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State of Florida 
DEPARTMENT OF VETERANS' AFFAIRS 

Office of the Executive Director 
Suite 3 11 K 

Rick Scott 
Governor 

Pam Bondi 
Attorney General 

Jeff Atwater 

Mike Prendergast 
Executive Director 

11351 Ulmerton Road 
Largo, Florida 33778-1630 

Phone: (727) 518-3202 Ext.5594 Fax: (850) 488-4001 
www.FloridaVets.org 

Chief Financial Oflicer 
Adam Putnam 

Commissioner o f Agriculture 

August 1 sr, 2014 

Honorable Rick Scott, Governor of Florida 
Honorable Don Gaetz, President, Florida Senate 
Honorable Will Weatherford, Speaker, Florida House of Representatives 
Office of Program Policy Analysis and Governmental Accountability 

Gentlemen, 

In accordance with Florida Statutes 20.058, please see the attached report from the Florida 
Veterans Foundation, a direct-support organization to the Florida Department of Veterans' 
Affairs. 

The Florida Department of Veterans' Affairs relies daily on the suppo11 provided by the Florida 
Veterans Foundation. The Foundation's financial assistance program assists hundreds of 
veterans each year avoid financial hardship created by emergencies and they frequently fill gaps 
in the benefits available through State or Federal programs. The Foundation provides financial 
and administrative suppo11 for many statutory programs that are not funded through state 
appropriations such as the Florida Veterans' Walk of Honor, Veterans' Memorial Gardens, and 
Veterans' Hall of Fame. 

I recommend that the Department continue its association with the Florida Veterans Foundation. 

~g 
Mike Prendergast, COL ~A 
Executive Director 
Florida Depaitment of Veterans' Affairs 
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July 29, 2014 
 
Mike Prendergast 
Colonel, United States Army, Retired 
Executive Director 
Florida Department of Veterans Affairs (FDVA) 
11351 Ulmerton Road, Room 311-K 
Largo, FL  33778-1630 

 
Direct Support Report 

 
Pursuant to §20.058(1), F.S., the following draft report is submitted on behalf of 
the Florida Veterans Foundation: 

 
A. The name, mailing address, telephone number, and website address of 

the organization: 
Florida Veterans Foundation 
The Capitol, Suite 2105-D 
400 South Monroe Street 
Tallahassee, FL 32399-0001 
850-488-4182 
www.floriaveteransfoundation.org. 

 
B. Statutory Authority or executive order pursuant to which the 

organization was created: 
 

In 2008, the Florida Legislature established the Florida Veterans Foundation 
as a Direct Support Organization to the Florida Department of Veterans’ 
Affairs (FDVA) pursuant to §292.055, F.S. 
 
1. As a Direct Support Organization, the foundation is incorporated as a not 

for profit corporation under Chapter 617, Florida Statutes, to provide 
assistance, funding and support for the FDVA in carrying out its mission 
of veterans’ advocacy.  The Foundation operates for the direct and 
indirect benefit of the veterans of Florida, the FDVA and veteran service 
organizations. 

2. The Florida Veterans Foundation is also a non-profit organization 
operating for charitable and educational purposes under Section 
501(c)(3) of the Internal Revenue Code to: 

a. Educate the public about the needs of veterans; and, 
b. Promote and aid charitable activities for the support of the 

livelihood and general welfare of Florida-resident veterans. 
3. The Foundation is governed by a voluntary Board of Directors, 

appointed by the Executive Director of the Florida Department of 
Veterans Affairs.  Board members are veterans, business owners and 
community leaders throughout the state of Florida; and are highly 
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knowledgeable about the United States military, its service personnel, 
veterans, and mission.   

 
C. A brief description of the mission of, and results obtained by, the 

organization: 
 

Mission: 
 
1. To serve Florida veterans and their families by providing direct and in-

direct services to our veterans, partnering with federal VA, state and 
local governments, veteran service organizations, and educational 
institutions to improve our veterans’ physical, financial, mental, 
emotional, and social wellbeing.  

2. To support the Florida Department of Veterans Affair’s mission of 
advocacy.  As such, the Florida Veterans Foundation advocates for our 
Florida veterans by educating our veterans, the public and governmental 
entities to increase awareness on veteran-related issues.     

 
Results:  

 
1. Held two 3 day Stand Downs for our homeless and at risk veterans in 

Tallahassee, Florida and Miami, Florida.  See attached Exhibit “A” for 
the after action reports for the North Florida and the South Florida 
Homeless Veterans Stand Downs showing the successes of each.  

2. Provided administrative and financial support to the Florida Veterans 
Hall of Fame. The first Inductees were installed in November 2013.  

3. Spearheaded the material and briefing support for the passing of the 
Florida   CS/CS/HB 7015, the Florida GI Bill, which includes the 
Veterans Memorial Garden and the Florida Walk of Honor to be built at 
the State Capital. 

4. Supported the Pasco County 2 day Homeless Veterans Stand Down with 
tents and other Camp installation material in September 2013. 

5. Collaborated with Leon and Pinellas Counties to provide support funds 
expeditiously to veterans with emergency financial needs. 

6. Collaborated with VA Supportive Services for Veteran Families (SSVF) 
Grantees across the state to provide funds to veterans with emergency 
financial needs. 

7. During fiscal year July 1, 2013 through June 30, 2014, the Florida 
Veterans Foundation provided services to over 700 veterans throughout 
the state of Florida. 

 
D. A brief description of the plans of the organization for the next 3 fiscal 

years.   
 

1. Will continue to serve our Florida veterans and their families by 
providing direct and indirect services by partnering with federal VA, 
state and local governments, veteran service organizations, and 
educational institutions to improve veterans’ physical, financial, mental, 
emotional, and social wellbeing. 

2. Will begin the construction process and fundraising for the Veterans 
Walk of Honor at the Capital. 

3. Will continue to provide administrative and financial support to the 
Florida Veterans Hall of Fame. 
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4. Will continue to provide full support to the 3 day Stand Downs for our 
homeless and at risk veterans in Tallahassee, Florida and Miami, Florida. 

5. Will continue to provide support to the Pasco County 3 day Homeless 
Veterans Stand Down with tents and other Camp installation material in 
September 2014, 2015, and 2016. 

6. Will continue to search for fundraising opportunities to better support our 
veterans with financial needs. 

7. Will start construction on the Florida Veterans Memorial Garden in 
2017.  
 

E. A copy of the organization’s code of ethics.   
 
1. See attached Exhibit “B” Code of Ethics. 

 
F. A copy of the organization’s most recent federal IRS 990.  

 
1. See attached Exhibit “C” IRS Form 990. 

 
Sincerely, 
 
 
 
Col. Washington J. Sanchez, Jr. USA (Ret.) 
Chairman 
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EXHIBIT '' A'' 
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FLORIDA VETERANS FOUNDATION, INC. 
The Capitol, Suite 2105D 
400 South Monroe Street 

Tallahassee, Florida 32399-0001 

May 21 , 2014 

NORTH FLORIDA HOMELESS VETERANS ST AND DOWN 
APRIL 4-6, 2014; NORTH FLORIDA FAIRGROUNDS 

► Attendance Veterans (Total 305) 
253 Males 

> 

► 

► 

► 

► 

► 

► 

52 Females 
Additional attendance were 20 children (Kid Zone supported Saturday/Sunday) 
NOTE: 3 1 HUD/V ASH; 12 Transitional; 33 Outside of Leon County; 12 unidentified as veterans 
Destitute homeless in Leon County: 229 veterans 

VA Housing with VA grantee support 
41 veterans received housing or scheduled to obtain housing 
VA Regional Director and program leaders presented house keys to homeless veterans at opening ceremony 

Court 
Judge Ron Flury and Assistant State Attorney Campbell heard 32 veterans' cases; resolving 152 cases in the Sunday morning 
Stand Down Court (2nd Judicial Court); converting $8 1,209.41 in fines to 4047 hours of community service 

Legal 
49 veterans received legal advice 
OMV Senior Hearing Officer Blaine facilitated driver's license issues with the court 
22 Attorneys and 5 legal assistants/paralegals plus 7 other volunteers assisted; attorneys continue to assist many addi tional cases 
identified during the Stand Down. 

Services 
136 veterans received haircuts/hairstyling 
4 I veterans received housing or shortly thereafter 
25 companion dogs received veterinarian care 
29 veterans received employment counseling: continuing to fol low-up 
16 registered to vote plus several provided clemency forms 
Clothing provided for homeless veterans from local residents donations collected by local churches 
IO veterans received assistance at Twelve Step Meetings 

Veterans Service Officers (Total 52 with 7 VSOs participating) 
Assisted 52 veterans with their benefit questions including fi ling seven claims for compensation and thirteen requests for DD-214s 
and service/medical records 
St. Petersburg VA representative directly influenced 20 cases e.g. expedited claims, determined documents needed 

VA Medical with additional support 
17 received prescriptions 
109 veterans received medical care with 11 patients referred for follow-up care the next week 
56 veterans received audiology care 
27 HIV tests (Department of Health) 
Over 50 veterans received dental care with many having teeth '"pulled" (First Baptist Church mobile van) 
Substance Abuse Counseling: 15 vete rans plus dai ly group meetings 
PTSD Therapist Counseling: 35 veterans 

Operation HOPE (military surplus plus local donations) issued: 
209 sleeping bags; 166 boots; 291 MREs: 24 blankets: 60 laundry bags and items at in-processing and graduation i.e., 250 each: 
flight bags, underwear/brassieres/socks, personal hygiene items; back packs; MREs and sewing kits 

Over 600 volunteers with over 100 Federal/State/County/City agencies, businesses, 
and organizations provided services and support helped provide the 305 veterans 

the Dignity and the Respect they deserve for their Service to our Nation. 

850-488-4 181 / 850-488-400 I (Fax) www.floridaveteransfoundation.org 
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FLORIDA VETERANS FOUNDATION, INC. 
The Capitol, Suite 2105D 
400 South Monroe Street 

Tallahassee, Florida 32399-0001 

June 30, 2014 

SOUTH FLORIDA HOMELESS VETERANS STAND DOWN 
MAY 23-25, 2014; AMERICAN LEGION POST 29 

► Attendance at the Stand Down (Total 284) 
278 Males 

• 6 Females 
2 children of veterans were taken care of at the Kid Zone on Saturday/Sunday 
Miami Dade, Broward and Monroe County veterans by situation: 56 HUD/V ASH; 27 Transitional; Destitute homeless: 201 

► Veterans Affairs (VA) Housing with VA grantee support 
54 veterans received housing or scheduled to obtain housing 
Local program leaders presented house keys to homeless veterans at c losing ceremony 

► Court 
2 1 veterans cases heard by Judge Leifman and Assistant State Attorney Joanna Sandstrom on Saturday morning. More than 
$27,000 dollars in fines were dismissed. 
17 Veterans' records sealed and expunged 

► Legal 
• 37 veterans received legal advice 
• 12 Attorneys and 3 legal assistants/paralegals assisted veterans during the stand down, and continue to assist many additional cases 

that were identified during the 3 day event 

► Services 
46 veterans received haircuts/hairstyling 
6 companion dogs received veterinarian care 
89 veterans received employment counseling; continuing to follow-up 
6 registered to vote plus several provided clemency forms 

• Up to 3 sets each of clothing provided for veterans from local residents' donations: collected by local churches 
• 300 Clothing vouchers were provided by Goodwill and Salvation Army 

