FLORIDA DEPARTMENT 0f STATE

RICK SCOTT KEN DETZNER
Governor Secretary of State

August 15, 2014

The Honorable Rick Scott
Governor of Florida

PL-05 The Capitol

Tallahassee, Florida 32399-0001

Dear Governor Scott,

Pursuant to section 20.058(3), Florida Statutes, I have attached the reports provided by each of the
Department’s six citizen support organizations. Each of the reports are publicly available through the
organizations websites. In addition, I have provided the Department’s recommendation below on whether

these citizen support organizations should continue, be terminated, or modified.

Citizens for Florida Arts, Inc.

Citizens for Florida Arts, Inc., was created to partner with and enhance the efforts of the Florida
Division of Cultural Affairs, while helping to sustain and foster recognition of the arts in Florida. It is
the agency’s recommendation to continue an association with this citizen support organization. This
organization has proven it promotes the programs the Division of Cultural Affairs provides to the
people of Florida.

Friends of the Museums of Florida History, Inc.

The mission of Friends of the Museums of Florida History, Inc., is to enhance and perpetuate programs
of the Museum of Florida History and the Knott House Museum. It is the agency’s recommendation
to continue the agency’s association with this citizen support organization. The Friends of the
Museums is a well-established organization that provides outreach to attract visitors to the Museum
of Florida History and the Knott House Museum. The organization has proven to be invaluable to
enhancing programs and events for both locations.

R. A. Gray Building ¢ 500 South Bronough Street * Tallahassee, Florida 32399
Telephone: (850) 245-6500 * Facsimile: (850) 245-6125 www.dos.state.fl.us
Commemorating 500 years of Florida history  www.fla500.com
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Friends of Florida History and Archaeology, Inc.

The mission of Friends of Florida History and Archaeology, Inc., is to provide assistance, funding,
and promotional support to or for the direct or indirect benefit of the Department of State, Division of
Historical Resources, or individual program units of the Division. This organization was established
with the goal of incorporating the Friends of Mission San Luis, Inc. and Friends of Florida Main Street,
Inc. under one entity that supports all of the Division’s programs. This approach, rather than having
separate CSOs for different programs, will increase administrative efficiencies and strengthen the
CSO’s ability to promote and fundraise on a statewide level. It is the agency’s recommendation to
continue the agency’s association with this newly established citizen support organization.

Friends of Florida Main Street, Inc.

The mission of the Friends of Florida Main Street, Inc., is to enhance and perpetuate the programs
offered by Florida Main Street for the people of Florida. It is the agency’s recommendation to
terminate this citizen support organization, but incorporate the functions and the mission of the
organization into the newly established Friends of Florida History and Archaeology, Inc.

Friends of Mission San Luis, Inc.

The mission of Friends of Mission San Luis, Inc. is to provide assistance, funding, and promotional
support for the archaeology, museum, folk life and historic preservation programs of the Division of
Historical Resources — Florida Department of State. It is the agency’s recommendation to terminate
this citizen support organization, but incorporate the functions and the mission of the organization into
the newly established Friends of Florida History and Archaeology, Inc.

Friends of the State Library and Archives of Florida, Inc.

The Friends of the State Library and Archives of Florida, Inc., promotes and enhances the programs
and services of the Division of Library and Information Services for the benefit of Florida’s residents.
The Friends support expands public access to knowledge, cultural heritage and information so that
Floridians achieve their personal, educational, and professional needs. It is the agency’s
recommendation to continue the agency’s association with this citizen support organization. The
organization has shown they are invaluable when it comes to displaying the new role libraries have
taken on across the country.

If you have any questions as it relates to the Department’s recommendation please feel free to contact me
at any time.

Sincerely,

s (-

Ken Detzner
Secretary of State

KD/cdb

Enclosure(s)



CITIZENS FOR FLORIDA ARTS, INC.
500 South Bronough Street
Tallahassee, FL 32399
850.245.6470
www.florida-arts.org/about/cfa/

FY 2014-2015 REPORT

Statutory Authority or Executive Order Creating Organization

Section 265.703 Florida Statutes provides statutory authority for the organization.

Mission and Results Obtained

Mission:

Citizens for Florida Arts, Inc. is an organization created to partner with and enhance the efforts
of the Florida Division of Cultural Affairs, while helping to sustain and foster recognition of
the arts in Florida.

Results Obtained:

Citizens for Florida Arts, Inc. has presented and supported the following activities enhancing
the efforts of the Florida Division of Cultural Affairs:

Presented professional development workshops for Individual Artists in partnership with
the Creative Capital Foundation. Workshops focus on career skills designed to sustain the
careers of the Florida artists served.

Stipends for touring and performing artists to participate in a nationally-recognized training
opportunity to increase their career sustainability and income potential. Citizens for
Florida Arts, Inc. provided fee support for these artists to participate in this professional
development opportunity.

Presentation of statewide cultural conferences, most recently Convening Culture 2014:
Connecting the Arts with Environmental Conservation. This conference was held in
January 2014 in Vero Beach and brought speakers from across the nation to Florida to
explore the connections and potential for collaboration between the areas of arts and
cultural programming and environmental conservation. The conference included over 150
attendees from across the state, many of whom attended with assistance from travel
subsidies underwritten by the organization. The organization has presented three cultural
conferences overall (2010, 2011, 2014).

The Citizens for Florida Arts, Inc. has partnered with the Division of Cultural Affairs’
statewide strategic plan. This process began in January 2014 and will include public input



from all areas of the state. Citizens for Florida Arts, Inc. provides support for meetings and
events related to the strategic planning process.

o Citizens for Florida Arts, Inc. regularly hosts public events that heighten visibility for
Division of Cultural Affairs programming. Most recently the organization held a public
reception to honor Emmy award winner Tony Hale and celebrate the benefits of Arts
Education. This reception included over 200 attendees who were invited to visit with Mr.
Hale and discuss the value of his early Arts Education experiences. The organization also
supports the Florida Heritage Awards annually.

e Partnership with the Division of Cultural Affairs to support various statewide initiatives
including the Poetry Out Loud Program (national poetry-recitation contest), Florida
Heritage Month, Hispanic Heritage Month and Black History Month. Citizens for Florida
Arts, Inc. provides financial support and sponsorship of these events.

e The organization often hosts events which provide recognition and exposure for Florida
artists. Recently Citizens for Florida Arts, Inc. presented a painting workshop with Florida
Highwaymen artist James Gibson for sixteen attendees. Participating artists spent two days
working closely with Mr. Gibson, who shared with them insight on his work and
techniques.

Three Year Plan

DRAFT pending approval of the Board of Directors, is as follows:

Over the next three years, the organization plans to continue its work supporting the Division
of Cultural Affairs. This will include the following future events:

e Continued support for statewide celebrations such as Florida Heritage Month.

e A future statewide cultural conference similar to Convening Culture 2014, in a different
area of the state (planned for January 2015).

e Future professional development workshops for individual artists. These workshops will
focus on career skills pertinent to artists supporting their work and creative careers.

e Ongoing support for the Division of Cultural Affairs’ strategic planning process and rollout
of the new strategic plan from 2015 through 2020.

Code of Ethics

The Code of Ethics of Citizens for Florida Arts, Inc., pending approval of the Board of
Directors as follows:

PREAMBLE

(1) It is essential to the proper conduct and operation of Citizens for Florida Arts, Inc. (herein
“CS0O”) that its board members, officers, and employees be independent and impartial and that
their position not be used for private gain. Therefore, the Florida Legislature in Section



112.3251, Florida Statutes, requires that the law protect against any conflict of interest and
establish standards for the conduct of CSO board members, officers, and employees in
situations where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any
obligation of any nature which is in substantial conflict with the proper discharge of his or her
duties for the CSO. To implement this policy and strengthen the faith and confidence of the
people in Citizen Support Organizations, there is enacted a code of ethics setting forth
standards of conduct required of Citizens for Florida Arts, Inc., board members, officers, and
employees in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required
by Section 112.3251, Florida Statutes, to be observed by CSO board members, officers, and
employees.

1. Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the
recipient, including a gift, loan, reward, promise of future employment, favor, or service, based
upon any understanding that the vote, official action, or judgment of the CSO board member,
officer, or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing
of value when the person knows, or, with reasonable care, should know that it was given to
influence a vote or other action in which the CSO board member, officer, or employee was
expected to participate in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or
her salary, expenses, or other compensation as a CSO board member or officer, as provided by
law.

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s

official position or any property or resource which may be within one’s trust, or perform
official duties, to secure a special privilege, benefit, or exemption.



5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own
personal gain or benefit or for the personal gain or benefit of any other person or business
entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may
not personally represent another person or entity for compensation before the governing body
of the CSO of which he or she was a board member, officer, or employee for a period of two
years after he or she vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same
time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which
would affect his or her special private gain or loss, or which he or she knows would affect the
special gain or any principal by whom the board member or officer is retained. When
abstaining, the CSO board member or officer, prior to the vote being taken, shall make every
reasonable effort to disclose the nature of his or her interest as a public record in a
memorandum filed with the person responsible for recording the minutes of the meeting, who
shall incorporate the memorandum in the minutes. If it is not possible for the CSO board
member or officer to file a memorandum before the vote, the memorandum must be filed with
the person responsible for recording the minutes of the meeting no later than 15 days after the
vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result
in the removal of that person from their position. Further, failure of the CSO to observe the
Code of Ethics may result in the Florida Department of State terminating its Agreement with
the CSO.

Current Federal Internal Revenue Service Return of Organization Exempt from
Income Tax form (Form 990)

The Citizens for Florida Arts, Inc., for the 2012 tax year, submitted IRS Form 990-N,
Electronic Notice (e-Postcard) for Tax-Exempt Organizations not required to File Form 990 or
990EZ.



The IRS annual reporting requirement for small exempt organizations with limited gross
receipts requires such organizations to electronically submit Form 990-N (e-Postcard) for
small organizations, unless they choose to instead file a complete exempt organization return.

Please see attached IRS Form 990-N for 2012 tax year.



Ti2412014 Form 990-N {s-Postcard) Online - View and Print Refurn

Information copy. Do not send to IRS.

OMB No. 1545-

| =m990=N Electronic Notice (e-Postcard) s

for Tax-Exempt Organizations not Requlred To File Form 980 or
Department of the Treasury " 990-EZ
Intemal Revenue Service

Open to Public

nspection
A Forthe 2012 calendar year, or tax year beginning 71/2012, and ending 6/30/2013.
B Checkif applicable C Name of organization: CITIZENS FOR FLORIDA ARTS INC D Employer
Terminated, Qut of d/b/a: Identification
%Citizens for Florida Arts inc 56-2583251

Gross receipts are normally

500 S Bronough Street
$50,000 of less 500 S Bronough Street

Jallahassee, FL, US, 32399

T

EWebsnte D Name“q_fPr.inc?i?.fal Ol’ﬁcer Jeffreyl:ngnn

231 East Adams Street
Jacksonville, FL.. US, 32202

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal Revenue
laws of the United States. You are required fo give us the information. We need it to ensure that you are complying with
these laws.

The organization is not required to provide the information requested on a form thatis subject io the Paperwork Reduction
Actunless the form displays a valid OMB control number. Books or records relating to a form orits instructions mustbe
retained as long as their contents may become material in the administration of any Internal Revenue law. The rules
governing the confidentiality of the Form 990-N is covered in Code section 6104,

The time needed to complete and file this form and related scheduies will vary depending on individual circumstances. The
estimated average times is 15 minutes.

Note: This image is provided for your records only. Do NOT mail this page to the IRS. The IRS
will not accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically.

This Form 990-N (e-Postcard) was accepted by the IRS on 9/17/2013.

hitp:/fepostcard.form@20.org /D Entry880NPrint.asp



II.

FRIENDS OF THE MUSEUMS OF FLORIDA HISTORY, INC.
500 South Bronough Street, G-2
850.245.6400
www.museumoffloridahistory.com

FY 2014-2015 REPORT

Statutory Authority or Executive Order Creating Organization

Section 265.703, Florida Statutes provides statutory authority for the organization.

Mission and Results Obtained

Mission:

The mission of Friends of the Museums of Florida History, Inc., (FMFH) is to enhance and
perpetuate programs of the Museum of Florida History and the Knott House Museum.

Results Obtained:

FMFH board members accomplish this through financial support for Museum exhibitions,
programs, and facilities and promote benefits of Museum membership throughout the state.
Board members also serve as advocates for the Museum and encourage public involvement and
access to Museum resources. Board members also manage all FMFH business, property, and
affairs, including mission-related retail operations at Museum sites. Specific Board goals and
objectives are established annually through a Letter of Agreement with the Department of State.
They are:

e MUSEUM GIFT SHOPS. FMFH manages Florida’s History Shops at the Museum of Florida
History, the Capitol, the Historic Capitol, and other locations as deemed appropriate by the
parties.

e FMFH collects proceeds related to the Florida Heritage Education Program, Florida History
Fair, and Museum Traveling Exhibits Program (TREX).

e SPONSORSHIP. FMFH agrees to sponsor the following programs and events, subject to
adequate resources being available.

o Florida History Fair to increase services to Florida’s students and teachers and promote
the study of state and national history.

o Museum exhibit opening receptions

Civil War flag preservation program

o Museum exhibits program, with emphasis on a new permanent exhibition, Forever
Changed: La Florida 1513—1821

O


http://www.museumoffloridahistory.com/

I11.

