





STATE OF FLORIDA
Department of Military Affairs

Ofice of the Abjutant General

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

August 12,2014

The Honorable Rick Scott
Governor of Florida

The Capitol

400 South Monroe Street
Tallahassee, Florida 32399-0001

RE: Direct Support Organizations Senate Bill (SB) 1194: Florida National Guard
Foundation (FLNG), P.O. Box 1008, St. Augustine, F1 32085-1008; 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) of the 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) of the 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.

Sincerely,

4

Enclosures Valeria Gonzalez-Kerr
Colonel, Logistics
State Quartermaster



STATE OF FLORIDA
Department of Military Affairs

Office of the Adjntant General

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

August 12, 2014

The Honorable Rick Scott
Governor of Florida

The Capitol

400 South Monroe Street
Tallahassee, Florida 32399-0001

RE: Direct Support Organizations Senate Bill (SB) 1194: Florida National Guard
Foundation (FLNG), P.O. Box 1008, St. Augustine, FI1 32085-1008; 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,

Y4

leria Gonzalez-Kerr
Colonel, Logistics
State Quartermaster



2012 Exempt Organbzation Business Tax Beturmn
prapared for

FLORIDA NATIONAL GUARD FOUNDATION, INC,
P.O. BOX 1008
SAINT AUGUETINE, FL 32085

W.H. O'CONNELL & ABBOCIATES, P.A.
2825 LEWIS SPEEDWAY UNIT 104
SAINT AUGUSTINE, FL 32084-8669



Fors 990 § OMB No. 15450047

Return of Organization Exempt From Income Tax 2012
Under section 501(¢), 527, or 4947{a}(1) of the Internal Revenue Code
Open to ~ublic

{except black lung benefit trust or private foundation)

oo S Y = The orgarization may Rave 1o use @ copy of tisreturn I satisty siale ieporting reguirements, Inspectian
A Forthe 20032 celendar year, or tax year beglnning 741 1 A e ending  Jun 30 2015
B chsck i soplicatie: C Neme of orgeozation  FLORIDA NATIONAL GUARD FOUNDATION, INC. D Employer tdsntiicatios Numbes
Address charije Dhoiig Business As 59-23142571
e phanige Numiber and strest {or PO, oy el e ndl delivered 1o glreat sadr) Rograisuite E Telephone number
fritied Petim P.O. BOX 1008 (904) 827-8519
Tetmingias City, lown oF gy State 2P code + 4
siendedretien ISATNT AUDUSTING FL 32085 G Grossrceipts § 295,451 .
Applicaton pending F Mane and sidvens of prvcipsl ofticer Hia) Is this a group return foralilaleg? HY“ HNO
DEBRA A COX P.O. BOX 1008 ST AUGUSTINE FL 32085 |'® frealafiatesincudeds o LAves L lne
| Taxeremptstas X [501(3) | [501(c) ( ¥ fosetoo) | lassi@or | 7
J  Website: » Www. FLORIDANATIONALGUARDFOUNDATION . ORG Hi{e) Group exemphon numbsr >
K Formr of organtation ]X Caorporation { iTrust { l Agstdistion E { Olhar ¥ !L Yeor ol Formiglion: 19873 M Slate of legal domicile;  F'I,
[Part] [Summary
.+ 1 Brisfly describs the organization's mission or. most significant activities: RAISE 2ND DIGTRIBUTE FUNDS TO BXCLUESIVELY SUPPORT
@|  FLORIDA NATIONAL GUARD/DEPARTMENT OF MILITARY AFFAIRS ORGANIZATION, SERVICE MEMBERS
£|  AND FAMILIES THROUCH OUX DESEGNATED PROGRAMS OF EMERGENCY FINANCIAL ASSISTANCE, PRESONAL SACRIFICE RECOGNITION
£/  INDIVIDUAL PERFORMANCVE AND ACHEIVEMENT AWARDS, SCHOLARSHIPS AND ORGANIZATIONAL PRESERVATION
& 2 Checkthis box » E:rif the organization discontinuied its operations or dispessd of more than 28% of lis nat asssts.
G 3 Numberof viting members of the goveming body (Part Vi, e 18). - . - 0 v e - o o0 oo oo o e 3 7
ﬁ 4 Mumber of independent voting members of the goveming body(Part VL Bipeth) .« . . o . . . o . . oL L 4 7
;g 5 Total number of individuals emploved In calendar vear 2012 (Pat Volibe 2y . « . v - . o o o L o oL 5 G
2 B Total number of volunleers {estimate TNecessarny) « © v« « s v h v b v orrae s e e e e e 6 0
§ Ta Total unrelated business revenue frofm Part VIl column {Clline 12, .« . R R e e e e e e e e e Ta 0.
’ b Netunrelated business- taxable income Tom FormBI0-Tlme 34 . v v v o oo v 0 00 0 000t o b
Pricr Year Current Year
® 8 Contributions and grants (Part VL lIne TR .« v v o i w @ cww v e nh 5w wa s 235,609 . 282,740
21 9 Program servicerteverue (Part VL IRe 207 « - 4 5 v v v nr c rx e v e s e e e s
% 19 Investment income (Part VIl columm (A fines 3 4 end Td) © o oo v v o 0 oo L 7,381. 3,751.
T 41 Other revepue {Part VIl colmn (A}, Tnes 5,80, 8¢, 96, 10¢and 118w v v v w o0 v . s 4,411.
12 Tolalrevenue — add lines B through 11 (must sgual Part VIl colamn (), line 12y . . . . . 2472,950. 290,502,
13 Grants and similar amourds paid (Part X, columm (Al lines 1-8) - v« & - v s L0 oL 111,389. 244, 780.
14  Benefits paid to orfor members (Part IX, colurnn (AL e d) - w0 v v e s o L
» | 195 Salaries, other compensation, employes benefits (Pad X, column (&), ines 5103 . . . . . i
§ 16a Professional fundraising fees (Part IX, colummn (AL ned1e) v v v v v v v o o 0 -
§- b Total fundraising expenses (Part IX, column (D}, fine 257 % 92,735,
17 Other expenses (Part IX, column (A}, lines T1a-t1d, 11E24e). o v oo s o 00« wn s 10,554 . 101,535,
18  Total expenses, Add lines 13-17 tmust equal Part IX, colurmn (A), Ine 28) . . 0. .. L. . 121,843, 346,315,
19 Revenueless expenses. Subiractline 18 fiomline 12 « « v v Dol v U L s 123,047, =55 41E
: Beginning of Cisvent Year End of Yeur
20 Totalassels (Part XOHNeTB) . . 0 v v o vivin v wiae v v owe v weie e R e T e 257,134 . 201,721
' Total fabilifes (Part X, e 26) © « « & o & © 0 v v o e s e e e e e e e 5. o
Net agsets or fund balances. Subtractline 21 homiine 20 . .« &« v v 0 iw v ov v 4 s 357,134 . 201,721,

Under ponattios of sadury, | declare thal | have exanined (s relum, Inthuding scceinbanying schedules anit stataranls, Bng o the best of my kiowledge st buliel, its true, comect, and
compiete: Dedlarston of prepar (other than officer] 18 based an el information of which prepirer fes sny Knowistge.

b {01/31/14
Si an Sigratirg of officer Date
Here p DEBRA A COX EXECUTIVE DIRECTOR

Type of print nume and e,

PrintType prapater s riame Preparers signature Date Check E(-I # |PTIN
Paid W HENRY OCONHNELL CPA WoHENRY OCONNBELL CPa g2/08/14 sell-anpioyed POI0B8 1447
Preparer | Fovineme PHOH, OTCONNELL & MSEDCTATER, PLUA.
Use Gﬂf}{ Bembaddmes © ZBOS. LINTOCODEEDUNY UMY Toe Frns @Y 50,1 9og677

SEINT AUBLIETINE ¥l ZZ208B4-H660 prowe s (504} 82950082

May the IRS distuss this retur with the praparer shown above? (SB6 RIBIUOHONS) . « v o0 v b v s b o teais o« oo o0 bo o Blves | e

BaA For Paperwork Redoction st Notice, sse the separate Insbrictions. TEEAGIG 0500/13 Form 986 (2012)



Form 990 (2012) FLORIDA NATIONAL GUARD FOUNDATION, INC. 59-2314251 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPart Il . . . . . . . . ... . ... oo oo 0oL D
1 Briefly describe the organization's mission:
_ﬁR}i]_Sg _A_J\}]‘) DISTRIBUTE FUNDS TO EXCLUESIVELY bUPPORJ

SERVICE MEMBERS

2 Did the organization undertake any sngmfcant program services during the year which were not listed on the priar

FOM 990 08 990-EZ7. . « © o oo e e e e e e e D Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? - - . . . . D Yes E’ 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)ﬁ ) and 501(c)(4) organizatians 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.