► Veterans Service Officers (4 participating) 
• 76 assisted with their benefit quest ions including filing 12 claims for compensation 
• 8 cases directly influenced by St. Petersburg VA representative e.g. expedited claims, determined documents holding up claims 

► VA Medical with additional support 
22 received prescriptions 
127 veterans received medical care with 28 patients referred for follow-up care the next week 

• 44 veterans received eye examinations 
• 47 HIV tests (Department of Health) 

23 veterans attended group meetings for Substance Abuse Counseling 
33 veterans received spiritual counsel ing led by Calvary Military Ministries 
17 veterans received PTSD Therapist Counseling 
6 veterans received assistance at Twelve Step Meetings 

► Operation HOPE (military surplus plus local donations) issued: 
20 sleeping bags; 12 boots: 300 MREs; 14 blankets: 25 laundry bags and items at in-processing and graduation i.e .. 284 each: flight 
bags. underwear/brassieres/socks, personal hygiene items: back packs: MREs and sewing kits 

830 volunteers with over 134 Federal/State/County/City agencies, businesses, 
and organizations provided services and support helped provide the 284 veterans 

the Dignity and the Respect they deserve for their Service to our Nation, 

850-488-4 181 / 850-488-400 I (Fax) www.floridaveteransfoundation.org 



8 of 68

EXHIBIT ''B'' 



9 of 68

FLORIDA VETERANS FOUNDATION, INC. 
The Capitol, Suite 2105D 
400 South Monroe Street 

Tallahassee, Florida 32399-0001 

ETHICAL PRINCIPLES 

The Association of Fundraising Professionals (AFP) exists to foster the development and growth of 

fundraising professionals and the profession, to promote high ethical behavior in the fund raising 

profession and to preserve and enhance philanthropy and volunteerism. Members of AFP are motivated 

by an inner drive to improve the quality of life through the causes they serve. They serve the ideal of 

philanthropy, are committed to the preservation and enhancement of volunteerism; and hold 

stewardship of these concepts as the overriding direction of their professional life. They recognize their 

responsibility to ensure that needed resources are vigorously and ethically sought and that the intent of 

the donor is honestly fulfilled. 

To these ends, AFP members, both individual and business, embrace certain values that they strive to 

uphold in performing their responsibilities for generating philanthropic support. AFP business members 

strive to promote and protect the work and mission of their client organizations. AFP members both 

individual and business aspire to: 

• practice their profession with integrity, honesty, truthfulness and adherence to the absolute 

obligation to safeguard the public trust 

• act according to the highest goals and visions of their organizations, professions, clients and 

consciences 

• put philanthropic mission above personal gain; 

• inspire others through their own sense of dedication and high purpose 

• improve their professional knowledge and skills, so that their performance will better serve 

others 

• demonstrate concern for the interests and well-being of individuals affected by their actions 

• value the privacy, freedom of choice and interests of all those affected by their actions 

• foster cultural diversity and pluralistic values and treat all people with dignity and respect 

• affirm, through personal giving, a commitment to philanthropy and its role in society 

• adhere to the spirit as well as the letter of all applicable laws and regulations 

• advocate within their organizations adherence to all applicable laws and regulations 

• avoid even the appearance of any criminal offense or professional misconduct 

• bring credit to the fund raising profession by their public demeanor 

• encourage colleagues to embrace and practice these ethical principles and standards 

• be aware of the codes of ethics promulgated by other professional organizations that serve 

philanthropy 

ETHICAL STANDARDS 

Furthermore, while striving to act according to the above values, AFP members, both individual and 

business, agree to abide (and to ensure, to the best of their ability, that all members of their staff abide) 

850-488-4181 I 850-488-400 I (Fax) www.tloridaveteransfoundat ion.org 
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by the AFP standards. Violation of the standards may subject the member to disciplinary sanctions, as 

provided in the AFP Ethics Enforcement Procedures. 

MEMBER OBLIGATIONS 

1. Members shall not engage in activities that harm the members' organizations, clients or profession. 

2. Members shall not engage in activities that conflict with their fiduciary, ethical and legal obligations to 

their organizations, clients or profession. 

3. Members shall effectively disclose all potential and actual conflicts of interest; such disclosure does 

not preclude or imply ethical impropriety. 

4. Members shall not exploit any relationship with a donor, prospect, volunteer, client or employee for 

the benefit of the members or the members' organizations. 

5. Members shall comply with all applicable local, state, provincial and federal civil and criminal laws. 

6. Members recognize their individual boundaries of competence and are forthcoming and truthful 

about their professional experience and qualifications and will represent their achievements accurately 

and without exaggeration. 

7. Members shall present and supply products and/or services honestly and without misrepresentation 

and will clearly identify the details of those products, such as availability of the products and/or services 

and other factors that may affect the suitability of the products and/or services for donors, clients or 

nonprofit organizations. 

8. Members shall establish the nature and purpose of any contractual relationship at the outset and will 

be responsive and available to organizations and their employing organizations before, during and after 

any sale of materials and/or services. 

9. Members will comply with all fair and reasonable obligations created by the contract. 

10. Members shall refrain from knowingly infringing the intellectual property rights of other parties at all 

times. Members shall address and rectify any inadvertent infringement that may occur. 

11. Members shall protect the confidentiality of all privileged information relating to the provider/client 

relationships. 

12. Members shall refrain from any activity designed to disparage competitors untruthfully. 

SOLICITATION AND USE OF PHILANTHROPIC FUNDS 

13. Members shall take care to ensure that al l solicitation and communication materials are accurate 

and correctly reflect their organizations' mission and use of solicited funds. 

14. Members shall take care to ensure that donors receive informed, accurate and ethical advice about 

850-488-418 l / 850-4 88-400 I (Fax) www.tloridaveteransfoundation.org 
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the value and tax implications of contributions. 

15. Members shall take care to ensure that contributions are used in accordance with donors' 

intentions. 

16. Members shall take care to ensure proper stewardship of all revenue sources, including timely 

reports on the use and management of such funds. 

17. Members shall obtain explicit consent by donors before altering the conditions of financial 

transactions. 

PRESENTATION OF INFORMATION 

18. Members shall not disclose privileged or confidential information to unauthorized parties. 

19. Members shall adhere to the principle that all donor and prospect information created by, or on 

behalf of, an organization or a client is the property of that organization or client and shall not be 

transferred or utilized except on behalf of that organization or client. 

20. Members shall give donors and clients the opportunity to have their names removed from lists that 

are sold to, rented to or exchanged with other organizations. 

21. Members shall, when stating fundraising results, use accurate and consistent accounting methods 

that conform to the appropriate guidelines adopted by the American Institute of Certified Public 

Accountants (AICPA)* for the type of organization involved. (* In countries outside of the United States, 

comparable authority should be utilized.) 

COMPENSATION AND CONTRACTS 

22. Members shall not accept compensation or enter into a contract that is based on a percentage of 

contributions; nor shall members accept finder's fees or contingent fees. Business members must 

refrain from receiving compensation from third parties derived from products or services for a client 

without disclosing that third-party compensation to the client (for example, volume rebates from 

vendors to business members). 

23. Members may accept performance-based compensation, such as bonuses, provided such bonuses 

are in accord with prevailing practices within the members' own organizations and are not based on a 

percentage of contributions. 

24. Members shall neither offer nor accept payments or special considerations for the purpose of 

influencing the selection of products or services. 

25. Members shall not pay finder's fees, commissions or percentage compensation based on 

contributions, and shall take care to discourage their organizations from making such payments. 

26. Any member receiving funds on behalf of a donor or client must meet the legal requirements for the 

disbursement of those funds. Any interest or income earned on the funds should be fully disclosed 

850-488-4 l 8 l / 850-488-400 I (Fax) www.tloridaveteransfoundation.org 
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2012 Exempt Organization Business Tax Return 
prepared for: 

Florida Veterans Foundation, Inc 
400 S. Monroe Street, #2105-D 

Tallahassee, FL 32399-0001 

Steven R. Richards, CPA 
2851 Remington Green Circle, Suite B 

Tallahassee , FL 32308 
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Form 990 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1 ) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

0MB No. 1545-0047 

2012 

g~t,~':~~~~~~~e s1:~f:rv ► The organization may have to use a copy of this return to satisfy state reporting requirements. 
Open to Public 

Inspection 

A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 3 0 , 2013 

8 Check if applicable: C Name of organization Florida Veterans Foundation, Inc D Employer Identificat ion Number 
-

Address change Ooln.g Business As 26-2748811 
-

Number and street (or P.O. box If mail Is not delivered lo street addr) 

I 
Room/suite E Telephone number Name change 

-
lmlral return 400 S. Monroe Street 2105-D (850) 488-4181 -
Terminated City. town or country State ZIP code• 4 

-
Amended return Tallahassee FL 32399-0001 G Gross receipts $ 392,404. -
ApplIcat1on pending F Name and address of prlncfpal officer. H(a) Is this a group return for affihates? 

~

Yes 

~

No - H(b) Are all affiliates included? John Havnes 400 s. Monroe St. Tallahassee FL 32399-0001 Yes No 
If 'No,' attach a list. (see instructions) 

I Tax-exempt status IX I so, (cH3l I I so1(cl ( ) ◄ (insert no.) I l4947(a)(1) or I 1s21 
J Website: ► www.floridaveteransfoundation.orq H(c) Group exemption number ► 

K Form of organization: p{: I Corporation I I Trust I I Association I I Olher ► I L Year of Formation: 2008 I M State of legal domicile: FL 

I Part I I Summary 
1 Briefly describe the organization's mission or most significant activities: To supp!)rt the Florida Dee_t. _ of _____ 

a, Veterans' Affairs, the veterans of the state, and congressionally __________ ____ 
0 

chartered veteran service or9anizations . _________________________________ C 

"' C 
Qi ---------u;--------- ------ -------------------------------------> 2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 0 

CJ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11 
o(I 

4 Number of independent voting members of the governing body (Part VI. line 1b) 4 11 "' a, 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 0 :;:: 
'> 6 Total number of volunteers (estimate if necessary) . 6 0 :g 
c( 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 . 

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 

Prior Year Current Year 

., 8 Contributions and grants (Part VIII, line 1 h). 239,436. 346,275 . 
:, 9 Program service revenue (Part VIII, line 2g) 45,715. C ., 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 264. 414. > ., 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c. 9c. 10c. and 11e) . 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 239,700. 392,404 . 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 87,022. 85,955. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

<I) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 43,623. 43,688. ., 
16 a Professional fundraising fees (Part IX, column (A), line 11e) <I) 

C ., 
b Total fundraising expenses (Part IX, column (D), line 25) ► C. 0. ill 

17 Other expenses (Part IX. column (A), lines 11 a-11d, 11f-24e). 27,645. 75,132. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 158,290. 204 , 775. 

- 19 Revenue less expenses. Subtract line 18 from line 12 81,410. 187, 629. 
0~ BeqinninQ of Current Year End of Year 
• C 
"i.! 20 Total assets (Part X. line 16) . 268,340. 452,997 . •• ,:im 

21 Total liabilities (Part X, line 26) . 2,972 . 0. •5 z._ 
22 Net assets or fund balances. Subtract line 21 from line 20 265,368 . 452,997 . 

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

► I 
Sign Signature of officer Oale 

Here ► John Haynes Chairman 
Type or print name and tille. 