Volunteer Development and Recognition Program

Museum Education Initiatives, including Outreach Programs, Florida Heritage Education
Programs, and a Teachers Advisory Panel

Annual Capital City Quilt Show exhibit

Annual Children’s Day

Summer, Holiday, and Family Workshops and Programs

Florida Jazz Artists’ Showcase and other designated concerts

Florida Heritage Month

Knott House educational programs, including lectures, poetry-related programs, and
historic district walking tours

Knott House Open House event (Festival of Lights)

Knott House Valentine event

Knott House Swing Dance

Knott House Emancipation Day

o O

O O O O O O

0 O O O

e ENDOWMENTS. FMFH manages the John Charles Knott Cultural Endowment Fund and
the James R. Knott Endowment Fund and administer the same for purposes consistent with
all applicable laws, the testamentary intent, respective bequests and the Articles of Friends
of the Museums of Florida History, Inc., including the interpretation, educational
programming, maintenance and upkeep of the Knott House Museum. An endowment
committee established in by-laws will oversee management and use of the two endowments.

e RENTALS PROGRAM. FMFH manages the facility rentals programs for the Museum of
Florida History, the Heritage Hall (auditorium) and Gallery, in keeping with Museum
policies, accreditation requirements and professional standards, to include scheduling and
collection of rental fees.

FOOD SERVICE TO MUSEUM OF FLORIDA HISTORY. FMFH is authorized to utilize
Room G22 of the R.A. Gray Building to provide food service to the visitors of the Museum
of Florida History. All monies generated from this activity shall be deposited into the
Corporation’s account and used only for programs of the Museum of Florida History.

e FMFH develops and maintains general membership support for the purposes of the
organization.

Three Year Plan

DRAFT pending approval of the Board of Directors, is as follows:

The Friends of the Museums of Florida History Inc., supports the annual programs and exhibits
of the Museum and the Knott House, including the Florida History Fair. A major recent initiative
of the board has been to secure funding for a major permanent exhibit, Forever Changed: La
Florida 1513—1821. In 2010, the legislature awarded a 1 million dollar appropriation for Phase
1 of the exhibit, which opened March 2012. The 2013 legislature appropriated another 1 million
dollars to complete the second and final phase of the project. The three-year plan for the Friends



IVv.

is to complete this project, continue to increase non-state funding, and expand awareness of the
Museum statewide.

Fiscal year 2014-15

1.

2.

e

Complete Phase 2 of Forever Changed and support educational programming and
promotion of the exhibit

Continue to support monthly and annual programs of the Museum per the Letter of
Agreement with the Department of State

Expand awareness of the museum statewide by adding board members from key locations
around the state

Participate in and support strategic planning for the Museum

Acquire funding from the Cultural Endowment Program, through legislative appropriation

Fiscal year 2015-16

[98)

Continue to support monthly and annual programs of the Museum per the Letter of
Agreement with the Department of State

Establish specific development and fundraising goals based on the strategic plan.

Expand awareness of the Museum through the Traveling Exhibits Program (TREX)
Expand the base of Museum members and contributors, and establish a group of
benefactor level donors

Fiscal year 201617

1. Continue to support monthly and annual programs of the Museum per the Letter of
Agreement with the Department of State
2. Expand TREX Program by providing funding to add two new exhibits
3. Develop an additional earned income stream
4. Develop an annual fundraising appeal to support designated Museum programs
Code of Ethics

The Code of Ethics of Friends of the Museums of Florida History, Inc., pending approval of the

Board of Directors as follows:

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of the Museums of Florida
History, Inc. (herein “CSQO”) that its board members, officers, and employees be independent and
impartial and that their position not be used for private gain. Therefore, the Florida Legislature
in Section 112.3251, Florida Statutes, requires that the law protect against any conflict of interest



and establish standards for the conduct of CSO board members, officers, and employees in
situations where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of Friends of the Museums of Florida History, Inc., board members, officers, and
employees in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required
by Section 112.3251, Florida Statutes, to be observed by CSO board members, officers, and
employees.

1. Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the
recipient, including a gift, loan, reward, promise of future employment, favor, or service, based
upon any understanding that the vote, official action, or judgment of the CSO board member,
officer, or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing
of value when the person knows, or, with reasonable care, should know that it was given to
influence a vote or other action in which the CSO board member, officer, or employee was
expected to participate in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her
salary, expenses, or other compensation as a CSO board member or officer, as provided by law.

4. Prohibition of Misuse of Position
A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official

position or any property or resource which may be within one’s trust, or perform official duties,
to secure a special privilege, benefit, or exemption.



5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own
personal gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may
not personally represent another person or entity for compensation before the governing body of
the CSO of which he or she was a board member, officer, or employee for a period of two years
after he or she vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same
time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would
affect his or her special private gain or loss, or which he or she knows would affect the special
gain or any principal by whom the board member or officer is retained. When abstaining, the
CSO board member or officer, prior to the vote being taken, shall make every reasonable effort
to disclose the nature of his or her interest as a public record in a memorandum filed with the
person responsible for recording the minutes of the meeting, who shall incorporate the
memorandum in the minutes. If it is not possible for the CSO board member or officer to file a
memorandum before the vote, the memorandum must be filed with the person responsible for
recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result
in the removal of that person from their position. Further, failure of the CSO to observe the Code
of Ethics may result in the Florida Department of State terminating its Agreement with the CSO.

Current Federal Internal Revenue Service Return of Organization Exempt from Income
Tax form( Form 990)

(see attached)



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Friends of the Museums of Florida
History, INC.

500 S§. BRONOUGH STREET
TALLAHASSEE, FL 323%9-0250

Prepared by

Thomson Brock Luger & Company
3375-G Capital Circle, N. E.
Tallahassee, FL 32308

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special

Instructions

This return has been prepared for electronic filing. If wvou
wigh to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by February 18, 2014.

200941
05-01-12



Department of e Tieasury

Internal Revenue Sevice

OB No. 15450047

990 Return of Organization Exempt From Income Tax | —aspams —
Form Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung 20 1 2

benefit trust or private foundation)

Open to Public

P The organization may have to use a copy of this retum to satisfy state reporting requirerneants. Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B checkd |G Name of arganization D Employer identification number
wpiabies | FRIENDS OF THE MUSEUMS OF FLORIDA

cang | HISTORY, INC.

55';-“;;9 Doing Business As 59-3760777
I Number and street (0r P.O. box il mail is nol delivered (o street addiess) Room/suile | E Telephone number
[ |Tormin 500 S. BRONOUGH STREET 850) 245-6413
| e City, town, or post office, state, and ZIP code (G Gross eceipls § 625 ,568.,
[ Jier== | TALLAHASSEE, FL 32399-0250 H{a) Is this a group return

ey F Name and address of principal ofiicer: LESTER ABBERGER for affiliates? i_IYas ILI No

500 S. BRONOUGH STREET, TALLAHASSEE, FL  323|nHp)arealaffiiatesinciuded? lves [ INo

| Taxexemptstatus: L% 501(c)3) || 501(c) ( ) (insertno.) | 4947y yor [T 627 If "No," attach a list. (see instructions)
J Website: p WAW . MUSEUMOFFLORIDAHISTORY . COM Hic) Group exemption number

K_Form of organization: | X | Coporation [ [ Trust | [ Association [ [ Other > | L Year of formation: 200 1| m State of legal domicile: FL

[Partl| Summary

o | 1 Brisfly describe the organization's mission or most significant activities: 10 ENHANCE & PERPETUATE THE
§ HISTORIC PROPERTIES & MUSEUMS MANAGED BY THE MUSEUM OF FLORIDA
g 2 Checkthisbox B | lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  MNumber of voting members of the governing body (Part V, line 1a) o - 14
- 4  MNumber of independent voting members of the goveming body (Fart VI, line 1 b}l 4 14
21 5 Totalnumber of individuals employed in calendar year 2012 (Part V, line 2a) 5 10
:'; 6 Total number of voluntsers (estimate if necessary) 6 14
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 OO I & - | 0.
b Met unrelated business taxable income from Form 880-T line 34 ..., ssccizes | 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) e, 35,264. 242,526.
= 9 Program service ravenue (Part Vill line 2g) ... 51 ,1000 40 ’ 620,
% 10 Investment income (Part VIl column (A), lines 3, 4, and rd) 18,994. 25,292,
= 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 121,652, 1 51 ,987.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line 12) 227,010. 468,425.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (&), line 4) 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 91,708. 92,538,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
53 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
117 Other expenses (Part IX, column (A), lines 11211, 114248} 123,042, 237,937.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 214,750. 330,475.
19 Revenue less expenses. Subtract ling 18 fromline 12 i 12,260. 137,950.
Ea Beginning of Current Year End of Year
=53] 20 Total assets (Part X, line 16) 896,958. 1,032,601.
221 21 Total liabilities (Part X, line 26) ) 16,311, 12,682,
25|22 Net assets or fund balances. Subtract line 21 rom e 20 ......ooocooovcieesieosiisiisiees 880,647. 1,019,919.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
liue, correct, and complele, Declaration of preparer (olher than oflicer) is based on all information ol which preparer has any knowledge.

Sign ’ Signature of offcer Tate
Here MONESIA T. BROWN, TREASURER
Type or prmt name and title
Tiate e | [T PTm

Paid MATTHEW R. HANSARD

Print/Type preparer's name Preparer's signature

Loy [PO0273516

Preparer

Firm'sname _p THOMSON BROCK LUGER & COMPANY

Firm's EIN > 20-2259573

Use Only

Firm's address p,. 3375-G CAPITAL CIRCLE, N. E.
TALLAHASSEE, FL 32308

Phonenn. (850)385-7444

May the IRS discuss this return with the preparer shown above? {ses instructions)

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

|X|Yas | |N0

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FRIENDS OF THE MUSEUMS OF FLORIDA

Form 990 (2012) HISTORY, INC. 59-3760777 page?
Part Il | Statement of Program Service Accomplishments
Check if Scheduls O contains a response 1o any question inthis Part 111 et ieeieeaiines in

1 Briefly describe the organization's mission:

TO ENHANCE & PERPETUATE THE HISTORIC PROPERTIES & MUSEUMS MANAGED BY
THE MUSEUM OF FLORIDA HISTORY, DIVISION OF CULTURAL AFFAIRS FOR THE
PEOPLE OF FLORIDA AND ITS VISITORS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 980 O S90-EZ? ..ot sene e e seeseesesee e esnnnne |1 Yes [X]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? ... '_] Yes IYI No
If "Yes * describe these changes on Schedule O.

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

4a  (Code ) (Expensess 254 . 262. ncluchng grants of $ ) (Revenve s 142 ,808. )
DEVELOPING AND PROVIDING STAFF SERVICES AND MERCHANDISE FOR THE GIFT
SHOPS AT MUSEUM OF FLORIDA HISTORY, FLORIDA HISTORIC CAPITAL MUSEUM,

THE FLORIDA'S CAPITAL BUILDING, AND OTHER LOCATIONS DEEMED APPROPRIATE
BY THE ORGANIZATION AND THE DEPARTMENT OF STATE, DIVISION OF CULTURAL
AFFAIRS.

4b  (code ) (Expenses § 53,8?1. agants ol $ )0 % 40,620. )
DEVELOP EXHIBITIONS AND PROGRAMS TO PROMOTE AND EDUCATE THE MUSEUMS
LOCATED IN TALLAHASSEE, FL. AND MANAGED BY THE DIVISION OF CULTURAL
AFFAIRS.

4c  (Gode ) (Exp % including grants of § ) % )

4d Other program services {Describe in Scheduls O.)

(Expenses § 7 r 527. including gram s of § ) (Revenue § 4 35. )
4e Total program service expenses P> 35, 660.
Form 990 (2012
202002
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FRIENDS OF THE MUSEUMS OF FLORIDA
Form 950 (2012) HISTORY, INC. 59-3760777 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . R ——— -
2 s the organization required to completa ScheduieB Schedule OfCOﬂmbutOfB? 12X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnmnto candldates for
public office? If "Yes,” complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the erganization engage in Iobbylng a.ctlvmes or ha\ra a sectlon 501(h) aledlon in eﬂect
during the tax year? If "Yes," complete Schedule C, Partfl N 4 X
5 Is the organization a section 507(c)(4), 501(c)(5), or 501 (c)(S} organlzatlon that receives membemhlp duw assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Fartilf 5 X
6 Did the organization maintain any deneor advised funds or any similar funds or accounts for whlch donors ha\.re the r|ght to
provide advice oh the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easemeant, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part if — X
& Did the organization maintain collections of works of art, historical treasures, or other similar assem? I Yes camp!ete
Schedule D, Partiff .18 X
9 Did the organization rapc.n an amount in F'art X I|ne 21 for ESCrow or custodla] account Irabnny, serve as a customan for
amounts not listed in Part X; or provide cradit counseling, debt management, cradit repair, or debt negotiation services?
T e o ———————————————————————————— | X
10 Did the organization, directly or through a ralated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. lwo] X
11 If the organization's answer to any of the following guestions is "Yes " then complete Schedu[e D Pans VI VIJ VII] I)( ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi Cl1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIf I I ] X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more cﬂ |Is tatal
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl .. |11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of m; tota] assets reported in
Part X, line 167 If "Yes, " compiete Schedule D, Part IX . . id X
e Did the organization report an amount for other I|ab|||tles in Part )( I|ne 259 H 'Yﬂs mn‘pme Schedu!e D Ps.ntx . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addre&ses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," compiete Schedule D, Partx  [11f]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, " complete
Schedule D, Parts XF@na X/ e | 128 B
b Was the organization included in consolidated, independant audited financial statemants for the tax ysar?
if "Yes," and i the organization answered "No® to line 12a, then completing Schedule D, Parts X! and X!l is optional 112k X
13  Is the organization a school described in section 170(L)1)(ANIN7 I “Yes, " complste Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mote than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complets Schedule F, Parts fand IV . . oo | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than 55 0(:0 01' granm or assnstance to any orgamzahon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts fand IV |15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or mszstance to mdmduais
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? i "Yes," complete Schedule G, Part{ LT X
18 Did the organization report more than $15,000 total of fundraising event gross income ancl contnbutlons on Part VIIl t|nes
1c and 8a? if “Yes," complete Schedule G, Parttl T I X
19 Did the organization report more than $15,000 of gross income from gaming actmtl% oh F’art VIII Ilne S\a'? ff "r’es
complete Schedule G, Part il e X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . | 20a X
b _If "Yes" toline 20a did the organization attach a copy of its audited financial statements to this retum? ... |20b
Form 990 (2012)
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FRIENDS OF THE MUSEUMS OF FLORIDA
Form 950 (2012) HISTORY, INC. 59-3760777 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 17 /f "Yes," complete Schedule |, Partsfand Il i X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in tha Unlted States oh Fan !X
column (A), line 27 If "Yes,” complete Schedule I, Parts fand Iff i |22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about cmﬂpemanon of the organlzanons current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes, " complete
ScheduleJ |28 X

