘E’g g Noncash contnbubons included in lines 1a-1f $ 284,753
85 h Total. Add lines 1a-1f > 4,131,455
§ Busn Code
% 2a Net Tuition and Fees 611600 21,363,771 21,363,777
% b Auwxiliary Enterprises 611710 2,742,333 2,742,333
§ c Other Income 611710 749,037 749,037
3 d
S e
g f All other program service revenue
O | g Total Add ines 2a-2f > 24,855,147
3 Investment iIncome (including dividends, interest,
and other similar amounts) > 982,699 982,699
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Securities {n) Other
sales of assets
other than inventory] 4,395,912
b Less costorother
basis & sales exps 3,698,150
¢ Gan or (loss) 697,762
d Net gain or (loss) » 697,762 697,762
o | 8a Grossincome from fundraising events
g (not including $
3 of contnbutions reported on line 1c¢)
E See Part IV, line 18 a
% b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less’ cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12__Total revenue. See instructions > 30,667,063 25,552,909 982,699
Form 990 (2012
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Form 990 (2012)

THE SOUTHWESTERN COLLEGE

48-0543715

Page 10

Part IX

- Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

[1

Do not include amounts reported on lines 6b, Total g‘;”e nses Progra(r:’)sewm Managéfn)em an con é?a)'smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other asststance to govemments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 5,367,640 5,367,640
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, tines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 216,737 216,737
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 10,287,718 7,883,420 1,973,304 430,994
8 Pension plan accruals and contnbutions (inciude
section 401(k) and 403(b) employer contnibutions) 470,869 346,193 103,688 20,988
2  Other employee benefits 845,410 629,540 175,350 40,480
10 Payroll taxes 772,516 579,722 160,683 32,111
11 Fees for services (non-employees)
a Management
b Legal 11,133 11,133
¢ Accounting 60,481 60,481
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 73,120 73,120
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 2,226,103 2,003,493 222,610
12 Advertising and promotion 423,607 387,844 35,763
13 Office expenses 1,041,587 824,711 129,518 87,358
14  Information technology 854,534 647,211 207,323
15 Royalties
16 Occupancy 1,171,391 1,057,982 113,409
17 Travel 379,814 230,942 66,944 81,928
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 447,094 397,961 49,133
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,293,809 1,099,698 194,111
23 Insurance 295,329 122,925 172,404
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a All Other Expenses 1,679,004 1,329,343 349,661
b Publications & Subscript 251,116 146,083 105,033
¢ Bad Debt 156,396 156,396
d Student Orientation 40,253 40,253
e All other expenses 20 20
25 Total functional expenses. Add lines 1 through 24e 28,365,681 23,251,377 4,384,682 729,622
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solictation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2012) THE SOUTHWESTERN COLLEGE 48-0543715 Page 11
Part X - Balance Sheet
Check if Schedule O contains a response to any question in this Part X l_l_
(A) (B8)
Beginning of year End of year
1 Cash—non-interest bearing 4,154| 1 2,499
2 Savings and temporary cash investments 367,855 2 1,131,960
3 Pledges and grants receivable, net 2,083,375 3 1,655,922
4 Accounts recewvable, net 4,373,194| 4 4,374,563
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
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 contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 36,773| s 30,920
9 Prepad expenses and deferred charges 249,354| ¢ 416,546
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 61,220,690 )
b Less accumulated depreciation 10b 32,202,799 27,519,573| 10¢ 29,017,891
11 Investments—publicly traded securitics 8,567,745 1i 16,576,347
12 Investments—other securties See Part IV, line 11 382,856 12 393,396
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 263,644| 14 267,406
15 Other assets See Part IV, line 11 1,974,224| 15 867,311
16 Total assets. Add lines 1 through 15 (must equal line 34) 45,822,747| 16 48,734,761
17 Accounts payable and accrued expenses 1,606,563 17 1,482,359
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 10,916,668| 20 9,115,001
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 307,409| 23 329,613
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 3,938,047 25 3,956,179
26 Total liabilities. Add lines 17 through 25 16,768,687 26 14,883,152
Organizations that follow SFAS 117 (ASC 958), check here »> |z] and )
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 3,551,989} 27 3,767,733
@ |28 Temporarily restricted net assets 6,513,969 28 9,347,247
T 129 Permmanently restricted net assets 18,988,102 29 20,736,629
iy Organizations that do not follow SFAS 117 (ASC 958), check here > D and ’
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&" 31 Paid-in or capital surplus, or land, building, or equipment fund K|
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 29,054,060 33 33,851,609
34 Total habilties and net assets/fund balances 45,822,747] 34 48,734,761

