
STATE OF FLORIDA 
Department of Military Affairs 

~ffitt nf t~t "-bjntand ~ tntrad 

The Honorable Rick Scott 
Governor of Florida 
The Capitol 
400 South Monroe Street 
Tallahassee, Florida 32399-0001 

St. Francis Barracks, P.O. Box 1008 
St. Augustine, Florida 32085-1008 

August 12, 2014 

RE: Direct Support Organizations Senate Bill (SB) 1194: Florida National Guard 
Foundation (FLNG), P.O. Box 1008, St. Augustine, Fl32085-1008; 904-823-0690; 
www.floridanationalguardfoundation.org 

Dear Governor Scott: 

The Department of Military Affairs would like to continue the operations of the Florida 
National Guard Foundation (FLNG) as a Direct Support Agency for the Department of Military 
Affairs. The FLNG Foundation is of great help to the Department of Military Affairs. 

If you require additional information, please contact Debbie Cox, Director, at the phone 
number or web address provided in the heading above for the Florida National Guard 
Foundation. 

Sincerely, 

Q v f2t nc 
fo~ Kin~horn . --y 

Chief Financial 0 ficer 
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BG (Ret) Richard Ca~ 

Praalclant · 
COL UN Craig 
VlcaP,.eldtnt 
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T,..•urer 

CPT Ban Ruffner 
lecrltary 

MAJ (Ret) Debra A. Cox 
&tcutlve Dlw.ctor 
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51·2314251 

lrtGIISl 
-.llorlclanltlona!guardfounclatlon. 

org 

"Support Our Troops & . Their Fa.milfes" 

FLORIDA NATIONAL GUARD FOUNDATION, INC. 

January 10, 2014 

Department of Military Affairs 
ATfN: Col Duren 
P.O. Box 1008 
St. Augustine, Fl 32085-1008 ~ 

Dear COL Duren, / 

As per the Direct Support Contract between the Department of Military 
Affairs and the Florida National Guard Foundation, the Foundation would 
like to renew its' Certification as a Direct Support Agency for the 
Department of Military Affairs. 

The Foundation is in compliance with the tenns and provisions of the 
contract and is performing in a manner consistent with Florida Law, the 
Program, goals and purposes of the DMA and in the best interest of the 
State of Florida. 

Attached is the independent audit of the Foundation. as required by state 
statute. 

Exoouti ve Dirootor 
Florida National Guard 

Foundation, Inc. 

Malllnt Add rea: P.O. 8o1 1008, St. AIJIUitlae, Florida 3208.~-1008 • Phone: (904) 827-8SI9 • FAX: (904) 827-86.~5 • Email: 
NGFLFoundatloll@aa.army.mll 



STATE OF FLORIDA 
Department of Military Affairs 

~ffitt nf t~t "-bfnbtnt ~tntral 

The Honorable Rick Scott 
Governor of Florida 
The Capitol 
400 South Monroe Street 
Tallahassee, Florida 32399-0001 

St. Francis Barracks, P.O. Box 1008 
St. Augustine, Florida 32085-1008 

August 12, 2014 

RE: Direct Support Organizations Senate Bill (SB) 1194: Florida National Guard 
Foundation (FLNG), P.O. Box 1008, St. Augustine, Fl32085-1008; 904-823-0690; 
www.floridanationalguardfoundation.org 

Dear Governor Scott: 

In accordance with SB 1194, the Florida Department of Military Affairs is issuing the 
following response along with a copy of Florida Statute 250.115 (Department of Military Affairs 
Direct Support Organization) and the Florida Guard Foundation, Inc. tax return regarding your 
request for information on Citizen Support and Direct Support Organizations. 

Mission: The mission of the Foundation is to provide support to the men and women of 
the Florida National Guard in times of emergencies and deployments; to honor and assist those 
Soldiers and Airmen who have sacrificed their health and well being for the security of our great 
State and Nation, and to preserve our rich history so the sacrifices of our Soldiers and Airmen are 
not forgotten. Since 2003 the Foundation has provided over $1.201 million in assistance to 1193 
service members throughout the state. 

Plan: The Foundation will continue to provide financial assistance to members of the 
Florida National Guard by networking with the Family Readiness Groups in the state. We are 
searching for possible Grants and working with corporations to secure funding to continue our 
support to Soldiers and Airmen. We are also looking to expand our support for historical projects 
for the Florida National Guard. 

Code of Ethics: The Foundation has adopted the following core values: collaboration 
to work with other agencies to ensure we provide the best service possible to the members of the 
Florida National Guard in their time of need; respect the dedication and sacrifices that our 
Wounded Warriors have made in defense of our state and nation; honor those sacrifices with 
assistance and encouragement; empower our Soldiers and Airmen to deal with financial crisis, 
therefore, allowing them to concentrate on their mission to keep our country safe; and Work-Life 
Balance to help our Soldiers and Airmen to find their Work-Life Balance by assisting them in 
their time of need. 



RE: Direct Support Organizations SB 1194: Florida National Guard Foundation 

Notwithstanding any other provisions herein, the Foundation shall not carry on any 
activities not permitted to be carried on (a) by any organization exempt from federal income 
taxation under section 501(a) ofthe Internal Revenue Code, as amended, as an organization 
described in section 501(c)(3) or (b) by an organization, contributions to which are deductible 
under sections 170(c)(2), 2055(a)(2) or 2522(a)(2) ofthe Internal Revenue code as amended. 

Regarding personal and professional integrity, the Florida National Guard Foundation 
staff, board members and volunteers shall act with honesty, integrity and openness in all their 
dealings as representatives of the organization, the Florida National Guard (FLNG) and the State 
of Florida. The FLNG Foundation promotes a working environment that values respect, fairness 
and integrity. 