24a Didthe orgamza*hon have a tax exempt bmd issue W|th an cutstandlng pnnmpal amount af more than S‘I 00 00:) as o! the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. If "No®, go to fine 25 . |24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . | 24c
d Did the organization act as an "on beharl‘ of" issuer for bonds outstmdlng at any tirme: dunng the year’?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualifiad person duting the year? if "Yes," complete Schedule L, Part! . | 252 X

Iz the crganization aware that it engaged in an excess benefit transaction with adlsqualiﬁad person ina prlor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete

o

o

26 Was aloan to or by a current or former officer, director, trustes, key smployse, highest compensated employses, or disquali
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partff X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employes thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? I "Yes," complete Schedule L, Part Iff | e 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 threshelds, conditions, and exceptions):

a A current or former cfficer, director, trustee, or key employee? if "Yes," complete Schedule L, Part v . | 28a X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes, " complete Schedufe L Parr N _|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV N | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes,* Cr::rr;plere Scheduie M .o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,” complete Schedule M e — o X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e eeseeeseees e |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Sehedule Ny PAtI e |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part! | . | 88 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, llf, or IV, and
PRITVLIINE T e ess e e sssss s e e s s st e C|sa | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine2 asb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non- charﬂable related organlzatlon?
If "Yes," complete Schedule R, Part V, fine2 | 38 X
37 Did the organization conduct more than 5% of its activities through an enmy that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part V¥ |37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are reguired jie] comglete SehedUle O 33 X
Form 990 (2012)
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FRIENDS OF THE MUSEUMS OF FLORIDA

Form 950 (2012) HISTORY, INC. 59-3760777 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Ghack If Schadule:O contains aresponse to any question NS PEM | e s sssveres

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 11 0
¢ Did the organization comply with backup withholding rules for raportable paymants to \rendo.rs and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Waga and Tax Staternents.
filed for the calendar year ending with or within the year covered by this returmn ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal emp!oymem tax retums’? 20 | X
Mote. If the sum of lines 1a and 2ais greater than 250, you may be required to -7ile (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes® hasit filed a Form 990-T for this year? ff "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes ® enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes " toline 5a or Sb, did the organization file Form 8886-T7 5
6a Doss the organization have annual gross recsipts that are normally graater than $1 00 000 and dld tha organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? ROy Ga X
b If "Yes " did the organization include with every solicitation an express statement that such comnbull NS oF grﬂs
WK O LR ROUTHRIOR | ., oo nmuoiaiioniosso s i vy seons i e A s R e | D
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? | 7a X
b If "Yes," did the organization notify tha donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 Tc X
d If "Yes, " indicate the number of Forms 8282 filad during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | Th
8  Sponsoring organizations maintaining donor advised funds and section 509{a }{3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings al any lime during the year? ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabls distibutions under section 49667 . |98
b Did the organization make a distribution to a donor, donor advisor, or related person? i 1L 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . e, | 102
b Gross receipts, included on Form 280, Part VIl line 12, for public use of club facmtlfﬁ e I . |
11 Section 501(c){12) organizations. Enter:
a Gross income from memibers or shareholders | .. ... ., 118
b Gress income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . T | ir |+
12a Section 4947(a)(1) non-exempt chantable trusts Is tha orgamzahon f g Form 990in lisu of Form 104172 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? I 13a
Note. See the instructions for additional information the organization must report on Schadule 0
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. | 13b
¢ Entar the amount of reserves on hand _ 13¢c
14a Did the organization receive any pa)fments for indoor tanning services during the tax year? TR o B el [ | |- X
If "Yes * has it filed a Form 720 to report these payments? if "No, " provide an explanation in uchedufe O i 14
Form 990 (2012)
202005
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FRIENDS OF THE MUSEUMS OF FLORIDA
Form 950 (2012) HISTORY, INC. 59-3760777 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion iNthis Part W1 ... ...cccceiiieiiiisiinieiesiesssiesiosieseresissssisaissseseieaisessizasssanies @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the qovcrnlng
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... | 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employeea? 2 X
3 Did the organization delegate control over management duﬂee customanly perfon'ned b:,r or under the dlrect supervBion
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was Tlled” 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 or stockholders? ” 53 X
Ta Did the organization have members, stockholders, or other persons whc had the powar tc alect or appomt one or
mote members of the governing body? T B X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholder" or
persons other than the governing body? ST {1 X
8 Did the organization contemporaneously document Ihe mee‘unqs neld or wnrlen achons underMRen dunng Ihc vear b\r me Io!lowlng
a The governing body? | < |22 =
b Each committes with authorny to a-:t oh bahah‘ of ‘tha govemlng body? gb | X

9  Is there any officer, director, trustes, or key employse listed in Part VIl, Ssction A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. .. srmere | o8 X
Section B. Policies (This Section B requests information about policies not required by the intemal Hevenus Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? - 10a X
b If "Yes " did the organization have written policies and procedur&e govern g the actnnh&a of such chaptars afflhatea
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁllng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? i "No," go to fine 13| | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regulary and consistantly monitor and anforce compliance with the policy? ff "Yes," describe
in Schedule O how this wasdone lize| X
13  Did the organization have a written whistleblower policy? i X
14  Did the organization have a written documeant retention and destruction policy? ... o 11al X
15  Did the process for determining compensation of the following persons include a review and appro\raj b:.r |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ..., | 193 X
b Other officers or key employees of the organization .. R R R SR | I X
If "Yes" toline 15a or 15b, describe the process in Schedule O (see |nstruct|ons}
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow awnttan pohcy or procedure fequ ng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... i e | 15D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
fo’ﬂglublic inspection. Indicate how you mads these available. Check all that apply.
Own website Another's website X Upon request Other (explain in Schedule Q)
19 Describe in Schadule O whether (and if 30, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephong number of the person who possesses the books and records of the organization:
ELYSE CORNELISON - 850-443-5102
500 S. BRONOUGH ST., TALLAHASSEE, FL 323389-0250
e Form 890 (2012)
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FRIENDS OF THE MUSEUMS OF FLORIDA
Form 590 (2012) HISTORY, INC. 59-3760777 Page 7.
Part VII| Compensation of Officers, Directors, 1rustess, Key Employees, Highest Compensated
Employeses, and Independent Contractors
Check if Schedula O contains a response to any gquestion iNthis Part VIl et sces e ceeeeeesscrnsessesencene 1]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee

* | il the organization’s five eurrent highest compensated employees (other than an officer, director, rustes, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 rom the organization and any relaled organizations.

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

*® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

A) (B) (C) (D) (E) F)
Name and Title Average [ o0 chpnsfﬂf;'mm . Reportable Reportable Estimated
hours per | box, unless person ix both an compensation compensation amount of
week cmm and s choolorinates) from from related other
(list any 2 the organizations compensation
hours for | S = organization (W-2/1095-MISC) from the
related | g | £ B (W-2/1099-MISC) organization
lorganizations E :; g :“::’ and related
below % E x| E E% & organizations
ling) Z|E|s]|22=] =2
(1) LESTER ABBERGER 1.00
CHAIRMAN X X 0. 0. 0.
(2) BILL HERRLE 1.00
DIRECTOR X 128 0. 0.
{3) STEPHEN R, BIRTMAN 1.00
DIRECTOR X 0. 0. 0.
(4) JOHN A. BOUDET 1.00
VICE CHAIR X X 0. 0. 0.
(5) MONESIA T. BROWN 1.00
TREASURER X X 0. 0. 0.
(6) EATHY GUILDAY 1.00
DIRECTOR X 0. 0. 0.
(7) PETER HARRIS 1.00
DIRECTOR X 0. 0. 0.
(8) MILISSA HOLLAND 1.00
DIRECTOR X 0. 0. 0.
(9) FRANE JAMESON 1.00
DIRECTOR X 0. 0. 0.
(10) JON C. MOYLE, JR. 1.00
ENDOWMENT CEAIR X X 0. 0. 0.
(11) GAVIN PHIFPS 1.00
DIRECTOR X 0. 0. 0.
(12) ANDREW H. MCLEOD 1.00
SECRETARY X X 0. 0. 0.
(13) SAM VICEERS 1.00
DIRECTOR X 0. 0. 0.
(14) LENA JUAREZ 1.00
DIRECTOR X 0. 0. 0.
(15) JEANA BRUNSON 12.00
MUSEUM DIRECTOR X 0. 52,152. 0.
(16) ELYSE CORNELISON 30.00
DEVELOPMENT AND FINANCE DIRECTOR X 0. 38,660. 0.
232007 12-10-12 Form 990 (2012)
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FRIENDS OF THE MUSEUMS OF FLORIDA

Form 950 (2012) HISTORY, INC. 59-3760777 Page8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
and g mpensan
A} (B) (%) (D) (E) F)
i Position i
Mame and title Average (do nol cheok more Ihan ona Reportable Aeportable Estimated
hours per box, unless person is both an compensation compensation amount of
weelk officer und o direclor s es) from from related other
{list any & the organizations compensation
hours for | = e organization (W-2/1089-MISC) from the
related & 2 (W-2/1099-MISC) organization
organizations| £ | £ g = and related
below gl 186y = organizations
ine) [2]2|2|3|2g 8

1b Sub-total _ B 0. 90,812, 0.
¢ Total frum contmuatlun shaets to Part \."II Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1¢c) . 0. 90,812. 0.

2  Total number of individuals (i (ncludlng but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, diractor, or trustes, key amployes, o highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatmn
and related organizations greater than $150,000? /f "Yes, " compiete Schedule Jfor such individual 4 X
5 Did any person listed on line 1a receive or accrue compeansation from any unrelated organization or |nd|\ﬂdua] for senvices
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... | 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
0] B) (C)
Mame and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >
2008 Form 990 (2012)
12-10-12
8
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14



FRIENDS OF THE MUSEUMS OF FLORIDA

Form 950 (2012) HISTORY, INC. 59-3760777 Page9
Part VI | Statement of Revenue
Check if Schedule O contains a responsa to any question in this Part VI i D
(A) B) (C) R PLIH
Total revenus Related or Unrelated VENLLE EXCILC e
exempt function business ‘som-}]ﬁ‘]xsunqc'
revenus revenus Pﬁg o ‘?H ?
££| 1 a Federatedcampaigns .. [1a
&3] b Membershipdues ... [ 7,508.
G2 ¢ Fundrasingevents ... |[1c
gﬁ d Related organizations ... |1d
gg e Govemment grants {contributions) 1e
.% = £ Al other contribulions, gills, grants, and
25 similar amounts not included above 11| 235,018.
E -g g MNoncash contributions included in lines 1a-100%
8&| h TotalAddilinestatf ..o | 242,526,
Business Code
8 | 2a EDUCATION PROGRAMS 611710 29,047. 29,047.
T p EXHIBIT INCOME 999999 3L, 573 11,573,
32| .
ES
K] d
o f Al other program service revenue
_ | o Total.Addlines2a2f . ..o P 40,620.
3 Investment income (including dividends, interest, and
other similar amounts) ..o, P 19,724. 19,724.
4 Income from investmeant of tax-exempt bond proceeds P
5  Royalties ... PP
1) Real (i) Personal
6 a Gross rents [ 11,535,
b Less:rental expenses ... 0.
¢ Rental income or (loss) . 11,535.
d Netrentalincomeor (10sS) ..o B 11,535. 11,535.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 32,277,
b Less: cost or other basis
and sales expenses 28,709.
¢ Ganorfloss) .. 3,568.
d Nt gain OF IO0S8) ...cvovreerrenrenssiensessnanrsnsessssanins > 3,568. 3,568.
] 8 a Gross income from fundraising events {(not
£ including % of
é contributions reported on line 1c). See
5 PartIV,fine18 .. . ... 3| 9,488,
g b Less: direct expenses . | 2,279.
¢ Net income or (loss) from fundraisingevents ... I 7,209. 7,209.
9 a Gross income from gaming activities. See
PartIV,Ine19 ... ..o @
b Less: direct expenses e — 1
¢ Netincome or (less) from gaming activities ... P
10 a Gross sales of inventory, less retumns
andallowances ... a268,6963.
b Lessicostofgoodsseld . . b 126,155.
© Netincome or (less) from sales ofinventory ... I 142.'808- 142:808-
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 999999 435. 435,
b
c
d Allotherrevenue ...
e Total. Addlines 11&11d . ... [ 435.
12 Total revenue. Seeinstructions. ] 468,425, 183,863. 0. 42,036,
12-10-12 Form 890 (2012)
9
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Form 990 (2012)

FRIENDS OF THE MUSEUMS OF FLORIDA

HISTORY, INC.

