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SCANNED JUL 95 2019

Form 990 OMB No 1545 0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter s_ocial security numbgrs on tl)is form as it may b'e made ;_)ublic. Open to Public
Internal Revenue Service *» Go to www.irs.gov/Form990 tor instructions and the latest mformatlon.\w Inspection
A For the 2017 calendar year, or tax year beginning 6/01 , 2017, and ending 5/31 ' , 2018
8 Check it applicable [ D Employ — =
Addresschange  |[Rollins College 59-0624440
Name change [TO0D” Holt Avenue - CB 2715 E Telephone number
Initial return Winter Park, FL 32789-4499 (407) 646-2125
Final return/terminated
Amended return G Gross recepts $ 236 ., 7108, 686.
Application pending| F Name and address of principal officer H(a) Is this a group return for SUbO'd'n3(957H Yes %{ No
Same As C Above L R e el uctongy LYo LN
| Taxexemptstatus  [X]501cx3) [ [s0tce) ¢ )< (nsertno) [ [49a7¢a)n) or ([)]529
J Website: » www.rollins.edu 7 H(c) Group exemption number B
K Form of orgamizalion Ié]Corporatvon U Trust L_] Association I_I Other ™ ‘ I L vear of formaton 1885 l M State of tegal domicile  F'T,
[Partl |Summary
1 Bnefly describe the organization's mission or most 'S_Ig_I'_\IECEn_l iCEV'_"SS_EQQ@Li_O_p_Qr@_E@; ic Service Mission:
| Rollins Coilege educates students for global citizenship and responsibile________
5 leadership, empowering graduates_to pursue meaningful lives and productive = ______
£ careers. We are committed to liberal arts ethos and guided by its values. ______
% 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2,137
S| 6 Total number of volunteers (estimate If necessafy) 6
E 7a Total unrelated business revenue from Part VIIILO n GE’VED 7a 1,476, 5:],(6)0
b Net unrelated business taxable income from Foggq 490-T, line 34 7b 1,140,199,
§ APR 2 6 20,9 Prior Year Current Year
° 8 Contrnibutions and grants (Part VIII, line 1h) 13,793,994. 45,413,487.
2| 9@ Program service revenue (Part VI, hne 2g) b 0_: 136,896,964. 142,514, 347.
% 10 Investment income (Part VIII, column (A), I|ne4m 10,403,621, 15,946, 605.
£ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, ; 2,038,194, 2,815,975,
12 Total revenue — add hnes 8 through 11 (must equa!l Part VIIl, column (A), hine 12) 163,132,773. 206,690,414.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 42,518,763. 47,449,840,
14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 70,631,715. 71,684,145,
§ 16 a Professional fundraising fees (Part X, column (A), line 11e) 127,023. 273,070.
3 b Total fundraising expenses (Part I1X, column (D), hne 25) * 4,388,819.
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11{-24e) 52,865,328. 54,718,470.
18 Total expenses Add hnes 13-17 (must equal Part [X, column (A), line 25) 166,142,829, 174,125,525.
19 Revenue less expenses Subtract line 18 from line 12 -3,010,056. 32,564,889.
5 § Beginming of Current Year End of Year
gé 20 Total assets (Part X, ine 16) 615,604, 384. 659,765,631.
.2 21 Total habilities (Part X, hne 26) 164,506,081. 164,334,342,
£é 22 Net assets or (ﬁ'ﬁqt)éfépces[Subtract line 21 from line 20 451,098, 303. 495,431, 289.
[Partil  TSignature\Block/
Under penalties of perury, e have ejgmined g Ing accompanying schedules and statements, and to the best of my knowled Fe and bejief, it 1s true, correct, and
complete Declaration of pfepdgr JQtl mon sed on all information of which preparer has any knowledge R 1
Slgn Signaidre er v ‘\ Date , ’l\‘/" Vi
Here William H Short Asst Treasurer
Type or print name and tile
Prini/Type preparer's name Preparer's signature Date Check _@ if PTIN
Paid SR S Ko Taadnedry|Self-Prepared self employed A R S R L
Preparer |Frmsname > (oo dl i CE iR A T0E PR P A AT NS
Use Only | s adoress ™ oy s RS AN SR R L 2 T R R L T ) | Frm's EIN > (VIR R e
R T e U S iy 35 RS W Y T T T | Phone o e T kR BN TR
May the IRS discuss this return with the preparer shown above? (see instructions) Ll Yes LI No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 08/08/17 Form 990 (2017)



Form 990 (2017) Rollins College 59-0624440 Page 2
Part lil | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il

1 Bnefly describe the organization's mission
See Schedule O

2 Dxd the organization undertake any significant program services during the year which were not hsted on the pnior

Form 990 or 990-E27 [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe 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 $ 139, 623, 865. including grants of $  47,449,840. ) Revenue $ 121,987,602.)

4b (Code ) (Expenses $ 16,017, 061. including grants of $ ) Revenue $§ 20,578,006.)

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 155,640, 926.
BAA TEEAOI02L 12/05/17 Form 990 (2017)
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Form 990 (2017) Rollins College 59-0624440 Page 3
[RartilVAl[ 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 instructions)? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il Coee 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
tPo pro/vlde advice on the distnbufion or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintatn collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly 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 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vill ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported -
in Part X, ne 167? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 1f} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,* and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b] X
13 Is the organization a school described in section 170(b)(1)(AX(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f '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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lil 19 X

BAA TEEAQ103L 08/0817 Form 990 (2017)



Schedule J

former o

Form 990 (2017) Rollins College 59-0624440 Page 4
|P5"rt IVAl| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilihes? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to Iine 25a 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? 2ac| X |'
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the o;?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
icers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X
27 Did 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% controtled entity or family member
of any of these persons? /f '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 fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complelte Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled ,
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2

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

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

28a X
28b| X

28c X
29 X

30 | X

31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 (2017) Rollins College 59-0624440 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 4,713
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 2,137
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes,' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedule O 3b| X
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financral account in a foreign country (such as a bank account, securities account, or other financial account)7 4al X
b If 'Yes,' enter the name of the foreign country » Spain
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as chantable contributions? 6al X
b If ‘'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any hme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
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 fiing Form 990 in hieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIO5L 08/08/17

Form 990 (2017)



Form 990 (2017) Rollins College 59-0624440 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 nstructions.