PrinVType preparer's name I Preparers signalure I Date Check ~ If 

I
PTIN 

Paid Steve Richards self-employed P01254476 
Preparer Firm's name ► Steven R. Richards, CPA 
Use Only Firm's address ► 2851 Reminqton Green Circle, Suite B Firm's EIN ► 59 - 2450464 

Tallahassee FL 32308 Phone no. (850) 425-1040 
May the IRS discuss this return with the preparer shown above? (see instructions) •• •• & . . ...... ' • • • • .... . . pc I Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate mstructIons. TEEA0101 05/09/13 Form 990 (2012) 
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Form 990 (2012) Florida Veterans Foundation, Inc 26-2748811 Page 2 

I Part Ill I Statement of Program Service Accomplishments 
Check if Schedule O contains a response to any question in this Part Ill . 

Briefly describe the organization's mission: 

To SUJ2.P?rt the Florida Degt ._of ________________________________________ _ 
Veterans' Affairs, the veterans of the state, and congressional l y _______________ _ 
chartered veteran service organizations . __________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [) No 

D Yes [) No 

If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . 

If 'Yes,' describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ____ )(Expenses$ 203,024. includinggrantsof $ 85,955. )(Revenue $ 392,404.) 

Costs incurred to assist_and_su_pport_Florida' s Veterans,_es_pecial~y those _________ _ 
in need of emer_gen<=:y assistance. ________________________________________ _ 

4b (Code: ____ ) (Expenses $ ________ including grants of $ ________ ) (Revenue $ _______ _ 

4c (Code: ____ ) (Expenses $ ________ including grants of $ ________ ) (Revenue $ _______ _ 

4 d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses ► 203,024. 

BAA TEEA0102 08108/12 Form 990 (2012) 
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Form 990 (2012) Florida Veterans Foundation, Inc 26-2748811 
I Part IV I Checklist of ReQuired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete 
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .... 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I. . . . . . . . . . . . . . . . . 

4 Section 501 (c)(3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II . . . . . . . . . . . . 

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I. • • • • • , • • • • • • • • • • • • • • • •• 

7 Did the organization receive or hold a conservation easement. including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part fl . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 

9 

complete Schedule D, Part Ill. . . , . . . . . . . . . , . . . . . . . . . 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 
services? If 'Yes,· complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . . . . , . 

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule 
D, Part VJ . . ... ..... ....... ............. . ...... . . ... .. .. . .... , ... . 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,· complete Schedule D, Part VIII . . . . . . . ... 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X. line 16? If 'Yes,' complete Schedule D, Part IX ...................... . ..... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D. Part 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 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete 
Schedule D, Parts XI, and XII. . . . . . . . . . . . . . . . . . . . . , . . . . . . , . . . . . . . . . . . . . . 

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 XII is optional ....... . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If 'Yes,' complete Schedule E. 

14a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts I and IV ............ . ............. . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV . . . . . . . . . . . . . 

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 11 e? If 'Yes, ' complete Schedule G, Part I (see instructions) . . . . . . . . . . . . . . . . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and Ba? If 'Yes,' complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
comp/ere Schedule G, Part /11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 a Did the organization operate one or more hospital facilities? If 'Yes,· complete Schedule H ... 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 

BAA TEEA0103 12113/12 
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Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11 a X 

11 b X 

11 C X 

11 d X 

11 e X 

11 f X 

12a X 

12 b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 

20b 
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Form 990 (2012) Fl orida Veterans Foundation, Inc 26-2 748811 

I Part IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II ... .. .. . . ... . . . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . 

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

24 a 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, and that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25. . . . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 
any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,· complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . 

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 I . . . . . . . . . . . . . . . . . . . . . . . . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part /1 .. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employe~. substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . 

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

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

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

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

29 Did the organization receive more than $25,000 in non-cash contributions? If '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 liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I .. . 

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701-2 and 301 .7701-3? If 'Yes,' complete Schedule R, Part I . . . . . . . .... 

34 Was the organization related to any lax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, 
and V, line 1 . . . . . . . . . . . . . . . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction With a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R. Part V, line 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 is not a related organization and that is 
treated as a partnership for federal income tax purposes? If '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 . . . . . . . . . . . . . 

BAA 
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Form 990 (2012) Florida Veterans Foundation, Inc 26-2748811 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response to any question in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 
I 1 al 

1 b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2 

0 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I · I 
ments, filed for the calendar year ending with or within the year covered by this return . ~2_a~'----------1 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
0 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file. (see instructions) 

3 a Did the organization have unrelated business gross income of $1 ,000 or more during the year?. 

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O. 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 

b If 'Yes,' enter the name of the foreign country: ► 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 

c If 'Yes.' to line 5a or 5b, did the organization file Form 8886-T? . 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . 

b If 'Yes.' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . 

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?. 

b If 'Yes.' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7 d i 
~-~-----------1 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit _contract?. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders. 

I 1oal 
10b 

11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . 11 b 

Page 5 

.n 
Yes No 

1c X 

2b 

3a X 

3b 

4a X 

5a X 

5b X 

5c 

Ga X 

6b 

7a X 

7b 

7c X 

7e X 

7f X 

7g 

7h 

8 X 

9a X 
9b X 

12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of F __ o_r_m_1_04_1_?,...._ -------; 12a 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12bl t---+---+---

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . I 13 b I 

c Enter the amount of reserves on hand r--:1-:-3-cT""----------1 

14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If 'Yes.' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O . 

BAA TEEA0105 08/08/12 
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! Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule O contains a response to any question in this Part VI . 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year. 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0 . 

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

1 a 

1b 

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

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

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? . . . 

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? . 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? . 

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

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

11 

11 

Yes 

1, 
l l 

2 

3 

4 
5 

6 

7 a 

7b 

Ba X 

Sb X 

No 

X 

X 

X 

X 
X 

X 

X 

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. 

10 a Did the organization have local chapters, branches, or affiliates? . 

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?. . . . , . . . . . . . . . . . . . . . . . . . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12 a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . : 

13 Did the organization have a written whistleblower policy? . 

14 Did the organization have a written document retention and destruction policy? . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization . 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
orQanizalion's exempt status with respect to such arranQements? . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► 

Yes 

10 a 

10b 

11 a X 

12a X 

12b X 

12c X 

13 

14 

15a 
15b 

16a 

16 b 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. 

0 Own website O Another's website [I Upon request O Other (explain in Schedule OJ 

19 Describe in Schedule O whether (and if so. how) the organization makes its governing documents, conmct of interest policy, and financial statements available to 
the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

No 

X 

X 

X 

X 

X 

X 

► Barbara Radford ____ _ 400 S Monroe St, 2105-D _Tal lahassee _ _ _ FL _ 32399-0001 __ _ (850) 487-1533 
BAA TEEA0106 08/08/12 Form 990 (2012) 
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I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response lo any question 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 listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers1-directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (r-) if no compensation was paid. 

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

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

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

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

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

lx7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Position (do not check more than (D) (E) 
Name and Tille Average 

one bo)(, unless person is both an 
Reportable Reportable 

hours per officer and a director/trustee) compensation from compensation from 
week (list 

~ :, vl ¥ ;:,:: "' :r .;• the organization related organizations 
any hours "' i-s: (W-211099-MISC) (W-211099-MISC) 
for related ~~ = ;,;· '< 3 organiza• i e- e- ~ "' 0 ,, 

= 3 '< "' ~ lions g "O 
,,~ 

0 Q) ('J g below ~ -
~ ~ dotted 2 I "' ~ 

line) ii" "' g 
C1I l!l 

(1) 5 
a. 

_ (1) John_Ha_ynes _________ _1Q ,_0_Q 

Chairman X X 0. 0. 
(2) Robert Cr~~r ________ 10.00 

Vice Chairman X X 0. 0 -
_ (3) Sharon Richie -Melvin ___ 10.00 

Secretary X X 0. 0. 
_ ~) Susan Carabello ______ _ 2 ,_0_Q 

Director X 0. o. 
(5) Michael Coker 5.00 --------------------- ----

Director X 0. 0. 
_ (6) Bill Va.9ianos ________ 5 . 00 

Director X 0 . 0. 
_ (.?) Washir19.ton Sanchez ____ .2Q ,_0_Q 

Treasurer X X 0. 0 . 
_ (8) Tony_ Colmenares ______ 5.00 

Director X 0 . 0. 
_(9) Jerry Neff ___ __ ___ _ _ 5.00 

Director X 0. 0. 
_110) Gar_y_Clark __________ _ 2 ,_0_Q 

Director X Q. 0. 
(11) Thomas G Bowman ______ 5.00 

Director X 0 . 0. 
(12) ____ __ ____________ ----

~~------------------- ----

(14) ---- _ _ -- _ -- -- - - __ _ ----

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

0 . 

0. 

0 . 

0 . 

0. 

0. 

o. 

0. 

0. 

0 -

0 . 

BAA TEEA0107 12117/12 Form 990 (2012) 
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I Part VII !Section A. Officers, Directors, Trustees, Kev Emolovees, and HiQhest Compensated Emolovees (cont) 
(B) (C) 

Position (D) (E) (F) (A) Average (do not check more lhan one 

Name and title hours box, unless person is both an Reportable Reportable Estimated 
per officer and a director/trustee) compensation from compensation from amount of other 

week 3~ ci' the organization related organizations compensation 
(list any ~ ~ 

::, 0 ;,s 
U> 3, ~ (W-2/1099-MISC) (W-2/1099-MISC) from the 

hours g. < = 1'2., 3 organization 
for c ~ (1) 

~ ~- = 3 ~~ !ll and related 
re!ated 

Q g "O 
raj 

organizations 
organiza 

~ ~ ~ ~ - lions 

~ 
(\) 

below (1) (\) 

dolled (\) :, 

line) 
(1) <i> !!l 

(1) [ 

~~ ------------------------ ---

(16) _ ______ -- __ -- -- ________ -- ---

(17) - -- --- ------- -------------- ---

(18) --------------------------- ---

(19) 
---------- - ---------- - ----- ---

(20) 
--------------------------- ---

~1 l ________________________ 
---

(22) _________________________ ---

(23) _ ____ -- ___ -- _ --- ___ -- __ -- ---

(24) _ ________________________ ---

(25) --------------------------- ---

1 b Sub-total. ► 0. o. 
c Total from continuation sheets to Part VII, Section A ► 

d Total (add lines 1b and 1c) ► 0 . 0. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ► 

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, is 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 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,· complete Schedule J tor such person 

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

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

(A) (Bl 

Yes 

3 

4 

5 

(C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 in compensation from the organization ► 

0. 

0. 

No 

X 

X 

X 

BAA TEEA0108 01/24/13 Form 990 (2012) 
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Form 990 (2012) Florida Veterans Foundation, Inc 
!Part VIII I Statement of Revenue 

Check if Schedule O contains a response to any question in this Part VIII 

26-2748811 Page 9 

.. □ 
(A) (B) (C) (D) 

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

-- revenue 512,513,or514 

;;~ 1 a Federated campaigns 1 a 
~5 b Membership dues 1 b 
~ :I!: 
<I>< c Fundraising events . 1 C t:;: a: 
as d Related organizations 1 d 
<ri"z e Government grants (contributions) 1 e ~;:;;; 15 471. 
-a: 
,-.. LLI 

f All other contributions, riifts, grants, and :::, :c 

~b similar amounts not inc uded above . . 1f 330 804. .... c 
g Noncash contributions included in Ins 1 a-lf: :z z: $ 8< 
h Total. Add lines 1a-1f ► 

1,1 346 275. 
~ Business Code .... 
G'.i 2a Stand Down Function __ 624100 45 715. 45 715. 0. 0. 
0:: .... b 
~ -----------------

C 0:: - ----------------.... 
en d 
~ -----------------

e 0:: -----------------<!) 
f All other program service revenue 0 

0:: 
0.. g Total. Add lines 2a-2f ► 45 715. 