59-3760777 page10

| Part IX| Statement of Functional Expenses

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

[ ]

Check if Schedule O contains a response to any question in this Part [X
Al

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part Vil

Total expenses

Frogram service
expenses

Management and
general expenses

Fundraising
expenses

1

2

E-Y

-

10
1

[~ I T - = MO~ T -

© O o T o

Grants and other assistance lo governments and
organizations in the United States, See Part 1V, line 21
Grants and other assistance to individuals in
the United States. See Part [V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United Etates, See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees R
Compensation not included above, to disqualified
persons (as defined under section 4958{f)( 1)) and
persons described in section 4958{c)(3)(B)
Othersalariesand wages | .. ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employes benefits
Payrolltaxes
Fees for services (non-employses):
Management | .. ...,
Legal ...
Accounting
Lobbying ... 5
Professional fundraising services. See Part |V, line 17
Investment managementfees ...
Other. {If ling 110 amount exceeds 10% of line 25,
column (&) amount, list fine 11g expenses on Sch 0.}

Advertising and promotion
Office expenses
Information tachnelogy
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest
Payments to affiliates o,
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not covered

above, (List miscellaneous expenses in line 24e. It line

24e amount exceeds 10% of ine 26, column (A)
amount, list line 24e expenses on Schedule 0.)

VIVA FL 500

84,840.

75,253,

9,587.

7,698,

§,828.

870.

16,061,

14,246,

1,815,

2,904.

2,904,

3,006.

2,666.

340.

4,097.

3,634.

463.

250.

RA22.

28.

1,733,

1,537.

196.

122.

108.

14.

2,463,

2,185,

278.

1,727

1,532.

195.

137,970.

137,970,

EDUCATION PROGRAMS

44,338,

44,338.

BANK CHARGES

6,968,

6,181.

787,

EXHIBIT EXPENSES

6,629.

6,629.

All other expenses

9,669.

9,427.

242.

Total functional expenses. Add lines 1 through 24e

330,475.

315,660.

14,815.

B[R

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Check hoie » it lollowing SOP 98-2 (ASC 958 -720)

2320010 121012

15370505 769765 2002063
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FRIENDS OF THE MUSEUMS OF FLORIDA
Form 990 (2012) HISTORY, INC.

59-3760777 page11

[Part X [Balance Shest

Chack if Schedula O contains a responhsa to any guestion inthis Part X ... DT PP PO PP PP PP PP P PP P PPPTTTT [
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 135,644.] ¢ 231,969.
2 Bavings and temporary cash |nvestmems 80 ’ 333. 2 80 ’ 90 1+
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, Net | s 6,048.] 4 7,411.
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PEIOEBEROAUEL. . iy s 5o A58 o g5 R 5
6 Leoans and cther receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 43958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
- employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
® | 7 Notesandloansreceivable,net ... 7
2 | 8 Inventoriesforsaleoruse 59,200.[ & 70,056.
9  Prepaid expenses and deferred chargea 9
10a Land, buildings, and equipment: cest or other
basis, Complete Part VI of ScheduleD | 10a 76,820.
b Less: accumulated depreciation [ 10b 61,939. 12,845.] 10c 14,881.
11 Investments - publicly traded securities 221,000.] 11 252,094,
12 Investments - other securities, See Part IV, line ‘I1 i 381 ’ 888. 12 375 ’ 289.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Paﬂ I\.-r i|ne 11 15
16 Total assets. Add lines 1 through 15 @ust equal I|ne 34) 896 ,958.] 16 1 ,0332, 601.
17 Accounts payable and accrued XPEINSES s 16,311.] 47 12,682.
18 Granis payable . 18
19 Defarred revenua 19
20 Tax-exempt bond liabilities ; 20
@ |21 Escrow or custodial account liability. Complate Pan I\.Ir of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thmd pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
__|26  Totalliabilities. Add lines 17 through 25 ... N . 16,311.[ 2 12,682.
Organizations that follow SFAS 117 (ASC 958), check here = | X| and
2 complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net assets ..o 260,187.| 27 297,360.
E 28  Temporarily restricted net assets 620 ’ 460.[ 28 722,559.
o 29 Permanently restricted net assets ” 29
T Crganizations that do not follow SFAS 117 (ASC 958), check here P m
s and complete lines 30 through 34.
g 30 Capital stock of trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equment fund 31
% |32 Retained samings, endowment, accumulated income, or other funds 32
Z |88 Totalnstassets orfundbalances . 880,647.[ = 1,019,919.
34  Total liabilities and net assetsffund baiaﬂces 8 96 ) 958.| : 1 3 032 : 601.
Form 990 (2012)
232011
12-10-12
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FRIENDS OF THE MUSEUMS OF FLORIDA

Form 990 (2012) HISTORY, INC. 59-3760777 pagei12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response 1o any question in this PArt X1 et ieeiieiiinis l:l
1 Total revenue (must equal Part VIIL, column (A}, Ne 12) e |1 468,425.
2 Total expenses {must equal Part IX, column (4), line 25) | 2 330,475.
3 Revenue less expeanses. Subtract line 2 from line 1 3 137 ’ 950.
4 Net assets or fund balances at beginning of year (must equal F'art X, line 33, column (AN .. 4 880, 647.
5 Netunrealized gains (losses) on investments 5 1 , 322,
6 Donated services and use of facilities 5]
7 Investment expenses i
8 Prior pericd adjustments 8
9 Other changes in net assets or fund ba!ances (explain in Schedule (o) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X I|ne| 33
column (B) ... 10 1,015,919,
Part X1 Financial Statements and Fieporting
Check if Schedule O contains a response to any question inthis Part X ij

Yes | No

1 Accounting method used to prepare the Form 990: l_l Cash IYI Accrual l—] Other
If the organization changed its method of accounting from a prior year or checked *Other," axplain in Schadule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or rewawed ona
separate basis, consolidated basis, or both:
Separatebasis L] Consolidatedbasis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? il 20 X
If "Yes," check a box below to indicate whether the financial statemeants for the year were audlted ona saparate basns
conscolidated basis, or both:
I_I Separate basis _] Consoclidated basis I_I Both consclidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedula O
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A1332 | 3a X
b If "Yes," did the organization undergo the reqwred audlt or audlts‘? If the organlzatron d|d not undergc the requlred audlt

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .o 3b
Form 990 (2012)

232012
12-10-12
12
15370505 769765 2002063 2012,05030 FRIENDS OF THE MUSEUMS OF F 20020631



SCHEDULE A OMB Ho, 15450047

e A e e Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
Department of e Trensry 4947 (a)(1) nonexempt charitable trust. Open to Public
TR oo B P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization FRIENDS OF THE MUSEUMS OF FLORIDA Employer identification number
HISTORY, INC. 59-3760777

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

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

2 A school described in section 170(b){1)(A){(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}A)iii). Enter the hospital's name,
city, and state:
5 l_l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part 1)
6 I_l Afederal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).
T lfl An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complate Part Il.)
8 ] A community trust described in section 170(b){(1){A)vi). (Complete Part Il.)
9 '_I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11
10 I_l An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
1M ’_I An organization organized and operated sxclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [_I Typa | b Type Il c l_i Type lll - Functionally integratad d |_] Type Il - Non-functionally integrated
e I_l By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ene or more publicly supported organizations described in section 505(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type I, or Type lll
supporting organization, check thisbox oo L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and (jii) below, Yes | No
the goveming body of the supported organization? o | 11g6)
(ii) A family member of a person described in (i) above? . | 11a0i)
(i} A 35% controlled entity of a person described in (i) or (i) above? [114g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I)EIN (1il) Type of organization EVI Is the organization| (v) Did you nofify the Orqﬂlﬁggﬁgg’ﬁ col. | (vilYAmaunt of monetary
organization (described on lines 1-9 N col. {lHIStD{E inyour| organization in col. (l]Ulﬂ&anCﬂ in the support
above or IRC section  [governing document?| (i) of your support? .87
(st5 Instmmetion sy Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.
2a2021
120412
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FRIENDS OF THE MUSEUMS OF FLORIDA

upport Schedule for Organizations Described in Sections 170(B)(1){(ANiv) and 170(B)(1)(ANvI)
(Complete only if you checked the box online §, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Schedule A (Form 850 or 990£2) 2012 HISTORY, INC. 59-3760777 pPage2

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 67,992, 39,986. 38, 366. 41,494, 242,526.| 430,364.

2 Tax revenues levied for the organ-
ization’s benesfit and either paid to
orexpended onits behalf

3 Thevalue of services or facilities
furnished by a govermnmmental unit to

the organization withoutcharge | 163,398.] 148,636.| 153,034, 152,534, 152,381.| 769, 983.

4 Total Addlines 1through3 | 231,390, 188,622.] 191,400.[ 194,028.] 394,907.] 1,200, 347,

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

column(f)
5] Pubhcﬂpod Sublract line 5 from line 4. 1,200 347,
Section B. Total Support
Calendar year (or fiscal year beginning in) > a) 2008 {b) 2009 (c) 2010 d) 2011 |) 2012 {f) Total
7 Amounts fromlined 23 ,390. 188,622. 191,400. 194,028. 39 ,907. 1,200,347,

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

and income from similar sources 29,991, 23,560. 28,722.| 28,082, 34,827.| 145,182,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or logs from the sale of capital

assets (Explain in Part IV)) | 1,249. 852. 25. 719. 435, 3,280.
11 Total support. Add lines !tnmugh 10 1,348 809,
12 Gross receipts from related activities, stc. (see instructions) . 12 | 1,216,769,

13 First five years, If the Form 990 is for the organization’s first, second, th|rd fourth oF f|ﬂh tax year as a sectlon S01{ch3)

organization, check this box and stop here ... p-LI
Section C. Computation of FuEilc Eupport Parcantage

14 Public support percentage for 2012 (line 6, column (f) divided by line 171, column (F) ..., |14 88.99 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 87.06 %
16a 33 1/3% support test - 2012. If the organization did not check tha box on I!ne 13 and Ilne 14 is 33 1;‘3% or mora, check this box and
stop here. The organization qualifies as a publicly supported erganization . T ITI
b 33 1/3% support test - 2011. If the organization did not check a box online 13 or 1Sa and Ilna 15 is 33 ‘US% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o [_I

17a 10°% -facts-and-circumstances test - 2012. If the organization did not check a box on !me 13 ‘IEa or 16b and Ime Td is ‘ID% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > ]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% ar
mote, and if the organization mests 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 gualifies as a publicly supported organization P[ I
18 Private foundation. If the orqanlzat:on did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and s |nstruct|ons . ’ Ll

Schedule A (Form 99'00r QQO-EZ} 2012

232022
12-09-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
I Eart ||| [Support Schedule for Organizations Described in Section 509(a)(2)
{Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails to
qualify under the tests listed below, please complete Part 11
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpese
3 Gross receipts from activities that
are net an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts inchided on lines 2 and 3 received
from other than disqualibed paraons that
excend lhe greater of 55,000 o 1% of The
amount on line 13 for the year

¢ Add lines 7Taand 7b |

& Public support fsubis line folmm e
Section B. Total Support
Calendar year {or fiscal year beginning in) = (a) 2008 (b) 2003 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts fromlined
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 laxes) rom businesses

acquired after June 30, 1975

¢ Add lines 10aand 100
11 NMet income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part IV) s
13  Total support. (add lines 9, 10s, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Gl

ehatkatie Bomard Sbon Tere s s i S e G e e e A B e e e v e e S P[_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) L8 %%
16 Public support percentage from 2011 Schedule A Part lll line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column @y ... ... |17 %
18 Investment income percentage from 2011 Schedule A, Part 1L line 17 118 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on ling 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 gualifies as a publicly supported organization ...

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

232023 12-04-12 Schedule A (Form 990 or 990-E2) 2012
15
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Schedule B Schedule of Contributors
(Form 990, 990-EZ2,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of e Treasury
Inlerml Revenu: Sevice

ORB No. 1545-0047

2012

Mame of the organization

FRIENDS OF THE MUSEUMS OF FLORIDA
HISTORY, INC.

Employer identification number

59-3760777

Organization type(check one):

Filers of: Section:

Form 990 or S80-EZ m 501{c)( 3 ) (enter number) organization

4347 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form S90-PF

501(c)(3) exempt private foundation

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

Ugngumrgn

501(c)(3) taxable private foundation

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

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

General Rule

[_l For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and |1

Special Rules

[ X I For a section 501(c)(3) organization filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z2)(1) and 170(b)(1){A)vi) and receivad from any ohe contributer, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 930, Part VIII, line 1h, or (i) Form S80-EZ, line 1. Complete Parts | and |1,

|:| For a section 501{(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any ohe contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

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

religious, charitable, etc., contributions of $5,000 or more during the year

. P B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 530, 980-EZ, or 850-PF),
but it must answer "MNo" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 950-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 950, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 990-PF) (2012)

223451
12-21-12
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Schedule B (Form 990, 990-EZ, or 920-PF) (2012)

Page 2

Name of organization

FRIENDS OF THE MUSEUMS OF FLORIDA

Employer Identification number

HISTORY, INC. 59-3760777
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) ®) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FLORIDA LEAGUE OF CITIES Person | X|
payroll  [_|
301 8 BRONOUGH ST 190,000, Noncash [ |
(Complete Part Il if there
TALLAHASSEE, FL 32301 is a noneash contribution.)
(a) b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BLUE CROSS BLUE SHIELD FOUNDATION Person [X]
Payoll [ ]
2116 APALACHEE PEKWY 25,000. Noncash [ |
(Complete Part Il if there
TALLAHASSEE, FL 32301 is a noncash contribution.)