DAA

Form 990 (2012)
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Form 990 (2012) THE SOUTHWESTERN COLLEGE 48-0543715 Page 12
Part X! - Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X |_|_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 30,667,063
2 Total expenses (must equal Part IX, column (A), line 25) 2 28,365,681
3 Revenue less expenses Subtract line 2 from line 1 3 2,301,382
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 29,054,060
5 Net unrealized gains (losses) on investments 5 2,496,167
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod 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 33,851,609
Part X  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reyviewed on a separate basis, consclidated basis, or both
D Separate basts |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexqmpt charitable trust. Open to Public
af;’:l";::’::“‘:‘e"; r:,a.::ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization - Employ : "
THE SOUTHWESTERN COLLEGE 48-0543715

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1S not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 I:l A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170{b)(1)(A)ii). (Attach Schedule E )
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 Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

1] ) O I

10
11

L]

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii),
h Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN (1) Type of orgamzation {iv) Is the organization | (v) Did you notify (vi) Is the (vi1) Amount of monetary
organization (described on lines 1-9 incol (i) hsted nyour | the organizabion in |organization in col support
above or IRC section governing document? |  col (i)ofyour  |(i) organized in the
{see instructions}) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total X -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-€2) 2012 THE SOUTHWESTERN COLLEGE 48-0543715 Page 2
Partil - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill_if the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
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
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) L12
13  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

14
15
16a

17a

18

Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, ine 14

14

%

15

%

33 1/3% support test—2012. 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

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

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

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

instructions

> []
> []

> [

> []
> []

DAA

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-£2) 2012 THE SOUTHWESTERN COLLEGE

48-0543715

Page 3

Part il

.

* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

7a

o

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

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

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

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

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

Total. Add Iines 1 through 5

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

Amniinte inaliudad an linac 2 and 2
ATHUUTILD 1HUVIUUSU UNHInes ¢ aiu o

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

i1

12

13

14

Amounts from hine 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carned on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

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

(a) 2008

(b) 2009

(¢) 2010

(d) 2011

(e) 2012

(f) Total

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 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2012. 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 > D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see instructions » ’%

DAA

Schedute A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 THE SOUTHWESTERN COLLEGE 48-0543715 Page 4
Partiv ° Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open 1o Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identificati b

THE SOUTHWESTERN COLLEGE 48-0543715

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

organization answered “Yes” to Form 990, Part IV, line 6

g bW =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? D Yes D No

Part li Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7

1

a o o o

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

D Preservation of land for public use (e g , recreation or education) D Preservation of an historically mportant land area
n nfa

Drotection of natural habitat Droc Iy

an +s cerhﬂnrl hintarin atrisatiira
WLV VI Diadrarl ridawitat o vauui TUOTU 1HDWH

iC Siruciure

-
L
D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year b

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

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

(1) and section 170(h)}{4)(B)()? D Yes D No
In Part XIll, descrnibe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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

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

1a

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 Xill, 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 items.
(i) Revenues included in Form 990, Part VI, hne 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 > $

b _Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012

THE SOUTHWESTERN COLLEGE

48-0543715

Page 2

Part IH

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

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

collection tems (check all that apply)

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

d D Loan or exchange programs

e D Other

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

X

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

D Yes IZ—] No

Part vV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part iV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

D Yes D No

b If “Yes,” explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes ; No
b “Yes,™ explain the arrangement in Part X! Check here if the explanation has been provided in Part Xilt
Part V Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 21,571,724 21,130,009 18,668,089 18,150,370
b Contributions 1,671,720 291,831 392,136 505,109
¢ Net investment earnings, gains, and
losses 3,960,300 1,518,249 3,479,157 1,008,729
d Grants or scholarships 1,282,931 1,368,365 987,937 680,191
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 25,920,813 21,571,724 21,130,009 18,668,089