3 Investment income (including dividends, interest and 
other similar amounts) ► 414. 0. 0. 414. 

4 Income from investment of tax-exempt bond proceeds '!'" 

5 Royalties. ► 

(i) Real (ii) Personal 

6 a Gross rents 
11 

b Less: rental expenses 

c Rental income or (loss) . 

d Net rental income or (loss) . ► 

7 a Gross amount from sales of 
{i) Securities (ii)Other 

assets other than inventory 

b Less: cost or other basis 1, 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss). ► 

.... 8 a Gross income from fundraising events i 
= (not including. $ :z 

I ~ of contributions reported on line 1 c) . .... 
0:: 

See Part IV, line 18. 0:: a 

I 
..., 
i= b Less: direct expenses b 
0 

c Net income or (loss) from fundraising events . ► 

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

b Less: direct expenses b 

c Net income or (loss) from gaming activities . ► 

10a Gross sales of inventory, less returns 
and allowances a I 

b Less: cost of goods sold b 

c Net income or (loss) from sales of inventory ► 

Miscellaneous Revenue Business Code I 

11 a -------- ---------
b --- -------- ------
C ---------- -------
d All other revenue . 

e Total. Add lines 11a-11d . ► 

12 Total revenue. See instructions ► 392 404. 45 715. 0. 414. 
BAA TEEA0109 12117/12 Form 990 (2012) 
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Form 990 (2012) Florida Veterans Foundation, Inc 26-2748811 Page 10 

I Part IX I Statement of Functional Expenses 
Section 501(c)(3J and 501 (c)/4) oraanizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response to any question in this Part IX . - I I 

Do not include amounts reported on lines 6b, 
(A) (B) (C) (D) 

Total expenses Program service Management and Fundraising 
lb, 8b, 9b, and 1 Ob of Part VIII. exoenses oeneral exoenses exoenses 

1 Grants and other assistance to governments 
and organizations in the United States. See 
Part IV, line 21 ! 

2 Grants and other assistance to individuals in I 

the United States. See Part IV, line 22 85 955 . 85 955. I 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16. ' 

4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 
trustees, and key employees . 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1 )) and persons described 
in section 4958(c)(3)(8). 

7 Other salaries and wages. 43,688 . 43,688. 0. 0. 

8 Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions). 

9 Other employee benefits . 

10 Payroll taxes . 

11 Fees for services (non-employees): 

a Management . 

b Legal. 

c Accounting . 552 . 552. o. 0. 

d Lobbying . 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

9 Other. (If line 11g aml exceeds 10% ofline 25, col-
umn (A) aml, lisl line 11g expenses on Sch 0) 587. 587 . 0 . 0 . 

12 Advertising and promotion 12 551. 12 551. 0. 0 . 
13 Office expenses 3 501. 1 750 . 1 751 . 0. 
14 Information technology . 

15 Royalties. 

16 Occupancy. 

17 Travel 6 275. 6 275. 0 . 0 . 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings . 

20 Interest. 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization . 

23 Insurance 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) . 

a Printi119 _______________ 17 368. 17 368. o. 0. 

b Stand Down Function __ ____ 28 764. 28 764 , 0. 0 . 

c Hall_of Fame_Function _____ 2 198. 2 198. 0. 0. 
d Bank_& Merchant Fees ______ 1 994. 1 994. 0. 0 . 
e All other expenses 1 342. 1 342 . 0 . 0. 

25 Total functional expenses. Add lines 1 through 24e. 204 775. 203 024. 1 751. o. 
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 ► 0 if following 
SOP 98-2 (ASC 958-720). 

BAA TEEA0110 12/18112 Form 990 (2012) 
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Form 990 (2012) Florida Veterans Foundation, Inc 26-2748811 Page 11 

!Part X I Balance Sheet 
Check if Schedule O contains a response to any question in this Part X · I I 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-interest-bearing . 116,197. 1 7,867. 
2 Savings and temporary cash investments 152,143. 2 438,122. 