4 a (Code: ) (Expenses $ 154,224 . including grants of S . )(Revenue $ 295,451 . )
SUPPORT AGANCY MEMBERS AND THERE FAMILIES FINANCIALLY THROUGH QUR EMERGENCY FINANCIAL

ASSISTANCE PROGRAMS THAT INCLUDE THE FLORIDA NATIONAL GUARD EMEGENCY RELEIF FUND, THE
FLORIDA BRAVE_FUND, OUR EDUCATION SCHOLARSHIP PROGRAM AND QUR INDIVIDUAL

4b (Code: ) (Expenses  $ 91,500. including grants of $ 0. )(Revenue $ 0.)
SUPPORT AGANCY ORGANIZATIONS IN RECOGNIZING SIGNIFICANT ACHIEVEMENTS AND

4 ¢ (Code: ) (Expenses $ 0. including grants of $ 0. )(Revenue $ 0.)
SUPPORT AGENCY HISTORICAL PRESERVATION THROUGH AGENCY PROGRAMS AND PROJECTS,

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S }(Revenue $ )
4 e Total program service expenses » - 245,724. ;
BAA TEEAG102 08/08/12 Form 890 (2012)




Form 990 (2012)  FLORIDA NATIONAL GUARD FOUNDATION, INC. 59-2314251 Page 3’
[Part IV |Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c){(3) or 4547(a)(1) {other than a private foundation)? If Yes,  complete
Schedule A. .« e e e e e e e e e e e e e e e e e e e e e e s 4 .
2 e the organization reguired woomplete Scheduls B, Schedule of Condribotors (see nsiraptionsiT « - v« -+ o v v - o 0 0 2 £
3 - Did the organization sngage in-direct or indirect g oltical campaign activities on behalf of or in opposition to candidales
for public office? f Yes,“complete Schedule C, Partl. 00 0 00 o oo 3 X
4 Section 501(c){3} organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,” complete Schedule C, Partit . . . . . . . . . . . . . o .o 4 X
5 s the organization a section 501(c)(4), SO1§C}(S) or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,” complete Schedule C, Part il . . . . .. 5 X
6 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 investiment of amounts In such funds or accounts? If Yes,” complete Schedule D, %
T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part il . . . . . . . . . . .. .. 7 X
8 Did the organization maintaln eollections of works of a; historical freasures, or other sirilar assets? If Yes,”
complete Schedule D, Partlll. - . o . o L L L e e e e e e e 8 X
9 Did the oiganization report an amount 10y Part X line 21, Tor escriw of custodial acgoint liabiiity: serve as g custodian
for amonts riotlisted in Parl X or provide credit cnunwhng debt management credit repalr, or debt negotiation
services? i 'Yes, complete Schedule DLPEEIV © o v b v e @ i h o s e e T h e e s e e B D Pl .. s 4 z
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permaneant endowments, of quasi-endowments? If 'Yes,'complete Schedule D, Part V . . . . . . . ... ..o 10 X
11 if the organization’s answer to any of the following questions is Yes’, then complete Schedule D, Parts VI, VIE, VIl X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,  complete Schedule
Do Part VID L Lo e e e e i1 X
b Did the organization report an amount for investrments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes, complete Schedule D, Part VIl. . . . . .« . . . . . . v oo 11b X
¢ Didthe organization report an amout for investments < program retated io Part X, line 13 that is 5% or miore of its total
assets reported in Part X, line 162 Yes, complete Schedide D, Part VIHiE . . . . . . . ek mis e m o aew e s ow w e s e X
d Did the organization report an amount for other assets in Part X, line 15 thatis B% or riore of its tolal gasets reporied
in Part X, line 1687 If 'Yes, complete Schedle D, Partlt - v oo v v cn v s v v e n n nir e w e n s e me e 11d 4
& Did the organization report an amolnt for cther Habilties in Pad X, ine 257 ¥ Yes "comiplete Schedule D, PadtX . . . . . . . 11e x
f Did the organization’s separate or consolidated financial stelements for the tax year include & footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 74017 i Yes,  complete Schedule Dy Part X . . . . . 11f X
12 a Did the organization obiain separata indepandent audited financial statemeants for the tax year? If Yes, complele
Schedule D, Parts Xl and Xl « vove vov v v 0 siss o xon s « b ok B B T 12a)l X
b Was the organization included in consolidated, independent audited financial siaterments for the tex year? If 'Yes, and
if the organizafion armswered 'No'toline 123, then completing Schedule D, Pads Xland Xlligoptional . . « « . . . .. .. 12b X
13 s the organization & school deseribed in section 170(bJ{1 VAW If Yes ' complete Schedule B« . v s+ v o s S I X
142 Did the organizetion maintain an office, employess, or agenis outside of the Linlted Slates?. f ek e 14a X
b Did the organization bave aggregale revenues o expenses of more than $10,000 from grantmaking, fundralsleg,
business, itvestment, and program service activities outside the United States, or aggregate foreign nvestments valued
at $106, 000 or more? If Yes"complete Schedule F, Partsland IV o 0 0 o0 0 i 0 i e e e s e e s e e e 14b X
15 Didthe organization report on Part X, column (Al ine 3, more than 55,000 of grants or assistance 1o dny argamzamn
or entity located outside the Unlted States? If Yes,’ mmpiez‘e Schedule F o Pars ltand IV, . . . . . .. e a e e e 1AB X
18 Did the organization report on Part X, column (A, line 3, more than $5.000 of aggregate grants or assisiance to
idividusls located outside the United States?-If Yeu, complete Bohedule F. Patts Wand IV .« o v« v« o« vi s o v s N X
17 Dsd the crgamzatmn report-a folal of more than $15.000 of expenses for professional fundraising services on Parl 14,
column (A, ines 6. ang V% If Yes, complete Schedule G, Part] (EB Isthuclions) . + v s v e e e e e e e 17 X
18 Did the organization report more than $18,000 total of lundralsing event gross Tncome and ccntnbutlcms o Part Vil
lines 1o and Sa? if Yes,"complefe Schedule G, Partlh v L+ o 0w w w v s C e ke R wva | %8 X
18 - Did the organization repart more than $15,000 of gress Incaine from gaming activiies op Part Vil ine 887 If "ves,”
complete Schedife G, Partdlh. © © 0. Lol . e 18 P e
20 a Did the organization operdle one o more hosgital Saoilites™ I0Yes aamplele Sohedfe M« . L o o o i e e o 0 e e 51 &
b Yes to ine 208, did the orgenization altach s copy of B audited feancial stglements fothisrelien? o0 0 o o v 0 0 L o 205

BAA Feeanily A Forrm 880 (2017)



Form 990 (2012)  PLORIDA NATTONAL GQUARD POUNDATION, INC. 59.2314257] Page 4
[Part IV | Checklist of Required Schedules (continued)

Yeu | No

21 Didthe organization report more than $5,000 of grants and other agsistance o governments and organizations in the
Unitesd States on Part 1X, coturmine (A), ing 1% # Yes "complele Schedule L Parlsland Il <« « o v F v v v v v« o o o 0 oL # p.4
22 Did the orgammtmﬂ report more than 5,000 of grants and other assistance G individuats inthe United States on Fart
X, column (A} line 27 If Yes,  complete Schedule [ Parts Tand Ml <« « « « 5 o v 5 v s % wie s siars 5« 0 0 0 o 0 s 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if Yes, complete
Schedule J. . . . L e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exemnpt bend fssue 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, 20027 if 'Yes. answer lines 24b through 24d and
complete Schedule K I 'No'gotoline 25. © . © . . . . L o e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exempt BONdS7. . . . . . L L L L e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . . .. .. .. 244d
25 a Section S0He)3) and 507 {ci4) t:;rgamxattnns, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? #f Yes, "complete Schedule L, Part | . . . . . . . . . . ..o 25a b4
¥ ls the orgardzation aware that it engaged inan excess benafil ransaction with.a disgualified personina r::mr year, and
that the ransaction bas not been repurted on any of the orgenization's prior Forms 980 or 880-EX7 I Yes, complete
Sehetlel, PAIML « covh v iovin s w e s omw b B e R e e B e w B E e wia e s B eeih e Ea e e wiRe & emie R Fiss s 258 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or
disqualified person cutstanding as of the end of the organization's tax vear? if Yes,  complete Schedule L, Partii. . . . . . . 26 X
27 Did the organization provide a grant or other assistance {o an officer, director, frustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If Yes, complete Schedufe L, Part Ill . . . . . . . . . o o o L o e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
- instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i Yes, complete Schedute L, Part V.. . . . .. . . . . . .. 28a X
b A family member of a clurent o former officer, director, trustee, or Key emnployee? If 'Yes, complete
Sehetle Lo PA P e « 0 v vc v v b e v e rt e ke ke e e A i e e s e we e e we e e 28k X
© Anentity of which a current or former officer, director, trustee, or key employee (or'a family member thereof) was an
oHficer, director, frustee, or direct oF indirect owner? # Yes,” comp%efe Sohedule L, Part Vo - o5 o oo v som o ow anns 28c b4
28 Didthe organization receive more than $25,000 in non-cash contributione 2 4 Yes, "complete Schedwle M« . . . o o . i 5 A
30 Did the organization recelve conbributions of art, historical treasures, or other similar assats, or qualified c:msewam
contributlons? If Yes, complete Bohedwla M - v« o« ool v ol o B e e s rem S I PR 30 X
31 Didthe organization flguidate, terminate, or dissolve and cease aperatmns’? I Yes," complete Schedule W, Partf . .o v« . 31 &
32 Did the vrganization sell, exchange, dispose of, or ransfer roore than 25% of its net assete? If Yeu, complete
Schedule N. Partll . . . v, T She e W ETRE R bk hew b om o B T AR 32 X
33 Didthe organization own 100% of an-entity disregardad as separate from the organization under Regulations sections
30177012 and 301.7701-87 I Yes, complele Schedule B, Partl . . .. . .. G e e e W eaTh K e e e e 33 X
34 Was the organization related to any tar-exempt or laxable entity? if Yes,  complets Scrﬁadme B Parta di, L1V,
ar Vi T & vl L L i e e e e e e e e e T 34 X
35 a Did the organization have a controlled entily within the meaning of section 81261307 . .+ .~ « .4 - - KRk e e e e e 35a X
b i Yes' fo line 35a, did the organization receive any payment from or engage | i any rensaction wsth & controlled
entity within the meaning of section 512(b Y1317 i Yes,"complete Schedule R, Pant V. line 2 . C e e . 35b
36 Saction &ﬁ'ﬁ{{:{] 3 mganlmﬂans Did the organization make any fransfers o anexempt non-charitable related
organization? if 'Yes,  complate Schedle R, PartViling 2 . ... 0. L. T P PRV 11 X
37 Did the organization conduct more than 5% of ity aotivities through an entity that i not & related crganization and thatis ‘
treated as a partnership for federal income fax purposes? # Yes, complete Schedile B Part VI . . .~ v v w o o 4 oy 37 X
35 Did the arganrzatmn complete Schedule O and provide explarations I Schedule O for Part VI, lines 118 and 197
Hote. All Form 600 Rlers are required o complete Behadulo © . . 5 . L« c v oo s 0 v n s ne o s T I X
BAA Form 980 (2012)