(=) ) (<) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payroll  [_]
Noncash I_I

(Complete Part Il if there
is a noncash contribution.)

(a) ) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ||
Noncash |:|

[Complete Part Il if there
is a noncash contribution.)

@ ) (c) @

No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
Person |_|
payroll ||
Noncash |_|

(Complete Part Il if there
i= a noncash contribution.)

(a) b) (e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payoll [ ]
Noncash |_|

(Complete Part Il if there
is a noncash contribution.)

223452 122112

15370505 769765 2002063

Schedule B (Form 930, 990-EZ, or 990-PF) (2012)

2012,05030 FRIENDS OF THE MUSEUMS OF F 20020631

23



Schedule B (Form 990, 990-EZ, or 920-PF) (2012)

Page 3

Name of organization

FRIENDS OF THE MUSEUMS OF FLORIDA

Employer Identification number

HISTORY, INC. 59-3760777
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

al

g ,,

) . ®) . FMV (or estimate) @
from Description of noncash property given % " Date received
Part| (see instructions)

)
No. ®) o @
from Description of noncash property given ey _(or estln_'nate) Date received
Part| {see instructions)
(a)
No. [3) 8 @

FHeF; 3 FMV (or estimate) F
from Description of noncash property given - : Date received
Part! (see instructions)

(a) ©
No. ) s (d)

. FMV {or estimate) N
from Description of noncash property given 3 . Date received
Partl (see instructions)

(@ ©

o ®) FMV (or estimate) @
from Description of noncash property given : ¢ Date received
Part! (see instructions)

(a) ©

No. ©) . (d)
from Description of noncash property given oy _(or estln_"rate) Date received
Part! {see instructions)

223453 12-21-12

15370505 769765 2002063
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Schedule B (Form 990, 990-EZ, or 920-PF) (2012)

Page 4

Name of organization

FRIENDS OF THE MUSEUMS OF FLORIDA
HISTORY, INC.

Employer Identification number

59-3760777
a

Part 1l Exciusively TENQIOUS, chartable, elc., in ual contribufions To secfion SUT{C](7], (0], or organizations ]
year. ,nm%sa!e columns (a) through {e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., conlributions of $1,000 or less for the Year. (e nis ntormation once)
Use duplicate copies of Part IIl if additional space is heeded.
(a) No.
;’07{1‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’TOT{II {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;ortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

223454 12-21-12

15370505 769765 2002063

19
2012,05030 FRIENDS

Schedule B (Form 990, 990-EZ, or 990-PF ) (2012)
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OMEB Ho 1545-0047

SCHEDULE D Supplemental Financial Statements —PRan

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Bovartmet of he T Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

el HEahe Cariee P Attach to Form 990. - See separate instructions. Inspection

Mame of the organization FRIENDS OF THE MUSEUMS OF FLORIDA Employer identification number
HISTORY, INC. 59-3760777

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

organization answerad "Yes" to Form 990, Part IV, line 6.

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

1 Totalhumberatendofyear ... .
2 Aggregate contributions to (during year}
3 Aggregate grants from (during year)
4  Aggregate value at end of year o
5 Did the organization inform all denors and donor ad\rlsors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization’s exclusive legal control? I_I Yes ’_| No
6 Did the organization inform all grantees, doners, and donor advisors in writing that gram 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

l_‘ Yes ’_| No

impermissible private benefit? ;
I Part 1l I Conservation Easements. Complete i the organlzatlon answared "Yes* to Form 990 Part IV, ine 7,
1 Purposa(s) of conservation easements held by the organization (check all that apply).
’_E‘ Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
|_l Protection of natural habitat |_| Preservation of a certified historic structurs
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easemeant on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified h1stonc structure included in {(a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not cn a h|stor|c structure

listed in the MNational Registar 2d

3 Number of conservation easements modlfled transferred released extlngushed or termmated by the organlzatmn during the tax
year p

4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the consarvation easememts it RoldS ? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Doss sach conservation easement reportad on line 2(d) above satisfy the requirements of section 17 0(h(4)E))
and section 170(MIANBII? ... Yes [ Ino
9 In Part Xlll, describe how the orgamzatlon repons cor\sen.ranon easemenis in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
] Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Rewvenussincludedin Form 890, Part VIll, line 1 .3

(i) Assetsincluded in Form 990, PartX . >3
2  If the organization received or held works of art, hxstoncaltreasures or other S|mllar asset; for t|nandal gain, pro\rlde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILIINe T ...t iotsssseeieecsesssisiesienssaniiniiins P 8
b Assetsincludedin Form 980, Part X e, P28
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
602
20
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FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule D (Form 990) 2012 HISTORY, INC. 59-3760777 page?2
| Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant uss of its collaction itams

{check all that apply);
a | | Fublic exhibition d | [ Loan or exchange programs
b [ scholarly ressarch e [ other
c D Preservation for future generations
4  Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . l_l Yes |_| No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 930, Part IV, line 9, or
reported an ameount on Form 950, Part X, line 21.
1a ls the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? e I yes [ TN

b If "Yes," explain the arrangement in Part )(II! and complete the fdlowmg table
Amount

G BenMNINGDRIBNGCE: sl o e e s S e i s sriseay LG

d Additions during the Year | ... | 1D

€ Pistrnbutionsidunig IDaVRE oo o R s S S S i | B

f Endingbalance .. I
2a Didthe orgamzaﬂon |nciudean amount on Form 990 Part)( i|ne 21'? | | Yes [ | No

If "Yes * axplain the arrangement in Part XlIl. Chack hers if the explanation has been provided in Part XIII s o e [
[Part V' [Endowment Funds. Complets if the organization answered "Yes* to Form 990, Part IV, ins 10,
(a) Current year (b) Prior year (c) Iwo years back | (d) Ihree vears back | (e) Four years back

1a Beginning of yearbalance 602, 888 586 681, 536 585, 479 41¢,

b Contributions . .

¢ Netinvestment eammgs gams and losses 27,618 27,332, 61,346, 69,894,

d Grants or schelarships

e Other expenditures for facilities

andprograms 3,123 11,125, 11,250, 12,725,

f Administrative axpanses

g Endof yearbalance £27,383 ] 502,888 586,681, 536,585,
2 Provide the estimated percemaga of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment b %

b Permanent endowment p» %

¢ Temporarily restricted andowment 100.00 k]

The percentages in lines 2a, 2b, and 2c should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i} unrelated organizations Jali) X
(ii) related organizations 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule B? | 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
]Part Vi [Land Buildings, and Equipment. See Form 990, Part X_ line 10.
Description of property (a) Cost or othar (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land .
b Buildings .
¢ Leasehold improvements
d Equipment 76,820, 61,939, 14,881.
e Other .
Total. Add I|ne5 1a through 1e. (Column (d) musrequa!Form 990, Part X, column (B), fine 10{c}) .. i s e 14,881.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012

FRIENDS OF THE MUSEUMS OF FLORIDA

HISTORY,

INC.

59-3760777 page8

[ Part VII| Investments - Other Securities. See Form 930, Part X, line 12.

a) Descriplion of securily of calegory gnetuding name of securit
[i] 1 [ 1 1 [t a v}

(b) Book value

(c) Mathaod of valuation: Cost or end-of-year markst valus

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

(3) Other
(n) BLACKROCK FUNDS ST BOND
(g FUND 94,064.] END-OF-YEAR MARKET VALUE
¢y PIMCO TOTAL RETURN II 94 ,342.] END-OF-YEAR MARKET VALUE
(o) VANGUARD BOND INDEX FUND
g LT BOND PORTFOLIO 89,632.] END-OF-YEAR MARKET VALUE
(7 WESTERN ASSET FDS INC
(g CORE BOND PORTFOLIO 97,251.] END-OF-YEAR MARKET VALUE
(H)
n

Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) 375,289.

| Part VIl Investments - Program Related. see Form 990, Part X line 1

3.

{a) Description of investment type

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

)

(5)

(8)

)

(8)

(9)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

| Part IX| Other Assets. see Form 980, Part X, line 15.

(a) Description

(b) Book value

(1)

©)

(3)

(O]

(5)

6)

{7

&

(9)

{10)

Total, (Column {b) must equal Form 890, Part X col (BIINe 15) | o

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

1. (a) Description of liability (b) Book value
(1) Federalincome taxes
(2)
(3)
(4)
(5)
(6)
)
(8)
— 9
9
an
Total. (Column (b) must equal Form 990, Fart X, col (B)line25) ...

2. FIN 48 {ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIM 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xl ...

232053

12-10-12

15370505 769765 2002063

[X]
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FRIENDS OF THE MUSEUMS OF FLORIDA

Schedule D (Form 990) 2012 HISTORY, INC. 59-3760777 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 624 ,407.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains oninvestments . |e2a 1,322.

b Donated services and use of faCltIes ..o, | 2D 152,381.

¢ Recoveries of prior year grants 2c

O N 2,279.

© Addlines 2athrough 2d | oo | 28 155,982.
3 SUBLACLING 26 fIOMINE T 1o\ oo s seeees s e essee s eeeeeee s sreeenes |3 468,425.
4  Amounts included on Form 920, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990 Part Ml line7b . ... | 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlinesdaanddb S I 0.

Total revenus, Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 5 468,425,
| Part XII | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 485,135.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities ... |2 152,381.

b Prior year adjustments . .. |2b

K CMIMEICSSIIEY i i s e B R S M Y T 2¢

d Other (Describe in Part XIll.) | 2d 2,279.

e Addlines 2athrough2d [, T 154,660.
3 Subtractline2efromline 1 e |3 330,475.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vil line7b ... |L4a

b Other (Describe in Part XII1.)

¢ Addlines4aand4b . R S R e | 0.

is must equal Form 990, Part ], line 18.)  ....ccooovviiiiiiiiiiiiiiiiiiiens 5 330,475.

Total expenses. Add lines 3 and 4c
| Part X II Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 3; Part |ll, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION UTILIZES THE REQUIREMENTS ASSOCIATED

WITH UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. AS OF JUNE 30,

2013, THE ASSOCIATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 2,279.
Schedule D (Form 990) 2012

232054
12-10-12
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29



FRIENDS OF THE MUSEUMS OF FLORIDA

Schedule D (Form 990) 2012 HISTORY, INC. 59-3760777 pPages
]Fart XM I Supplemental Information ontinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 2,279,

Schedule D (Form 990) 2012
202066
12-10-12
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OMEB Ho 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ;
Syt P Attach to Form 990 or 990-EZ. f,?s;:,_:g:nuh"c
Mame of the organization FRIENDS OF THE MUSEUMS OF FLORIDA Employer identification number
HISTORY, INC. 59-3760777

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HISTORY, DIVISION OF CULTURAL AFFATRS FOR THE PEOPLE OF FLORIDA AND ITS

VISITORS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS TO SUPPORT THE MUSEUMS OF FLORIDA HISTORY.

EXPENSES $ 7,527. INCLUDING GRANTS OF 5 O. REVENUE $ 435.

FORM 990, PART VI, SECTION B, LINE 11: A CERTIFIED PUBLIC ACCOUNTING FIRM

ORGANIZES AND PREPARES THE 990 AND RELATED SCHEDULES FOR REVIEW BY THE

MUSEUM DIRECTOR AND FINANCIAL DIRECTOR BEFORE FILING.

FORM 590, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

MONITORED ON A PEER REVIEW BASIS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST POLICY ARE

AVATLABLE UPON REQUEST.

990, PAGE 12, LINE 2C

THE BOARD OF DIRECTORS ARE CHARGED WITH SELECTION OF THE AUDITORS AND

OVERSIGHT OF THE AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
2a2211
010413
25
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SCHEDULE R Related Organizations and Unrelated Partnerships %

gForm 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. BRI

Departiman of Ihe Treswiny P Attach to Form 990. P> See separate instructions. Inspection
Employer identification number

FRIENDS OF THE MUSEUMS OF FLORIDA

Name of the organization
HISTORY, INC. 59-3760777
Part | Identification of Disregarded Entities (Complete if the crganization answered "Yes" to Form 990, Part IV, line 33.)
(a) [12}] {c) {d) (5] ]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income | End-of-year assets Direct controlling
of disregarded entity foreign country) entity
partql 'dentification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mote related tax-exempt
organizations during the tax year.)
(a) ®) {c) ) (©) (U] soction )Z(W »
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) saction status (if section entity entity?
501(c(3) Yes | Mo
FLORIDA DEPARTMENT OF STATE, DIVISION OF [THE STATE AGENCY FLORIDA
CULTURAL AFFAIRS - 59-6001874,6 500 s. RESPONSIBLE FOR PROMOTING DEPARTMENT OF
BRONOUGH STREET, TALLAEASSEE, FL 32399-0250 [THE MUSEUMS OF FLORIDA FLCRTDA 501(C}1 (23 STATE X
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule R (Form 990) 2012
SEE PART VII FOR CONTINUATIONS
26

2321681
124012 LHA
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FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule R (Form 990) 2012 HISTORY, INC. 59-3760777  page2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 390, Part |V, line 34 because it had one or more related

-l organizations treated as a partnership during the tax year )
(a) ©) © @) (e) U] @ 0] @} 1} k)
Name, address, and EIN Primary activity | %! | Direct controlling | Predominantincome | Share of total Shareof  |Disproportion-|  Code V-UBI  [Genenl oPercentage
of related organization {state or antity (related, unrelated, incoms endotyear  Lio wiocations?] AMOUNt in box |MAR986) ownership
reti excluded from lax under assels 20 of Schedule =
county) sections H12-514) Yes | No | K-1 (Form 1065) [yes|No
partly 'dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 880, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year)
(@) ®) (c) ) (e) U] ()] (h) alls
Name, address, and EIN Primary activity Legn domicile [ Direct controlling | Type of entity | Share of total Shareof  [Percentage| 512kX13)
of related organization (state of entity (C corp, S corp, income end-of-year | ownership °°"§'.;’":;"
forign or trust) assets [N
country) Yes | No
27 Schedule R (Form 990) 2012
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FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule R (Form 990) 2012 HISTORY, INC.