3 Pledges and grants receivable. net . 3 

4 Accounts receivable, net . 0. 4 0. 

5 Loans and other receivables from current and former officers, directors, 

~~~TtJI ~~h;~f~ot_e~, ~~d _hi_g~e~t_c~~P:~s~t:d_ e'.11~1~Y::s: ~o'.11~':t: _ 
5 

6 Loans and other receivables from other disqualified persons (as defined under I 
section 4958(1)(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 If of Schedule L 6 

A 
7 Notes and loans receivable, net 7 s 

s 8 Inventories for safe or use 8 E 
T 

9 Prepaid expenses and deferred charges 9 s 

1 o a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D 10a 7 008. 

b Less: accumulated depreciation 10b 0 . 10c 7 008. 
11 Investments - publicly traded securities 11 

12 Investments - other securities. See Part IV, fine 11 12 

13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets . 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuQh 15 (must equal line 34) 268 340. 16 452 997. 
17 Accounts payable and accrued expenses. 2 972. 17 0. 
18 Grants payable. 18 
19 Deferred revenue 19 

L 20 Tax-exempt bond liabilities . 20 
I 

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

22 Loans and other payables to current and former officers, directors, trustees, I 
L key employees, highest compensated employees, and disqualified persons. 
I Complete Part If of Schedule L . 22 T 
I 23 Secured mortgages and notes payable to unrelated third parties . 23 E 
s 24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 throuQh 25 . 2 972. 26 0. 
N Organizations that follow SFAS 117 (ASC 958), check here ► g]and complete 
E 
T fines 27 through 29, and fines 33 and 34. 
A 27 Unrestricted net assets. 265 368. 27 443 683. s s 

28 Temporarily restricted net assets . 28 E 9 314. T 
s 29 Permanently restricted net assets 29 
0 
R Organizations that do not follow SFAS 117 (ASC 958), check here ► D 
F and complete lines 30 through 34. 
u 
N 30 Capital stock or trust principal, or current funds . 30 D 

B 31 Paid-in or capital surplus, or land, building, or equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated income, or other funds . 32 A 
N 33 Total net assets or fund balances. 265 368 . 33 C 452 997. 
E 

Total liabilities and net assets/fund balances . s 34 268 340. 34 452 997. 
BAA Form 990 (2012) 

TEEA0111 01103/13 
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Form 990 (2012) Florida Veter ans Foundation, Inc 2 6 - 2748811 Page 12 

I Part XI I Reconciliation of Net Assets 
Check if Schedule O contains a response to any question in this Part XI . n 

1 Total revenue (must equal Part VI II, column (A), line 12) ' 1 392 4 0 4. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 204 775. 
3 Revenue less expenses. Subtract line 2 from line 1 . 3 187 62 9 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 2 65 368. 
5 Net unrealized gains (losses) on investments . 5 
6 Donated services and use of facilities. 6 
7 Investment expenses . 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)). 10 45 2 997. 

I Part XII I Financial Statements and Reporting 
Check if Schedule O contains a response to any question in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [xl 

1 Accounting method used to prepare the Form 990: Ocash [)Accrual 

If the organization changed its method of accounting from a prior year or checked 'Other.' explain 
in Schedule 0 . 

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 
separate basis, consolidated basis, or both: 

D Separate basis □consolidated basis O soth 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: 
[j Separate basis □consolidated basis Osoth consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0 . 

3 a 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 0MB 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 underqo such audits . . . . . . . . . . . . . . . 

BAA 

TEEA0112 08/09/11 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1 ) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 

0MB No. 1545-0047 

2012 
Open to Public 

Inspection 

Name of the organization I Employer Identification number 

Florida Veterans Foundation, Inc 26-2748811 
I Part I I Reason for Public Charitv Status (All oraanizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

2 A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii). Enter the hospital's 

name, city, and state: 

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(b)(1)(A)(vi). (Complete Part 11.) 
8 DA community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.) 

9 ~ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities 
related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1 /3% of its support from gross investment income and 
unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). 
(Complete Part 111.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4) . 
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 

(A) 

(B) 

(C) 

(D) 

(E) 

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of 
supporting organization and complete lines 11e through 11h. 

a □Type I b Orype II c D Type Ill - Functionally integrated d D Type Ill - Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1 ) or 
section 509(a)(2). 

If the organization received a written determination from the IRS that is a Type I, Type II or Type Il l supporting organization, 
check tn1s box . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . ....... □ 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? .. .. 

(ii) A family member of a person described in (i) above? . . . . . . . 

(Iii) A 35% controlled entity of a person described in (i) or (ii) above? . 
h Provide the following information about the supported organization(s). 

(1) Name of supported (II) EIN (111) Type of organization (Iv) Is the M Did you notify (vi) Is the 
organization (described on lines 1-9 organization ln the organization in organization in 

above or IRC section column (I} list~d 1n column (I) of your column (I) 
(see Instructions)) your governing support? organized in the 

document? U.$ .7 

Yes No Yes No Yes No 

Yes No 

11 g (i) 

11 g (Ii) 

11 g (iii) 

(vii) Amounl of monetary 
support 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012 

TEEA0401 08/09112 
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Schedule A (Form 990 or 990-EZ) 2012 Florida Veterans Foundation, Inc 26-2748811 

I Part II I support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A Public Suooort 

Page 2 

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 
beginning in) ► 

1 Girts. 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 unit to the 
organization without charge. 

4 Total. Add lines 1 through 3 

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

6 Public support. Subtract line 5 
from line 4 .... . .... . . -- -

Section B Total Sunnort 
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 
beginning in) ► 

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 is regularly 
carried on 

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

11 Total support. Add lines 7 
through 10 . . . . . .. . . . . 

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . ... l 12 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . .. .......... ... ....... .... . . ................. . . ► 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2012 (line 6, column (fl divided by line 11 , column (f)) 14 % 

15 Public support percentage from 2011 Schedule A, Part 11, line 14 ......... . 15 % 

16 a 33-1 /3% support test - 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , ► □ 

• ► □ 
b 33·1 /3% support test - 2011 . If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 

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

17a 10%-facts-and-circumstances test - 2012. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances· test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances· test. The organization qualifies as a publicly supported organization . . . 

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances· test. The organization qualifies as a publicly supported organization . . . . . . 

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

... ► □ 

... ► □ 
• .. ► □ 

BAA Schedule A (Form 990 or 990-EZ) 2012 
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ScheduleA(Form990or990-EZ)2012 Florida Veterans Foundation, Inc 26-274881-1 Page3 

I Part Ill !support Schedule for Organizations Described in Section 509(a){2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part 11.) 

Section A Public Suooort 
Calendar year (or fiscal yr beginning in) ► (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') . . . . . . 174,588. 127,823. 65 , 075. 239,436. 391,990 . 998,912. 

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

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

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

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

6 Total. Add lines 1 through 5 174,588. 1 27,823. 65,075 . 2 39,436 . 391-,990. 998,91-2. 
7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons ' . ... 0. 0. o. 0. 0. 0 . 

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

c Add lines 7a and 7b . . . . . 0 . 0. 0. 0. 0. 0. 
8 Public support (Subtract line 

7c from line 6.) ........ 998 , 9 1 2. 

Section B. Total Suooort 
Calendar year (or fiscal yr beginning in) ► (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

9 Amounts from line 6 ' .... 174,588. 127,823. 65,075. 239,436. 391,990 . 998,912. 
10a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources . . . . . . . 363. 

b Unrelated business taxable 
1, 195. 373. 264. 414 . 2,609 . 

income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 . 

c Add lines 1 Oa and 1 Ob . . . . 363. 1,195. 373 . 264 . 414. 2,609. 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on . ... . . 

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

13 Total support. (Add Ins 9, tOc. 11. and 12.) 174,951. 129,018. 65,448. 239,700. 392,404. 1,001,521. 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► EI) 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 

16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . . ....... . 16 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). 17 

18 Investment income percentage from 2011 Schedule A, Part Ill , line 17 .......... . 18 

19a 33-1/3% support tests - 2012. lfthe organization did not check the box on line 14. and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. . . 

b 33-1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . 

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

% 
% 

% 
% 

• ► □ 

. ► 

. ► 

BAA TEEA0403 08/09/ 12 Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 Florida Veterans Foundation, Inc 26-274 8811 

I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; 
Part II , line 17a or 17b; and Part Ill , line 12. Also complete this part for any additional information. 
(See instructions). 

Page4 

BAA Schedule A (Form 990 or 990-EZ) 2012 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PFJ 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF 

0MB No. 1545-0047 

2012 
Name of the organization Employer identification number 

Florida Veterans Foundation, Inc 26-2748811 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

f] 501(c)( _3_ ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

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

D 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rufe and a Special Rule. See instructions. 

General Rule 

[]For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. (Complete Parts I and II.) 

Special Rules 

0 For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections 
509(a)(1 ) and 170(b)(1 )(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

QFor a section 501(c}(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contributions of more than $1,000 for use exclusively for religious, chari table, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(7), (8), or (10) organization fil ing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc, contributions of $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . ► $ 

---------

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) bul it must 
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on Part I, line 2, of its Form 990-PF, to certify that it does not 
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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

TEEA0701 11/30/12 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



31 of 68

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part 1 
Name of organization Employer Identification number 

Florida Veter ans Foundation, Inc 26-2748811 

I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
Number Name, address, and ZIP+ 4 Total Type of contribution 

contributions 

]'allahassee Communit_y Coll~e _________ _____ __ 
Person [] 

_ l_ 
Payroll □ 

,_444 A]212,leyard_Drive ________________ _______ $ __ _ ___ 5.__000. Noncash □ 

Jallahassee _________________ FL _ 32303 _____ 
(Complete Part II if there is 
a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Jlorida Ree_ublican Par~----------- --------
Person [] 

_2_ 
Payroll □ 

420 Jefferson Street $ ---- 300.__000 . Noncash □ ~-------------------------------------

Tallahassee FL 32301 
(Complete Part II if there is 

~---- --------------------------------- a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP+ 4 Total Type of contribution 

contributions 

Person □ -- ----------------------------------- --- Payroll □ 
$ -- ---------- -------------------------- ------- ---- Noncash □ 

(Complete Part II if there is 

~------------ ------------------------- a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person □ -- - ------------------------------------ Payroll □ 
$ ----------- --------- ------ ------------ --------- -- Noncash □ 

(Complete Part II if there is 

~- ------ ------------------------ - --- - - a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person □ -- ------------------------------------- - Payroll □ 
-------------------------------------- $ ----------- Noncash □ 

(Complete Part II if there is 

-------------------------------------- a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person □ -- ~-------------------------- - -- - ------ - Payroll □ 
~- - --------------- --- - - ----- ---------- $ --------- - - Noncash □ 

--------------------------------------
(Complete Part II if there is 
a noncash contribution.) 

BAA TEEA0702 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
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SCHEDULED 
(Form 990) 

0MB No. 1545-0047 

Supplemental Financial Statements 2012 
Department of the Treasury 
lnlemal Revenue Service 

► Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. ► See separate instructions. 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Florida Veterans Foundation, Inc 26-2748811 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number al end of year . . . . 
2 Aggregate contributions lo (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year . 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? .. . . .. . ...... . 

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

OYes 

Yes 

Part II Conservation Easements. Com lete if the or anization answered 'Yes' to Form 990, Part IV, line 7. 
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 an historically important land area 

Protection of natural habitat O Preservation of a certified historic structure 

Preservation of open space 

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

No 

Held at the End of the Tax Year 

a Total number of conservation easements . 

b Total acreage restricted by conservation easements . ............. . 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2a 
2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
lax year ► 

4 Number of stales where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Staff and volunteer hours devoted lo monitoring, inspecting, and enforcing conservation easements during the year 
► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ _______ _ 

.. OYes 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? ....................... . . . ......... . .. ... ..... OYes 

9 In Part XIII, 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. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheet works of art, 
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ________ _ 

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 
--- ------

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

a Revenues included in Form 990, Part VIII. line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ _ ____ _ __ _ 

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule O (Form 990) 2012 
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Schedule D (Form990)2012 Florida Veterans Foundation, Inc 26-2748811 Page2 
IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 

e Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . Yes No 

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X? ......... . ... .. . .... ... . . ..................... . .... D Yes 

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

c Beginning balance . . . . . 

d Additions during the year . . 

e Distributions during the year 

f Ending balance. . . . . . . 

2 a Did the organization include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement in Part XII I. Check here if the explantion has been provided in Part XIII 

Amount 

1 C 

1 d 

1 e 

1 f 

. lJ Yes 
. . ~ No 

IPart V I Endowment Funds. Complete if the ore anization answered 'Yes' to Form 990, Part IV, line 10. 
(a) Current (b) Prior year (c) Two years (d) Three years 

1 a Beginning of year balance 

b Contributions . . . . . . . 

c Net investment earnings, gains, 