Additionally, the FLNG Foundation provides some financial hardship support to men and 
women of the Florida National Guard. If you require further information, please contact Debbie 
Cox, Director, at the phone number or web address provided in the subject line of this letter. 

Enclosures 

Sincerely, 

Valeria Gonzalez-Kerr 
Colonel, Logistics 
State Quartermaster 



STATE OF FLORIDA 
Department of Military Affairs 

~ffitt sf t~t "-blatant ~tntral 

The Honorable Rick Scott 
Governor of Florida 
The Capitol 
400 South Monroe Street 
Tallahassee, Florida 32399-0001 

St. Francis Barracks, P.O. Box 1008 
St. Augustine, Florida 32085-1008 

August 12, 2014 

RE: Direct Support Organizations Senate Bill (SB) 1194: Florida National Guard 
Foundation (FLNG), P.O. Box 1008, St. Augustine, Fl32085-1008; 904-823-0690; 
www.floridanationalguardfoundation.org 

Dear Governor Scott: 

In accordance with SB 1194, the Florida Department of Military Affairs has provided a 
copy of the 2012 Tax Return. The 2013 Tax Return is not available at this time. The fiscal year 
for the FLNG Foundation is from July 1 through June 30. At the end of each fiscal year, the 
FLNG Foundation is required to perform an outside audit prior to the submission of the tax 
return. The current audit is in process and upon completion of the 2013 Tax Return, a copy will 
be forwarded. 

If you require additional information, please contact Debbie Cox, Director, at the phone 
number or web address provided in the heading above for the Florida National Guard 
Foundation. 

Sincerely, 

~a Gonzalez-Kerr 
Colonel, Logistics 
State Quartermaster 





2314251 
Te!ephone number 

(904) 827-8519 

2 organization discontinued its C'Iru>rnINnr,,, 

1 of the body (Part VI, 
4 Number of independent voting members the governing body 1b) 
5 Total number of Individuals employed in calendar year 2012 (Pari V, line 2a) 
6 Total number of volunteers (estimate necessary) 

7a Total unrelatoo business revenue from Part VIII, column (C),lIne 
b Net unrelated business taxable income from Form line 34 

8 Contributions and grants (Part VIII. line 111) 
9 Program service revenue (Part line 21'1) 

Investment income (Part VIII, column (AI. fines 3. 4, and ld) 
11 Other revenue (Pan VIII, column (AI. 
12 Total revenue add 8 11 

13 
14 

15 Salaries, other compensation, """,n/f''''''''
!!C 16a Professional fund raising fees (Part IX, column (AI. line 11e) 
4> a. b Total fundraising expenses (Part IX, column (0), line 25) .. 

..11 
17 Other expenses (Part IX, column (AJ, lines 11a-11d, 11f-24e). 

18 Total expenses, Add lines 13-17 (must equal Part (A), 

19 Revenue less expenses. Subtract line 18 line 12 ..•. _ 

7 

7 
o 
o 

o. 

20 Total assElts (Part X, line 16) 


21 Total liabilities (Part X, line 26) , .• , • 


it is true, correct, and 
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Form 990 (201 2) F L ORIDA NAT IONAL GUARD FOUNDATION, INC. 59-2314 251 Page 2 

[Part III [ Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III . . 


Briefly describe the organization's mission: 


~I.§.l? _~!? _DJ?~I~~~E_ !::~~ _~_~~J:.11.E.§'!'{EJ.X _S_U~ !:.O_R!___ .. _____ ___ __ _ __ __ _ ____ _ __ _ . 


£~~Rl f2.A_ ~~£J91~?~~J_~~~/D,E:g~1'~J'_~ _ ~IL_I1'~~Y_ ~F.!!_!R_S_ Q~G~~Zl\IIO~.!.. _S~!3'{I,--C~ _M_E!~]~E_ J} __ . 

§e~£0~~Q.,~ail~2.!..~~I!!,~i~e_1J~n.!l~~dL __________________________________________ . 

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

Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . DYes 0 No 

3 

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? - DYes 0 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. 

4a(Code: )(Expenses $ 154,224. includinggrantsof $ O. )(Revenue $ 295,451.) 

SUPPORT AGANCY MEMBERS AND THERE FAMILIES F I NANCIALLY THROUGH OUR EMERGENCY F INANCIAL 

~§.S]:~'!:~,g~ J'B_Q~~~ 1'~T_ .!!i.~~E_ IIiE_ E:~O~lQA_ !:1!?:~19~¥_ ~q,AB-Q _El:1~~El'S;'£ 5~~EJ.~ _r:..0!_TQ. '_ P:!.~_ 
E:r.:..O_Rll2A ~~V~_f3JlJ'!2,_ .9~~'!2q,Cl\T~_01'_ ~C1I9~~Ii.IJ'_ §'.~0.9~_~D_g~_ '!JiD_Iy!p"p~~ __________ . 
AWARD PROGRAM RECOGNIZ I N G OUTSTANDING PERFORMANCE AND ACHIEVEMENT 

4 b (Code: ) (Expenses $ 91, 500. including grants of $ O . ) (Revenue $ O. ) 

SUPPORT AGANCY ORGANIZATIONS IN RECOGNIZING SIGNIFICANT ACH IEVEMENTS AND 

~(~T_I~!..~I~~ _SQ~H_!_Ei _D~~:r.:..0.J~~I.!.. _W~~~O_M~ _H_0t'l~.!-!:112 ...P~12~C!_T~_Op_~CJ'.!'{II.!~S_____________ _ 

~p_ §Q.P..?9l3.T_ :!QI'pl'_~OB~~ Bg:~.9Q~J'~l3.S_ ~!..~H_ EiI_G!:1!..~I~~_ §'.~0l'g~o~_F~E_QQ!..R_Et'l~N.J'~ '- ____ _ __ . 