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> 0.58¢%
b Permanent endowment» 75.73 %
¢ Temporarly restricted endowment »  23.69 %

The percentages in 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 | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe tn Part Xill the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis ({b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land 9,983,750 267,803 10,251,553
b Buildings 604,631 42,845,715 24,975,108 18,475,238
¢ Leasehold improvements
d Equipment 7,518,791 7,227,691 291,100
e Other 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 29,017,891

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE SOUTHWESTERN COLLEGE 48-0543715 Page 3
Part Vi " Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of security or category {b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other
*)
(B)
(€)
(D)
(E)
F) .
©)
(H)
(H
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
4D
(2)
3
4)
(5)
(6)
)
8)
®
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
40
2)
3
4
5
(6)
0]
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) Refundable Govt Loan Program 3,332,319
(3) Annuities Payable 623,860
4
(5)
(6)
@
8)
9
{10)
(a1
Total. (Column (b) must equal Form 890, Part X, col (B) line 25) » 3,956,179
2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII| I—L

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE SOUTHWESTERN COLLEGE 48-0543715 Page 4
Part Xl ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 29,597,643
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 2,496,167
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 2,496,167
3 Subtract line 2e from line 1 3 27,101,476
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (Describe in Part Xiil ) 4b 3,565,587
¢ Add lines 4a and 4b ac 3,565,587
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 30,667,063
Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 24,800,094
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d Ze
3 Subtract line 2e from line 1 3 24,800,094
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XIli ) 4b 3,565,587
¢ Add lines 4a and 4b 4c 3,565,587
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 28,365,681
Part Xlll  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional
information
Part XI, Line 4b - Revenue Amounts Included on Return - Other
Total Institutional Aid College Gave Away $ 5,367,640
Financial Aid - Reported on Audit $ -1,802,053
Part XII, Line 4b - Expense Amounts Included on Return - Other
Total Institutional Aid College Gave Away S 5,367,640
Financial Aid - Reported on Audit $ -1,802,053

oA Schedule D (Form 930) 2012
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Schedule D (Form 990) 2012 THE SOUTHWESTERN COLLEGE 48-0543715 Page 5
Part Xlil ° Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA




SOUT3715 01725/2016 3 14 PM

SCHEDULE E Schools OMB No_1545-0047
(Form 980 or 990-E2) P Complete if the organization answered “Yes” to Form 990, 20 1 2
Part IV, line 13, or Form 990-EZ, Part VI, line 48. Owen to Public
D of thy
Department of the Treasury P Attach to Form 990 or Form 990-EZ. mgemmg
Name of the organization Employer identification number
THE SOUTHWESTERN COLLEGE 48-0543715
Partl
YES| NO
1 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Part Il 3 X
Policy is included in all press releases, admissions
applications, catelogs, etc.
4  Does the organization maintain the foilowing?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4| X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ac | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad| X
If you answered “No” to any of the above, please explain If you need more space, use Part Il
5 Does the organization discrminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educationa!l policies? 5e X
f Use of faciliies? 5f X
g Athletic programs? 59 X
h Other extracurnicular activities? 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a gove}nmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has comptied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, coverning racial nondiscrimination? If “No,” explain on Part Il 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)

DAA
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Schedule E (Form 990 or 990-EZ) (2012) THE SOUTHWESTERN COLLEGE 48-0543715 page 2
Partf - Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

Sch E - Financial Aid or Government Assistance Explanation

The College is in compliance with all Federal financial awards programs.