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1la 291
If there are matenal differences in voting rights among members |
of the governing body, or If the governing body delegated broad
authonty 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 28
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsuo'n
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalif of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted 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.)
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] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  Sae Schedule 0O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, ' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization See Schedule O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > FL

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 avatlable Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
William Short 1000 Holt Avenue - CB 2715 Winter Park FL 32789-4499 (407) 646-2125
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) Rollins College 59-0624440 Page 7
[Rartiviil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee '

® | st 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 1093-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

©
(B) | tham one box. anivss person (0) () )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 R EQIEEET] oSS | GOt | conerer
oo |3 5| €| 8 § 5 33 e Teiated
_ o;;Lar:;g g § § - -g_ 3 g = organizations
AN
dotted [ & g ]
line) 8 %
[=3
_M Rodney C Adkins __________ | 2
Trustee 0 X 0. 0. 0.
_@_Theodore B Alfond _ ________ 2
Vice Chairman 0 X X 0 0 0
_@®_Francis H Barker __________ 2
Trustee 0 X 0 0 0
_(@_Bruce A Beal _ ____________ 5 _
Trustee 0 X 0. 0 0
_®) William H Bieberbach _ _____ | _5_
Trustee 0 X 0. 0 0
_6)_Orlando L Evora ___________ 2
Trustee 0 X 0. 0 0
_(_Michael R Fannon___________ 2
Trustee 0 X 0. 0 0
_®_Jdon W Fuller _____________ 2
Trustee 0 X 0. 0 0
_®_Alan H Ginsburg _ __________ 2
Trustee 0 X 0. 0 0
00 Carroll Hanley Goggin _ __ ___ 5 _
Trustee 0 X 0. 0 0
0Y_Rick Goings _ _ ____________| -5 _
Trustee 0 X 0. 0 0
02 Thomas J Hauske, Jr ___ ____ _ _5_
Trustee 0 X 0 0 0
03) Kellee M Johnson __________ 3 _
Trustee 0 X 0. 0. 0.
(49 Susan Whealler Johnston _ __ __ _5 _
Trustee 0 X : 0. 0. 0.
BAA TEEACI07L 08/08/17 Form 990 (2017)
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Form 990 (2017) Rollins College 59-0624440 Page 8
[[—Ba(tL\LII]| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) ©)
(A) Average | (do not chf&s:'lrlxg?e than one (D) (E) )
Name and ute "Ber | ikcorana s rectoniostes) | compientinirom | combotcaionirom | amounre gher
oy R ZIQ|FEE S| eogans | hses | o
ours: o S =| F|< (G % 3 organization
woes BB EIR13 20 rgansanon
e Rasl |28
s | BE| |°| 8
line) R 53 %
05)_Allan E Keen_____________| 3 _
Chairman 0 X X 0 0. 0.
06 _Thomas G Kuntz ___________/| 3
Trustee 0 X 0 0. 0.
07 Gerald F Ladner __________ | -5
Trustee 0 X 0 0. 0.
08 David H Lord _ ___________/| o
Trustee 0 X 0 0. 0.
(9 Patricia Loret de Mola __ ___ | _5_
Trustee 0 X 0 0. 0.
(09 John C Myers III _________ | 2
Trustee 0 X 0 0. 0.
21 Michael P O'Donnell _______ | -5
Trustee 0 X 0 0. 0.
22) Robert B Qurisman_________ 435 _
Trustee 0 X 0 0. 0.
23) Dianne Rice ___ __________/| _5_
Trustee 0 X 0 0. 0.
@24 Eric A Spiegel _ __________ ] _5 _
Trustee 0 X 0 0. 0.
@5) Philip E Tiedtke _________ | 5 _
Trustee 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 3,831,898. 0 798, 766.
d Total (add lines 1b and 1c) > 3,831,898. 0. 798,766.

2 Total number of indivtduals (including but not hmited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™ 81

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
Lamm & Company Partners LLC 968 Lake Baldwin Lane Orlando, FL 32814 |Construction 1,041,818.
Royall & Company 1920 E Parham Rd Richmond, VA 23228-2206 Student marketing 484,566.
Ellucian Support Inc 14083 Collections Ctr Dr Chicago, IL 60693 IT support/maintenan 273,802.
Prime, Buchholz & Associates Inc PO Box 16011 Lewiston, ME 04243-958|Investment consultin 272,157.
Goodman Taft, LLC P O Box 16011 Lewiston, ME 04243-9588 Curatorial advisor 234, 95.

2 Total number of independent contractors (including but not imited to those listed above) who receved more than
$100,000 of compensation from the organization ™ 34

BAA TEEAO108L 08/08/17

Form 990 (2017)