59-3760777  pPage3

PartV  Transactions With Related Organizations (Complete if the organization answered *Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?

a Receipt of (i) interest (i) annuities royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) 1d X
@ Loans or loan guarantees by related organization(s) ... 1e X
f Dividends from related or ) 1 X
g Sale of assets torelated organization(s) 1g X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organizationfs) . e 1i X
j Lease of facilities, squipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organizations) .. im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. . ... n | X

© Sharing of paid employees with related organization(s) 10 | X

p Reimbursement paid to related organization(s) for 1p X
q Reimbursement paid by related crganization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ... i X
s _Other transfer of cash or property from related organization(s) L N 1s X

2 i the answer to any of the above is "Yes," see the instructions for infermation on who must complete this line, including covered relationships and transaction thresholds

(a) X (®) () (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (as)
FLORIDA DEPARTMENT OF STATE, DIVISICN OF

(1) CULTURAL AFFAIRS 0 116,251 .CASH VALUE

2)

8

“)

15

(6]

202163 12-10-12 28 Schedule R (Form 990) 2012
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FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule R (Form 950) 2012 HISTORY, INC. 59-3760777  pagea

Part VI  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 980, Part |V, line 37)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
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FRIENDS OF THE MUSEUMS OF FLORIDA

Schedule R (Form 950) 2012 HISTORY, INC. 59-3760777 pPages
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schadule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

FLORIDA DEPARTMENT OF STATE, DIVISION OF CULTURAL AFFAIRS

PRIMARY ACTIVITY: THE STATE AGENCY RESPONSIBLE FOR PROMOTING THE MUSEUMS

OF FLORIDA HISTORY.

232165 12-10-12 Schedule R (Form 830) 2012
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
oot . Date oe | Unadjusted Bus% | Reduction In Basis For Accumulated Current Current Year
Ho Description Acquired | Method | Life | we | CostOr Basis Excl Basis Deprecialion Deprecialion Sec 179 Deduction
1COMARK PRINTER 11300]:L 5.00 [L6 1,303, 1,303. 1,303. 0.
2ILIONS - SOFTWARE [1130/03SL .00 16 (a2 dya2d 7,421. 0.
3RENOVATIONS 06/3005SL 30.00[16 8,599, 8,599. 1,444. 285,
OMPUTERS L1300 3SL .00 |16 5,544. 5,544. 5,544. 0.
EPLACE AND UPGRADH
ICROSOFT RETAIL M [123112SL 5.00 |16 4,498. 4,498. 450.
IONS COMM -
CANNER/ RECEIPT PR[113003SL .00 |16 alp ety 125293022, 2373. 0.
ALLET JACK I051110L 5.00 |16 1,493. 1,493. 647. 299.
* 990 PAGE 10 TOTAL
THER AL TR o.] 41,131, 28,632, o 1,034.
[AGEMENT AND
ENERAL
ALES KIOSK I07/0110 2SL U.Udlﬁ 20,000. 20,000., 20,000. 0.
ELL COMPUTERS 05280 2SL .00 (16 1,408. 1,408. 1,408. 0.
ISPLAY UNITS -
10CAPITOL SHOP I06[301035L 0.00[16 1,346. 1,346. 1,078. 135.
11jSATON EVENTS 0813/03SL 0.00/16 303, 303. 270. 30.
OOK SHELF UNIT (
12NEWOOD ) 02)09/04SL, 0.00/16 816. 816. 687. 82.
1 3NEWWOOD 0826/04SL 10.00L6 1,272, 1,272. 997. 127.
1420" VIDEO SCREEN 041506SL 0.00/16 9,170. 9,170. 5,731, 917.
15ACRYLIC SHELVING 05/0907|SL 0.00[16 985. 985. 509. 99.
17PLASTIC SHELVING 0331/08SL 0.00[16 389. 389. 165. 39.
B0t (D)- Asset disposed *ITC, Section 179, Salvags, Bonus, Commercial Revital zation Deduction
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
oot . Date oe | Unadjusted Bus% | Reduction In Basis For Accumulated Current Current Year
Ho Description Aoguired | Method | Life | wo | costOr Basis Excl Basis Depreciation Deprecialion Sec 179 Deduction
* 990 PAGE 10 TOTAL
AGEMENT AND GEN 35,689, 0. 35,689. 30,845. 0. 1,429.
* GRAND TOTAL 990
[PAGE 10 DEPR 76,820, 0. 76,820. 59,477. 0. 2,463,
B0t (D)- Asset disposed *ITC, Section 179, Salvags, Bonus, Commercial Revital zation Deduction
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FRIENDS OF FLORIDA HISTORY AND ARCHAEOLOGY, INC.
500 South Bronough Street
Tallahassee, FL 32399
850.245.6300

FY 2014-2015 REPORT

Statutory Authority or Executive Order Creating Organization

Section 267.17, Florida Statutes provides statutory authority for the organization.

Mission and Results Obtained

Mission:

The mission of Friends of Florida History and Archaeology, Inc. (FFHA), is to provide
assistance, funding, and promotional support to or for the direct or indirect benefit of the
Department of State, Division of Historical Resources, or individual program units of the
Division.

Results Obtained:
FFHA was incorporated in 2012 and received 501(c)(3) tax exempt status from the IRS on

July 14, 2013. Currently, the Board of Directors of FFHA has not been appointed, and no
activities have been carried out by the organization.

Three Year Plan

DRAFT pending approval of the Board of Directors, is as follows:

The FFHA was established with the goal of eventually bringing all of the Division citizen
support organizations under one entity that supports all of the Division’s programs. This
approach, rather than having separate CSOs for different programs, will increase
administrative efficiencies and strengthen the CSQO’s ability to promote and fundraise on a
statewide level.

Over the next three years, the formal organization of the FFHA as the Division CSO will

be completed. This will entail appointment of the Board of Directors and subsequent
reorganization and consolidation of all Division CSOs under the FFHA.

Code of Ethics

After appointment of the initial Board of Directors for the Friends of Florida History and
Archeology Inc., the following Code of Ethics will be formally adopted.



PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Florida History and
Archeology Inc. (herein “CSO”) that its board members, officers, and employees be
independent and impartial and that their position not be used for private gain. Therefore, the
Florida Legislature in Section 112.3251, Florida Statutes, requires that the law protect against
any conflict of interest and establish standards for the conduct of CSO board members, officers,
and employees in situations where conflicts may exist.

(2) 1t is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any
obligation of any nature which is in substantial conflict with the proper discharge of his or her
duties for the CSO. To implement this policy and strengthen the faith and confidence of the
people in Citizen Support Organizations, there is enacted a code of ethics setting forth
standards of conduct required of Friends of Florida History and Archeology Inc., board
members, officers, and employees in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required
by Section 112.3251, Florida Statutes, to be observed by CSO board members, officers, and
employees.

1. Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the
recipient, including a gift, loan, reward, promise of future employment, favor, or service, based
upon any understanding that the vote, official action, or judgment of the CSO board member,
officer, or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing
of value when the person knows, or, with reasonable care, should know that it was given to
influence a vote or other action in which the CSO board member, officer, or employee was
expected to participate in his or her official capacity.

3. Salary and Expenses
No CSO board member or officer shall be prohibited from voting on a matter affecting his or

her salary, expenses, or other compensation as a CSO board member or officer, as provided by
law.



4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s
official position or any property or resource which may be within one’s trust, or perform
official duties, to secure a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own
personal gain or benefit or for the personal gain or benefit of any other person or business
entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may
not personally represent another person or entity for compensation before the governing body
of the CSO of which he or she was a board member, officer, or employee for a period of two
years after he or she vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same
time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which
would affect his or her special private gain or loss, or which he or she knows would affect the
special gain or any principal by whom the board member or officer is retained. When
abstaining, the CSO board member or officer, prior to the vote being taken, shall make every
reasonable effort to disclose the nature of his or her interest as a public record in a
memorandum filed with the person responsible for recording the minutes of the meeting, who
shall incorporate the memorandum in the minutes. If it is not possible for the CSO board
member or officer to file a memorandum before the vote, the memorandum must be filed with
the person responsible for recording the minutes of the meeting no later than 15 days after the
vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result
in the removal of that person from their position. Further, failure of the CSO to observe the
Code of Ethics may result in the Florida Department of State terminating its Agreement with
the CSO.



Current Federal Internal Revenue Service Return of Organization Exempt
from Income Tax form( Form 990)

The Friends of Florida History and Archaeology, Inc., for the 2013 tax year, submitted IRS
Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt Organizations not required to
File Form 990 or 990EZ.

The IRS annual reporting requirement for small exempt organizations with limited gross
receipts requires such organizations to electronically submit Form 990-N (e-Postcard) for
small organizations, unless they choose to instead file a complete exempt organization
return.

Please see attached IRS Form 990-N for 2013 tax year.
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7/21/2014 Form 830-N (e-Postcard) Online - View and Print Return

Do not send to IRS.

Information copy.

OMB No. 1545-
== 990=N Electronic Notice (e-Postcard) 2%
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Inspection
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Business d/b/a: Number
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¥l (0orless Tallahassee, Fl. US. 32399-0250
- ) i : Robert F Bendus
E Website: F Name of Principal Officer: n
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Tallahassee, .. US, 32399-0250

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal Revenue
laws of the United States. You are required to give us the information. We need it to ensure that you are complying with

these laws.

The organization Is not required to provide the information requested on a form thatis subject fo the Paperwork Reduction
Actunless the form displays a valid OMB control number. Books or records relating to a form or its instructions mustbe
retained as long as their contents maybecome material in the administration of any Internal Revenue law. The rules
governing the confidentiality of the Form 890-N is covered in Code section 6104,

The time needed to complete and file this form and related schedules will vary depending on individual circumstances. The
estimated average times is 15 minutes.

Note: This image is provided for your records only. Do NOT mail this page to the IRS. The IRS
will not accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically.

This Form 990-N (e-Postcard) was accepted by the IRS on 7/21/2014.
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FRIENDS OF FLORIDA MAIN STREET, INC.
500 South Bronough Street
Tallahassee, FL 32399
850.245.6300
www.floridamainstreet.org

FY 2014-2015 REPORT

Statutory Authority or Executive Order Creating Organization

Section 267.17, Florida Statutes provides statutory authority for the organization.

Mission and Results Obtained

Mission:

The mission of the Friends of Florida Main Street, Inc., is to enhance and perpetuate the programs
offered by Florida Main Street for the people of Florida.

Results Obtained:

Incorporated in 2008, Friends of Florida Main Street is a membership organization whose
purpose is to protect and enhance Florida’s historically and culturally significant downtown areas
throughout the State of Florida. Strategies employed by Friends of Florida Main Street to achieve
this purpose include public education on historic preservation, technical support and assistance
to Florida’s local Main Street organizations, advocacy for historic preservation efforts, and public
awareness/fundraising activities to support and enhance the statewide Main Street program.

Friends of Florida Main Street have a broad membership base that includes local Main Street
programs, as well as corporations and individuals, all of whom are stakeholders in an
economically healthy and historic downtown.

Advocacy projects included building partnerships on local, county, and state levels; awarding an
outstanding Florida Main Street supporter at the annual Florida Main Street Conference;
marketing the Florida Main Street program through social media; funding scholarships to local
Florida Main Street Executive Directors to attend the Annual Florida Main Street Conference;
and funding the Florida Main Street “25" Anniversary: Celebrating 25 Years of Florida Main
Street (a 32-page publication). Through the efforts of Friends of Florida Main Street, the Florida
Main Street Program and local programs have helped in marketing and solidifying our goals of
preserving Florida’s traditional downtown areas as healthy economically vital centers of
commerce and social activity, and to promote preservation and reuse of historic buildings.



Three Year Plan

DRAFT pending approval of the Board of Directors, is as follows:

The planned activities of the organization in support of the Florida Main Street Program over
the next three years will be incorporated into the newly established Friends of Florida History
and Archaeology, Inc. including:

Membership
e Recruit three new members per quarter by each Board of Director
Create a membership blitz, targeting a broader audience
Develop a membership tracking system
Advertise membership opportunity via social media
Develop Corporate Sponsorship packets
Solicit Corporate Sponsors

Advocacy

e Implement a Main Street Day at the Capitol during Preservation Day

e Implement local Main Street Day proclamations

e Speak at local clubs and organizations

e Develop and distribute Florida Main Street marketing materials that will be distributed
statewide

e Fund promotional programs that fulfill the mission

e Fund training to educate Florida Main Street local programs about Certified Local
Governments, Community Land Trust, and Historic Preservation Grants

e Continue to fund Florida Main Street Conference scholarships

e Fund Scholarships to National Main Street Conference

Code of Ethics

The Code of Ethics of Friends of Florida Main Street, Inc., pending approval of the Board of
Directors at the August 4, 2014 meeting, is as follows:

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Florida Main Street, Inc.,
(herein “CSO”) that its board members, officers, and employees be independent and impartial
and that their position not be used for private gain. Therefore, the Florida Legislature in Section
112.3251, Florida Statutes, requires that the law protect against any conflict of interest and
establish standards for the conduct of CSO board members, officers, and employees in situations
where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the



CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of Friends of Florida Main Street, Inc., board members, officers, and employees in the
performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required
by Section 112.3251, Florida Statutes, to be observed by CSO board members, officers, and
employees.

1. Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the
recipient, including a gift, loan, reward, promise of future employment, favor, or service, based
upon any understanding that the vote, official action, or judgment of the CSO board member,
officer, or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing
of value when the person knows, or, with reasonable care, should know that it was given to
influence a vote or other action in which the CSO board member, officer, or employee was
expected to participate in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her
salary, expenses, or other compensation as a CSO board member or officer, as provided by law.

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties,
to secure a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own
personal gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may
not personally represent another person or entity for compensation before the governing body of
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the CSO of which he or she was a board member, officer, or employee for a period of two years
after he or she vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same
time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would
affect his or her special private gain or loss, or which he or she knows would affect the special
gain or any principal by whom the board member or officer is retained. When abstaining, the
CSO board member or officer, prior to the vote being taken, shall make every reasonable effort
to disclose the nature of his or her interest as a public record in a memorandum filed with the
person responsible for recording the minutes of the meeting, who shall incorporate the
memorandum in the minutes. If it is not possible for the CSO board member or officer to file a
memorandum before the vote, the memorandum must be filed with the person responsible for
recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result
in the removal of that person from their position. Further, failure of the CSO to observe the Code
of Ethics may result in the Florida Department of State terminating its Agreement with the CSO.

Current Federal Internal Revenue Service Return of Organization Exempt from Income
Tax form( Form 990)

The Friends of Florida Main Street, Inc., for the 2012 tax year, submitted IRS Form 990-N,
Electronic Notice (e-Postcard) for Tax-Exempt Organizations not required to File Form 990 or
990EZ.

The IRS annual reporting requirement for small exempt organizations with limited gross receipts
requires such organizations to electronically submit Form 990-N (e-Postcard) for small
organizations, unless they choose to instead file a complete exempt organization return.

Please see attached IRS Form 990-N for 2012 tax year.
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FRIENDS OF MISSION SAN LUIS, INC.
2100 West Tennessee Street
Tallahassee, FL 32304
850.245.6406
www.missionsanluis.org

FY 2014-2015 REPORT

Statutory Authority or Executive Order Creating Organization

Section 267.17, Florida Statutes provides statutory authority for the organization.

Mission and Results Obtained

The mission of Friends of Mission San Luis, Inc. is to provide assistance, funding, and promotional
support for the archaeology, museum, folk life and historic preservation programs of the Division
of Historical Resources — Florida Department of State.

In FY 2014, Friends of Mission San Luis, Inc. provided supplemental funding to Mission San Luis
in the following categories and amounts:

Expense by Fund 2013 Budget | 2013 Est. Var. 2014 Budget | Var.
Endowment Grant Expense $10,000 $9,534 -4.7% | $11,000 10.0%
Admission Expenses $900 $1,114 23.8% | $1,100 22.2%
Museum Support Expense $970 $410 -57.7% | $1,000 3.1%
Program Activities Expense $11,910 $5,828 -51.1% | $9,345 -21.5%
Catering and Facilities Expense $84,689 $35,893 -57.6% | $28,650 -66.2%
Gift Shop Expense + COGS $33,702 $28,014 -16.9% | $33,720 0.1%
Living History - General Expense | $5,700 $4,790 -16.0% | $7,000 22.8%
Volunteers - General Expense $1,270 $892 -29.8% | $750 -40.9%
General Supplies + Operations

Expense $38,397 $30,117 -21.6% | $39,731 3.5%
Advertising + Marketing $20,000 $20,000 0.0% $25,000 25.0%
Total Expenses $207,538 $136,592 -34.2% | $157,296 -24.2%




V.

Three Year Plan

DRAFT pending approval of the Board of Directors, is as follows:

The planned activities of the organization in support of Mission San Luis over the next three years
will be incorporated into the newly established Friends of Florida History and Archaeology, Inc.
including:

e Continued support and enhancement of programs and activities at Mission San Luis, a
National Historic Landmark and Florida’s Apalachee-Spanish Living History Museum

e Provide assistance, promotional support and management of the financial endowment, and
fiduciary responsibility concerning the mission and goals for the site as provided by the
Division of Historical Resources

e Raise and dispense funds for site repairs and enhancements, education enhancements,
special events enhancements, and travel and outreach fees

e Ongoing support for the Division of Historical Resources’ strategic plan to preserve,
promote and protect historic resources as outlined in Florida’s comprehensive historic
preservation plan

Code of Ethics

The Code of Ethics of Friends of Mission San Luis, Inc., pending approval of the Board of
Directors at the October 23, 2014 meeting, is as follows:

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Mission San Luis, Inc. (herein
“CS0O”) that its board members, officers, and employees be independent and impartial and that
their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251,
Florida Statutes, requires that the law protect against any conflict of interest and establish standards
for the conduct of CSO board members, officers, and employees in situations where conflicts may
exist.

(2) 1t is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct required
of Friends of Mission San Luis, Inc., board members, officers, and employees in the performance
of their official duties.



STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by
Section 112.3251, Florida Statutes, to be observed by CSO board members, officers, and
employees.

1. Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the
recipient, including a gift, loan, reward, promise of future employment, favor, or service, based
upon any understanding that the vote, official action, or judgment of the CSO board member,
officer, or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence
a vote or other action in which the CSO board member, officer, or employee was expected to
participate in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her
salary, expenses, or other compensation as a CSO board member or officer, as provided by law.

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to
secure a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own
personal gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the
CSO of which he or she was a board member, officer, or employee for a period of two years after
he or she vacates that office or employment position.



7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.
8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would
affect his or her special private gain or loss, or which he or she knows would affect the special
gain or any principal by whom the board member or officer is retained. When abstaining, the CSO
board member or officer, prior to the vote being taken, shall make every reasonable effort to
disclose the nature of his or her interest as a public record in a memorandum filed with the person
responsible for recording the minutes of the meeting, who shall incorporate the memorandum in
the minutes. If it is not possible for the CSO board member or officer to file a memorandum before
the vote, the memorandum must be filed with the person responsible for recording the minutes of
the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in
the removal of that person from their position. Further, failure of the CSO to observe the Code of
Ethics may result in the Florida Department of State terminating its Agreement with the CSO.

Current Federal Internal Revenue Service Return of Organization Exempt from
Income Tax form( Form 990)

(see attached)



o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning

JUL 1,

2012

andending JUN 30,

2013

B checkif |C Name of organization D Employer identification number
applicable:

[:]@ﬁ:';;i’ FRIENDS OF MISSION SAN LUIS, INC.

i Doing Business As 59-3753544

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]1ermin- 2100 WEST TENNESSEE STREET 850-245-6495
-A‘m"“m City, town, or post office, state, and ZIP code G Gross recsipts § 1,535,401.
[Jpeetee- | TATLLAHASSEE, FL 32304 H(a) Is this a group return

PoS IE Name and address of principal officerROBERT BLOUNT for affiliates? [ IvYes No

2100 WEST TENNESSEE STREET, TALLAHASSEE, FL |H) Are allaffiiates included? [ JYes [ _]No

|_Tax-exempt status: [ X 501(c)(3) [ 501(c){

J Website: > WWW.MISSTONSANLUIS .ORG

)< (insertno.) [ 4947¢a)(1)or [_] 527

If *No," attach a list. (see instructions)
H(c) Group exemption humber P>

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ Other B>

| L Year of formation: 20 0 2] M State of legal domicile: F'Ls

{Part | Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT AND ENHANCE MISSION
g SAN LUIS, A WORLD-CLASS SITE DEDICATED TO RESEARCHING AND TEACHING
.,E, 2 Checkthis box P> [:I if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
@ | 5 Total number of individuals employed In calendar year 2012 (Part V, line2a) . 5 2
£ | 8 Total number of volunteers (estimate If necessary) ... & ___________________________________________________________ 6 184
E 7 a Total unrelated business revenue from Part VIII, column Lﬂ%1 7a 0.
b Net unrelated business taxable income from Form 9907% 7b 0.
(Q Prior Year Current Year
) 8 Contributions and grants (Part Vill, line 1h) TS 120,331, 70,487.
€| 9 Program service revenue (Part Vill, line 2g) ..., - 68,291. 75,128.
é 10 Investment income (Part Vill, column (A}, linegd 43,979, 138,613.
11 Other revenue (Part VIl column (A), lines 5; 59,837. 83,855.
12 Total revenue - add lines 8 through 11 { 292,438. 368,083.
13 Grants and similar amounts paid (Part,IX, n (A).lines 1:3) ... 0. 0.
14 Benefits paid to or for members (P mn (A), ined) . ... 0. 0.
¢ | 15 Salaries, other compensation, empl nefits (Part IX, column (A), lines 5- 10) 14,353. 23,557.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 10,400. S
“ 117 Other expenses (Part IX, column (A), lines 112-11d, 11f-24¢) _ e 87,559. 75,385,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). Ime 25) 101,912. 98,942.
19 Revenue less expenses. Subtract line 18 from ine 12 ... 190,526. 269,141.
§§ | Beginning of Current Year End of Year
‘ﬁé 20 Total assets (Part X, line 16) 1,960,471. 2,320,238.
Z5[21 Totalliabilties (Part X, line 26) 208,837. 230,253
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,751,634. 2,089,985,
[Pastii | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer {ather than officer) is based on all information of which preparer has any knowledge.

[oF 24 2prd
Sign } Signature of officer Date
Here ROBERT BLOUNT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signatu Date Gheck |:| PTIN
Paii  MATTHEW R. HANSARD %f%@/ Al s/ | P00273516
Preparer |Firm's name p THOMSON BROCK LUGER & COMPANY Firm's EIN > 2 0-2259573
Use Only | Fimm's addressp. 3375-G CAPITAL CIRCLE, N. E.
TALLAHASSEE, FL 32308 Phoneno. (850)385-7444
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 . ..o pidlisvnsnsassnsrmnpssenn [ ]

1  Briefly describe the organization’s mission:
TO SUPPORT AND ENHANCE MISSION SAN LUIS, A WORLD-CLASS SITE DEDICATED

TO RESEARCHING AND TEACHING THE ARCHAEOLOGY AND HISTORY OF FLORIDA'S
HISPANIC AND NATIVE AMERICAN PEOPLES.

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

the Prior FOMM 990 OF 990-EZ? __.___.......oocccceeooeeeeoesesessoee e ssesses e seeesseesseenses st seoesse et sse s seee e [Jves (XIno
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?. [ Jves No

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

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

4a (Code: ) (Expenses $ 7 8 r 562. including grants of § ) (Revenue $ 186 r 9 8 5 . )
TO PROMOTE USE, PRESERVATION, AND ENHANCEMENT OF MISSION SAN LUIS
THROUGH PUBLIC AWARENESS PROJECTS, SPECIAL EVENTS, TOURS, MARKET
RESEARCH, AND JOINT PARTNERSHIPS WITH OTHER NON-PROFIT AND FOR-PROFIT
ORGANIZATIONS. ADDITIONALLY, TO PROVIDE CAPACITY FOR GRANT FUNDING AND
SPECIAL PROJECTS RELATED TO MISSION SAN LUIS AND TO DEVELOP AND
MATNTAIN GENERAL MEMBERSHIP SUPPORT FOR THE PURPOSES OF THE

ORGANIZATION.
4b (Code: ) (Expenses § including grants of $ } (Revenues )
4ec  (code: } (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule Q)

]Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 78,562.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544  page3
[Part W] Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPISEE SCHBUUIB A ..........ooeovoeoeee s s s et et 8 b et e s e eee e eesssrensemesenmes 1] X
2 Is the organization required to complete Schedule B, Schedule of COMIBUIOIS. oo oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete SChEOUIE C, PAItI ...............cowuvrvieumsiesiosecessoemoeoesoeoeoes e eee oo see e seess e seeen 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 Schedtle C, PArt Il ...................ccovovvoeoeoe oo 4 X
5 _Is the organization a section 601(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule G, 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 investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
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 ... o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
R N 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
I "Yes," COMPIGE SCREOUIB D, PAITIV ................c.ooivovesiessiseemsmsnnsseesssssssesssssessssassse st st s aeess reeeeeremess s st o senrane 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V oo 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets repotted in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ..o oo 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part VIl ... o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," cOmplote SCREIE D, PAIEIX ..............ccccomeeeeeeeerisersoieenseossssssseesssseesasssosssssemsessesss s sessasass s eeees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduls D, Part D SO 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X ... |11f]| X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? If "Yes," complete
e L T 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. [T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @na IV _............c..coouooieee oottt e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lf and IV . e e e 16 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Parts liland IV . o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services en Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ............. et s b e e e e e SR A e R N AT 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete SChedule G, PartI] ..ot e nenes i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
complete Schedule G, Partlll ................. ceeeeesmenessen e e |18 X
20a Did the organization operate one or more hospltal facllltles? h‘ Yes, " comp.’ete Schedufe H ................................................ 20a X
b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............cocoovevveeeien, 20b
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544  page 4