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


§Q.Py,gl3.T_ ~Q~Nf~ _H1Ei~OB!~~_JC.~§~R~~'!:r..O~J_HB_Q~GB_~G~~~Y_ §'.~09~.§_~_~_o~q~!.... _______ _ 

THE CAMP BLANDING MUSEUM AND MEMORIAL PARK AND COMI SSIONING NEW WORKS 


OF ART FOR THE FLORIDA NATIONAL GUARD HERITAGE ART COLLECTION. 


4 d Other wagram service (Describe in Schedule 0 .) 

$ Includ ing grants of $ ) (Revenue $ 
4 e Total program service expenses ~ 245 , 72 4 . 

BAA TEEA0102 Q8/08/12 Form 990 (2012) 



3 

4 Section 501 (c)(3) organizations Did the """""'7";1,,,,, 
in effect during the tax year? If Yes,' ,"",nnlot" 

5 Is the organization a section 
assessments, or similar amounts 

6 

('.:;,mnakl,n activities on behalf of or opposltion to candidates 

in lobbying activities, or have a section 501 (h) election 
1/ . . . . • . . • • . 

11/ 

similar funds or accounts for which donors have the right 
in such funds or accounts? If Yes,' complete Schedule D. 

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

open space, the 

8 Did the om"",!",,,,).,,,, 
complete Sclledtile 

9 

10 Did the organization, 
permanent endowments, 

coilections of works of art, historical treasures, or other simitar assets? If Yes, ' 

"".....,,'"'''''''' restricted endowments, 

11 If organization's answer to any of the following questions is 'Yes', then complete Schedule 0, Parts VI, VII, VIII, 
or as applicable. 

a Did the 
D,Pan 

b Did the organization 
assets reported in 

c Did the orr,"'ni,."linn 
assets 

report an amount for land, buildings and equipment in Part X, line 10? If Yes, 'complete Schedule 

an amount for investments other securities in Part X, line 12 that is 5% or more of its total 
line 16? If Yes, ' complete Schedule D, Pan VII. . . . . . . 

Part X, line 13 that is of its total 

is 5% Of more of its reported 

the organization rsport an amount for other liabilities in Part X, line 257 'Yes,' complete SGheduifl x ... 

12a Did the Omani7ali0f1 ".,,,,,,",,1,, independent audited IinancJal "'Ol,I"rng"I<: 'complete 
Schedule 

b Was Ihe tlmani,."t;n" 
if the orr;ranl!Ziiil'ion an~;we,rea 

13 Is the organization a school described in section t70(b)(1)(AXU)? If 

14a Did the organization maintain office, employees, 

prc,fesi8lonal fund raising services 

18 Part VIII, 

'Yes,' 

x 

4 x 

5 x 

6 x 

112a X 

12b X 

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

b 



32 

59 

21 n()\}Arnrr,"'n't" and organizations in the 

on 

23 Did the organization answer 'Yes' to Part VII, Section A, line 
and fanner officers, directors, trustees, key employees, and 
Schedule J . . , , 

4, or 5 about compensation of the flrr"m!!7;;;,ffn,n's 
compensated employees? If 

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 defease 

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 Oidthe in an excess benefit transaction with a 
25a x 

and 

x 

x 
27 Did the organization provide a or other assistance 10 an officer, trustee, key employee, substantial 

or employee selection committee controlled entity or family member 
these persons? If ('('unn/,,,/,, Schedule L, Part 

28 	 Was the organization a pa~ to a 
instructions for applicable filing thn~;;~lnl(j" 

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

b member of a ClJIYent director, trustee, or key employee? If 

;:';cJ'lec!Ule Part IV. ' 


c 

30 of art, historicallreasures, or olher similar or qualified ('",f)f,,,,,,,,,,,,,,dic!l'l 
"''''TIn/RIp. Sahooule M ' , ' . ' , , . . , . 

;:'ClleO'!1iti! Part Ii, . . . . • . _ . " _....... 


33 Of(lan,jzflticfl under l'I:eYUl81"" IS sections 

orglani:zalion related to 	 fI, 

tnil1saclicll1 with controlled 

any transfers to an 

Oid the nrrl"ni,,::>llnn that 

treated 


26 Was a loan to or by a current or former officer, 
disqualified person outstanding as of the end 

27 x 

transaction with one of the following parties (see Schedule L, Part IV 
conditions, and exceptions): 

Oid the organization liquidate, terminate, or dissotve and cease operations? If cOITlDlete Schedule N, Part I . 

nmAni,."I;"... sell, exchange, dispose of, or transfer more than 25% of its net If 'complete 



2a on Form 
ments, year wilh or within 

If at least one is reported on line 28, did lhe organization 

I 
2al 

Note. If the sum of i 8 and 2a Is grealer than 250, you be required to a·file. (see instructions) 

3 a the organization have unrelated business gross of $1,000 more during the 

5 

withholding mles for reportable payments 10 vendors and reportable gaming 

b If 'Yes' has it filed a Fonn 990-T for this yea(") If 'No, 'provide an explanatiOn in SChedule O. 3b 

the calendar year, did the ncr,..r,j""t'I'\'" 
a foreign country (such as 

b If 'Yes,' enter Ihe name of the country: ... 

over, a 

See instructions for filing requirements for Fonn 

5 a Was the organization a party to a prohibited lax 
Bank and Accounts. 

n'''rtR",r:nnn at any 

b Did any taxable party notify the organization Ihat it Of a party to a proh ibited lax shelter tral1sactl{ln 

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

6 a Does the organiLation have annual receipts that are normally greater than $100,000, and did the organization 

8 

solicit any contributions that were tax deductible as charitable contributions? . . . . . . . . . 

include with every solicitation an express statement that such contributions or gifts were 

Organizations that may deductible cootriblltl(}OB under 

a Did the organization receive a in excess of $75 made partly as a contribution and partly for goods and 
services provided to the . . . . . . . 

b If 'Yes,' did the organiLation 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 . . l 7d 
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? .. 