Form 990 (2017) Rollins College 59-0624440 Page 9
Part VIIlI| Statement of Revenue
Check If Schedule O contains a response or note to any line Iin this Part VIIL D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o - o revenue 12-514
.2 @[ 1a Federated campaigns 1a
i § b Membership dues 1b
(3’.5 ¢ Fundraising events 1c 263,080.
g x| d Related organmizations 1d
a,E e Government grants (contributions) le 805, 973.
&
§ 5| f Al other contributions, gifts, grants, and
E £ similar amounts not included above 111 44,344,434,
‘E'§ g Noncash contributions included in limes 1a-1f § 2,719, 506.
3 S| h Total. Add nnes 1a-1t > 45,413,487.
g Business Code
g 2a student tuition _ _ _ _ 116507748.| 116507748.
« b Auxiliary:Res Hall,Dining _ 20,578,006.]20,578,006.
% € Off-campus proqrams _ _ _ _ _ 1,468,164.} 1,468,164.
& | d Other student fees_ _ _ _ _ _ 1,251,760.| 1,251,760.
E | © Application fees __ __ _ _ _ 796,343. 796,343.
‘8-, f All other program service revenue WKS 1,912,326.] 1,912,326.
& | g Total. Add Ines 2a-2t "] 142514347, |
3 Investment income (including dividends, interest and
other similar amounts) 4,245,933, 38,593.| -120,301.| 4,327,641.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties 12,668. 12,668.
() Real (n) Personal
6a Gross rents 4,392,574,
b Less rental expenses |3,207,628.
¢ Rental income or (loss) 1,184, 946.
d Net rental income or (loss) *| 1,184,946. 1,184,946.
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 38435975.
b Less cost or other basis
and sales expenses 26735303.
¢ Gan or (loss) 11700672.
d Net gain or (loss) "1 11,700,672. 11,700,672.
8a Gross income from fundraising events
§ (not including § 263,080.
% of contributions reported on line 1¢)
x See Part IV, line 18 a 96, 855.
13
2 b Less direct expenses b 75,341.
o ¢ Net income or (loss) from fundraising events > 21,514. 21,514,
9a Gross income from gaming activities
See Part IV, hne 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 Business Code |
11a Langford RCI, LIC__ __ _[721110 1,596,847, 1,596,847,
b
¢ TTTTTTTTITTITTT
d All other revenue
e Tolal. Add nes 11a-11d Y[ 1,596,847, - ] ] 1
12 Total revenue. See instructions | 206690414.| 142565608.| 1,476,546.[17,234,773.
BAA TEEAO109L 08/08/17 Form 990 (2017)

[
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Form 990 (2017) Rollins College 59-0624440 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns All other orgamizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX [ |
Do not inciude amounts reported on lines Total éﬁ%enses Progra(r?w)semce Managgr:%ent and Fung?a)smg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 47,394,407. 47,394,407.
3 Grants and other assistance to foreign
organmzahnns, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 55,433. 55,433.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,181,393. 0. 2,798, 844. 382,549.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 50,560,819. 45,415,613, 3,335,393, 1,809,813.
Pension plan accruals and contributions
(nclude section 401(k) and 403(b)
employer contributions) 4,785,155, 4,242,052, 348,908. 194,195,
9 Other employee benefits 9,534,320. 8,171,006. 942,311. 421,003.
10 Payroll taxes 3,622,458. 3,063,388. 396,671. 162,399.
11 Fees for services (non-employees)
a Management
b Legal 121,776. 121,776.
¢ Accounting 89,370. 89,370.
d Lobbying
e Professtonal fundraising services See Part 1V, line 17 273,070. 273,070.
f Investment management fees 1,155,127. 1,155,127.
g Other (If line 11g amount exceeds 10% of hine 25, column
(A)am(ount, Ilst?mengxpensesonScheduleO) 3,304,250. 2,910,757. 315,865. 77,628.
12 Advertising and promotion 1,140,403. 1,049, 906. 90,497.
13 Office expenses 5,119,852. 4,414,146. 396,054. 309,652.
14 Information technology 2,509,099. 2,153,480. 233,879. 121, 740.
15 Royalties 25,426. 25,426.
16 Occupancy 7,859,858, 6,494,985, 1,279,838. 85, 035.
17 Travel 5,788,054. 4,658,549. 764,518. 364,987.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 783,882, 640,169. 115,124. 28,589.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,460,781. 8,957,912. 430, 241. 72,628.
23 Insurance 532,590. 481, 469. 37,906. 13,215.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
N hine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )
a Dining services/food purchases_ _ _ 6,747,900. 6,.674,003. 73,897.
b Off campus_tuition,room,board _ _ _ 2,333,326. 2,333,326.
C CFAM museum acquisitions _ _ _ _ _ _ 2,278,820. 2,278,820.
d Facility/grounds R&M &Supplies _ _ 1,663,778, 1,521,994. 105,066. 36,718.
e All other expenses 3,804,178. 2,704,085. 1,064,495, 35,598.
25 Total functional expenses Add hnes 1 through 24e 174,125,525. 155, 640, 926. 14,095, 780. 4,388,819.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017)

Rollins College

59-0624440

Page 11

[Part X [Balance Sheet

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

[l

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 17,215,393.| 1 29,543,337.
2 Savings and temporary cash investments 27,464,964.| 2 2,265,301.
3 Pledges and grants receivable, net 10,199,493.| 3 44,575,576.
4 Accounts recevable, net 2,605,961.| 4 2,023,507.
5 Loans and other receivables from current and former officers, directors,
trustces, key emplozees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other recevables from other disqualificd persons (a3 defincd unde
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A | 7 Notes and loans recewvable, net 1,504,660.] 7 1,543,911.
§ 8 Inventories for sale or use 206,954.| 8 219,0915.
<| 9 Prepaid expenses and deferred charges 1,373,523.| 9 1,464,262.
10a Land, builldings, and equipment cost or other basis
Complete Part V1 af Srhedile D ...| 10a 352, 002.453.
b Less accumulated depreciation 10bj 155,342,030. 197,787,567.]|10c[ 196,740,423.
11 Investments — publicly traded securities 337,380,827.[ 1 360,388,114.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 1,125,275.]13 948,820.
14 Intangible assets 14
15 Other assets See Part IV, line 11 18,739,767.[15 20,052,465.
16 Total assets. Add lines 1 through 15 (must equal line 34) 615,604,384.|16 659, 765,631.
17 Accounts payable and accrued expenses 13,426,966.|17 16,299,538.
18 Grants payable 18
19 Deferred revenue 3,738,747.]19 3,377,853.
20 Tax-exempt bond liabilities 115,577,059.]20 116,780,823.
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23,129,000.| 23 21,106,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on Iines 17-24) ‘Complete Part X of Schedule D 8,634,309.|25 6,770,128.
26 Total liabilities. Add lines 17 through 25 164,506,081.| 26 164,334,342,
N Organizatione that follow SFAS 117 (ASC 95R), rheck here > and complcte
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted net assets 103,406,780.|27 99,891, 453.
g 28 Temporarlly restricted net assets 126,070,292.| 28 164,050,563.
o | 29 Permanently restricted net assets 221,621,231.]29 231,489,273.
5§ Organizations that do not follow SFAS 117 (ASC 958), check here * D
't and complete lines 30 through 34.
.3- 30 Capital stock or trust principal, or current funds 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earmings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 451,098,303.] 33 495,431, 289.
34 Total habiities and net assets/fund balances 615,604,384.| 34 659, 765,631.
BAA Form 990 (2017)
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Form 990 (2017) Rollins College 59-0624440 Page 12