and losses . . . . . . . . . . . 

d Grants or scholarships . . . . . 

e Other expenditures for facilities 
and programs ... . . 

f Administrative expenses 

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

a Board designated or quasi-endowment ► % 
b Permanent endowment ► _______ % 
c Temporarily restricted endowment ► _ _ _____ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . 

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

!Part VI I Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis 

(investment) 
(b) Cost or other 

basis (other) 

1 a Land . . . . . 
b Buildings . . . . . . . . . 
c Leasehold improvements . 

d Equipment . . . . . 7,008. 
e Other .. . .. 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(c).) 

(c) Accumulated 
depreciation 

.. . . 

(e) Four years 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

7,008 . 

► 7,008. 
BAA Schedule D (Form 990) 2012 

TEEA3302 06/07112 

I 
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Schedule D (Form 990) 2012 Florida Veterans Foundation, Inc 26-2748811 Page 3 

I Part VII I Investments - Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 
(b) Book value (c) Method of valuation: Cost or 

end-of-year market value 

(1) Financial derivatives .. 
(2) Closely-held equity interests 

(3) Other -----------------------
(A) ------------------ - ---------
(B) - - - - - - - - - - - - - - - - - - - - - - - - - -~) __ ________________________ 
(D) 
----------------------------
(E) - - - - - - - - - - - - - - - - - - - - - - - - - -

(~--------------------------
(G) - - - - - - - - - - - - - - - - - - - - - - - - - -

(H) - - - - - - - - - - - - - - - - - - - - - - - - - -

(I) - - - - - - - - - - - - - - - - - - - - - - - - - -
Total. (Column (bJ must equal Form 990. Part X, column (BJ line 12.) . . ► 

I Part VIII I Investments - Program Related. See Form 990, Part X, line 13. 
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or 

end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must eaual Form 990, Part X, column (BJ line 13.) . . ► 

I Part IX I Other Assets. See Form 990 Part X line 15. 
(a) Description (b) Book value 

( 1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8), line 15.) .. ... . . . . . . . . ► 

I Part X I Other Liabilities. See Form 990 Part X line 25. 
(a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (BJ line 25.) . ► 

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the orgamzat1on's financial statements that reports the orgamzallon's liability for uncertain tax positions 
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... . ..... . ....................... . .. O 
BAA TEEA3303 12123112 Schedule D (Form 990) 2012 
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Schedule D (Form 990) 2012 Florida Veterans Foundatio n Inc , 26-2748811 

I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains on investments 

I l~I 
b Donated services and use of facilities. 

c Recoveries of prior year grants . 

d Other (Describe in Part XIII.} 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 . 3 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

I ··I a Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe in Part XIII.} 4b 

c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements. 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. 

I ill 
b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 . 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

I ::I a Investment expenses not included on Form 990, Part VIII, line 7b. 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 4c 

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

I Part XIII I Supplemental Information 
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, 
line 4; Part X, line 2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Page 4 

379 , 904. 

379 ,904. 

379,904. 

2 01,590. 

201,590. 

201,590 . 

BAA Schedule D (Form 990) 2012 

TEEA3304 11/30/12 
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Schedule D Form 990) 2012 Florida Veterans Foundation, Inc 26-2748811 Page 5 
Part XIII Supplemental Information (continued) 

BAA TEEA3305 06108112 Schedule D (Form 990) 2012 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name or the organizaUon 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22. 
► Attach to Form 990. 

Florida Vet erans Foundati onL I_n c:: 
I Part I I General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

0 MB No. 1545-004 7 

2012 
Open to Public 

Inspection 

Employer identification number 

26-2748811 

[]ves □No 

I Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organizatron 
or government 

J1l _ - - - - - - - - - - - - - - - - -

Pl __ _ __ _ _ __ _ ___ _ __ _ _ 

J~-------- - --- - -----

J~------------------

J~ - - ----------------

(6) - - - - - - - - - - - - - - - - - -

(7) - - - - - - - - - - - - - - - - - -

J~ - - - - - -- --------- - -

(b) EIN (c) IRC section 
ff appl icable 

(d) Amount of cash grant 

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

3 Enter total number of other or_g_anizations listed in the line 1 table . . . . . . . 

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

(e) Amount of non-cash 
assistance 

(f) Method of valuation 
(book, FMV. appraisal, 

other) 

TEEA3901 11130/12 

(g) Description of 
non-cash assistance 

► 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2012) 
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Schedule I (Form 990) (2012) Florida Veterans Foundation.,_ Inc 26-274 881 1 
I Part Ill ] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Fo~rm 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 
(a) Type or grant or assistance (b) Number of 

recipients 
(c) Amount or 

cash grant 
(d) Amount of 

non-cash assistance 
(e) Method of valuation (book. 

FMV, appraisal. other) 
{f) Description of non-cash assistance 

1 Cash Assistance 1 4 9 87,022 . 0. 0 N/ A 

2 

3 

4 

5 

6 

7 

I Part IV I Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other 
additional information. 

Page 2 

Pt I_ Ltne_2 ____ _ _ The_foundation provides_direct assistance to veterans_,_ ill2.. to a maximum of _;;1, 1 00. _ _ _ _ _ _ _ _____ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ See_ f ull ex12lanation below. __ ____________ ____ ________________ _______ _ _ __ __ _ __ _ __ _ _ 

Part III Line_ l _ __ The_foundation 12rovides_direct assi stance to veterans_,_ill2,. to a maximum of _;;1,_1 00. _ ___ ________ _ _ 

__ _ __ ______ _ _ _ _ The_funds are not p aid directly _to the veteran _(._in most_caseaj_ but rather to ___________ __ ____ _ 

_ __ __ _ __ _ _ _ _ _ _ _ vendors _that are o wed money qy veterans _ Lutili ty: cot.:!fil_anies.., _landlord~_ car _ _ _______ _ ________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ loan~_ mortg~--12.?yments, etc .J. __________ _ __________________ _ ____ _ ___ ___ _________ _ 

BAA Schedule I (Form 990) (2012) 

TEEA3902 1/02/13 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

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. 

0MB No. 1545-0047 

2012 
Open to Public 

Inspection 
Name or the orgamzalion 

Florida Veterans Foundation Inc I Employer identification number 

26-2748811 

Pt VI, Line llb __ Form_990_is_2.rovided_to the_Board of Directo rs to review ___________ _ 

_ _ _ _ __ _ __ _ _ _ _ _ and_~_prove_2.rior to _sending_it_ to the IRS. ___________ _ __ _ _ _ _ ___ _ 

Pt VI, Line 12c __ The_Foundation req~ires_the_ Board to sign a_Conflict of_Int erest ___ _ _ _ 

_ __ ____ _ ____ __ Poli<;Y on an annual_ basis to make certain that all members _________ _ 

__ __ __ _ _ _ _ _ _ _ _ are_ aware of t heir res_ponsibilities. _ _ ___ _ ____ __ ______________ _ 

Pt VI , Line 19 _ __ The_financial statements and Form 990 are available_on request ______ _ 

_ _ _ _ _ _ _____ ___ to ai:iyone. _This _information_is_not _available on _its website. ______ _ _ 

Pt XII, Li ne l ___ The_ Foundation' s_financial statements are _prepared on the _ _ ________ _ 

__ _ _ _ _ __ __ _ _ _ _ accrual_ basis of accounti n_g_ to better re12_ort_income_and _ ___ _______ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ ex_penses each _year. __ _ __________________________ _ _ _ _______ _ 

Pt_III, Line 2 ___ The_Foundation did not undert ake any new activities . ______________ _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1218112 Schedule O (Form 990 or 990-EZ) 2012 
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Form 8879-EQ 

IRS e-fi/e Signature Authorization 
for an Exempt Organization OMS No, 1545-1878 

Forcalendaryear2012,orfiscal yearbeg1nning Jul 1 ,2012,andend,ng Jun 30 , 2013. 
------ ------ ----

2012 Department of the Treasury 
Internal Revenue Service 

Name of exempt organrzation 

► Do not send to the IRS. Keep for your records. 

Florida Veterans Foundation, Inc 
Name and title of officer 

John Hanes Chairman 
Part I Type of Return and Return Information (Whole Dollars Only) 

Employer Identification number 

26-2748811 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount. if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter-0-). But, if you entered-0-on the return , then enter -0- on 
the applicable line below. Do not complete more than 1 line in Part I. 

1 a Form 990 check here• , • ► gJ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 

2 a Form 990-EZ check here . , ► D b Total revenue, if any (Form 990-EZ, line 9) .... . .. . 
1 b ____ 3_9_2~, _4_0_4_. 
2b ---------
3b 3 a Form 1120-POL check here ► D b Total tax (Form 1120-POL, line 22) . . . . . . . . . . 

4 a Form 990-PF check here . ► D b Tax based on investment income (Form 990-PF, Part VI, line 5). 

Sa Form 8868 check here . . ► D b Balance Due (Form 8868, Part I, line 3c or Part II , line Be) . . ... . . 

- --- -----
4b 
---- -----

Sb 

I Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2012 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from 
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or 
refund, and (c) the dale of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic 
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return. and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent al 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the 
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

DI authorize _________________________ to enter my PIN 
ERO firm name 

,__ _______ _,as my signature 
Enter five numbers, but 
do not enter all zeros 

on the organization's tax year 2012 electronically filed return . If I have indicated within this return that a copy of the return is being filed with 
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on 
the return's disclosure consent screen, 

[]As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return's disclosure consent screen. 

Officer's signature ► Dale ► 

!Part III I Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selecfed PIN . . , . •••••••••••• • •• • ' ••••••. • •.. ·1~-5~9_4~0_5~3_4-4_3_9_3_~ 

do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated 
above. I confirm that I am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-file Providers for Business Returns. 

ERO's signature ► Date ► 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO 
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2012 Exempt Organization Business Tax Return
prepared for:

Florida Veterans Foundation, Inc
400 S. Monroe Street, #2105-D

Tallahassee, FL 32399-0001

Steven R. Richards, CPA
2851 Remington Green Circle, Suite B

Tallahassee, FL 32308
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Form 990  (2012) Page 2

Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part III

Briefly describe the organization’s mission:1

Did the organization undertake any significant program services during the year which were not listed on the prior2

Form 990 or 990-EZ? Yes No

If ’Yes,’ describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?3  Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported.

$ $ $ including grants of ) (Revenue )(Code: ) (Expenses4 a

$ $ $ including grants of ) (Revenue )(Code: ) (Expenses4 b

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

Other program services. (Describe in Schedule O.)4 d

$ $ $(Expenses  including grants of ) (Revenue )

4 e Total program service expenses G
Form 990 (2012)TEEA0102    08/08/12BAA

Florida Veterans Foundation, Inc 26-2748811

X

X

X

203,024. 85,955. 392,404.

203,024.

To support the Florida Dept. of
Veterans’ Affairs, the veterans of the state, and congressionally
chartered veteran service organizations.

Costs incurred to assist and support Florida’s Veterans, especially those
in need of emergency assistance.
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Form 990 (2012) Page 3

Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ’Yes,’ complete1
Schedule A 1

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?2 2

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates3
for public office? If ’Yes,’ complete Schedule C, Part I 3

4 Section 501(c)(3) organizations  Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ’Yes,’ complete Schedule C, Part II 4

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right6
to provide advice on the distribution or investment of amounts in such funds or accounts? If ’Yes,’ complete Schedule D,
Part I 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the7
environment, historic land areas or historic structures? If ’Yes,’ complete Schedule D, Part II 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes,’8
complete Schedule D, Part III 8

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian9
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If ’Yes,’ complete Schedule D, Part IV 9

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

If the organization’s answer to any of the following questions is ’Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,11
or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ’Yes,’ complete Schedulea
D, Part VI 11a

Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its totalb
assets reported in Part X, line 16? If ’Yes,’ complete Schedule D, Part VII 11b

Did the organization report an amount for investments ' program related in Part X, line 13 that is 5% or more of its totalc
assets reported in Part X, line 16? If ’Yes,’ complete Schedule D, Part VIII 11c

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportedd
in Part X, line 16? If ’Yes,’ complete Schedule D, Part IX 11d

Did the organization report an amount for other liabilities in Part X, line 25? If ’Yes,’ complete Schedule D, Part Xe 11e

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressesf
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ’Yes,’ complete Schedule D, Part X 11 f

Did the organization obtain separate, independent audited financial statements for the tax year? If ’Yes,’ complete12a
Schedule D, Parts XI, and XII 12a

Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes,’ andb
if the organization answered ’No’ to line 12a, then completing Schedule D, Parts XI and XII is optional 12b

Is the organization a school described in section 170(b)(1)(A)(ii)? If ’Yes,’ complete Schedule E13 13

Did the organization maintain an office, employees, or agents outside of the United States?14a 14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,b
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ’Yes,’ complete Schedule F, Parts I and IV 14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization15
or entity located outside the United States? If ’Yes,’ complete Schedule F, Parts II and IV 15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to16
individuals located outside the United States? If ’Yes,’ complete Schedule F, Parts III and IV 16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,17
column (A), lines 6 and 11e? If ’Yes,’ complete Schedule G, Part I (see instructions) 17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,18
lines 1c and 8a? If ’Yes,’ complete Schedule G, Part II 18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ’Yes,’19
complete Schedule G, Part III 19

Did the organization operate one or more hospital facilities? If ’Yes,’ complete Schedule H20 a 20

If ’Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?  b 20b

TEEA0103    12/13/12 Form 990 (2012)BAA

Florida Veterans Foundation, Inc 26-2748811

X
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X
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X
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X
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Form 990 (2012) Page 4

Part IV Checklist of Required Schedules  (continued)
Yes No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the21
United States on Part IX, column (A), line 1? If ’Yes,’ complete Schedule I, Parts I and II 21

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part22
IX, column (A), line 2? If ’Yes,’ complete Schedule I, Parts I and III 22

Did the organization answer ’Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current23
and former officers, directors, trustees, key employees, and highest compensated employees? If ’Yes,’ complete
Schedule J 23

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of24a
the last day of the year, and that was issued after December 31, 2002? If ’Yes,’ answer lines 24b through 24d and
complete Schedule K. If ’No,’go to line 25 24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?b 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasec
any tax-exempt bonds? 24c

Did the organization act as an ’on behalf of’ issuer for bonds outstanding at any time during the year?d 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a25a
25adisqualified person during the year? If ’Yes,’ complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, andb
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 I 25b