Schedule E (Form 990 or 990-E2) (2012)
DAA




(2102) (066 uui04) | 8jnpayos

wa
"066 WLIOJ JOj SUOIIONIISU| 8Y) 8aS ‘@21JON 19V uoONpay Kiomiaded 104

| a|qe} | aul 3y} w paist suonjeziuebio Jayjo Jo Jaquinu (B10} 43T €

4 81q®.) | dul| dy) ul paysi| suoljeziuebio yuswuianob pue (g)(2)10G uoNOas Jo Jaquinu ejo) Jaug 2
(s)
(8)
(2)
(9)
{s)
{v)
()
(@)
(1)

90UBJSISSE JO sou)sisse ysea-uou | lago aouelsISse ysed ueib aqeonade p Juawuianob Jo
lesesdde ‘A4 “yooq i uonoas
Jueb jo asodind (y) Jouonduoseq (B) | uonenien jo poysa (i -uou §o Junowy (a) yse2 Jo junowy (p) 41 () NI3 () uonjeziueblo Jo ssaippe pue awen (e) L

‘Papaau si aoeds [euonippe ji pajedldnp aq ued || Hed '000'G$ UBY) 210w paAiedal yey) Juaidioas Aue 1o} |g aull ‘Al Ued
‘066 Wio4 0} SS9\, pasamsue uoneziuebio ay; ji a}9|dwo) *sajels pajun ayj ul suoneziuebip pue SJUBWUISAOS 0} dIUR}SISSY JBYIQ PuEk Sjuels) Il Moy

ON _M_ SOA D

SOJE)S palluf) 8y} Ul Spuny Juelb JO 8sN 8y} BULOHUOW 10} S8JnNpaoold S, UONEZIUEDIO oy} Al Hed Ul aquosag ¢

¢ QOURJSISSE 10 SJUeIB ay) pieme 0} pasn eUAJLD UOIDI|SS By}

pue ‘aguejsisse Jo sjuelb ay) Joj Aqibie saajue.b ay) ‘souelsisse Jo sjuesb ayy Jo Junowe ay) sjenueISqNS 0} SPIoYal ulejulew uoneziueblo ay) seoq |

90UR]SISSY pue sjuels) Uo uoljeuwlojul [eiauds {ueg
STLEVSO-8Y dOFTIO0 NIIALSHAMHINOS HHL
q BE3NUSP) Jekojdwl uonezivet.o oY) jo WeN
GQ_ﬁUgWE— “066 WIOZ 0} YoENY bs_Zow enuaAey .mE%E_
2HgHd 03 uadp "ZZ Jo Lz aul| ‘Al Med ‘066 w04 0} ,S3A,, Pasamsue uoneziuebio ayy y1 aojdwon SEeAL Bl jo indniecea

(4314

L¥00-G¥SL ON BNO

S9}E)S pajiun 8y} Ul S|eNpIAIPU| PUB ‘SJUBWUIBAOEL)
‘suoneziuebip 0} 9ouE}SISSY J9Y}O PUE SjURIS) (066 wuod)

1 3TINA3HOS

Wd b1 € 9L0Z/SZTL0 SLLELNOS




(2102) (066 w104) | 8|NPaysg e

‘uoljeuIo)ul
[euonippe Jayjo Aue pue ‘(q) uwnjod ‘||| Wed ‘g aull ‘| Wed ul pasinbai uonewuojul ayy apiaoid o} ped syl ajejdwo) ‘uonewou; [ejusdwajddng Al yed’
L
9
S
14
€EE'L8Z 68 50dd JIONVHXI/WIId NOILINL ¢
GZv'99¢ 981 AIAN-YVYIOHOS NOILNLILSNI ¢
| 288 'VIL'V LSS | LZTIIN-YYTIOHOS NOIINLILSNI
(4ayjo ‘|esiesdde ‘A4 aoue)sisse yseo-uou jueib yseo syuaididal
9OUE)SISSE YSED-uouU jo uonduasaq (J) | '%ooq) uoieniea jo poylap (8) 40 Junowy (p) 40 Junowyy () 30 Jagquinp {q) aoue)sisse 10 juelb jo adAy (e)
papaau S| adeds |euoijippe § pajediidnp aq ued ||| Ued
. yaA: ] _>_ ued .omm wlio4 0] ,S3A, pPalamsue Co_umN_:mm._o Syl JI muo_anO ‘sajelsS pajiun a3y} ul sjenpiAipu] 0] aduejsissy 19Y)O pue sjueis i Hed
T °ved SILEVSO-8Y IOTTIOD NIALSAMHINOS JHL (c+02) (066 Wiod) I 3INpayds

Wd I € 9L0T/ST/10 S1LLELNOS




SOUT3715 0112512016 3 14 PM

SCHEDULE J Compensation Information
(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
Department of the T ,
In?grial ngﬁnu:se'i?;’” P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Opernte Public
Inspection

Name of the organization Employer identification number

THE SOUTHWESTERN COLLEGE 48-0543715

Part } Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEC/Executive Direcior, regarding the items checked in uine 1a?