Part XI| ]Reconciliation of Net Assets

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

X]

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 206,690,414.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 174,125,525.
3 Revenue less expenses Subtract line 2 from hine 1 3 32,564,889.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 451,098, 303.
5 Net unrealized gains (losses) on investments 5 15,026,998.
6 Donated services and use of facilites | 6
7 Investment expenses 7 1,155,127.
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 0) S€€ Schedule O 9 -4,414,028.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, )
column (B)) 10 495,431,289.

|Part XH_|Financial Statements and Reporting

Check If Schedule O contains a response or note to any hne in this Part XII

[

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the orgamization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slgj\arate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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 .Consolldated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud|t
review, or comp|lat|on of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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

Yes | No
2a X
2b| X
2¢| X
3a] X
3b| X

BAA

TEEAQ112L 08/08/17

Form 990 (2017)



. . . OMB No 1545 0047

Public Charity Status and Public Support
SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)X1) nonexempt charitable trust.

bepariment of e Tressury . » Attach to Form. 990 or.Form 990-EZ. . . O;;en to c':-Ub" c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
Rollins College 59-0624440

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

The organization i1s not a private foundation because 1t 1s (For lines 1 through.12, check only one box )

10

n
12

b

Cc

¢

e

f

A school described in section 170(b)(1XAXi). (Attach Schedule E (Form 990 or 990-E2) )

. A hospital or a cooperative hospital service organization descnbed in section 170(b)(1XA)(iii).

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) 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 urut descnibed in
section 170(b)1)(AXiv). (Complete Part Il )

EA federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(AXv).

. A church, convention of churches, or association of churches described in section 170(b)(1)AXGi). ) 1/

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part tl )

[] A community trust described In section 170(b)(1XAXvi). (Complete Part il )

An agricultural research organization described in section 170(b)}1)XA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

D 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 i1ts exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509(a)2). (Complete Part Il ) .

An organization organized and operated exclusively to test for public safety See section 509(aX4).

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 descrnibed in section 509(a)1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s not
functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructtons) You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations : |

g Provide the following information about the supported organization(s)
(1) Name of supported organization @ii) EIN (i) Type of organization @iv) !s the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization hsted support (see instructions) support (see instructions)
above (see instructions)) N your governing
document?
Yes No
) |
|

(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Rollins College 59-0624440 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) 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 lIl [f 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) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (B,Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ')

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

3 The value of services or
facilities furnished by a
governmental umit to the

organization without charge
4 Total. Add lines 1 through 3 /

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

6 Public support. Subtract line 5

from line 4
Section B. Total Support /
Calendar year (or fiscal year ¢
beginning in) > y (a)2013 (b) 2014 /(c) 2015 (d) 2016 (e) 2017 (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
gan or loss from the sale of
capital assets (Explain in

Part Vi)
11 Total support. Add lines 7 /
through 1Q ]
12 Gross receipts from related activities fetc (see instructions) [ 12
13 First five years. If the Form 990 1s fgr%e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and/stop here > D
Section C. Computation of Piiblic Support Percentage
14 Public support percentage fof 2017 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part il, hine 14 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
_and stop here. The organization qualifies as a publicly supported organization » [:I

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If t}1e organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization/meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test—2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and/If the organizatton meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

orgamzation’ meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private fo;mdation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA / Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Rollins College

59-0624440

Page 3

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

(Complete only If you checked the box on line 10 of Part | or if the orgarization failed to quahfy under Part Il 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) ™

1

7a

c
8

(a)2013

(b) 2014

(c) 2015

(d) 2016

(e)2017

b Total

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

/
/

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed in any activity that 1s
related to the organmization's
tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

/

Add hnes 7a and 7b

/

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

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13
14

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line 6

/

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

/

/

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

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

First five years. If the Foyl

organization, check this/box and stop here

990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
1]

Section C. Computation of Public Support Percentage

15 Public support percehtage for 2017 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support pepié/ntage from 2016 Schedule A, Part lll, ne 15 16 %
Section D. Compyitation of Investment Income Percentage

17 Investmentyc’ome percentage for 2017 (line 10c, c_olumn (f) divided by hne 13, column (f)) 17 %
18 Investmeat income percentage from 2016 Schedule A, Part lIl, line 17 18 %

19a 33-1/3% support tests—2017. if the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization

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

»

0
5

BAA
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Schedule A (Form 990 or 990-E2Z) 2017 Rollins College 59-0624440 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the orgamization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (¢) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the |
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detail in Part VI 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below 10a

b Did the organization have any excess business holdings i the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 08110117 Schedule A (Form 990 or 990-EZ) 2017
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Page 5

[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

Ma

11b

T1c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported orgamization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice n the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization Is the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

3b

BAA TEEA0405L 08/10/17
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[Part V |[Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

I:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See
instructions. All other Type Ill non-functionally integrated supporting organizattons must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

alb|jlw|iNn| =

lnibiw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market valuc of all non-exempt-use assets (see instructions for sliorl
tax year or assets held for part of year)

a Average monthly value of securnties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

w

F Y

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

[ BN R R RN ]

Minimum Asset Amount (add line 7 to line 6)

AR SEE RN N -3

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

Nlbdb|lw|N|=

Al bjwiN]=—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

N[O a|w

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

©0

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. . . . . @ RV
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions
Distributions Pre-2017

iii
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, 1f any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2017

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explan in Part VI See instructions

6 Remaining underdistnibutions for 2017 Subtract fines 3h and 4b
from hine 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2018. Add lines 3) and 4c

8 Breakdown of line 7

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA Schedule A (Form 9390 or 990-EZ) 2017
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[Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b;Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lmes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line T¢; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See Instructions.)