TEEARIGE gmEne



Form 880 (2012) PLORIDA NATIONAL GUARD POUNDATION, INC. 59-231425] Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a responee to any questionin this PartV . . . . . L L. L L L e B
Yes | No
1o Enter the nomber reported i Box 3of Form 1088, Enter -0 inot epplicable . . . . . . . . . . D ota &
b Enter the numiber of Forms W20 included inline 1o, Enter-O- i rot applicable . . . . . . . . | b &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla:gaming
{gambling) winmingstoprizewinners? ... « « . - . . . L L L L s e e e
2a Enter the numberof employees reported on Form W-3, Trahsimittal of Wage and Tax State- !
rents, filed for the calendar year ending with or within the year covereg by thisretum . . . . . E Za o
b i 2t least one I8 reported online 2e, did the organization file sl required federal emplowment taxrelums? - . - . - - . . .. b
Note. I the sumy of lines 1a and 28 1s greaterthan 250, vou miay be required to e-fle. {see instructions)
3 a Did the organization have unrelated business gross ncome of $1.000ormoredusingthe year?. oo o« o - o o o o L 3a X
b if 'Yes’ has it fited 2 Form $90-T for this year? If Wo, provide an explanaion in Schedile O+ « < « « <« -« . o . o oL ib

4 At any time during the calendar year, did the organization have arvintarestin, or.a signature or ofber authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other fnancial acocount)? . . . . . . . . 4a X

b if 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Reépeort of Foréigr Bank and Finandial Accounts.

5a Was the organization a party 1o a prohibited tax shelter ransaction at any time dudngthefaxyear?. . . . . . . . .. . . . 5a X
b Did any taxable party notify the organization that it was oris a party to 8 prohiblted tax shelter ransaction? . . . . . . . . . . S X
¢ If Yes,  to line Ba or 5b, did the organization file Forse 8886-T? . . . . . . . . .. .. ... o0 I B

& 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? . . . . . . . . . . .. ..o Ga X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were

nottax deductible? . . . . L L L L L e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . . . . . L L L L L L e v e e e e e e e e e e 7a X
b if "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . .. . . .. h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm B2B27 . o . . . e e e e e e e Te &
d if 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . .. .. .. ... .. I 7 df F }
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B8SS

asrequired? . . .. L L L L L L e e e e e e e e e e e e g
h If the organization received a contribution of cars, boats, airplanes, or other vericles, did the organization file a

FOrm 1088-C7 o o o 0 o it i i e e e e e e e e e e e e e e e e e e e e e e e e Ih

8 Sponsoring organizations malntaining donor advised funds and section 50813 supporting orgenizations, Did the
supporting organization, oF & donor advised fund mainfained by o sponsoring organization, nave excess husiness
boldings at anytime dunngthe year? c .« « o ov 4 % v 20 g 68 F e 4 ke 35w T

9 Sponsoring organizations maintaining donor advised Tunds.
a Did the organization make any taxable distibutionis undersection 49667 . . . . . . . . . . . e
b g the organization make a distibution fo a donor, donor advisor, orrelated person? . . . . . . L L L c e e s e
10 - Section S01(c{7) organizations. Enter;

a Initfation feas and capital contributions included on Part VIl line 120 « « « . . . o o oo L. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciities . . . . *mbi
11 Section 504c){12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . . . . . . L L i s v e . fia
b:Gross income from other sources (Do not net amounts due of paid to other sburces
against esmounts due orreceived romthemy. « « o v v« T T
12a Section 4847211} now - exempt charifable frusts. Is the organization filing Form 880 in leu of Form 10447 .« . . .« .. .
b i Yes, enter the amount of x-exemipt Interest received or acorued during the vear + v« » { 12 bl
13 SBection 50HcH29) qualified nonprofit health Ingurance lBsuers,
a ls the-organization licenged o lssue qualified bealtb plansinmore Than one stBE? + « « v« v ow v o s w 0m v 9 o0 -

Hote, See the instructions for additional information the organization must report on - Schedule O,
s Enter the amount of reserves the organization 15 required to maindaln by the states in

which the organization is Hoensed o ssue-qualiied healthrplang . . L2 0 00 . v 00 0w v 13 n[
¢ Enter theeamount ot reservas o hand . 0 . 0 0 0 i L v e 8 Wi o T e ek s s ey 13::[
e Ui the arganiation receive gry payments Iorindoor oning services dordon heilax e T o o o 00 0 o v o v e o e L Tha ¥4
b Yes bas i ed s Form 720 toreport these payments? F'No. poovide an eaplanaliondn Bchedule O - « v o o o o o0 o 4 b

BAA TEEADTOS GRbENE Form 890.(2012)
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ﬁPart Vj_[ Governance, Management and Disclosure For each "Yes' responseio lines 2 through 7h below, and for

880(2012) FLORIDA NATIONAL GUARD FOUNDATION, INC. 59-23314253

Page 6

a 'No' response fo line 8a, 8b, or 10b below, describe the clreumstances, processes, or changes in
Sehedule (. Bee instructions.

Checkif Schedule O containg & response o anyquestion inthis PartVil . o 0 L L L L L L L b o i e w e sn b e e

Bection A, Governing Body and Mansogement

Yos | No
1a Enter the number of voting members of the governing body atthe end of the tax year. . . . . . 1a 7
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 C.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee? . . . . © . . . . L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarty performed by or under the direct supervision
of officers, directors or trustees, or kay employees to a management company or other person? . . . . . . . .« . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form @80 was filed?. . . . . . . . . L . L L L e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . © . o o 5 im0 v vie 5 2 v e 0 s e e P & X
7 a id the organization have members, stockholdars, or other persons who had the power to elact or appoint one or more
members ol the governing Body? - . . . . . . . L L e e e e e e e T X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . - . . v . . . . L oL L oL oo ib £
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following:
aThegoverning DoAY . . . . . o L L L e e e e e e e e e e e e e ga| X
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . .. .. . .. e e e e e s 8b' X
8 lsthere any officer, director o rustee, of key employee listed in Part Vil, Section A, who cannot be reachad atthe
«Ofganization's maling address? if "Yes *provide the names and aﬁdr&sgﬁa in Sch@duﬁﬁ L N T . 9 X
Section B. Policias {This Section B requests information aboul policies not required by the Infemal Pz’evenue Code.
Yes | No
18a Uid the organization have focal chapters, branches, oraffiliates? . . . ... . . . . . . L o o0 e e t0a X
bt Yes," did the crganizalion have wilten policies and procedings g}memmg the aeiivities of Sul:h chaplers, affifiates, and branches lo ensure their
operalions s consistant With the oroanizolion S BRemplEEIPOSEST, . « v +sin o cie v b o siaie w wie E m e R e e e e e e e e 10hb
¥ a Has the trganization provided a complele copy of this Form 990 o alt menibers of s goveriing body before fling the forti? w0 v v o o L L fla X
b Describe in Schedule © the process, Iif any, used by the organization fo review this Form 950. ;
12 a Did the organization have & written conflict of interest policy? FNo, gololine 13, .+« v v o o P f2al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
WEORBIS? .« o v v v v e w e e e e e T TR Ciiae s e e e ST e e s 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # Yes,  desoribe in
Schoduls O Rowthis isdorie « « « v i v v v v n w v s e v e S e e D e e s e e sEa v e e e e i2c b4
13 Didthe organization have a wriltenwhistieblowerpolioy? . - . .« o on v cisw v vows T P 13 X
14 Did the organization have a wiiten document retentioriand destruclion polfoy? .« &« 5 v % et w0 w 3w 2 0 55« 0 0 - s 14 L
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporanecus substantation of the deliberationand decigion?
a The organization's CEQ, Execulive Director, or opmanagementofficial & v v L v 0 00 Lo v o v v v v ns v .. | 1Ba e
b Other officers of key employees of the 0rganizalion. + « +» v o 4 o 06 v 8w e o rn s 5w eie 4 o o e e s a e e e 15b X
I Yes o line 18a or 18, describe the process in Schadule Q. (See instructions.) :
16a Did the organization Invest in, conlribute assels to, or participate In & Joint venture of similar evangement with a
taxable entily durng IIE VEAIY o o .+ v s v o b b e e e e e h W b e E e e e R e i e e e e e 16a X
bif Yes,' did the organization follow @ written policy or grocedure regulring the on anization W evaliate s
part:c;:pattm in joint venlure arrangements vnder applicable federal tax law, and laken steps to sefeguind the
arganization's exempt stalus with respect to such 3[‘1’3&%{1‘1&1’1&5‘? ,,,,,, oo e e e w w e T, 16h
Section C. Disclosure
17 Listihe siates with which a copy of this Form 890 is required o be flled » Plorida
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 980, and 880-T (501 {cH3)s only) available for public