3 Indicate which, If any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili
Compensation committee @ Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensatton contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, descnbe in Part IIf
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part H|
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not descrnbed in lines 5 and 67 If “Yes,” describe in Part Ili
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the iniial contract exception descnbed in Regulations section 53 4958-4(a)(3)7? If “Yes,” describe
in Part Il
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

1b

4a
4b
4c

P4

5a
5b

» [

6a
6b

(>

9

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

DAA

Schedule J (Form 990) 2012
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SOUT3715 01/25/2016 3 14 PM

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
C i orgar ed
(Form 990 OI'. 990-EZ) “Yes” on Fo:n 990,rPart ll\’l,"l‘i:e ny»a, 25b, 28, 27, 28a, 28b, or 28c, 2 0 1 2
:31(:2;2?;2;::13&;;?:: i P Attach to Fon:;::r:::- ::L%s:-a:z.v' e Ssa;rst?;eparate instructions. opeEEEnE :;';anc
Name of the organization Employer identification number
THE SOUTHWESTERN COLLEGE 48-0543715
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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) Corrected?
1 {a) Name of disqualified person {c) Descrniption of transaction
organization Yes No
(1)
2)
)
4
A5
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

Part it Loans to and/or From Interested Persons.
Complete If the organization answered *Yes” on Form 990-EZ, Part V, line 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 (b) Relationship (c)Purpose of  |(d) Loan tg (e) Original (f) Balance due  |(g) In default?| (h) Approved | (1) Wntten

with organization loan or from the]  principal amount by board or | agreement?
org ? committee?

To {From Yes | No {Yes | No | Yes | No

1)

(2

@)

4)

(5)

(6)

{7

(8)

(9)

(109)
Total |
Part il Grants or Assistance Benefiting Interested Persons.
Complete If the orgamzation answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested  |(¢) Amount of assistance]  {(d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
3)
(4)
(5)
(6)
(7}
(8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
DAA
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Schedule L (Form 990 or 990-EZ) 2012 Page 2
PartI¥ ° Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between {c) Amount of {d) Descniption of transaction “L?g;n ng
interested person and the transaction revenues?
organization Yes | No
(1)Union State Bank Corporate Pres 423,795] Loan Originations'l3} X
(dUnion State Bank Director 423,795| Loan Originations'1} X
(3)
(4)
(5)
(6)
{1
(8)
)
{19)

PartV Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions R e
(Form 990) 201 2
. P> Complete if the organi ed “Yes” on Form
990, Part {V, lines 29 or 30. o n TO PUb'iﬁ
g e ey > tachtoFam 0 Finapection
Name of the organization Employer identification number
THE SOUTHWESTERN COLLEGE 48-0543715
Part | Types of Property
(@) b) © )
Noncash contribution
Check f Number of contnbutions or amounts reported on Method of determining
applicable Items contributed Form 980, Part VIil, line 1g noncash contribution amounts

1 Art—Works of art

2  Art—Histornical treasures

3  Art—Fractional interests

4 Books and publications

5 Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Secunties—Publicly traded X 10 284,753 FAIR MARKET VALUE

10  Secunties—Closely held stock

11 Secunties—Partnership, LLC,
or trust interests

12 Secunties—Miscellaneous

13 Quallfied conservation
contribution—Historic
structures

14  Qualffied conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxdermy

22  Histoncal artifacts

23  Scientfic specimens

24  Archeological artifacts

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contrbutions? 3t | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? 32a X

b If“Yes,” describe in Part Il ’

33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute M (Form 890) (2012)

DAA




SOUT3715 01/25/2016 3 14 PM

Schedule M (Form 990) (2012) THE SOUTHWESTERN COLLEGE 48-0543715 Page 2
Partii  ~ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