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

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

b Did the organizalion make a disIJibution 10 a donor, donor advisor, 

10 Section 501(c)(1) orgiMlutlona. 
person? 

and capital conbibultons included on Part VIII, line 12. 

facilities 

a Gross income frDn1 members or shareholders. 

b sources 

b If 'Yes: enter Ihe amount of lax-exempl received or accrued during 

13 qualified h8l!llth In"",.,,,",,.. 
a Is the organization 

See instructions for "";t;sli,.n" 

;'Cl'lell,weO 

x 

x 
x 

6a x 

6b 

7a x 

12a 



1 a Enter the number of voting members the governing body the end of the tax year. 7 
If there are material differences in rights among mpmhp"" 


of the governing or if the body delegated broad 

authority to an or committee, explain in Schedule O. 


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

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

3 Did the nrn,,,n'."';,',("\n delegate control over management duties customarily performed by or under the direct supervision 
of officers, or trustees, or key employees to a management company or other person? . . . . . . . . . ... 

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

since the prior Form 990 was filed? . 

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

6 Did the organization have members or s!cickholidelrs'l 

Did the had the power to elect or appoint one or more 

members 


decisions of the organization reserved to subject to approval by) members, 
"tnrid",l,rlo,,,,, or other persons other than the governing 

contemporaneously document the meetings held or written actions undertaken during the year by 

a The governing body?. . ..... 

b committee with authority to act on behalf of Ihe goveming body? 

..,.,.,nlf"";'., IIsloo 

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

b did the (J(Q!!rIillllion 

by the organization to 

a written conflict of interest policy? If 'No, to lioo 13 . 

employees required 10 disclose 

and consistently monitor and enforce r,,,,,,nl:l,,r,,,,* 

Did the organization have written whistleblower 

14 Did the organizallon have a written document retention 

15 Did Ihe process 
persons. colT1D:arabmlv 

destruction policy? . 

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

b Other officers employees of the , . . . . . 

If 'Yes' to line 15a or 15b. describe the process instructions.) 

branches [0 ensure their 

Form? 

thai could give rise 

, describe in 

168 Did the assels to, or ",.,1i<"in",I'.. In a joint with a 
taxable 

available for public 

"<I"'""",,," available to 

x 

x 

x 

x 



(F;I'ffn6"oompen;sait,~,.",t'~"'r IOQIVICIUau, or organizations), regardless of amount of 

compensated employees who received more than $100,000 
"'r,Ani?,.II",,,, 

or trustee of the 
otT!l!nizatlof1S 

individual trustees or directors; Inslilutlonal trustees; officers; key employees; highest compensated 

or trustee. 

(F) 

O.o. O. 

O. O. 

0 

O. 

O. 

O. O. 

O. 

O. 

0 

O. 

O. 

O. 

0 O. 

http:r,Ani?,.II


1 b Sub-total. . 
c Tolal 
dTotal 

2 Tolal number of individuals (including but not limitoo to Ihose listed above) who received more than $100,000 of reportable compensation 
from the 

3 Did Ihe org;tloi2::alic.n 
on line oolnmete 

key employee, Of highest cntnDlmsalfld employee 
....... ~l-4__~__ 

'" OOnlpElilsaltion from 
c;onl0/ete 

_ 



Federated campaigns 

282 740 
9 illoocash coolfibulioos included in 1Il"11 $

--------1 
h Total. Add lines 1a-1f ... 

service revenue 

3 dividends, interest and 

4 

5 

6 a Gross renls 

b Less: rental expenses 

c Rental income or (loss) . 

3 751. 751. o. 

d Net rental income or (loss) • 
r-~------~---------~------------~----------~----------+------------

7 a Gross amount from sales of 
assets other than inventory 

bLess: cost or oll1er basis 
and sales expenses . 

c Gain or (loss) ... 

Net gain or (loss) .• 

Gross income from fundraising events 
(not including. $ _~,----::---:--:-_ 



18 

II 

Occupancy • 

Travel .• 

001­

90. o. 
4, ,350. 

o. 854. 

1 5 o. i 185. 

o 898. o. 

o. 
o 
o 

944 

4 Benefits paid to or for membern. . 
5 current officers, <llr'ElC1,)fS, 

and key employees . 
6 Compensation not 

lS (as. defir.ed 

Payroll taxes 

Fees for services (non-employees): 

a Management. 

b Legal, 

c Accounting. 

d Lobbying .. 

19 Conferences, conventions, and meetings. 
20 Interest . - . . . . . , . . . . . 

Payments to affiliates. . 

22 Depreciation, depletion, and amortization. 



A 
S 
S 
E 
T 
S 

GUARD FOONDATION 

10 any question in 

1 Cash non-intt:rest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net. . . 

5 Loans and other receivables 
~~t!:r;~i!0("ees, and 

6 

7 Notes and loans receivable, net 

6 Inventories for sale or use • . . 

9 Prepaid expenses and deferred charges 

cost or other basis. 

b Less: accumulated depreciation 

11 Investments publicly traded securities 

12 Investments other securities. See Part IV, line 11 

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

14 Intangible assets ..... . 

15 Other assets. See Part IV, line 11 . . . 

Deferred rellenue . 

Tax-exempt bond liabilities 

10a 

10b 

Part X 

Escrow Of custodia! account liability. Complete Part IV of Schedule D 

dinBCll1fS. truslees, 
nSclte<1 ernploYE;E;s., arld (1i!K!IUalified parsons. 