18

20

inspection. lndicate how you make these available. Chack &l that apply.
D Crarowebisite D Anothers website @ Lipon recuest E Ofttver {explain in Schedule O

Desarbie in Schedule O whether (and s, howd e prgenizstion miskes s govenisg docimonms, conflict of interest policy. and financial Slaternents avallable to
T pubilic dhring the e year

Staie the name, physical address, end lelephons number of the persdn whi gossesses the ook and records of the organlzation:
"DEBRR A COX 82 WMARINE STREET _ 5T AUGUSTINE FL 32084 (804} 827-8519
TEEAOHE TR Form 880 (2012)
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Form 890{2012) PFLORIDA NATTONAL CUARD FOUNDATION, INC, 59-2314257% Page 7
EPart Vi ECempenaatEun of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Contractors
Check If Schedule O cootains amsponse o any question o this Part V. © . o v 0 0 v v 0 v v 0 s ms o o v wa s s D
Section A. Officers, Direclors, 1rustees, Key Employees, and Highest Compensated Employees
1 Complete s tabile for all persons required to be isted. Report compensation for the calandar year anding with of within the
argarization’s Bx year
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -U- in columns (D), (B}, and {F) ifno compensation was paid,
& Listgll of the crganization’s current key employeas, if any. See instructions for définition of 'key employes.”
# List the orgenization’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 andfor Box 7 of Form 1099-MI8C) of miore than $100,000 from the
organization.and any related organizations,

# List aff of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000
of reportable compernsation from the arganization and any related organizations.

2 Listall of the vrganization' s former dirsctorg or trustees that received, In the capacity as a former director or trustee of the
arganization, maore than $10,000 of reportable compensation from the organizetion and any related organizations.

List persong in the following order; individual trustees or directors; institifional trustees; officers; key employees; highest compensated
emiplovees, and lormer such gersons.

@ Check this box i nelther the organization nor any related oraganization compensated any currént officer, director, or trustee.

iy
s (B) | posson ot ons on o ® _®
e e ?gﬁm Gﬁw’;’ aitl & Secttinusies) mmﬁﬁfm mgiﬁﬁfﬁ%ﬁm 8”%§§§?§I$ISY
;ﬂéﬁé BRI 2 T warme i) DA OB IBC) o e
e 12218 |22 ooy
b:ﬁ % % § o % z ST srgarizabons
= fa |7
[
_{N.Capps,. RICHARD G BG __ _110.00
PRESTDENT X 0 0 0
{8 CRAIG, LISA G COL 1 00
VICE PRESIDENT X 0, , 0. 0.
_{3)_BVANS, BETSY MAJ _ | 1.00
TREASURER X 0 0 0
_ {4 RUFFNER, BENJAMIN CPT_ | 1.00
SECRETARY X 0. 0. 0.
_(5) HARRISON, RONALD MG (RET)| 1.00
BOARD MEMBER X 0. 0. 0,
_{8) JONES, MILTON COL _ _ _ _ 3. 00
BOBRD MEMBER X 0 0 o
AN QUINN, RAY SGMIRET) __ _ L A.00
BOARD MEMEER X 0. 0. 0.
_8) DEBRA A COX _ o 20,00,
EXECUTIVE DIRBCTOR X 0. 0. 0.
_®)_TYRE, JAMES MAJ GEN | 1.00
BOARD MEMBER X 0 0 0.
0 MARTIN, JIRK B GEN . _ | 1.00
BOARD MEMBER ‘ X 0. 0. .
(1) HOSFORD, MIKE C8M | 1.00)
BOARD MEMBER X 0 0 0
L .
oy .
L

Bk TERAGTOT YT Fare 890 (2012)
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Form 88020127 pLORTOA NATTIONAL SUARD FOUNDATION, INC, 592314257 Page 8
Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) <
Buiai
{A} Bovarage é i sk »:haai;s Er?.ga i fél; o ({}} €E} (F)
i i B HK, LtEE FEE!’FB:C!{!- i - - d =
Ntz 75 e [aad offiont wng s diasioiiulen] 1o, &mggi%‘:‘m mm%ir“g;mt ) Frerty &rxnﬁggﬁgg&en
Riioey e T i crganization el srgerions wapEnEeton
(st any 2 e b %‘ If (WARITO9-BIBC) N2 ITOSgMISCY from the
howrs S A b g‘ g argafizabion
for S R % L 1R and relatad
relatad B o “ % o ciganizaions
arganize & g‘ k
= SRS q. = %
botow E‘. 2
dgnac}i g = g
e b
]
} N S R S _
848 e
R o
an___ . o .
e, )
09 m
{20} - R
R ———
e ] I
@) o
(24) R - ) -
@) o o ]
e o | , .
tbSubtotal. . . . .. . ... L. L > 0. 0. 0.
¢ Total from corntinuation sheets to Pari Vil Section & . . . . .. . . . . ... > S .
dTofalfadd nes tband fe) . .o oo oo a i - 0. 0. 0.
2 Total numberof indhviduals {including but ot limited to those listed above) who received more than $100, 000 of reportable compensation
from the organization * o

3 Did the crganization st any Tormer officer, director or ustse, key employee, or highest compensalsd employee
orline 1a% if Yes complete Schedule Jforsuchindividual & % 5« v i e v s d e v e E e e e e e e

4 Forany individual listed online 18, 1s the sum o reporiable - com gensatmﬂ and other compensation from
the grggnc;?m}n and related organizations grealer than $150.0007 I Yas " complsle Bchedule J for
SUCHINAIVIGUET © © o 0 i e e e b e b e b h m N e e ek mw e E e e e e e e e e e e e s a e e

5  Did any person listed on line 1a yecaive oracortie compensation from any unrelated organization or Individual
for services rendared o the organization? If Yes "romplele Schedule JRor Seeh peracn > o+ v vy o 0 i o e Vo

Section B. Independent Coniractors

4 Complete this table Tor your e highest compensated Indépendent contractars thal recalved iore Han 3100000 of
campansation from the organization. Report compensation for the calendar year anding with or within the organization's tax year,

(A - (€}
Narne and busingss address Descriplion of services Compenaat&on

2 Totab numberof independent contractors (ncluding but nol Bmited 1o those listed above) who received more than
S100,000 I compuisation fom the Broardaation ™
Bah kadite oibdng Form 980 (2012)




Form 888 (2012)  BPrORTOA NATIONAD CUARD FOUNDATION, INC. 592314951 Fage §
Part Vil Statement of Revénue
Check if Schedule O contains a response o sy guestion s Part VL . ., o . o 0 0 0 b i s b s e e e s e D

W {8} € &)

Total revenue Related or Unralated Revenue
axarpt business ety frof tax
function revenue urier sactions
feveriye 512, 513, 0r 514

= & fa Federated campaigng . . - .
§ 2 b Membaershipdues . . ... . . 4h
g 2 . Fundraising events . « .« + » » i
a'% 3, o Related organizations . . . ... 1d
%’ & Government grants [contribationsy « e
fi
S Aloiner contrbutions, gifs, grants, and
o similar amounts not included above. . i SR 740
§ % g Noncash contributions Included inns 1a-1f
© 1 nTotal Addlnes 181t L . ook L oL - 289 740.
~H
o= Business Code
s
ig ¢
Ll b
A
T id
-4
% f Al other program service revenue . . .
B g Totab Addlines2a-2f . . . . . ... ... ... »
3 Investmentincome {ingluding dividends, interegt and
other sirilar AmoUnRtSY - .« o v v v w v v m v o xee 3,751, 3,751, 0 0.
. 4 Income from investment of tax-exempt bond proceeds . .»
5 Royalties. . .. .. ... .. P ow ok mew e w e e e L4
{1 Resind {i) Persongl
Ga Grossrents . . . . .
b Less: rental expenses
¢ Rentg income or {loss} . .
d Net rental income or 0S8} v v v o vwom o o omoe 2 v 5 L
7 a Gross amount from sales of ¥ Seousiias o ame
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainorflossy: . « .. . .. ...
wi | 8a Gross income from fundraising events
= {rotinchiding. 3
E of contributions reporied on line 1c).
% See Part IV, line 18 . . . . . . . ..
= b Less directexpenses . - . . . . . .
Sl ¢ Netincome or (loss) from Rundrsising events . . « . ... . ¥ 4. 4Ty, X o 4. 414,

& Gross income from gaming activities;

See Part IV, line 18, . . . - P L. a
b Less: directexpenses . . w . . .y b -
¢ Net income or (oss) from gaming activiies . . + & ow v o s

10a Gross salas of inventory, fess returns

andallowances o oL w0 a
b Less costofgondssold o . » v 3« b
& Net income or{loss) fromsalesof Inventory &+ o« . Lo

Maoslaneous Revenie Bastnens Code

g Tolal Aodines 11a00d. & 0 oo w v .
12 Totstrevenue, Seeinstructions v - 40 . .