Schedule M (Form 990) (2012)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SN to 15450047
(Form 990 or 990-E2) Complete to9 gaovigg (i)né%nnation for (;esponsg; to speciff'lc questions on 20 1 2
Form or -EZ or to provide any additional information.
Department of Ine Treasury > Attach to Form 990 or 990-EZ. Eﬁem" to Publle
Name of the organization Employer d Y numb
THE SOUTHWESTERN COLLEGE 48-0543715

Amended Return Explanation
THERE WERE PRIOR YEAR ADJUSTMENTS FOR THE AUDITED FINANCIAL STATEMENTS
(YEAR ENDED JUNE 30, 2014), THAT AFFECT THE FYE JUNE 30, 2013 FINANCIAL

STATEMENTS AND FORM 990:

1. PLEDGES AND GRANTS RECEIVABLE, NET -BEGINNING OF YEAR. PART X, LINE 3,

COLUMN (A) WERE INCREASED $219,062. $750,000 PLEDGE ORIGINALLY NOT

RECLASSIFIED AS A REBATE.

2. PLEGES AND GRANTS RECEIVABLE, NET -END OF YEAR PART X, LINE 3, COLUMN
(B) WERE INCREASED $272,706, $750,00 PLEDGE ORIGINALLY NOT REFLECTED
ADDED, AND <$477,282> WAS REMOVED DUE TO A PLEDGE BEING RECLASSIFIED AS A

REBATE.

3. LAND, BUILDINGS, AND EQUIPMENT: COST OTHER BASIS, LESS ACCUM
DEPRECIATION. PART X, LINE 10.C, COLUMN (A) WAS INCREASED $1,692,400 TO
REFLECT FAIR VALUE ADJUSTMENTS ON FARMLAND HELD BY THE COLLEGE FOR PERIOD

ENDING JUNE 30, 2012.

4. LAND, BUILDINGS, AND EQUIPMENT: COST OR OTHER BASIS. PART X, LINE
10.A WAS INCREASED $2,867,400 TO REFLECT FAIR VALUE ADJUSTMENTS ON FARMLAND
HELD BY THE COLLEGE ($1,692,400 FOR JUNE 30, 2012 PLUS $1,175,000 FOR JUNE

30, 2013).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (I:'on'n 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

THE SOUTHWESTERN COLLEGE 48-0543715

5. LAND, BUILDINGS, AND EQUIPMENT: COST OTHER BASIS, LESS ACCUM
DEPRECIATION. PART X, LINE 10.C, COLUMN (B) WAS INCREASED $2,867,400 TO
REFLECT FAIR VALUE ADJUSTMENTS ON FARMLAND HELD BY THE COLLEGE FOR PERIOD

ENDING JUNE 30, 2012 AND PERIOD ENDING JUNE 30, 2013.

6. SCHEDULE B SCHEDULE OF CONTRIBUTORS, DONOR 6. REMOVED $90,000.

AMOUNT ORIGINALLY LISTED AS CONTRIBUTION, SHOULD HAVE BEEN A REBATE.

7. ALL OTHER CONTRIBUTIONS. PART VIII, LINE 1F. LOWERED BY $36,356 TO
REMCVE THE $90,000 PLEDGE RECLASSIFIED AS A REBATE LESS $53,644 IN THE

CHANGE IN ALLOWANCE ON THE PLEDGE.

8. ALL OTHER EXPENSES. PART IX, LINE 24.A. (COLUMN B) TO RECLASSIFY

$90,000 AS A REBATE, OR REDUCTION IN EXPENSES.

9. NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS. PART XI, LINE 5.

INCREASED BY $1,175,000 THE INCREASE IN FAIR VALUE OF FARMLAND OWNED.

10. UNRESTRICTED NET ASSETS. PART X, LINE 27 (COLUMN B). INCREASED NET
BY $10,000. $90,000 INCREASE IN REBATE, LESS $80,000 REDUCTION OF $90,000

PLEDGE ORIGINALLY RECORDED AS UNRESTRICTED.

11. TEMPORARILY RESTRICTED NET ASSETS. PART X, LINE 28, COLUMN (A) WERE
INCREASED BY $1,161,462. RECORD INCREASE IN FAIR MARKET VALUE FARMLAND
$1,692,400 LESS <$530,938> REMOVAL OF NET PLEDGE THAT WAS RECORDED IN

ERRROR.