Secured mortgages and notes payable 10 unrelated 

Unsecured notes and loans payable to unrelated third parties 

Other 
and other ""',...,."'''' 

25 lotal 

-2314251 

2 

3 

4 

25 

o 26 o. 

A 27 Unreslricted net assets • 

, 28 Temporarily restricted 

s 29 Permanently restricted net assets 

Orgi!ll'llmtl0l18 that 958), check 
F cOlnole.lIl1e. 
~ 
I) 30 Capital stock 0( trust principal, Of current funds. 


B 31 Paid-in Of capital surplus, or land, building, or equipment 

A 
L 
A 32 Retained earnings, endowment, accumulated income, or other 
N 33 Tola! net assets or fund balances.. 

~ 34 Total liabilities and net assets/fund h"'I"'m~ 
C 

BAA 

TEEA0111 01103113 



9 

2 

equal x, line 33, column (A» , 

5 Net unrealized gains (losses) on investments. 

Donated services and use of facilities. 

7 Investment expenses. . 

8 Prior period adjustments 

Olher changes in net or fund balances (explain in Schedule 0) 


fund balances at end of year, Combine lines through 9 (must equal Part X, line 33, 


Check if ""';!I'''.IUlM 0 contains a r""nnfl"",O lI"""".nn Inlhis Part XII .... 
------------~~------------~-, --r-L~ 

ACCOUnting method used to prepare the Form 990: 

fIl\i'le~ted on a 

consolidated and separate basis 

b Were the organization's financial statements audited by 

If 'Yes,' whether the financial statements for the year were audited on separate 

BAA 

organization required 

Ihe required audit or audits? 
and 

the audit, 

an audil or audits as Ihe Single 

x 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

Public Charity Status and Public Support 
OMB No. 154&-0047 

2012 

Departm8<'lt or the Treasury 
1n1"", .. 1ReV80u8 SeMc;a 

Complete If the organization Is a section 501(c)(3) organization or a seetlo" 
4947(a)(1) nonexempt charitable trust. 

.. Attach to Form 990 or Form 99O-EZ... See separate Instructions. 
Open to Public 

InspectIon 

_ of I!\. org8lllzallon 

FLORIDA NATIONAL GUARD FOUNDATION, I NC. 	 59-23l4251 

IPart' IReason 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 Of association of churches described in sectlon 170(b)(1)(A)(I). 

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

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

4 A medical research organIZation operated In conjunction with a hospital described in sectlon 170(b)(1)(A)(III). Enter the hospital's 

name, city, and state: 

5 0 An 0fganization operated ft;rih-;; benefiiofaCOllegeOr U"n~;rsTty-~-edOr Op;rit9(jby- ag;;-vemm~nt81unitdescrib;;din-s;ctjo~ - - - - - ­
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).a 
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)(vl). (Complete Part 11. ) 
8 0 A community tnJst described In section 170(b)(1 )(A)(vl). (Complete Part 11.) 
9 ~	An organization that normally receives: (1) more than 3~113%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 33-113% of its support from gross Investment income and 
unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization alter June 30, 1975. See section 509(a)(2). 
(Complete Part 111.) 

10 0 An organization organized and operated exclusively to test for public safety. See .eetlon 509(a)(4). 
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or eany out the purposes of one or more publicly 

supported organizations described in section 509(a)( 1) or section 509(a)(2). See section 509(8)(3). Check the box that describes the type of 
supporting organization and complete lines 11 e through 11 h. 

a D Type I b [Jrype II c 0 Type III - Functionally integrated d 0 Type III - Non-functionally integrated 

a 0 By checking this box, I cartify that the organization is not controlled directly Of indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(8)(1) or 

section 509(a)(2). 


f 	 If the oruanizatlon received a written determination from the IRS that is a Type I, Type II oTTypa III supporting organization, 
check tnls box • . • . • • • . . • • . . . . • . . . . . . . . . . . • • • . . . . . • • . • . . . • . • • , . • . . . . . . ....... 0 


9 	 Since August 17, 2006, has the organization accepted any gift Of 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) Of (ii) above? • 

h Provide the following information about the supported organlzation(s). 


Yas No 

I 
[

IEmployoor klenllftcaUon number 

11 9 (I) 

11 9 (Ill 

11g(lII) 

(I) Name O~&d 
otg8l1 on 

(Il)ElN ~1~~~f~:.:1~on 
above or IRC 88CIloo 

(Me Inltr1lct"man 

!lvl ls the 
"'lJ8I1iZlltion in 

column (I) Usted in 
your governing 

document? 

(v) Old you n~ 
the organization n 

coIum.::~r 

(VI) Is the 
orgentzation In 
coIUIM~ 

OfII""IZlId In 
U.S.? 

IVlI, Amount 0/ monelaty 
support 

Yes No Yas No Yes No 

(A) 

(B) 

(C) 

(D) 

IE) 

Total 

BAA For Pap8fWOl"k Reduction Act Notice, see the Instructions for Form 990 or 990-& Schedule A (Form 990 or 99O-EZ) 2012 
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IPart II ISupport 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 quallft under Part III . If the 
organizallon fails 10 qualify under the tests IIsled below, please complete Part 111.) 

Section A Public Support 
Calendar year (or ftseal year 
beginning In) • 

1 Gilts. gra~, conlributiprls,. and 
1l1efl1Iiefship. fees retelVeu. (Do not 
include any 'unusual !P'8I11S.1 ' • . 

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 fumlshed by a 
govemmental unit to the 
organization without charge. 

4 Total. Add lines 1 through 3 

5 The portion at total 
contrlb1Jtions by each person 
(other than a govemmental 
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 ....•. . .... 