4,451

A

TEEADING  Hinz

Form B80 2012}



Form 980 (2012)

FLOBTDA NATTONAL GUARD FOUNDATION,

INC, 592314251 Page 10

IPart IX_| Statement of Functional Expenses
Section 801{cl(3) and 501 {c)(4) vrganizations must complete all columns. All ather organizations st complate column (A).

Check if Schedule O containg fresponse foany guestion It Part o0 & vopil o 2o 000w v il v v v w7y I {
. ; B " ’ : A B o s}
Dexpot Inclisde sriourts repatisd of fines 65, Total élﬁgﬁﬂﬁ% P‘mgrafﬂ iﬁwic& Maaaqémjént arid Funéra&smg
76, 85, Bb. and 10D of Par VIl A Srern eYnens s
1 Grants ang other gssistance 1o govenments
and organiyations inihe United States. See
PartiV limes 21 « & 0 L o o 0 v e hw 40,000, 40,000,
2 Grants and other agsistance 1 indviduals in
the United States. See Part IV, fime 22 . . . . 204,780, 204, 7RO,
3 Grants and other assistance s governments,
grganizations, and individuals cutside the
United States. See PartiV, lines 15 and 16 - .
4 Benefits peld to or formembers. .« © .. . :
5 Compensalion of cument officers, directors,
trustees, and Key smployess -« . . . .. .
g Compensation niot included above, o
disquslified persons (as defined under
section 4B58(1( 1)) and persons desaribed
insection 495B(cH3KBY. « .~ - . . . s s -
T Other salaries and Wanes, - -« . . o« s - -
g Pension plan accruals and contributions
{ingluce section 401k and section 40%(b)
emplover confributions). . . .. . . . -4 ..
§ Otheremployesbenefils . . . .« v o o« .
0 PayrollIa)es . » « o v v v v
11 Fees forservices inot-employees):
aManagement . . . . .. ... L L
blegal. . ... . . ... ... g0 . 8] g0 0
chooounting . . v - . . . .. Lo e 4,350, 0 4,350 G
cdbebbying. - .. .o

e Professional fundralsing services. See PartiV line 17 .
f investment managementfees . o o5 o .. .

g Other: {Hmeﬂg ami exceeds 10% of e 25, col-

12
13
14
1%
16
17
18

14
20
21
22

b
24

25
26

umi{A e st line T1g expenses on Sch G}
Advertiging and promofion: « . . v L L L

Office eypenses . . . . . . . .. ... ...
information technology . - - . . . . . L L.
Royalies. . . o . .. . . ... ... ...,
OUOUPENCY « « + -« v e e
Teavel o v v v o o o
Payments of trave! orentertainment

expenses forany federal, state; or local
publicefficials © . . . . ... .. L.
Conferences, conventions, and meetings . .
iotgrest. . . . . . ... ...
Paymentsto affiiates. . . . . . . . . .. ..
Bepreciation, depletion, and amortization . . .

surance . - . - . . . L. e e e e

Other expenses, temize expenses not
covered above (List miscellaneous expanses
in line 24e. If ine 24e amount exceads 10%
of line 25, column (&) amount, list line 2de
experseson Schedule O & ¢ .o o v o o

4 BUSINESH REGISTRATIONS FEES

Total functions! axpenses. AdS fnes 1 through 24e.

Soint coste. Complete s ineonly if
e orpanization reporied I oolumin (B}
{mintoosie fromn @ Gombined educational
campaian and Tundraising solisitation.

Checl hera » % i following
SOP 8B IASC BBBTI0). v v v e o o

854,

Q. 854 . 2

185

0. 185, G

828,

0. 8398 . G

298 .

288 .

623,

623,

a9,

(il e I e
(3 (el {e]

29 .

459

]

459,

{ae

93,678,

944 O 52,735

346,315

245,724, 7, 856 92, 735,

BAA

TEEADYIS tarais Form 890 (2012)



Form 880 (2012}  PLORIDA NATIONAL GUARD FOUNDATION, INC. 59-2314251 Page 11
[Part X |Balance Sheet
Check f Sehedule Ocontalng atesponsefoany questioninthis Part X . . . . . Lo oL o oo U
o {8)
Beginning of year End of year
1 \:’;Sh - non-interest-bearing - . . . oL oL L oL o L . T4, ze2. 1 1 166G, 947,
2 Savings and temporary cashinvestments . . . . . . L. 0L oL 0L L L 110,852, 2 31,7778 .
3 Pledgesandgrantsreceivable, net. . . . . .. . L L Lo 3
4 Accounts reCeivEBIE, FIBE . . L L o b e e e r e e e e h e e e E B e e Tk 4
5 Loans and other receivables from current and former officers, directtns,
trustees; key emplavees, and highest compensated employees. Complete
eyt 2l el oo it i et i i ol SR I 5
& bLoens and other recelvables from other disgualified persons {as defined under
secton 4558(1( 1)), persons described in section 4958(¢)(3)B), and contributing
employers and sponscring organizations of seetion 501(0}{95 voluntary employees’
beneficiary organizations {see instructions).-Complete Partlof Schedule L . . . . . g
g 7 Notesandloansreceivable net . . . . . . _ . . . L. L L. 7
é B Inventoresforsalecruse . . . . .. . ... Lo Lo oL, 8
g g Prepaid expenses and deferred charges . . . . . . . ... o L L Lo g
10a Land, buildings, and equipment: cost or other basis. g } }
Compleic PantViof Schedule b . . . . . . 0 0 0 . . i0a
b Less: accumuiated depreciation . . . . . . .. . ... 10b e
11 Investments — publicly traded securities . . . . . . .. L. oL Lo oL oL 44
412 Investments — other secunities. See Part WV, line 11 . . . .. . . .. ... .. ... 432
43 Investments - program-refated. See Part IV, line 11 . . . . . . . .. . oL oL L 43
14 Intangibleassets. . . . . . L L. L L L e 44
45 Otherassels. SeePart IV, line 11 . . . . . . . . . . ..o 15
6 Tolal assets. Add lines Y through 16 (mustequalline 34) . . . .. . . ... ., . 267 134 .18 203,727 .
1% Accounts pavebleand accruedexpenses. . . . . . . . . . L. L L Lo o, 47 0.
48 Grantspayable. . . . .« . . L. e e e e e e e 18
48 Deferredfevenue . . . . . . . L L o o o e e e 49
L 1 20 Tex-exemptbondlabilities . . . . . . ... L Lo Lo o L 20
‘A 21 Escrow oroeustodial sccount Hability, Complete Part iV of Bchedule D « « . . . . . 21
? 22 Loansand other payables o current and former officers, directors, tnistees,
L key ernplovees, highest compensated employeeas, and distualified persong.
%_ Complete E”art i 0? Sehedife L. . . v vv e b e e a e e e e e e b d
g 73 Secured morfgages and notes payable o unvelated thid pardies © . . v v - . . s
81 24 Unsegured notes and loans payable to unrelated thied parties + + . . o oo . . . .. 24
2% Ofher liabilities (ntluding federal income tax, payabiss fo related third parties,
angd other gbllites not included onlines 17-24), Complete Pad X of Schediule D . ., . 25
26 Total labilities. Add fines 17 rough 25, . 0 o v v v v s v e s s s 0,126 0,
y Organizations that follow BFAB 117 (ASC 858}, chedk hers » E}md complets { ' I I
¥ lines 27 through 29, and Hines 33 and 34,
£1°27 Unrestricted BUASSEIE, wov v 4 e i v siwin b vty w0 d e e e e Fuf7o 134, 12 201,991
é 28 Temporarly rastricted RELESEBIS .« « » v vov v v v sl v S R ww s F E e e 28
E 26 Permanentlyrestricted nal @ssels « « v vowiw 2 vov v b 50T T LT 6w e s 29
g Organizations that do not follow SFAS 117 (ASC 958), check Here » | | i 1 ‘
& aned complels lines 30 through 34, . . :
N1 30 Cepital stock or rust privcipal; or cument fumds . « © 5 0 v w0 T o s g e e 2 B 30
B 31 Paid-inor capital surplus; or land, building orequiprrentfund © v 0 o o L s e 31
L1 32 Retained eamings; endowment, accumulated income, orotherfunds . . . . . -+ « o5 a2
Bl 33 Toainetasseteorfmd BalENges. « - « v i % v s e h e e s e s e e YR RE: 201,721,
§1 34 Total labilities and nef assets/find BAIBRCES . . « .« . 4 b e e e e e e s T340 201, 721
BAA Form 8806-(2012)