BAA
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[Part VI TSupplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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SCHEDULE D Supplemental Financial Statements

. (Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartIV,line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

| OMB No 1545 0047

2017

» Attach to Form 990.
Department of the rreasury » Go to www.irs.gov/Form990 for instructions and the latest information. %';;2 ég
Name of the organization ) Employer identification numb
Rollins College 59-0624440

part]Ill Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, hine 6.

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

Total number at end of year

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

a b wnN ==

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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:|Yes D No

Rartllill| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatuon of a certified historic structure
Preservation of open space

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

| Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h(@®)(1)? [[]yes [JNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

EE'FﬂIIIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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 stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VI, line 1 >3
(n) Assets included in Form 990, Part X >3

2 |f 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 Revenue included on Form 990, Part VIII, line 1 L)
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Rollins College 59-0624440 Page 2
[Part HI |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibrtion
b {X| Scholarly research

c Preservation for future generations
4 Provide a description of the or%aIn{[zatuon's collections and explain how they further the organization's exempt purpose in

Part Xl See Part X

d Loan or exchange programs
e |[X|Other Public tours, lectures, etc.

5 During the year, did the organization sohcit 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 No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XllI and complete the following table

[[]Yes [ ]No

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1t

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XlII

[[]Yes H No

|Part V. |Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance 364,416,431.] 342,210, 795.| 371, 605, 889.] 375, 534, 175.| 350, 104, 294.
b Contributions 8,199,927.] 3,801,136.] 2,021,565.] 4,268,474. 932, 000.
Net t t , )
€ o loecoument earmings, gans. | »q 652, 990.| 37,157,638.| -13,078,348.| 9,723,275.| 41,889,594,
d Grants or scholarships 5.568,847.] 5,685,695.] 5,474,843.] 5,653,594.] 6,005,593,
Oth dit for facihit
€ and programe resfortaciies | 4 1 886,875.| 12,025,635.| 11,751,211.] 10,989,209.] 9,947,957.
f Administrative expenses 1,109,739.] 1,041,808.| 1,112,257.| 1,277,232.| 1,438,163.
g End of year balance 383,703,887.] 364,416, 431.| 342,210, 795.] 371, 605, 889.| 375, 534, 175.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment >

85.91%

b Permanent endowment »

¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%

14.09%

[
]

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

(ii) related organizations 3a(ii) X
b If 'Yes' on hne 3a(n), are the related organizations listed as required on Schedule R? 3b

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

See Part XIII

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 14,514,756. 24,010,397, 38,525,153.
b Buildings 42,656,815. 189,054,156.| 100,962,384. 130,748,587.

¢ Leasehold improvements 3,550,638. 2,537,562, 1,013,076.

d Equipment 627,304. 23,865,579. 19,330,708. 5,162,175,

e Other 15,233,812, 38,568,996. 32,511,376. 21,291,432,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) ™ 196,740,423.

BAA

TEEA3302L 081017
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Schedule D (Form 990) 2017 Rollins College 59-0624440 Page 3

Rartivill| Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b).Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) ™ ]

Partivilll| Investments — Program Related. N/A
I—,Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, Iine 11¢ See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
(3]
3
4)
®&
®
&)
®
®
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13} ™ -

PartlIX@| Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
3]
3
(C]
®)
®)
@
@
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >

|Part’X4ll| Other Liabilities.
- Complete If the organtzation answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

e (a) Description of hability (b) Bnnk valie
(1) Federal income taxes
) Annuaty and life income payable 3,198,214.
(3) Deferred ta¥ liability 4,954,
4) Deterred tax liability 629,154,
8) Government advances tor student loa 1,052,923,
(6) SWAP value liability 1,884,883.
@)
®8)
©) -
(10)
an _
Total (Column (b) must equal Form 930, Part X, column (B) Iine 25) > 6,770,128, e
2. Liabilty for uncertain tax positions [n Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII! See Part XIII [X]

BAA TEEA3303L 08/1017 Schedule D (Form 990) 2017
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Rart¥XIl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Compilete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments '
b Donated services and use of facilities
¢ Recovernes of prior year grants
d Other (Describe in Part XIH )
e Add lines 2a through 2d
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIli )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

2a
2b
2c¢
2d
2e
3
4a
4b
4c
5

(RartIXill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIH )
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIII )
¢ Add lines 4a and 4b

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

| 1

2a

2b

2c

2d
2e
3

4a

4b
4c
5

IRart¥iXilll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part |ll, lines 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 lll, Line 1a - F/S Footnote For Art, Treasures, Etc.

The College does not record or capitalize its collections of works of art, historical

treasures or similar assets. These collections are held for public exhibition,

education and research in furtherance of the College's educational and public service

mission. The collections are appropriately cared for and preserved and are subject

to a College policy that requires the proceeds from sales, if any, of collection

items to be used to acquire other items for the collection.

BAA

TEEA3304L 0810/17

Schedule D (Form 990) 2017
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[Part XIll |Supplemental Information (continued)

Part lll, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose
Cornell Fine Arts Museum collection:

The Cornell Fine Arts Museum has more than 5,600 works of art ranging from
antiquity to contemporary and including the only European 0ld Masters collection in
the Orlando area, a sizable American Art Collection, and the forward-looking Alfond
Collection of Contemporary Art, shown both on campus and at The Alfond Inn. The
display of a significant part of the contemporary collection at The Alfond Inn has
taken the museum beyond the campus, effectively bringing our teaching mission into
community and increasing the visibility of the collection exponentially.

v
Cornell Fine Arts Museum mission and how accomplished:

The Cornell Fine Arts Museum (CFAM) at Rollins College is a teaching museum that
stimulates transformative encounters with works of art and integrates art learning
into daily life for campus and community.