(a) 2008 (b) 2009 (e) 2010 (d) 2011 (e) 2012 (f) Towl 

Section B. Total SUDDort 
Calendar year (or flseal year 
beginning In) • 

7 Amounts from line 4 . . . . . 

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

9 Nellncome from unrelated 
business activities, whether or 
not the business Is regularly 
carried on .... . ... . . 

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

11 ~c:'g~ufr.~ ~~d ."~~ : . . . 

(a) 2008 (b) 2009 (e) 2010 (d) 2011 (e) 2012 

12 Gross receipts from related activities, etc (see Instructions) . . • • . . • • • . . . • . . . . . . . . . . . . . . • • . I 12L..---J._ 

(f) Total 

_____ 

13 	 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectJon 501 (cX3) 

organization, check this box and stop her.. . • • • • . • • • • . . • • . . . . . . . . . . . • • • • . . . • . • . • • 


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

15 	 Public support percentage from 2011 Schedule A, Part 1I,line 14 .•.. . .. .• ............. . .• • . % 


16a 33-113"10 8Uppon test - 2012. If the organization did not check the box on line 13, and the line 14 is 33-113% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization • . . • . . . . . . . . . . . . . . . . . . . . . • . . . 

b 33-1/3% support t.st - 2011. if the organization did not check a box on line 13 or 168. and line 15 Is 33-113% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . • . . . . . . . . . • • . . . . . . . . • . . • . . 

i7a 10"lo-facts-and-c:ireumstances teat - 2012. It the o~anization did not check a box on line 13, 168, 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 organlzetlon meets the 'facts-and-circumstances' test. The organizallon qualifies as a publicly supported organization .. . 

b 10%·facts-and-c:lrcumstances teat - 2011. If the or'Qanization did not check a box on line 13, 168, l6b, or 17a, and line 151s 10% 

or more, and If the organization meets the 'facts-and-CIrcumstances' test. check this box and stop here. explaIn In Part IV how the 

organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization . . . . • • . . 
· .. · 0 

18 	 Private foundation. If Ihe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .. ··0 
BAA 	 Schedule A (Form 990 or 99O-EZ) 2012 

TEEAQ.402 08l09I12 
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IPart III ISupport Schedule for Organlzatlons Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II. If lhe OfgSnization falls 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
calendar year (or fiscal yr beginning in) • 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not Include 
any 'unusual grants.'). • • • . • 

2 Gross receipts from admis­
sions, merchaJ1dise sold or 
services performed, or facilities 
fumished 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 10 or expended on 
its behalf .. . . ...... . 

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

e Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2 , and 3 received from 
disqualified persons • . . . . 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 

• 1% of \he amount on line 13 
for the year. • • . . • . . . . 

e Add lines 7a and 7b • . • . . 

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

(a) 2008 (b) 2009 (e) 2010 (eI) 2011 (e) 2012 If) Total 

181 487. 747,519. 8 1 ,303. 235,609. 282,740. 1,528,658 . 

1 8 1 ,487. 74 7 5 1 9. 8 1 ,303. 235,609. 282, 7 4 0 . 1, 5 28,658. 

1 ,528,658. 

Section B Total Support 
ClIenda' year (or fiscal yr beginning in) • 

9 Amounts from line 6 . . . . . . 
108 Gross income from Interest, 

dividends, payments received 
on securities roans, rents, 
royalties and Income from 
similar sources. . . . . . . 

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

c Add lines 10a and 10b .... 
11 Net illC'lllle From unrelated busi1ess 

aclMlies not included in rme lOb, 
whether or not !he 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 ~Jwp~~~~1~11 . 3~1~~

(8) 2008 (b) 2009 (c) 2010 (eI) 2011 (e) 2012 (f) Total 

181 ,487. 747,51 9 . 8 1 ,303. 235,609 . 282, 740. 1 ,528,658. 

2,537. 5 590 . 8,100. 7,381. 3 , 751. 27 359 . 

2,537. 5 590. 8 100. 7 381. 3,75 1 . 27 359. 

~1~8~4~.~0=2~4~.~~7~5~3~,~1~O~9~.~~~8~9~.4~O~3~.~~2~4=2~/~9~9~0~.~~2~8~6~,~4~9~1~.~=1~,=5~5~6~,~O~1~7~. 
14 Al'St fIv•.yea .... lf the, Form 990 Is for the organization's first, second, third; fourth, or fiflh tax year as a section 501 (c)(3)

orgaOlzali6n, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 Qine 8, column (f) divided by line 13. column (1» 98.24 % 
16 Public support percentage from 2011 Schedule A, Part III. line 15. . , • . • . . . . 98.02 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (1». 1. 76 % 
18 Investment income percentage from 2011 Schedule A, Part III, Une 17 .. .. •• ..... 1.98 % 

~ 
b 33·113% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and nne 16 is more than 33-113%, and 

line 18 Is not more than 33-113%, check this box and stop hera. The organization quaflfies 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 . . . . . . .. . .. 

19& 33·1/3% support tests - 2012. If the organization did not check the box on Une 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 hara. The organization qualifies as a publicly supported organization. . • . . . . .. 


BAA TEEA!l40J 0IW9I12 Schedule A (Form 990 or 990-EZ) 2012 
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I 

Ipart I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

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? .. • • .... . . . .. • . D yes 

8 	 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 confening 
impermissible private benefit? . . . • . • , • . . , • , , • • • • . • . • • • • • , • • • • , , • • . . . • • . • • yes No 

Conservation Easements. Com lete if the a 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) DPreservation of an historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 ComP/ete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 

SCHEDULE D 
(Fonn 990) 

Department of Ihe Treasuty 
Inlemal Revenue ServIce 

Supplemental Financial Statements 
• Complete If the organization answered 'Yes,'to Fonn 990, 

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
• Attach to Fonn 990. • See separate Instructions. 