TEEAQMY Q10313



Form 800 2010y PronTDA NATIONAL GUARD FOUNDATION, IRC. 59-2334257

] Part X! | Reconciliation of Net Assets

Chieck i Schedule O containg aresponsetoanyquestioninthisPart X . . . . .. . o . . o . ... oo

1 Totalrevenue (must equal Part VL eolumin (AL ne 12) - o . o v o v o n 1 290, 902,
2 Totabexpenses (must equal Pad D cofump{AL In@ 28 - . . . o . o o oL Lo Lo Z 346, FLY
3 Revenueléss eipenses Subbastiine Zom e 5o o oo v o v v v 0 i e e s e e e e e e 3 LB AT
4 Netassets or fund balarices al beginning of vear imust egual Pert X, ine 33, colurmn (A} . - - . . . o o .. .. & 257,134,
5 Netunreaglized gains {logses)oninvestments. . . . L o . L L L L0 L L L e e s e e e 4%
& Donsted services anduse of facilities. . . . . . . . L L L L L L L e e e e e 6
T Investrentexpetises. . . . . . . .. L. .. e 7
8 Praorperodedivelments . . . . . L L L L L L e 8
9 Otherchangesinnel assets of fund balances fexplainin Schedule Oy - - . - . . . - . . ... .. oL 9
10 Netassels or fund balances at end-of vear, Combing lines 3 through 9 (must equal Part X, fine 33,
colum (Bl « vv v vv e s e T T T T T 10 201,721
Financial Statements and Reporting
Gheck if Schedule O contains e respense e anvguestiontnthis Part Xl . . . . . o o o oo oo oo r 1
¥es | No
1 Accounting method used to prepare the Form 980: DCash @Accrual DOther
If the organization changed its wmethod of sccounting from 2 prior year of checked 'Other, explain
- Behedule O
#a Ware the organization's financial stetements complted or reviswed by arvindependent accountant? . « .« ..+ o . - . . . 232 X
it Yes;' chetk a box bilow lo ndicate whether the financial stalements for the year were compled or reviewed on a
separate basis, consolidated basls, o bothy
D Baparate basis D(}mscﬁdated basly DBem consolideted and separate basis
i Were the organization's financlal statements audited by ar independent accoumtant? . L 5 ¢ o v v v wian 4w 0 v 00 oo 2b X
iYag, check a box below to indicate whether the financial statements for the vear were audited ona separate
basis, consolidated basig, or both:
Separate basis D{';ansalidated bagis Da&th consolidated and separate basis
© I Yes' to line 2a or 2b, does the organization have a committee that Sssumas responsibility for oversight of the audit,
review, or compilation of iis financial statements and selection of an independentaccourdant? « <« « « o - 0 + s s w el X
I the organization changed eithér its oversight process or selection process during the fax year, explain I _ i
i Sehegule O
Ja Agaresult of a lederal award, was the organization required- o undergo an audit or audits as setforth Iy the Single
Audit Act and OMB Clratlar Ac1337: . . v ot s 0 e L 5 S m mimn o mm mm  w RTR R e e ah E om irm e e e e s 3a X
b IEYes did the organization undergo the reguired audit or audits? If the organization did notundergo the required audit
o audits, syplmn whi in Sehedule O and describe any slepe lenlo Undergo suchiaudils . o - oo L ah
BAA Form 880 (200125
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OME No. 15450047
SCHEDULE A ‘
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

mmn:;m ’ * Attach to Form 990 or Form 990-EZ. » See separate instructions. i .
Name of the organization Employer identification number
FLORIDA NATIONAL GUARD FOUNDATION, INC. 59-2314251

Ml_’]ﬁason 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.)

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

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

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

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

name, city, and state:

l:l An organization operatea for the benefit of ¢ a—E:ale—ge_ or Jm;amity owned or ;per;tedwﬂy aﬂggven.\_mantal unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

E A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).

W N -

~ae o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

E] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

relaasd to its exempt functions — aub)ect to certain exce#g“ , and (2) no more than 33-1/3% of its sy agod ross investment income and
( bcgmegf) ble income (less section 511 tax businesses acquired by the organization June 30, 1975 See section 509(a)(2).
Complete art

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section a)(2). See section 509(a)(3). Check the box that describes the type of
supporting otganiza’non and complete lines 11e through 11h.

DType | DType Il D Type Ill — Functionally integrated d [] Type lll — Non-functionally integrated

e D ogn this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
. r than foundation managers and other than one or more publicly supported organi s described in section 509(a)(1) or

section 509(a)(2).
f If the orqgnization received a written determination from the IRS that is a Type |, Type |l or Type Ill supporting organization, D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jil)
below, the governing body of the supported Organization? . « « = « = « « « « ¢ « e v v 0 vt nm v nnen s 11g(i)
(i) A family member of a person describedin(i)above? . . . . . . . . . . ... ... il e e 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . - . . . . . . . .« . oL i e e e 11.g (ill)
h Provide the following information about the supported organization(s).
Ot e mimdogen | oiliin, (00w | Mip, | M Ao
abave Iur IRC ladin)r; Gﬁymu";' (1) listed in | column (i) o‘f’;nur m{umnln
o document? o Tus?
Yes No | Yes No | Yes No
(A) ,
(B)
(C)
(D) i
(E)
= 1T— - . -
Total | " ' | I B ‘, f
BAA For Paperwork R.ducﬂon Act Notlce see |ho Instrucllom for Form 900 or m-ez Schedule A (Form 990 or 890-EZ) 2012

TEEAG401  08/08/12



Schedule A (Form 990 or 990-EZ) 2012  FLORIDA NATIONAL GUARD FOUNDATION, INC. 59-2314251 Page 2

[Pal‘t Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

&5::;: gvft:;'i“ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
VG e e 1o not
include aﬂﬁunusual grants.) . . . .

2 Tax ravenues levied for the
nization's benefit and
either paid to or expended
onitsbehalf . .. .......

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 s?port. Subtract line 5
fromingd v i & v S s

Section B. Total Support

g:;‘l'::;l' gﬂ;"‘;'!" fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 () 2012 () Total

7 Amounts fromline4 ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camledon - - iv s .

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PaINGD 2 L ST s e s
11 Total su Add lines 7
through 0« o5 v v e s 5 o : i
12 Gross receipts from related activities, etc (see INStruCioNS) . « « . = -« v« v vu it [ 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; chetik this BOX and BOP MBS . » & <o s + 50 s o 5= s 2 5 5 5 & & n G5 % e o ® wara s 5o wy & 6 oe @ @a 5w P - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column(f)) . . . . .. .. ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partil.line14 . . . . . . . . . .. .. .o oo va e | 48 %

16a 33-1/3% support test — 2012. [f 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 . . . . . . . . . . . o o v v it it i i e > D

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 supportedorganization . - . . . . . . . . . . . . . ittt it it e > D

17 a 10%-facts-and-circumstances test — 2012. If the nization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘fama—and?:grwmstancea' 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 . . . . . ... . 3 D

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, 18a, 16b, 17a, or 17b, check this box and see instructions . . . . . -

BAA Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012  FLORIDA NATIONAL GUARD FOUNDATION, INC. 59-2314251 Page 3
[Partlil_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
c:m year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Gifts, grants, contributions
and me hip fi

ees
received. (Do ngt include
any 'unusual grants.’). . . . . . 181,487. 747,518 81,303. 235,609. 282,740.| 1,528,658.
2 Gross receipts from admis-
sions, merchandise 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
omnizati:? s benefit argI
r paid to or expended on
ehehall . o o f s . e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 181,487. 747,519. 81,303. 235,609. 282,740.| 1,528,658.
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 the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line : e ' j
7cfromline6.) . . . ... ... : ] y d 1,528,658.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 . . . . . . 181,487, 747,519. 81,303. 235,609. 282,740.| 1,528,658.

10a Gross income from interest,

dividends, pa nts received
on securities , rents,
royalties and income from
similar sources . . . . . . . .. 2:53%: 5,590. 8,100. 7,381. 5L, 27,359,

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

¢ Add lines 10aand 10b . . . . . 2,;837. 5,590. 8,100. 7,381, 3,751 27,359,
11 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business is

regularly cariedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
gap«tal ?ssets (Explain in

13 Total support. (Addins 9, 10c. 11,and12)| 184, 024 . 753,109. .89,403. 242,990. 286,491.] 1,556,017.
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 DOX and SOP MErE . « « « « + « v « v« « « & = v m s et e e a e a e e e e e e e e e e e e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . ... ... 15 98.24 %
16 Public ic support percentage from 2011 Schedule A, Part IIl, llne B o s B G T e BRI o B e 16 98.02 %
Section D. Computation of Investment Income Percenhge
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 1.76 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . . . . . . . . ¢ o o o i it v it oo o na 18 1.98 %
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 . . . . - . . . . . > El
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. . . . . . . . . .. > H

BAA TEEAD4O3 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Smadulsa&{?fam%&m%ﬂ»ﬁz}zmz FLOBIDA NATIONAL, CURRD POUNDATION, INC, 55.231425% Page 4

| Supplemental Information. Comp ote this ,ﬁaﬂ i pmwda the sxplanations required by Part i, ine 14
Part I, line 17a or 170 and Part I, line 12, Also complete this part for any addiional mformatmn
{Ses mstmcttcma}
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Behedule B CME Mo, 1450047
i A B | Schedule of Contributors 2012
hupsrment of e Trausury B Attach to Form 990, Form 980-EZ, or Form 980-PF

rber Wasanu Sviioe

Watne ol the srpaniiation Eonptoser inantifioation nunker
PLORTDA MATIONAL GUARRD FOUNDATION, THC. 582314357