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or26
disqualified person outstanding as of the end of the organization’s tax year? If ’Yes,’ complete Schedule L, Part II 26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial27
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ’Yes,’ complete Schedule L, Part III 27

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV28
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If ’Yes,’ complete Schedule L, Part IVa 28a

A family member of a current or former officer, director, trustee, or key employee? If ’Yes,’ completeb
Schedule L, Part IV 28b

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was anc
officer, director, trustee, or direct or indirect owner? If ’Yes,’ complete Schedule L, Part IV 28c

Did the organization receive more than $25,000 in non-cash contributions? If ’Yes,’ complete Schedule M29 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation30
contributions? If ’Yes,’ complete Schedule M 30

Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yes,’ complete Schedule N, Part I31 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes,’ complete32
Schedule N, Part II 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections33
301.7701-2 and 301.7701-3? If ’Yes,’ complete Schedule R, Part I 33

Was the organization related to any tax-exempt or taxable entity? If ’Yes,’ complete Schedule R, Parts II, III, IV, 34
and V, line 1 34

Did the organization have a controlled entity within the meaning of section 512(b)(13)?35a 35a

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related36
organization? If ’Yes,’ complete Schedule R, Part V, line 2 36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is37
treated as a partnership for federal income tax purposes? If ’Yes,’ complete Schedule R, Part VI 37

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

Form 990 (2012)BAA

TEEA0104    08/08/12
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Form 990 (2012) Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable1 a 1 a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicableb 1 b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingc
(gambling) winnings to prize winners? 1 c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-2 a
ments, filed for the calendar year ending with or within the year covered by this return  2 a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b 2 b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?3 a 3 a

If ’Yes’ has it filed a Form 990-T for this year? If ’No,’ provide an explanation in Schedule Ob 3 b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a4 a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4 a

If ’Yes,’ enter the name of the foreign country: Gb

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?5 a 5 a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?b 5 b

If ’Yes,’ to line 5a or 5b, did the organization file Form 8886-T?c 5 c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization6 a
solicit any contributions that were not tax deductible as charitable contributions? 6 a

If ’Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts wereb
not tax deductible? 6 b

7 Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods anda
services provided to the payor? 7 a

If ’Yes,’ did the organization notify the donor of the value of the goods or services provided?b 7 b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filec
Form 8282? 7 c

If ’Yes,’ indicate the number of Forms 8282 filed during the yeard 7 d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?e 7 e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  f 7 f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899g
as required? 7 g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file ah
Form 1098-C? 7 h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the8
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?a 9 a

Did the organization make a distribution to a donor, donor advisor, or related person?b 9 b

Section 501(c)(7) organizations. Enter:10

Initiation fees and capital contributions included on Part VIII, line 12a 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities b 10b

Section 501(c)(12) organizations. Enter:11

Gross income from members or shareholdersa 11a

Gross income from other sources (Do not net amounts due or paid to other sourcesb
against amounts due or received from them.) 11b

Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?12a 12a

If ’Yes,’ enter the amount of tax-exempt interest received or accrued during the year  12bb

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?a 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states inb
which the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand  c 13c

Did the organization receive any payments for indoor tanning services during the tax year?14a 14a

If ’Yes,’ has it filed a Form 720 to report these payments? If ’No,’ provide an explanation in Schedule Ob 14b

TEEA0105    08/08/12 Form 990 (2012)BAA

Florida Veterans Foundation, Inc 26-2748811

2
0

X

0

X

X

X
X

X

X

X

X
X

X

X
X

X

46 of 68

....... ...... ...... ...... ...... .. n 

. . ..... . .. I I 
I------+--------< 

.. ... I I 
'------'---- --

· · · · · · · · · · · · · · · · I I '------'---- --

. . . ... . .. . .. . .. I I 
t----+--------; 

· · . . .. I I 
~--------< 

. . ..... . ..... . .. I I 
t----+--------; 



Form 990 (2012) Page 6

Part VI Governance, Management and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for  
a ’No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in  
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax year  1 a 1 a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other2
officer, director, trustee or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision3
of officers, directors or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its governing documents4

since the prior Form 990 was filed? 4

Did the organization become aware during the year of a significant diversion of the organization’s assets? 55

Did the organization have members or stockholders? 66

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more7 a
members of the governing body? 7 a

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by8
the following:

The governing body? 8 aa

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

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the9
organization’s mailing address? If ’Yes,’ provide the names and addresses in Schedule O 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

Did the organization have local chapters, branches, or affiliates?10a 10a

If ’Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theirb
operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?11a 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.b

Did the organization have a written conflict of interest policy? If ’No,’ go to line 1312a 12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give riseb
to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If ’Yes,’ describe inc
Schedule O how this is done 12c

Did the organization have a written whistleblower policy?13 13

Did the organization have a written document retention and destruction policy?14 14

Did the process for determining compensation of the following persons include a review and approval by independent15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officiala 15a

Other officers of key employees of the organizationb 15b

If ’Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a16a
taxable entity during the year? 16a

If ’Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate itsb
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be filed G17

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public18
inspection. Indicate how you make these available. Check all that apply.

Other (explain in Schedule O)Own website Another’s website Upon request

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to19
the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:20
G

TEEA0106   08/08/12 Form 990 (2012)BAA

Florida Veterans Foundation, Inc 26-2748811
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Form 990 (2012) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX
(D)(C)(A) (B)

Do not include amounts reported on lines 6b, Total expenses Fundraising Management and Program service 
7b, 8b, 9b, and 10b of Part  VIII. expensesgeneral expensesexpenses

Grants and other assistance to governments1
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in2
the United States. See Part IV, line 22

Grants and other assistance to governments,3
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members4
Compensation of current officers, directors,5
trustees, and key employees
Compensation not included above, to6
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages7

Pension plan accruals and contributions8
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits9

Payroll taxes10

Fees for services (non-employees):11

Managementa

Legalb

Accountingc

Lobbyingd

Professional fundraising services. See Part IV, line 17e

Investment management feesf
g Other. (If line 11g amt exceeds 10% of line 25, col-   

umn (A) amt, list line 11g expenses on Sch O)  
Advertising and promotion12

Office expenses13

Information technology14

Royalties15

Occupancy16

Travel17

Payments of travel or entertainment18
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings19
Interest20

Payments to affiliates21

Depreciation, depletion, and amortization22

Insurance23
Other expenses. Itemize expenses not24
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a

b

c

d

All other expensese

25 Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if26
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

if followingCheck here G
SOP 98-2 (ASC 958-720)

BAA Form 990 (2012)TEEA0110   12/18/12

Florida Veterans Foundation, Inc 26-2748811

85,955. 85,955.

43,688. 43,688. 0. 0.

552. 552. 0. 0.

587. 587. 0. 0.
12,551. 12,551. 0. 0.
3,501. 1,750. 1,751. 0.

6,275. 6,275. 0. 0.

1,342. 1,342. 0. 0.
204,775. 203,024. 1,751. 0.

Printing 17,368. 17,368. 0. 0.
Stand Down Function 28,764. 28,764. 0. 0.
Hall of Fame Function 2,198. 2,198. 0. 0.
Bank & Merchant Fees 1,994. 1,994. 0. 0.
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Form 990 (2012) Page 11

Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X  

(A) (B)
Beginning of year End of year

Cash ' non-interest-bearing1 1

Savings and temporary cash investments2 2

Pledges and grants receivable, net3 3

Accounts receivable, net4 4

Loans and other receivables from current and former officers, directors,5
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 5
Loans and other receivables from other disqualified persons (as defined under 6
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 II of Schedule L 6

A Notes and loans receivable, net7 7S 
S Inventories for sale or use8 8E 
T Prepaid expenses and deferred charges9 9S

Land, buildings, and equipment: cost or other basis.10a
Complete Part VI of Schedule D 10a
Less: accumulated depreciationb 10b 10c
Investments ' publicly traded securities11 11
Investments ' other securities. See Part IV, line 11 1212
Investments ' program-related. See Part IV, line 1113 13
Intangible assets14 14
Other assets. See Part IV, line 1115 15

Total assets. Add lines 1 through 15 (must equal line 34)16 16
Accounts payable and accrued expenses 1717
Grants payable18 18
Deferred revenue19 19
Tax-exempt bond liabilities20 20L 

I Escrow  or custodial account liability. Complete Part IV of Schedule D21 21A
B Loans and other payables to current and former officers, directors, trustees, 22I 
L key employees, highest compensated employees, and disqualified persons.  
I Complete Part II of Schedule L 22T 
I Secured mortgages and notes payable to unrelated third parties23 23E 
S Unsecured notes and loans payable to unrelated third parties 2424

Other liabilities (including federal income tax, payables to related third parties,25
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25

Total liabilities. Add lines 17 through 2526 26

N and complete Organizations that follow SFAS 117 (ASC 958), check here G
E 
T lines 27 through 29, and lines 33 and 34.
 
A Unrestricted net assets27 27S 
S Temporarily restricted net assets28 28E 
T 
S Permanently restricted net assets29 29 
O Organizations that do not follow SFAS 117 (ASC 958), check here GR 
  and complete lines 30 through 34. F 
U 
N Capital stock or trust principal, or current funds30 30D 
 Paid-in or capital surplus, or land, building, or equipment fund31 31B 
A 
L Retained earnings, endowment, accumulated income, or other funds32 32A 
N Total net assets or fund balances33 33C 
E 
S Total liabilities and net assets/fund balances34 34

Form 990 (2012)BAA

TEEA0111    01/03/13

Florida Veterans Foundation, Inc 26-2748811

116,197. 7,867.
152,143. 438,122.

0. 0.

7,008.
0. 7,008.

268,340. 452,997.
2,972. 0.

2,972. 0.
X

265,368. 443,683.
9,314.

265,368. 452,997.
268,340. 452,997.
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Form 990 (2012) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)1 1

Total expenses (must equal Part IX, column (A), line 25)2 2

Revenue less expenses. Subtract line 2 from line 13 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))4 4

Net unrealized gains (losses) on investments5 5
Donated services and use of facilities6 6
Investment expenses7 7
Prior period adjustments8 8

Other changes in net assets or fund balances (explain in Schedule O)9 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,10
column (B)) 10

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

Yes No

Accounting method used to prepare the Form 990: Cash Accrual Other1

If the organization changed its method of accounting from a prior year or checked ’Other,’ explain 
in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?2 a 2 a
If ’Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?b 2 b

If ’Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

c If ’Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2 c

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single3 a
Audit Act and OMB Circular A-133? 3 a

If ’Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required auditb
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3 b

Form 990 (2012)BAA

TEEA0112    08/09/11

Florida Veterans Foundation, Inc 26-2748811

392,404.
204,775.
187,629.
265,368.

452,997.

X

X

X

X

X

X

X
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OMB No. 1545-0047

SCHEDULE A  Public Charity Status and Public Support 2012(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. Open to Public 
Department of the Treasury InspectionG Attach to Form 990 or Form 990-EZ. G See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section  5
170(b)(1)(A)(iv).  (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described  

in section 170(b)(1)(A)(vi).  (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities 9
related to its exempt functions ' subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and 
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). 
(Complete Part III.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 11
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of 
supporting organization and complete lines 11e through 11h.

Type III ' Functionally integratedType I Type II Type III ' Non-functionally integrateda b c d

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons e
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,f
check this box

Since August 17, 2006, has the organization accepted any gift  or contribution from any of the following persons?g

Yes No
A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)(i)

11g (i)below, the governing body of the supported organization?

A family member of a person described in (i) above?(ii) 11g (ii)

A 35% controlled entity of a person described in (i) or (ii) above?(iii) 11g (iii)
Provide the following information about the supported organization(s).h

(vii)  Amount of monetary (ii) EIN(i) Name of supported  (iv) Is the (v) Did you notify   (vi) Is the (iii) Type of organization 
organization organization in the organization in  organization in (described on lines 1-9  support

column (i) listed in column (i) of your  column (i) above or IRC section  
your governing support? organized in the  (see instructions))

document? U.S.?

Yes No Yes No Yes No

(A)

(B)

(C)

(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) 2012

TEEA0401    08/09/12

Florida Veterans Foundation, Inc 26-2748811

X
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year (f) Total(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012
beginning in) G

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

Tax revenues levied for the2
organization’s benefit and
either paid to or expended
on its behalf

The value of services or3
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

The portion of total5
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 (f) Total(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012
beginning in) G

Amounts from line 47

Gross income from interest,8
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated9
business activities, whether or
not the business is regularly
carried on

Other income. Do not include10
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)12 12

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

Section C. Computation of Public Support Percentage
Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))14 14 %

Public support percentage from 2011 Schedule A, Part II, line 14 %15 15

16a 33-1/3% support test ' 2012.  If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test ' 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test ' 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test ' 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402    08/09/12