CFAM educates, enriches and engages students and the public through original
exhibitions drawn from the collection and on loan from US and international museums.
CFAM programs include audio tours and gallery talks (both at the museum and at The
Alfond Inn), lectures, panel discussions, as well as hands-on activities, special
tours and scavengér hunts for the younger visitors. The museum has a robust K-12
outreach program to schools in Orange and neighboring counties. The museum also
offers free admission and free programs to all visitors.

Part V, Line 4 - Intended Uses Of Endowment Fund

Endowment distribution supports expenditures such as Scholarships, Professor Salaries
& Faculty Development, Library Resources, the Athletic Program, the Cornell Fine Arts
Museum, Academic Program Support and Plant Maintenance.

Part X - FIN 48 Footnote

The College's policy is to record a liability for any tax position taken that is

beneficial to the College, including any related interest and penalties, when it is
BAA TEEA3305L 08/10117 Schedule D (Form 990) 2017
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[Part Xill |Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
more likely than not the position taken by management with respect to a transaction

or class of transactions will be overturned by a taxing authority upon examination.

BAA - TEEA3305L 08/10/17 - Schedule D (Form 990) 2017
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Schools OMB No 1545.0047
SCHEDULE
(Form 990 or 99%_52) » Complete if the organization answered 'Yes' on Form 990, 201 7

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
> Attach to Form 990 or Form 990-EZ. o .
b fthe T pen to Public
m?@f‘n'éT’éE‘vé’n&Zeseﬁ?éé’ i * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization  pD~7]13ins College Employer identification number
59-0624440
[Part] |
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 governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory 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 raual% nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during 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

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a|l X
b Records documenting that schotarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contnibutions? 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 discnminate by race in any way with respect to

a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? Sc X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? Sh X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part li )
6a Does the o?ggn_uzgtﬁn_ rgca;e_a;y_flﬁaﬁcTal_aTdBr_a_ssTsE\rTcg f_roﬁw_a_gc;/grrTm—etha_l a—lgErEy_7 _____________ 6al X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' on either line 6a or ine 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? if
‘No,"' explain on Part || 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2017)

TEEA3401L 08/09/17
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Part Il | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

BAA TEEA3402L 08/09/17 Schedule E (Form 990 or 990-EZ) (2017)




SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

* Go to www.irs.gov/Form990 for instructions and the latest information

» Attach to Form 990.

OMB No 1545 0047

2017

Open to Public
Inspection

Name of the organization

Rollins College

Employer identification number

59-0624440

Part| | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14h.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' ehigibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

Part V

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(@) Region (b) Number of | (c) Number of | (d)Activiies conducted in | (e) If activity listed in (f) Total
offices In the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
East Asia and the Semester study
(1) Pacafic Program - Australia abroad 309, 830.
East Asia and the Programs-China, Indones |Semester study
(2) Pacific 1a, Japn abroad 99,922.
East Asia and the Semester study
(3) Pacific Program - Samoa abroad 16,090.
Semester study
(4) Europe Program - London abroad 417,742.
Semester study
(5) Europe Program - Italy abroad 406, 448.
Semester study
+(6) Europe Program - France abroad 161,155.
Semester study
(7) Europe Program - Greece abroad 98,184.
Semester study
(8) Europe Programs - Ireland abroad 88,271.
Program - Asturaias, Semester Study
(9) Europe 1[Spain Abroad 61,885.
Semeste study
(10) Europe Programs - Germany abroad 50,543.
Programs - Greenland & ([Semester Study
(11) Europe Iceland Abroad 19, 000.
Middle East and North Programs-Israel, Jordan |Semester study
(2) Africa ,Tunisia abroad 47,772.
Programs - Argentina & |Semester study
(13) South America Chile abroad 32,000.
Semester study
(14) Sub-Sahara Africa Program - Uganda abroad 17,700.
Central America & Program - Costa Rica Summer study
(15) Caribbean INB abroad 54,862.
Central America & Program - Costa Rica Short term study
(16) Caribbean winter abroad 29,117.
Central America & Program-Costa Rica Short term study
(17) Caribbean Prematric I abroad 25,117.
3a Sub-total 1 1,935,638.
b Total from continuation
sheets to Part | 552,154,
€ Totals (add lines 3a and 3b) 0 1 2,487,792.

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

TEEA3501L 08/10117
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Schedule F (Form 990) 2017 Rollins College 59-0624440 Page 4
[Part IV |Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgarization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receéot
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S.
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," the
organization may be required to file Form 8865, Return of US Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) DYes No

BAA TEEA3505L 08/10/17 Schedule F (Form 990) 2017
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Part V_ | Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, ne 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Potential grant recipients complete application forms specific to particular grant
funding sources. The Financial Aid office revie&s applications to assure that
eligibility requirements such as GPA, credit hours, residency and enrollment status
are met. Student applicants receive an award letter identifying the funding programs
and award amounts are applied as non-cash credit to student accounts receivable to
further assure that proceeds are utilized for the intended purposes. The Registrar's
office provides information such as withdrawal notices to facilitate the Financial
Aid office in periodically monitoring eligibility criteria and assuring that funds

not utilized for the intended purpose are returned to the original funding program.