Chrganization type [chuck onel:

Fligrs of: Section:

Form 980 or 800:EZ @ SR 3 ¥ {enter number) organization

D 494 a1y nonesempt chartalle trusl not treated as & private foundalion
D 527 polifical crganization

Form SO0-PF [] SOHEB) exaint privits foutdation
D ABATIH 1) rorerempt charteble tust trasted a8 & private undation
[:] B0 {eH ) teabie privets Toundation

Chack it your organization js covered by the Beneral Rule or o Specisl Rule
Kote. Only & section S09{ci(7), (8, or (10) crganization carvchack bowes for both the General Rule and & Spacial Rule. See Instnuciions,

Ganeral Rule

Fcr an organization fling Form 380, 980-E7, or BU0-PF thet received, during the year, 55,000 or more {n money of propertyy from any one
confributor. (Complete Pars Land 1L}

Specisl Rules

m For g secion BcH3) orgenization Wing Form 88007 95082 thabmet the 30-10% support test of he regulstions under sections
5&9%&(1; ard 1TDB I A ang received Trom any one contribulon, during the yesr, 5 confribulion of the grester of (1) 85,000 or
{2) 2% ol the amount on (1) Form 980, Pant Vil line Thor () Formn 800-E2, Tne 1. Completa Parls Tard 11

DFm u section S0 eNT), (8), or (10} orgaﬁizaﬁm filing Fore 890 or Q00-EZ that recobd from any one contribittor, during the year,
total conbributions of more then $1.000 for vse evdlusively Tor reliclous, chariiable; sclendific, Berary, or sducalional purposes, or
the prevention of cruslly To children oranimale. Complete Pads 1L and I

[}Fm' & serhon STHCHTY (81, {1 m?antzaﬁ;:m filing Form 990 or 990-E7 that recelved from any one contributor, during the year,
coriributions for ute odusively for mligious, chanitable, i, purpoies, but these conmbutions did not olal 1o more than 31,000,
W ihis box i6 chedked, snter here e el contributions thet were recelved during the vesr for en sxclushely relinlous, chaniable, Bip,
trpose. B not complete any of the pants unless the General Bule appies 1o this orpanbation because I resiived nonexclusively

refiglous, charltable, sl, contribulicns oF 8000 rmore durrg e yeEr « « o v s v o v v v v e F T b b e e as L

LCaution: An aﬂ%;nzm ihal oot coversd by B Geners! Rule andior e Special Rules dost nol s Sehadule B (Fonn 980, 980-E7, or BO0-FF) bt el
o

arinwar W' it I, e 2ol s Porm 880 o check the bow on Bne Hoof s Form 880-E2 or oy Part 1, Tine 2, ol ils Poor 880-FF, 10 cartly that 1 doss not
meset e Bling requirements of Bohadule B [Form 5300, 8807, o BS0PFY

%ﬁgg Fapereork Reduction &t Notloe, see the Instroctions Tor Form 960, 98082, Hohedule B (Fonm 960, 900-B2,or B00-PF (20123
o B
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Sehedule B (Form 990, 900-E27, or 980-PF} {2012}

Page

Tame of oroaniEston
“&QRIDA HRETIONAL GUARD FOUNDRTION, INC.

i of

Contribiitors (ses insiructions). Use duplicate copies of Part | If additional space ié needed.

ﬁuﬁva\z)er

b
W, address, and 2P+ 4

{gl
Taotat
sontributions

id
Type of contribution

THE PANTRY, INC

e i s e, it e ot s o e s et e o oo i,

e e T R

T

Parson @

Payroll D

Moncash E:}

{Complete Partll fthere s
& noncash pontribution

E
m;in-fm

i
Mo, adméa%, s 2P w4

{4
Type of contribution

FLORIDA MILATARY ASBISTANCE FUND

5276 BW ZUTH PLACE

FL. 34482

Parson @
Payroll D
Moncash []

{Gomiplete Pt L if there is
anoncash contibution

Number

b}
Mamae, addris:s, and ZiP + 4

o
Type of in’ntﬂbuﬁm

SUPPURT CUR TROOPE

oo 4 o S, . 45 P i ot e A o e, i, O A ik o ks o s ot ot s oo it v oon. o funn 50, S

it it ks i o i HIRE o b o 1S R ot i, G O et ot o oo, o o, S5 S b o e St o S e e S50,

Paraon

]
Payrol [:j

Moncaah D

{Complete Part T thea s
a noncash comibulion.)

Mama, aﬁdmfgi, and P+ 4

o)
Fotal
coniribubions

{d)
Tvpe of contribution

ARMED FORCES PAMITY FUURDATION

g R O gy e o A e N o vt ol W S AR M e

v o, o o, S W, o o ot S, et o, R b S ko i o o SRR A, i oh o, L S, s it

S gt o R R I R sy L -

Perason

3
Payroll D

Monicash D

{Complete Part 1L thore s
ahoneash contribubion.

b
Hame, aﬁdrés}a and LiP» 4

{d)
Type of conlribution

B T T R - S .

0 g S g

Parson D
Fayroll E]

Moncash D

{Complele Part it i here s
& roncasly comfribution.

{a}
Humdsar

b
Hams, addréui, ang 2P+ 4

o
Typaof t{:az"atﬂbuﬁan

e, e, S e . .o oo S i, o s o, i i, 45, b, . S s,

o . s o S, ik 4, k. 55555 . i o e i S i i i S, | s i S o

xS —p—————

Person D
Payrofi D
Honcash D

Homplete Port i ihera i
a noncash contribution)

-
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OME No. 1545-0047

SCHEDULE D .
(Form 990) Supplemental Financial Statements 2012

Part IV, Iies 6, 7. 8.9, 10, 112, 1, 196 110, 116, 111, 128, of 12b Open to Public

n ’ "“ £ Ll 3 L b al i c' " " L] 'I or . | 4 i A s o

._i.g":‘;.’:“m.?’.’sl'&";f"’ > Attach to Form 980. * See separate instructions. _Inspe
Name of the organization Employer jon n
FLORIDA NATIONAL GUARD FOUNDATION, INC. 59-2314251

Donor Advised Funds or Other Similar Funds or Accounts. Complete it
es' to Form 990, Part IV, line 6.

Organizations Maintainin
the organization answered

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
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 legalcontrol? . . . . . . ... ... ... ... I:Ivas D No

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 conferring
impermissible private benefit? . . . . . . e Bt e B Sk e S ARG MR I B RE B []ves D No

[Partil_| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) 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 of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . -« & . 4ttt Lt e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... 000 el 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . « .« o ¢ o it it s i i i i v e e e e 2d|

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

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 easementsitholds? . . ... ....... G v B el R owmee o s DYu D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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 sacton 170(hYANB)(H)? - = = - « = = =« o = = o @ =« e m @t s m e aaete e e a .. DYos [:] No
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and e: statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that d the organization's accounting for

conservation easements.

rganizations Maintaining Gollections 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 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the ﬁanization 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:

() Revenuesinciuded in Form 990, Part VIl line 1 . . . . . . . . o o b ot it i it e ittt e e e, >3

(M) Assets Inciuded INForm B0, PRIEX. . . « + « v v o v a6 5 s v v o wiw o sigie s Soai s o s o« o0 58D » >3

2 [f the organization received or held works of art, historical freasures, 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 Revenuesincluded in Form 980, Part VIII, in@ 1 . . . & & - & o v i b b i i i et e et e st e e s s e >3

b Assets included N FOM DO PaX. « « « v wvin o snus e some woims o v o aw siv ok 64 0% & g s >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 980) 2012



Schedule U Fonm 890) 2012 PLORTDA NATIONAL GUARD FOUNDATION, IRC, 55-33142571 Page 3
Organizafions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

4 Uamg the argamxaﬂm 5 ag;qussmon sopesrion, and other records, check any of the Tollowing that ere g significant use of s collection

e (Check all
4 Piblic athn g Logn or gxchangs programs
B Beholarly research & Cithier

© Proservation for fultire generations
4 - Frovide & desoription of the organizafion’s collecions and sxplain how they further the ongenizalion’s exempl purpose n

Part 301

B During the yvear, did the af%a rization solich or recelve dunatmms of art, hstovical ressures, or uiber similar sssels
n-he golddo raise Tunds e to be mainteined g8 partof the c:rgamzsnm GoollsionT. . o v 0 L v e e ddae You M
: SCrow and Gusiodial Arrangements, Complele 1l 1he organizaton answered 16s (o Form ari v, ine 9, or

teported anamount on Form 990, Pant X ine 21,

1a 5 he organization anagent, rustes, custodian, o ofher intermediany Tor ccnmbutmrss o csmer agsets nob included
anFomm 00, Part B% & v cn v s i e w w wmene s P owe E ek e s s . W e e mm e e we e i w s B‘ﬂﬁ BNQ

b Yes, explain the srrangement irs Part X1 and complste the Tollowing teble:

o Beghming BEIBN0E v« v v v 5 cani v e e e e W e e ks ek a R e K e Ee s 8 te
FhMiors during BB VEEE « « + « 0 v s s v e e E h e bR E R s e e ok e W e ke eete e £ td
g Uisitations during B VBAD & & o v i v s v eie e s s B Rk r e e w e e e e e

O o 11

22 Did the orgenization Include snamount on Form 880, Past W Bne 217 o . o v vv v vn o o o v s e e ve . | | ves Mo
b ¥ Yo, explain the srengement in Part XL Checlc here T he axplantion has beengrovided in Part M © o v o v« o v o v o o s s

Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10,
{8} Current {b) Friog vear {oi Two years {d} Thres years {1 Fouryaars

$a Beginning of year belance .
blonrbuliong. + . . . - o o
o Net investment eamings; galng,

andlosses . L ¢ oL L
d Granls orschdlarships - . . . .