OMS No. 1545-004 7 

2012 
Open to Public 
I.,.pectlon 

FLORIDA NATI ONAL GUARD FOUNDATION, INC . 

EmpIO'fll"ldenUllcllllon numlMr 

59 - 2314251 

the organization answered 'Yes' to Form 990, Part IV, line 6. 

1 

2 
Total number at end of year . ... . . 
Aggregate conbibutions to (during year) 

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

3 

4 

Aggregate grants from (during year) 

Aggregate value at end of year . . . . . . 

last day of the tax year. 

a Total number of conservation easements . .......... .. . . • .. •• . 

b Total acreage restricted by conS8fVation easements . . . . . . . . . , • • • , . 

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

d Number of conservation easements included n (c) acquired after 8117106 , and not on a historic 
structure listed in the National Register . , • • . . . • . , • • • . • • . • • • • . • • . • • . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 	 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 


tax year ~ 


4 	 Number of states where property subject to conservation easement 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? • . • • . . . • • . . . • . . . . . • . . . , . . • . ., D yes 


6 	 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conS8fVation easements during the year 

7 	 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year 

.$-- --- - ­
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)(8)(ii)? , ••. . • ..•.•.•.... . .... .• .. . . .. . ••.. .. . • , •. ... • D yes 


9 	 In Part XIII , describe how the organization reports conservation easements in Its revenue and ex~e statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization 's tlnancial statements that descnbes the organization's accounting for 
conservation easements. 

IPart III 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 (ASe 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 (ASe 958). to report In Its revenue statement and balance sheet works of art, 

hlstoricallreasures, 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 • . . . . . . . • . . . . . . . . . • . . . . . • • . . . , • . ~ $ _ _ ___ _ _ _ 
(11) 	 Assets included in Form 990. Part X . . . . . . . . . • , . . . . . . • • . . . • . • . . . . . . . . , • . .• ~ $ 
If the organization received or held works of art, historical treasures, or other similar assets foe financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASe 958) relating to these Items: 

a Revenues included in Form 990, Part VIII , nne 1 . , . . . . . . . , . • . . . . ~$ --------------
b Assets included in Form 990. Part X . • . , • . . • • . . • • • . . . . • . • 	 . ~ $ 

BAA For Papa,rworte Reduction Act Notice, see the Instructions for Form 990. TEEA3301 001'18112 Sdledule 0 (Form 990) 2012 
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IPart VII I Investments - Other Securities. See Fonn 990, Part X line 12. 
(a) Description of security or category 

(lncluding name of security) 
(b) Book value (e) Method of valuation: Cost or 

end~f-year market value 

(1) Financial derivatives • . . . . . . . . . . . . . . . . . . 
(2) Closely-tleld equity interests ... . . ... . . . . . . 
(3) Other ---------------------­
~l ____ ________________ ______ 
~l __ ____ ___ __ ___ ___ __ ______ _ 
iq ___ _____________________ __ 
Pl _____________ __ __ ________ _ . 
~l ___ __ _____________________ 
J~ _______ __________________ _ . 
i~ ____________________ _____ _ 
i~ ______________ ____ __ ______ . 
(I ) 

TO~~(C~~)~~~/F;;;;99o~PMX.~7s'ji;;12.) .- .; 

tPart VIII t Investments ­ Program Related. See Fonn 990, Part X, line 13. 
(a) Description of investment type (b) Book value (e) Method of valuation: Cost or 

end~f-year marilet value 

(1 ) 

(2) 

(3) 

(4) 

(5) 
(6) 

(1) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990. Part X, c:oI!nnn (8) tine 73.). . • 

IPart IX tOther 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.) ........ . ... .. •.. . ... ... . . . • 
tPartX IOther Liabilities. See Fonn 990 Part X line 25. 

(a) Description of liability (b) Book value 

(1) Federal [ncome taxes 

(2) { 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

Total. (Column (b) must equal Form 990. Pan X. column (8) line 25.). . • • 
2. fiN48 CASe 740) Footnote. In Pan XIII, provide tile leXl at the footnole \0 \he organaaliOn'S rlllllndaJ statemefltS that reports the organization's liability fO( uncef1aln lax positions 
under FIN 48 (Ase 740). Check here if the teXl of the fOOInoIe has been ~ovided in Part lOll • . • • • • . . • . . . . . . . . . . . . . • • . . . . . . • . . . • • 0 
BAA TEEJ\3303 12123112 Schedule D (Foon990) 2012 
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I Part XI IReconciliation of Revenue per Audited Financial Statements With Revenue per Return 

28 

3 

4c 

1 Total revenue, gains, and other support per audited financial statements . · . · . · . · . . . - . 1 2 95 ,451. 
2 Amounts Included on line 1 but IlQt on Fonn 990, Part VIII , line 12: 

II Net unrealized gains on investments . · . · . · . 
b Donated services and use of facilities . · . · . · . 

· . : I ~~Ic Recoveries of prior year grants . · . · . · . . . - .. · . 

d Other (Describe In Part XIII.) . · .. 
 · . · . · . 
8 Add lines 2a through 2d . . . .. · ....... .. ... .. .. .. .. .. .. . . . · .. · . · . 


3 Subtract line 28 from line 1 . · . · . · . · . · . .. ...... .. · . · . 
 295, 451. 
4 Amounts Included on Form 990, Part VIII , line 12, but not on line 1: 

II Investment expenses not Included on Fonn 990, Part VI II , line 7b . · .. 
b Other (Describe in Part XIII .) • . . . . · · . · .. 4 b - 4/549 . 