Florida Veterans Foundation, Inc 26-2748811
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

Part III Support Schedule for Organizations Described in Section 509(a)(2)  
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(c) 2010 (f) TotalCalendar year (or fiscal yr beginning in) G (a) 2008 (b) 2009 (d)  2011 (e) 2012

Gifts, grants, contributions1
and membership fees
received. (Do not include
any ’unusual grants.’)
Gross receipts from admis-2
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
Gross receipts from activities3
that are not an unrelated trade
or business under section 513
Tax revenues levied for the4
organization’s benefit and
either paid to or expended on
its behalf
The value of services or5
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
Amounts included on lines 1,7 a
2, and 3 received from
disqualified persons

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

Add lines 7a and 7bc

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

Section B. Total Support
(f) Total(c) 2010(a) 2008 (b) 2009 (d) 2011 (e) 2012Calendar year (or fiscal yr beginning in) G

Amounts from line 69
Gross income from interest,10a
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Unrelated business taxableb
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10bc

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income.  Do not include12
gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

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

Section C. Computation of Public Support Percentage
%Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))15 15

%Public support percentage from 2011 Schedule A, Part III, line 1516 16

Section D. Computation of Investment Income Percentage
%17 17Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

%18 18Investment income percentage from 2011 Schedule A, Part III, line 17

19a 33-1/3% support tests ' 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests ' 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

 If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions20 Private foundation.

TEEA0403    08/09/12BAA Schedule A (Form 990 or 990-EZ) 2012

Florida Veterans Foundation, Inc 26-2748811

998,912.

998,912.

0.

0.

998,912.

998,912.

2,609.

2,609.

1,001,521.

X

174,588. 127,823. 65,075. 239,436. 391,990.

0. 0. 0. 0. 0.

363. 1,195. 373. 264. 414.

174,588. 127,823. 65,075. 239,436. 391,990.

0. 0. 0. 0. 0.

174,588. 127,823. 65,075. 239,436. 391,990.

363. 1,195. 373. 264. 414.

174,951. 129,018. 65,448. 239,700. 392,404.
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Schedule A (Form 990 or 990-EZ) 2012 Page 4

Part IV Supplemental Information.  Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.  
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404    08/10/12

Florida Veterans Foundation, Inc 26-2748811
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OMB No. 1545-0047Schedule B
(Form 990, 990-EZ, Schedule of Contributorsor 990-PF) 2012

G Attach to Form 990, Form 990-EZ, or Form 990-PFDepartment of the Treasury 
Internal Revenue Service

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. (Complete Parts I and II.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

$religious, charitable, etc, contributions of $5,000 or more during the year

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must 
answer ’No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its Form 990-PF, to certify that it does not 
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, 
or 990-PF.

TEEA0701    11/30/12
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Page ofSchedule B (Form 990, 990-EZ, or 990-PF) (2012) of Part 1
Name of organization Employer identification number

Part I  (see instructions). Use duplicate copies of Part I if additional space is needed.Contributors

(a) (b)  (c)  (d) 
Number Name, address, and ZIP + 4 Total  Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II if there is  
a noncash contribution.)

(a) (b)  (c)  (d) 
Number Name, address, and ZIP + 4 Total  Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II if there is  
a noncash contribution.)

(a) (b)  (c)  (d) 
Number Name, address, and ZIP + 4 Total  Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II if there is  
a noncash contribution.)

(a) (b)  (c)  (d) 
Number Name, address, and ZIP + 4 Total  Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II if there is  
a noncash contribution.)

(a) (b)  (c)  (d) 
Number Name, address, and ZIP + 4 Total  Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II if there is  
a noncash contribution.)

(a) (b)  (c)  (d) 
Number Name, address, and ZIP + 4 Total  Type of contribution

contributions

Person

Payroll

$ Noncash

(Complete Part II if there is  
a noncash contribution.)

BAA TEEA0702    11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

1 1

Florida Veterans Foundation, Inc 26-2748811

1 Tallahassee Community College X

444 Appleyard Drive 5,000.

Tallahassee FL 32303

2 Florida Republican Party X

420 Jefferson Street 300,000.

Tallahassee FL 32301
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OMB No. 1545-0047
SCHEDULE D 

Supplemental Financial Statements(Form 990) 2012
G Complete if the organization answered ’Yes,’ to Form 990,  

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public Department of the Treasury 
Internal Revenue Service InspectionG Attach to Form 990.    G See separate instructions.
Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if Part I
the organization answered ’Yes’ to Form 990, Part IV, line 6.

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

Total number at end of year1

Aggregate contributions to (during year)2

Aggregate grants from (during year)3

Aggregate value at end of year4

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
Yes Noare the organization’s property, subject to the organization’s exclusive legal control?

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  

Yes Noimpermissible private benefit?

Conservation Easements. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 7.Part II
Purpose(s) of conservation easements held by the organization (check all that apply).1

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easementsa 2 a

Total acreage restricted by conservation easementsb 2 b

Number of conservation easements on a certified historic structure included in (a)c 2 c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
2 dstructure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the3
tax year G

4 Number of states where property subject to conservation easement is located G

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
Yes Noand enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year6
G

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year7
G$

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

9 In Part XIII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Part III
Complete if the organization answered ’Yes’ to 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items:

$Revenues included in Form 990, Part VIII, line 1(i)

$Assets included in Form 990, Part X(ii)

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

$Revenues included in Form 990, Part VIII, line 1a

$Assets included in Form 990, Part Xb

TEEA3301    09/18/12 Schedule D (Form 990) 2012BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Florida Veterans Foundation, Inc 26-2748811
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Schedule D (Form 990) 2012 Page 2

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

Public exhibition Loan or exchange programsa d

Scholarly research Otherb e

Preservation for future generationsc

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in 
Part XIII.

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

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
Yes Noon Form 990, Part X?

If ’Yes,’ explain the arrangement in Part XIII and complete the following table:b

Amount

Beginning balancec 1 c

Additions during the year 1 dd

Distributions during the yeare 1 e

Ending balancef 1 f

Did the organization include an amount on Form 990, Part X, line 21?2 a Yes No

If ’Yes,’ explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIIIb

Part V Endowment Funds. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 10.
(a) Current (c) Two years (d) Three years (e) Four years (b) Prior year

Beginning of year balance1 a

Contributionsb

c Net investment earnings, gains, 
and losses

Grants or scholarshipsd

e Other expenditures for facilities 
and programs

Administrative expensesf

End of year balanceg

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

%Board designated or quasi-endowment  Ga

%Permanent endowment  Gb

%Temporarily restricted endowment  Gc

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
Yes Noorganization by:

unrelated organizations 3a(i)(i)

related organizations(ii) 3a(ii)

If ’Yes’ to 3a(ii), are the related organizations listed as required on Schedule R?b 3b

Describe in Part XIII the intended uses of the organization’s endowment funds.4

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (d) Book value(a) Cost or other basis (b) Cost or other (c) Accumulated 

(investment) basis (other) depreciation

Land1 a

Buildingsb

Leasehold improvementsc

Equipmentd

Othere

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Schedule D (Form 990) 2012BAA

TEEA3302    06/07/12

Florida Veterans Foundation, Inc 26-2748811

7,008. 7,008.

7,008.

61 of 68

B 

····· · ····· · ····· · ·· ·· · · ····· · ····· · ····· · ·· ·· · · ··· □ □ 

II II 

I 
II II 

..•.. . ..•.. . . ► 



Schedule D (Form 990) 2012 Page 3

Investments ' Other Securities.  See Form 990, Part X, line 12.Part VII
(b) Book value(a) Description of security or category (c) Method of valuation: Cost or 

(including name of security) end-of-year market value

(1) Financial derivatives  

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) 

Investments ' Program Related. See Form 990, Part X, line 13.Part VIII
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or 

end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)
2.  FIN 48 (ASC 740) Footnote. In 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 XIII

TEEA3303    12/23/12 Schedule D (Form 990) 2012BAA

Florida Veterans Foundation, Inc 26-2748811
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Schedule D (Form 990) 2012 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements1 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:2

Net unrealized gains on investmentsa 2 a

Donated services and use of facilitiesb 2 b

Recoveries of prior year grantsc 2 c

Other (Describe in Part XIII.)d 2 d

Add lines 2a through 2de 2 e

Subtract line 2e from line 13 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1:4

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

Other (Describe in Part XIII.)b 4 b

Add lines 4a and 4bc 4 c

55 Total revenue. Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.)

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements1 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:2

Donated services and use of facilitiesa 2 a

Prior year adjustmentsb 2 b

Other lossesc 2 c

Other (Describe in Part XIII.) 2 dd

Add lines 2a through 2de 2 e

Subtract line 2e from line 13 3

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

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

Supplemental InformationPart XIII
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012BAA

TEEA3304    11/30/12
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379,904.

379,904.

379,904.

201,590.
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Schedule D (Form 990) 2012 Page 5

Supplemental Information (continued)Part XIII

TEEA3305    06/08/12BAA Schedule D (Form 990) 2012

Florida Veterans Foundation, Inc 26-2748811
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OMB No. 1545-0047
SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 2012

Complete if the organization answered ’Yes’ to Form 990, Part IV, line 21 or 22. Open to Public Department of the Treasury G Attach to Form 990. InspectionInternal Revenue Service

Name of the organization Employer identification number

Part I General Information on Grants and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and1
the selection criteria used to award the grants or assistance? Yes No

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

Part II Grants and Other Assistance to Governments and Organizations in the United States.  Complete if the organization answered ’Yes’ to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

(d)  Amount of cash grant(b)  EIN (f)  Method of valuation (a)  Name and address of organization (c)  IRC section (e)  Amount of non-cash (g)  Description of (h)  Purpose of grant 1
or government (book, FMV, appraisal, if applicable assistance non-cash assistance or assistance

other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

GEnter total number of section 501(c)(3) and government organizations listed in the line 1 table2
GEnter total number of other organizations listed in the line 1 table3

TEEA3901    11/30/12 Schedule I (Form 990) (2012)BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Florida Veterans Foundation, Inc 26-2748811
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Schedule I (Form 990) (2012) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 22. Part III
Part III can be duplicated if additional space is needed.

(b)  Number of (c)  Amount of (d)  Amount of  (e)  Method of valuation (book, (a)  Type of grant or assistance (f)  Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other  Part IV
additional information.

Schedule I (Form 990) (2012)BAA

TEEA3902    1/02/13

Florida Veterans Foundation, Inc 26-2748811

Cash Assistance 149 87,022. 0. 0 N/A

Pt I Line 2

Part III Line 1

The foundation provides direct assistance to veterans, up to a maximum of $1,100.

See full explanation below.

The foundation provides direct assistance to veterans, up to a maximum of $1,100.

The funds are not paid directly to the veteran (in most cases) but rather to 

vendors that are owed money by veterans (utility companies, landlords, car

loans, mortgage payments, etc.).
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OMB No. 1545-0047SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2012

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information.

Open to Public Department of the Treasury 
G Attach to Form 990 or 990-EZ. InspectionInternal Revenue Service

Name of the organization Employer identification number

TEEA4901    12/8/12 Schedule O (Form 990 or 990-EZ) 2012BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Florida Veterans Foundation, Inc 26-2748811

Pt VI, Line 11b Form 990 is provided to the Board of Directors to review

and approve prior to sending it to the IRS.

Pt VI, Line 12c The Foundation requires the Board to sign a Conflict of Interest

Policy on an annual basis to make certain that all members

are aware of their responsibilities.

Pt VI, Line 19 The financial statements and Form 990 are available on request

to anyone.  This information is not available on its website.

Pt XII, Line 1 The Foundation’s financial statements are prepared on the

accrual basis of accounting to better report income and 

expenses each year.

Pt III, Line 2 The Foundation did not undertake any new activities.
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IRS e-file Signature Authorization 
OMB No. 1545-1878for an Exempt OrganizationForm 8879-EO

, . For calendar year 2012, or fiscal year beginning , 2012, and ending

2012G Do not send to the IRS. Keep for your records.  Department of the Treasury 
Internal Revenue Service

Name of exempt organization Employer identification number

Name and title of officer

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

Form 990 check here Total revenue, if any (Form 990, Part VIII, column (A), line 12)1 a b 1 bG

Form 990-EZ check here Total revenue, if any (Form 990-EZ, line 9)2 a b 2 bG

Form 1120-POL check here Total tax (Form 1120-POL, line 22)3 a b 3 bG

Form 990-PF check here Tax based on investment income (Form 990-PF, Part VI, line 5)4 a b 4 bG

Form 8868 check here Balance Due (Form 8868, Part I, line 3c or Part II, line 8c)5 a b 5 bG

Part II Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2012 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 
I further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from 
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or 
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic 
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the 
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize  to enter my PIN as my signature
ERO firm name Enter five numbers, but 

do not enter all zeros

on the organization’s tax year 2012 electronically filed return. If I have indicated within this return that a copy of the return is being filed with 
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on 
the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return’s disclosure consent screen.

Officer’s signature DateG G

Part III Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated 
above. I confirm that I am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-file Providers for Business Returns.

ERO’s signature DateG G

ERO Must Retain This Form ' See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EO BAA  For Paperwork Reduction Act Notice, see instructions.

TEEA7401   11/09/12

Jul 1 Jun 30 2013

Florida Veterans Foundation, Inc 26-2748811

John Haynes Chairman

X 392,404.

X

59405344393
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