& Char axpendiiures for facilites
and programs L L. o0V .

¥ Admivisirative expenses
gEndofyearbalance . . . . .
2 Provide the sslimaled percentage of the current vearand balance (e Vg, oobumn () held s
& Board designated or guashendowment » %
B Permanent stdowment = %
& Temporarily restricied sndowment ® %
The percariages inlines Za, 70, and 2o should éousl 100%.

3u Ars here endowrnent funds oot In e posssssion of the organization that are held and administensd for the

argantzation by Yau Mo
0 urelalpd orgardeallons. . . . . . oL e e c e ke s e e e e e e E Y e e ke e e F e e aili
(0 relnet organiZalionS « . . o .o v v r o Eea W dlw e b s ke w i e e e s T e S K e e s b e Jalily

B Yes o Jall), arethe refated orgenizations leted asrequired on Bohetdula BT - o0 0 L b v e e e e v 3

& Basmba i Part Xlti the intended uses of ihe wganizaﬁsﬂ 5 sndmxam furds,

Diasoriction of rty ' o) Cosd or oiner basiis ib {i}::-si ar z}iher toh Amumuiateﬁi {dy Book velue
{rvastment) ba {otherd depraciation

BHBUBIAGE o » 0 v v m nowme o onw vw e e
o Lepsehold improvermenie. . o o0 0 0w s
R e S .

BAA Sehedule D (Form 9601 2012

TEERERE: o802



Schedule D (Form 990) 2012 FLORIDA NATIONAL GUARD FOUNDATION, INC.

59-2314251 Page 3

[Part VIl [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 equityinterests . . . . .. ... ... ...

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »

[Part VIl | 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

(™)

(2)

(3)

(4)

®)

(6)

)

(8)

9)

(109)

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

()

@)

3)

4)

(©)

6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . « « . o 0 v v v vt v v v v v v o s >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

()

(3)

)

(5)

(6)

@

(8)

()

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s iability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xlil

.......................... 0

BAA

TEEA3303 122312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FLORIDA NATIONAL GUARD FOUNDATION, INC. 59-2314251 Page 4
lPﬂtXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . .. ... ... ....... 1 295,451.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments . . . . . . ... ... ... ... 2a
b Donated servicesand useof facilities. . . . . . . ... . ... 2b
c Recoveriesof prioryeargrants . . . . . . . . v . it it s e h e e e e 2c
d Other (DescribeinPart XIIL) - . . . o . 0 v v vt i i i s e e s e e e e 2d|
eAddlines2athrough2d . . . . . . . . . i 0 i i it i i i i s vt ae e o m A E B RS 8 S S e 2e
3 Subfractline2efromline? - - . . . . - i i e e e e e e e e e e s R W RS SR e E 3 295,451,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (Describein Part XIIL) « - - v« c v v v v it e e et et e it e e e 4b -4,549.
cAddiines4aanddb . . . . . . . . . . L i e e e e e e et e e e e e e e e e e e e e s 4c -4,549,
290,902.
350, 864.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . « « « o vt 0 oo h i 2a
b Prior year adjustments . . . . .. ..... R MW R e B R D e e 2b
GSONSRIORBEE « & room s wrens i 50 % 8 & MCQTE B B EOE E B R €9 55§ S 8 8S . 2¢
dOther (DescrlbeMPAXIML) - ¢ - s sic v s cus s niwawowsa ns @0 2d
eAddinea 20 thoughi B « o s ¢ 5 v wa s s we S e e R R e s s W B E S L T 2e
3 Subbactlime2mfromingd - s s s v s waseamanwsmawsc se @s 5 & E B e A S R 3 350, 864 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . ... 4a
. bOther (DescribeinPart XIIl.) . . . . . . . . ¢t ittt it ittt ee e 4b -4,549
CAI e antdls: © ¢ Sy R B e P B S s R R e S s e R E PR R AN U ke Seas & 4c -4,549.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . .. . . ... ... 5 346,315,
irt Xlll | Supplemental Information
flete this part to ide the descriptions required for Part Il, lines 3, 5, and 9; Part ||, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; XI lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Pt XI Line 4b __ _NET OF DIRECT FUNDRAISING EXPENSES  _ _ _ _ _ _ _ _ ___________________
Pt XII Line 4b__ NET OF DIRECT FUNDRAISING EXPENSES __ _ _ _ _ _ _ _ ___________________
BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12



Schadule D (Form 9901 2012 FLORIDA NATIONAL GUARD POUNDATION, INC, 59.-2314257 Fage §
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" . . ¥ OMB No. 15450047
ﬁ:f,'}',,Eg?o")"‘E | Grants and Other Assistance to Organizations,
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
i i Mgy > Attach 1o Form 90, Inspection
Name of the organization Employer identificatlon number
FLORIDA NATIONAL GUARD FOUNDATION, INC. 59-2314251
[Partl [General Information on Grants and Assistance
1 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 @ssiStaNCET . . « . . . v .t o i v b b i b e e e e e e e e e e e e e e e e EY@: DNo

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

[Part Il | 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 |l can be duplicated if additional space is needed.

1 (m) Name and address of organization {b) EIN {c% IRC section (d) Amount of cash grant (8) Amount of non-cash sﬂ Methed of valuation {g) Description of (h) Purpose of grant
or government f applicable assistance book, FMYh' a;:praisal, nen-cash assistance or assistance
other,
{1) DEPARTMENT OF_MILITARY AF
--p.,O. BOX 1008 __ ___ _ __
ST AUGUSTINE FL 32085 59-3475860 40,000. CONSTRUCT FAMI
N ———
B e
b |
e _____
S S S S S S
o ___
®_
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . . . . C i e e >

3 Enter total number of other organizations listed intheline 1table . . . . . .« o v v v i i it i e e e e e e e e e e e e e e e e e e e e e e s
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3901 11/30/12 Schedule | (Form 990) (2012)




Schedule | (Form 990) (2012) FLORIDA NATIONAL GUARD FOUNDATION, INC. ' 59-2314251 Page 2

|Part Il |Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance ) ergml':‘?;of (c'):a Js\;’n;;rgtof - rgc)a 3,”‘;;‘;?;:;1 e (e) guwggp?r:?;:?tgaégook. (f) Description of non-cash assistance
1 SCHOLARSHIPS FOR HIGHER EDUCATION 10 20,500.
2 FOOD, SHELTER, CLOTHING AND SPECIAL NEEDS 200 144,280.
3
4
5
6
7

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

Pt I Line 2 APPLICATES ARE REVIEWED_ BY EXECUTIVE DIRECTOR AND GOVERNING_ BOARD WHO OVERSEE USE OF FUNDS

BAA Schedule | (Form 990) (2012)

TEEA3202 1/02/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i S

(Form 890 or 990-EZ) 20 1 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

Open to Public
Depariment of the Treasu

Intgraﬁal Revenue Servicery > Attach to Form 990 or 990-EZ. |ﬂ$p80ti0ﬂ
Name of the organization Employer Identification number

FLORIDA NATIONAT, GUARD FOUNDATION, INC. 59-2314251

Pt VI, Line 11b DRAFT COPY OF FORM 990 PROVIDED TO EXECUTIVE DIRECTOR AND BOARD FOR REVIEW PRIOR TO FILING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



FLORIDA NATIONAL GUARD FOUNDATION, INC.

502314251

Schedule O (Form 880, Bupplemental Information to Form 980
Form 880, Page 2, Part Ul Line 1 [continued)

Briefly describe the organization’s mission:
R0 PRMTLTES THROUGH -OUR DESTOMATED PROCRANMES OF EWRRGENCY PINANCTAL ASSTSTANCE, PRECONAT SACRIFICE RECOGRITION

INDIVIDUAL PERFORMANCVE AND ACHEIVEMENT AWARDS, SCHOLARSHIPS AND ORGANIZATIONAL PRESERVATION

Schedule O (Form 990 or 990-EZ}, Supplemental Information o Form 980 or8990-EZ
Form 880, Page 10, Line 246 All Other Expenses {continued)

(A} B8 (€} D)
Pescription Total Program Manasgoment Fundralsing
services and genersd
FUNDRAISING SUPPLIES 1,235, Q. 0. 1,235.
SUPPORT COST CAMEP BLANDING CONCERT 91,500, . 0. 91,500,
AWARDS 944, g44 . 0. 0.
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