· . · . · . · . . · . · . · . .. . · . 

. · . ·1 4·1 

~c Add lines 4a and 4b . . . . . . . . .. .. .. .. .. - 4,549 . 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . · .. · . . · . 5 290 902. 

IPart XII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return 

28 

3 

4c 

1 Total expenses and losses per audited financial statements. · . · . · . · . · . · . · . 1 
 35 0 , 8 64. 

2 Amounts included on line 1 but IlQt on Form 990, Part IX, line 25: 


a Donated servtces and use of facilities. · . .. .. .. .. .. .. .. .. . · .. · . 

b Prior year adjustments • .. .. .. .. · . · . · . · .. 

c Other losses • . ... · . · . · . · . 

d Other (Describe in Part XIII .) . · . . · . · . · . · .. 
I~~I 
e Add tines 2a through 2d · . . . . · . . . . · . · . · . · . · . 


3 Subtract fine 28 from fine 1 . • . . .. .... · . . . 
 350 864.· . · . · . · . · . · . · . · . · . .. 

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

a Investment expenses not Included on Form 990, Part VIII , fine 7b . . .. .. .. .. · .. 

b Other (Describe In Part XII!.) . . . . . · . · . · . . · . · . · .. .. .. .. .. · . : 1 ::1 - 4,549 . 

c Add lines 4a and 4b . . . . . . . · .. · . · .. . . · . . . 
 - 4,549 . 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . .. .. .. .. · .. . .. 5 346,315.
IPart Xlii iSupplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III. lines 1 a and 4; Part IV, nnes 1 band 2b; Part V, 
line 4; Part X, Rne 2; Part Xl, lines 2d and 4b; and Part XII . lines 2d and 4b. Also complete this part to provide any additlonallnfonnatJon. 

BAA Schedule 0 (Form 990) 2012 
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SCHEDULE I 
(Form 990) 

DepIlrlment of the Treasury 
Internal Revenue Service 

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. 

OMS No. 1545-0047 

2012 
Open to Public 

Inspection 

Name of ,he organization 	 TEmployer Identification number 

FLORIDA NATI ONAL GUARD FOUNDATION. INC. 	 L5 9- 23 14 2 51 
LPartT ]Generannfo-rmat lon 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 J;;l 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . • . . . . . . . . • ~Yes DNO 
Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

IPart 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 add itional space is needed. 

(e) Name and address of o'1lanlZetJon 
Dr government 

(b) EIN (Cl IRC secUon 
f applicable 

("I Amount of cash grant ,.) Amount of non-cash 
assistance 

(I) Method of valuanon 
(book, FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

j11 ~EYM.T~l-IT_QLt.1Ij,J.1'...AE¥. P.E 
P_O . BOX 10 0 8 

- - ST AUGUSTINE-FL- 32085 ­ - 15 9- 347 5860 4 0.000. CONSTRUCT FAMI 

j~ ------------------

j~ --- - --- --- --------

l~ ____________ _____ _ 

J~ _________________ _ 

J~ ________ _ ________ _ 

J71 _____ - ­ __________ _ 

J~ _________________ _ 

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

BAA For Paperwork Reduction Act Notice, see the Instructions ~r Form 990. 	 TEEA3901 11/30112 Schedule I (Form 990) (2012) 



------

Schedule I (Form 990) (2012) FLORIDA NATIONAL GUA RD FOUNDATI ON, INC. 59-23 1 4 251 Page 2 

IPart III IGrants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space Is needed. 

(f) Description of non-cash ass istance 
recipients 

(b) Number of (c) Amount of (d) Amounl of (e) Method 01 valuallon (book, (a) Type of grant or assisrance 
cash granl non-cash assistance FMV, appraisal. other) 

10 20,500. 


2 FOOD, SHELTER, CLOTHING AND SPECIAL NEEDS 


1 SCHOLARSHIPS FOR HIGHER EDUCATION 

200 144 2 80. 


3 


4 

5 


6 


7 

-- ------ --- --- --- ---. . _-_ ._- -- ­IPart IV ISupplemental Information. Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other 

additional information . 

1'1 _I_lin~_~ _____ _~PJlld :t.CE>TE_S_ ~_ R~lgVLEp _B_Y_ gllE~Q't.Iyg -.P1R~CJ'Q~ ~ 9Q,@.E.NI_N9_B_Ob,RD_ .klHO_ .9YI~.R9g~ lJs.~ .9E YJmD_S_______ _ 

1'1 _Ul '- .9Ql_rb l ___~sJ'JJ1~J'g:Q. EQl1.BER _o.J' _~E~II2JE~s_ b~E_ QB3E>I~EP ]Y..9M5tIg _A~~O_~Tt.N9_~E~Q@.9 _Qf_ TIiE_ E~~Q~T.J Qli _______ _ 

BAA Schedule I (Form 990) (2012) 

TEEA3902 1102113 

mailto:A~~O_~Tt.N9_~E~Q@.9
mailto:9Q,@.E.NI_N9_B_Ob,RD


SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
OMS No. 1545-{]047 

(Fonn 990 or 990-EZ) 
Complete to provide infonnation for responses to specific questJons on 

2012 
Depar1ment of the Treasury 
Internal Revenue Service 

Fonn 990 or 990-EZ or to provide any additional Infonnation. 

• Attach to Fonn 990 or 990-EZ. 
Open to Public 

Inspection 
I 

Name of the organization Emplayer Iclelltlftc:atlon number1FLORIDA NATIONAL GUARD FOUNDATION INC. 5 9 -2314251 

BAA For Paperwort ReclIcIion Act Notice, see the InsInJc:tions for Fonn 990 or 996-EL TEEA4901 12181 12 Schedule 0 (Form 990 or GGO-EZ) 2012 
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