BAA

TEEA3504L 08N0/17 Schedule F (Form 990) 2017



Continuation Sheet for Schedule F (Form 990) -

* Attach to Form 990 to list additional information for

Schedule F (Form 990) Part |, line 3; Part Il, line 1; or Part Il

2017

* See instructions for Schedule F (Form 990). ContnuatonPage 1 of 1
Name of the orgamization Employer identification b
Rollins College 59-0624440
[Partl [Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the | employees, agents region (by type) (such as, (d) 1s a program expenditures
region and independent fundraising, program service, describe for and
contractors in services, (nvestments, grants to specific type of investments
the region recipients located in the region)  pervice(s) in the region in the region
Central America & N Program - Costa Rica Short term study
Caribbean Summer abroad 22,598.
Central America & Short term study
Caribbean Program - Bahamas abroad 18,418.
Central America & Program - Dominican Short term study
Caribbean Republic abroad 16,039.
East Asia and the Short term study
Pacific Program - China abroad 13,600.
Summer study
Europe Program - Spain abroad 196,523,
Summer study N
Europe Program - France abroad 57,930.
Program - Short term study
Europe London-English-Art abroad 43,821.
Short term study
Europe Program - Netherlands |abroad 37,054.
Program-France/Western |Short term study
Europe Europe abroad 32,217.
Short term study
Europe Program - Greece abroad 28,144.
Program - United ST field
Europe Kingdom experience 24,681.
Short term study
Europe Program - Italy abroad 18,027.
Short term study
North America Program - Mexico abroad 16,010.
Short term study
Sub-Sahara Africa Program - Tanzania abroad 27,092.
Totals 0 0 552,154.

Schedule F Cont (Form 990) 2017

TEEA3601L 08/10/17




Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, hine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

*» Go to www.irs.gov/Form990 for the latest instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

Rollins College

Employer identification number

59-0624440 )

_ Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

e Solicitation of non-government grants
f Solicitation of government grants

g [X| Special fundraising events

a Mail solicitations

b Internet and email solicitations
¢ [X] Phone solcitations

d [X] In-person solicttations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?

Yes E] No

b If 'Yes,' list the 10 tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

' v) Amount paid to :
(i) Name and address of individual | iy Activity hagélzul)slt%tgu%drrecl?rﬁ;ol (iv) Gross receipts ¢ ()or fetamed by) (V'()OrA?;?;rr']tegat;S)to
or entity (fundraiser) o contnibutions? from activity fund(r:?li%rl:s(})ed n organization
Washburn & McGoldrick LLC Yes No
1 24 N. Bryn Mawr Av #252 Feasibilit
Bryn Mawr PA 19010 y study X 155, 378.
Washburn & McGoldrick LLC
2 24 N. Bryn Mawr Av #252 Consulting
Bryn Mawr PA 19010 & training X 106, 365.
Pentera, Inc.
3 8650 Commerce Pk Planning
Indianapolis IN 46268 marketing X 11,327.
4
5
6
7
8
9
10
Total > 273,070.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

ALAKARCACOCTDCFLHILAMAMEMDMIMNMSMONHNCNYOHOKORUTVAWAWV

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

TEEA3701L 08/09/17
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Schedule G (Form 990 or 990-EZ) 2017 Rollins College 59-0624440 Page 2

{RartllIl] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Starry, Starry Oktoberfest-pl None through column (c))
2 (event type) (event type) (total number)
v
E
N 1 Gross receipts 339, 445. 20,490. 359,935.
E
2 Less Contributions 250,800. 12,280. 263,080.
3 Gross income (line 1 minus line 2) 88, 645. 8,210. 96, 855.
4 Cash prizes
5 Noncash prizes b
D
R | 6 Rentfacity costs 14,176. 14,176.
E
c
T 7 Food and beverages 36,958. 5,645. 42,603.
E
X | 8 Entertainment
E
§ 9 Other direct expenses 18,562. 18,562.
E
s
10 Durect expense summary Add lines 4 through 9 in column (d) > 75,341.
11 Net income summary Subtract line 10 from line 3, column (d) > 21,514.

Rartlllll| Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" (b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
k Bl 3 Noncash pnzes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % | [Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) >

o0

Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities 1n each of these states? D Yes DNo
b If 'No," explain

10a Were any of the orgamization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes DNO
b If ‘Yes,' explain

BAA TEEA3702L  09/1817 Schedule G (Form 990 or 990-EZ) 2017




‘ Al .

Schedule G (Form 990 or 990-EZ) 2017 Rollins College 58-0624440 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable gaming? [JYes []No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facihty 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\

o\

Name »
Address > L
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes, enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the thwd party> $ T T TT
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

orgarization's own exempt activities during the tax year > $
Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See mstructions.

BAA TEEA3703L 09/1817 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information OMB No 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T .
Intemal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organization Rollins College Employer identification e
59-0624440
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or restdence for personal use
Travel for companions D Payments for business use of personal residence
[:] Tax indemmificatton and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line Ta 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 Il to explain 1b| X

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

3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organtzation'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 Ill

Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelive a severance payment or change-of-control payment? 4a X
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan? 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item tn Part Il

Only section 501(cX3), 501(c}4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? S5a X

b Any related organization? 5b X

If 'Yes' on line 5a or 5b, describe in Part Il

6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? 6a X

b Any related organization? 6b X

If "Yes' on line 6a or 6b, describe n Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 62 If ‘Yes,' describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe n Part Il 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17
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SCHEDULE L Transactions With Interested Persons OMB No 1545 0047
(Form 990 or 990-EZ) ) L .

* Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 7

8hb, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Rollins College 59-0624440

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Refationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction

Yes No

M

]

3
@

(&)
®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

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

{Part Il |Loans to and/or From Interested Persons.
Complete I the orgamization 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 (¢) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default?| (h) Approved | (i) Written

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

To From Yes No Yes No Yes No

(1)
2)
(3)
4)
(5)
(6)
U
(8)
()]
(10
Total »$

Part Il |Grants or Assistance Benefiting Interested Persons.
Complete If the orgamzation answered ‘Yes' on Form 930, Part IV, line 27.