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the orgamz‘auon

t

THE SOUTHWESTERN COLLEGE 48-0543715

12. TEMPORARILY RESTRICTED NET ASSETS. PART X, LINE 28, COLUMN (B) WERE
INCREASED BY $2,380,106. RECORD INCREASE IN FMV ON FARMLAND $1,692,400 AND
$1,175,000 LESS <$477,294> ALLOWWANCE FOR PLEDGE RECLASSIFIED AND LESS
<$10,000> FOR PORTION OF PLEDGE REMOVED THAT WAS CLASSIFIED AS TEMPORARILY

RESTRICTED.

13. PERMANENTLY RESTRICTED NET ASSETS. PART X, LINE 29, COLUMN (A) WERE

INCREASED BY $750,000 FOR PLEDGE ORIGINALLY NOT RECORDED.
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INCREASED BY $750,000 FOR PLEDGE ORGINALLY NOT RECORDED.

15. SCHEDULE D - PART V ENDOWMENT FUNDS, LINE ITEMS BELOW:

1.A. BEGINING OF YEAR BALANCE (COLUMN A) INCREASED BY $1,692,400.

1.C. NET INVESTMENT EARNINGS, GAINS, AND LOSSES (COLUMN B) INCREASED BY
$1,175,000.

1.G. END OF YEAR BALANCE (COLUMN A) INCREASED BY $2,867,400.

1.C NET INVESTMENT EARNINGS, GAINS, AND LOSSES (COLUMN A) INCREASED BY
$1,692,400.

1.G. END OF YEAR BALANCE (COLUMN B) INCREASED BY $1,692,400.

2.A. BOARD DESIGNATED OR QUASI-ENDOWMENT PERCENTAGE DECREASED <O.08%>.

2.B. PERMANENT ENDOWMENT PERCENTAGE DECREASED <9,42%>.

2,C. TEMPORARILY RESTRICTED ENDOWMENT PERCENTAGE INCREASED 9.50%.

16. SCHEDULE D - PART VI LAND, BUILDINGS, AND EQUIPMENT, LINE 1A.
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LAND (COLUMN A) INCREASED BY $2,867,400. TOTAL (SUM OF 1A THROUGH 1E)

INCREASED BY $2,867,400.

Form 990, Part I, Line 6

Total volunteers is not tracked by the College.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Michael Foster Ben Foster
Trustee trustee
Father/Son

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Review of the Form 990 is performed with Sheila Krug, Vice President for
Finance - Southwestern College and the tax preparer Jarrett & Norton CPAs,
LLC. Board of Trustee members receive an electronic copy of the Form 990
tax return prior to submission for review. Comments or questions by the
Trustees are requested back from the trustee's by a specific date for

analysis prior to final submission of the Form 990.

Form 990, Part VI, Line 12c¢c - Enforcement of Conflicts Policy
Annually every trustee and employee (director and above) are required to
submitt a conflict of interest disclosure. The gathered disclosures are

reviewed by the business office.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
A member of the Board of Trustees annually undertakes a comparative study

of compensation of CEOs at Private colleges with similar missions,

Schedute O (Form 990 or 990-EZ) (2012)
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enrollments, and operating budgets. Findings are reported to the full
Board of Trustees in executive seession at the Board's annual meeting in
April. The Board then decides on the compensation to be offerred to the

CEO in the subsequent fiscal year, which begins on July 1lst.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Administration reviews payroll studies and payroll surveys, and reccomends
pay raises to the Board of Trustees annually. Every employee has a one

year or less employment contract.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Form 990 is made available to the public upon request. Requests may be
sent to: Southwestern College, Administration Office, 100 College St.,

Winfield, Kansas 67156.

Through the internet at sckans.edu via links a person may view the

Conflicts of Interest Policy Statement and the Whistleblower Policy.

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

Total Institutional Aid College Gave Away $ -5,367,640
Financial Aid - Reported on Audit $ 1,802,053
Total Institutional Aid College Gave Away $ 5,367,640
Financial Aid - Reported on Audit $ -1,802,053
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