(a) Name of mterested person (b) Relationship between interested person () Amount of assistance (d) Type of assistance | (e) Purpose of assistance
and the orgamzation

)
@
3
@
5
()
0]
(§:))
)]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

TEEA4501L 08/09/17



Schedule L (Form 990 or 990-E2) 2017 Rollins College 59-0624440 Page 2

Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
4 organization revenues?
Yes No
(1) Sudie Eisenbarth Family member 88,419.| Employment services X
(2) Marguerite Cornwell Family member 124,144.| Employment services X
3)
4)
(5)
%) -~— —- - —_—- - - - —_———— — — = = — - = =
Q) !
®)
©)
Q0

[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017
TEEA4S0IL 08/09/17



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Interna! Revenue Service

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

OMB No 1545 0047

Open to Public
Inspection

Name of the organization

Rollins College

Employer identification number

59-

0624440

[Part1 |Types of Property

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part ViiI, line 1g

(d)
Method of determining
noncash contribution amounts

Art — Works of art

N

838,000.

Appraisal

Art — Historical treasures.

[

648, 000.

Appraisal

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

0 NV B WwWwN =

Intellectual property

¥<]

Securities — Publicly traded

19

1,208,506.

—_
(=]

Securnties — Closely held stock

-
-

Securities — Partnership, LLC, or trust interests

Securities — Miscellaneous

-
N

—_
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25

25,000.

Appraisal

26

27

28 Other™ ( )

29

organization completed Form 8283, Part IV, Donee Acknowledgement

30a

_for exempt purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il
3

Number of Forms 8283 received by the organization during the tax year for contributions for which the

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
1t must hold for at least three years from the date of the imtial contnibution, and which i1sn't required to be used

Does the orgamization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part |

33
describe in Part Il

If the organization didn't report an amount in column (¢) for a type of property for which column (@) 1s checked,

29

Yes No

30a X

31 X

32a X

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

L
TEEA4601L 08/10/17

Schedule M (Form 990) (2017)




Schedule M (Form 990) (2017)  Rollins College 59-0624440 Page 2

[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization Is reporting In Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omano 1545 0oa7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

Opern
Inspe

9

Name of the organization Employ

Rollins College 59-0624440

Form 990, Part Vi, Line 1a

Honorary Trustees:

(a) Honorary Trustees shall be entitled to attend all meetings of the Board of
Trustees and all meetings of the Executive Committee, the Finance Committee, the
Education Committee, and the Development and Alumni Relations Committee, but
Honorary Trustees shall not be entitled to vote at meetings of the Board or at
meetings of any committee of the Board except as provided

below.

(b) Honorary Trustees shall be eligible for appointment or election to any standing
or special committee of the Board, and if appointed or elected, they shall be

entitled to vote.

Executive Committee:

(a) The Board of Trustees exercises its responsibility for the overall supervision of
the College between meetings of the Board through its Executive Committee. The
Chairman of the Board is a member of the Executive Committee and Chairman thereof.
The President of the College and the Vice Chairman of the Board are members of the
Executive Committee. The Secretary of the College is the Secretary of the Executive
Committee and keepg a full record of all of its transactions and proceedings. The
Executive Committee performs such further functions as shall be specifically
delegated or authorized by the Board of Trustees at a regular or special

meeting.

(b) The Executive Committee will:

(1) Review regularly the functions and operations of the

College;

(2) Review and approve recommendations by the President of the College with respect
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 or 990-EZ. TEEA490IL  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer 1d

Rollins College 59-0624440

tification b

to the functions and operations of the College:;

(3) Carry out the functions of the Board of Trustees between meetings of the Board.
Form 990, Part lll, Line 1 - Organization Mission

Education and Public Service Mission:

Rollins College educates students for global citizenship and responsibile
leadership, empowering graduates to pursue meaningful lives and productive careers.
We are committed to liberal arts ethos and guided by its values.

Form 990, Part VI, Line 11b - Form 990 Review Process

Description of Form 990 review process:

A review of the Form 990 excluding Schedule B is conducted by the President, CFO/VP
Treasurer, AVP for Finance & Assistant Treasurer, and the Board of Trustees.
Actionable questions or comments are addressed and resolved before the Form 990 is
filed.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Description of Conflict of Interest monitoring and enforcement:

During the spring of each year the College canvasses all Trustees, who are asked to
complete a Conflict of Interest disclosure form noting any membership(s) in
for-profit boards and any not-for-profit boards. Additionally, they are asked to
indicate whether they hold a 5% or greater ownership interest in these
organizations. All College Officers, Directors, and Key Employees are also required
to complete a Conflict of Interest disclosure form. Each College staff person as
identified above, also signs a statement confirming whether or not a conflict
exists. A summary document (spreadsheet) is prepared by the President's Office that
includes all Trustees and Officers of the College. This document is presented to
and reviewed in detail by the Audit Committee, usually at the May meeting each year.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Description of process of determining compensation of Officers and Key Employees

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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Name of the organization Employer identification number

Rollins College 59-0624440

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
[other than President]:

Rollins College has a Compensation Committee chartered by the Board of Trustees. 1In
addition to compensation areas related to the President, the Compensation Committee
is also charged with reviewing a summary of the President's evaluation of the Vice
Presidents, and reviewing and approving the President's recommendation for all
elements of the compensation for the Vice Presidents. As to officers and key
employees of the College below the level of Vice President, the compensation level
is determined by the immediate supervisor and/or the head of the department, which
is typically a Vice President or Dean of the College. In any case where the
compensation approver is not a Dean or Vice President, at least two approvals of the
immediate supervising manager and his or her manager at the next higher level is
required.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Availab!e

Description of published documents:

Rollins College publishes its Conflict of Interest Policy on its website, which is
available to the general public. The College also publishes 1ts audited financial
statements and Form 990 online. The College's bylaws are not published or made

available to the general public.

Form 990, Part XI, Line 9 .
Other Changes In Net Assets Or Fund Balances

Change in FMV on SWAP agreement $ 901,117.
Change in PV of split interest agreements

Change in value of pledges receivable -1,610,178.
Change in value split interest agreements 1,132,959,
Investment mgmt fees to Part IX, Line 11f -1,155,127.
Loss on early extinguishment of debt -3,682,799.

Total $ -4,414,028.
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