 Part W] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part |X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . oo 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX.
column (A), line 27 If "Yes," complete Schedule I, Parts | @n0 1l ...............coooioeoeeeeeeeeeeeeeeeeeeeeoeee 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO IO HINE 25 | ... oottt 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 during the year to defease
AN I D DO S T i 0 s st e A S S LS e 5 S LA e e AR s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheduie L, Part] .. . . e 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes," complete
L 1 T 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partif . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Bl . e 127 | | Xw -
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV s ... | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L ParHV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employsee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUlo M _.................cooooooeeeeeeeeeeeeeeeeeeeee e ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIE N, PaIT ] ...\ oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compfete
e =X o I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp.'ete Schedule Ff Part ﬂ‘ HI orIV and
=LA 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 U I X
b} "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a control]ed entlty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, in@ 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PArt V, € 2 | __...................ccooooooo oo oo e oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Sehedule O ... s s | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544  page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable .............................. | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIZE WINMOIST ... i oo ee e e s e ee s e ee s et e s ee e s et e oo s es e s e et esseete e s eeeees oo 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn _........................... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © ... . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization flle Form B8B6-T 7 . e 5¢
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such con’(nbutlons or glf‘ts
were not tax deductible? ., 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O IS FOrTTBEBRY  ovveconssmssvs oy b o o T e FE T B B T L e S e s S EE i P30 A i e g g e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .., | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. .. e B2
b Did the organization make a distribution to a donor, donor advisor, or related person? ... e, e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 ..o, . . | 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholderS . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? ... .., | 13a
Note. See the instructions for additional information the organization must report on Scheduie Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..o | 13D
¢ Enter the amount of reserves on hand veeerineee [ 13 &
14a Did the crganization receive any payments for Indoor tannlng services durlng 'the ‘tax yaar? ............................................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b
Form 990 (2012)
232005
12-10-12
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Form 980 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544  page6
[Part VI —a

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI ... e e eaeseeeseseeennnss
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... ... 1a 7
If there are material differances in voting rights arong members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF KeY eMPIOYEET . e oo e e R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ST 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. 5 X
6 Did the organization have members or StocKhOIdEIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVerniNg BOGYT ... ... ..ottt oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... .o e N 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fol!owmg
@ The GOVEINING BOTY? ...t ee e e et eeee v e et ettt oo ee e eeeee e ga | X
b Each committee with authority to act on behalf of the governing body? ... R S e gb | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the narmes and addresses in Schedule O ..o 19 X
Section B. Policies (This Ssction B requests Information about policies not required by the Internal Revenue Code.)
Yes | No’
10a Did the organization have local chapters, branches, or affliates? . . 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? [ 11a | X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... e 12a X
b Were officers, directors, or trustess, and key employess required to disclose annually interests that could give rise to conflicts? ... .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
Iy Schedule O ROW HIS WS G0N, .o v s sy e odobe s 58 S L R R s AT Sk moam o 12¢
13 Did the organization have a written whistleblower policy? .....................cciiiiiiooee e 13 X
14 Did the organization have a written document retention and destruction PoliCY? .. ..o 14 | X

15  Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . . .. e 15a X
b OCther officers or key employees of the organization ... ... .. ... e, 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule © (see instructions).
16a Did the organization invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxablemntitdiingtheyear? v s e s e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its particlpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ...... R e S g B sk o T ooty 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:] Another’s website Upon request L] other (explain in Scheduie 0)
19 Desctibe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
ROBERT BLOUNT - 850-245-6495
2100 WEST TENNESSEE STREET, TALLAHASSEE, FL 32304
e Form 990 (2012)
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Form 990 {2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ........ococuiniininiiniiiii i ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and (F) if no compensation was paid.
@ | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

!:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) (©) D) (E) "
Name and Title Average | . cfe‘c’f'rﬂgg A Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiost and 8 dimcloh e tes) from from related other
(list any § the organizations compensation
hours for | B B organization {W-2/1098-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations E % g- § and related
below |2 |%E Z2 organizations
i |2 |8 |2 § g’%‘ ;
{1) DR, H. LOUIS HILL 1.00
DIRECTOR X 0. 0. 0.
(2) CAROL BRYANT-MARTIN 1.00
DIRECTOR X 0. 0. 0.
(3) RELLY DOZIER 1.00
DIRECTOR X 0. 0. 0.
(4) DR. E. CHARLTON PRATHER 1.00 ]
SECRETARY X X 0. 0. 0.
(5) JAIMI WACKSMAN 1.00
DIRECTOR X 0. 0. 0.
(6) J. VERN WILLIAMS 1.00
INTERIM CHAIR X X 0. 0. 0.
(7) LT. GENERAL ROBERT MILLIGAN 1.00
TREASURER X X 0. 0. 0.
{8) ROBERT BLOUNT 40.00
EXECUTIVE DIRECTOR X 0. 50,661.] 15,383.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page 8
Part VI section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) © (D) (E) (A
Name and title Average Position Reportable Reportable Estimated
{do not check more than one % 5
hours per | pox, unless person is both an compensation compensation amount of
week officer and 2 director/trustee) from from related other
(list any ?E the organizations compensation
hours for | s organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| g 3 g g and related
below g 2 E E% 8 organizations
line) 2|E % g I£5| &
1b Sub-total ... .. ettt > 0. 50,661.] 15,383.
¢ Total from continuation sheets to Part Vil, Section A .. ... ... ... b 0. 0. 0.
d Total (add lines b and 1€) .......oooovieniiiinie e | 0. 50,661.] 15,383.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization | - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCA INGIVIGLAI .....................ccceeioiieieeieee ettt s s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .................................. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh person ..............ccooiveeeeiiinsiiieeiiesiienn, S 5 X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
305
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Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544  page9
_______ Statement of Revenue
N Check if Schedule O contains a respense to any question in this Part VIl ..., L]
(A) ®) (C)
Total revenue Related or Unrelated H?}’gf?{ﬂt;;ﬁcnlugﬁd
exempt function business sections 512,
revenus revenue 513, or514
53 £| 1 a Federated campaigns ... 1a
gg b Membershipdues ... 1b 8,690
gq ¢ Fundraisingevents ... 1c
Gs d Related organizations 1d
g‘ g e Government grants (contributions) 1e
.§ 5 f Al other contributions, gifts, grants, and
_.gg similar amounts not included above ., |1f 61,797,
‘g‘-g g Noncash contributions included in lines 1a-1F $
Oon h Total. Add lines ta-1f ........oooooovioviieiiiieireiiiiiins P 70,487,
Business Code
3 2 a MUSEUM ADMISSION 713990 58,400, 58 400,
‘g g| b DAY CAMP & OUTREACH 713990 6,721, 6,721.
wg ¢
£S
o d
R f All other program service revenue ... | 713990 10,007, 10 007.
g Total. Add lines2a2f ..............ooocooooiiiiiiiiiieeenne, | & 75,128.
3  Investment income (including dividends, interest, and
other similar amounts) ... | 2 26 ,756. 26 756,
4  Income from investment of tax-exempt bond proceeds B>
5 ROYERIES ..ooeieie e >
() Real (iiy Personal
6a Grossrents ... ... 74,615
b Less: rental expenses .. ... 12,326
¢ Rental income or (loss) ... 62 289
d Net rental Income or §088) ..o > 62,289, 62,289,
7 a Gross amount from sales of | (i) Securities (i) Other %
assets other than inventory 1,238 569,
b Less: cost or other basis
and sales expenses ... 1,126, 712,
c Gainor(loss) ... 111,857,
d Net gain of (I0S8) ..oooriieeeceee et P 111 857. 111 857.
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
M Part V,line18 .. . a
g b Less:direct expenses ... b
¢ Net income or (loss) from fundraising events  .............. p
9 a Gross income from gaming activities. See
Part:IVillne 19, oonmsomsrsmsns s a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... o B 49,846
b Less: cost of goods sold b 28 280,
¢_Net income or (loss) from sales of inventory .................. | 21 566. 21 566,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total, Add lines 11a-11d . ! :
12 Total revenue. See instructions. ..o » 368,083.K 186 985. 0. 110 611,
T Form 990 (2012)

11000505 769765 2002062

9

2012.05030 FRIENDS OF MISSION SAN LUIS 20020621



Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any E:)BSﬁon in this Part [X 5 (C) (D)

Do not include amounts reported on lines 6b, . |
75, 8b, 9b, and 10b of Part VIl Tolel expenass ™ | Menaaeventecd ol
1 Grants and other assistance to governments and

organizations in the United States. See Part IV, ling 21 St v
. 2 Grants and other assistance to individuals in
the United States. Ses Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... 21,883. 21,883.

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

9 Otheremployee benefits ...

0. Pawalltaxes ......cocosemannmsnsia 1,674. 1,674.
11 Fees for services (non-employees):

8 Managernt: ...

L REE O STV —

€ AGCOUNING ..o, 12,219. 10,386. 1,222, 611.

d Lobbyng .o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. .. ... ... .

g Other. (If line 11g amount exceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... ... 17:885- 10,350. 6,926. 609.
13 Office eXPenSes..............ooooooovvovvveeee, 2,364. 2,010. 236. 118.
14  Informationtechnology ... ...
18 Boyaltles s s
18 Dooupanty ...oamnmaasussigmimmsms
g 7T - - —
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
200 Imterest .camseisrmmnme e
21 Paymentstoaffliates ... ...
22 Depreciation, depletion, and amortization 4,276. 3,635. 428. 213.
23 Insurance
24  Other expenses. ftemize expenses not covered
above. (List miscellaneous expenses In line 24, If line
249 amount exceeds 10% of line 25, column (A)
amount, list line.24e expenses on Schedule 0.) ...... A S e

a OTHER PROGRAM EXPENSES 12,124. 12,124.

p MEMBERSHIP NEWSLETTER 6,040. 6,040.

¢ OTHER EXPENSES 5,454. 4,410. 893. 151.

d LIVING HISTORY 5,053. 5,053.

e Al otherexpenses SEE SCH O 9,970. 7,037. 275. 2,658,
25  Total functional expenses. Add lines 1 through 24e 98,942. 78,562. 9,980. 10,400.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
cheokhere B [ | i oliowing S0P 982 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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59—3753544 Page11

Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC.
t X | Balance Sheet

Check if Schedule O contains a response to any question in this Pamt X ...oooovooiie oot L]
(A) (B)
Beginning of year End of year
1 Cash - noninterestbeaning ... ... 132,319, 4 242,919.
2 SBavings and temporary cashinvestments ... ... 365,088.| » 278,683.
3 Pledges and grants receivable, net .. .. 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part lj of Sch L .. 6
‘g’ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 34,387.| 8 30,438.
9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... [10a 29,950.
b Less: accumulated depreciation ... |10b 14,188. 20,038.|10c 15,762.
11 Investments - publicly traded securities ... ... 581,520.] 11 581,426.
12 Investments - other securities. See Part IV, line 11 ... 827,119.| 12 1,171,010.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... ... 14
15  Other assets. See Part |V, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,960,471.| 18 2,320,238.
17  Accounts payable and accrued eXpenses ... 1,700.) 17 7,493.
18 Grantspayable ... ..., 18
19 Deferrod reVeNU ... __..._.......coooooioeiomoooeeesooooeeooooeeee oo 27,850.] 19 73,570.
20  Tax-exempt bond liabilities ... 20
$ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 2ﬂ “
E 22 Loans and other payables to current and former officers, directors, trustees,
:‘E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L _......................ccooocoomimmaemirieeeeeeereeeoreee 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. ... . 24
25  Other liabliities {including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
SchedUle D ... e 179,287.| 25 149,190.
26 _Total liabilities. Add lines 17 through 25 .......c.oooooooooooioriiiiiiieee 208,837.] 26 230,253.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets ... R R Y RS 551,232.] 27 829,196.
;@ 28 Temporatily restricted net assets 28
] 29  Permanently restricted net assets 1,200,402.] 2 1,260,789.
z Organizations that do not follow SFAS 117 (ASC 958}, check here P‘ I:‘
o and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 81  Paidsin or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
Z {33 Total net assetsorfund balances: ... o 11751r634- 33 2,089,985 .
___ 184 Total liabilities and net assets/fund balances ... 1,960,471.] 34 2,320,238.

23201
12-10-12
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Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page12
PFart XI| Reconciliation of Net Assets

Check If Schedule O contains a response 1o any question in this Part X ..o ]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 368 0 83.
2 Total expenses {must equal Part IX, column (A), line 25) 2 98,942.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 269,141.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..._..._.......ccccceeene 4 1,751,634.
5 Net unrealized gains (losses) on investments 5 69,210.
6 Donated services and use of facilittes  ................. et R e M R 6
7 Investment @XPenSes ... ..............coceii 7
B PHOE RSO BEIUSTNGIME. | .. .. o eSS Y S S BT S 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ..o e 10 2,089,985.
AlE Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ......coocoveer i x]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual ] Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis [__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis (] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

e ein e et SO — 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatmn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  .............cocoooveneciniineenn 3b
Form 990 (2012)
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if:ig;’:;ﬁgﬁ_m Public Charity Status and Public Support DEE‘T 547

Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury 4947(a){1) nonexempt charitable trust. Bpen to PubHe

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

[P‘ar"i } | Reason for Public Charity Status (Al organizations must complete this part,) Ses instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170{b)(1){A){i).
2 [_] A school described in section 1 70(b)(1)(A}ii). (Attach Schedule E.)
3 'j A hospitai or a cooperative hospital service organization desctibed in section 170(b)(1}{A){iii).
4 E:] A medical research organlzation operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,
city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part il.)
6 L1 A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part Il.)
8 I:] A community trust described in section 170(b){1}{A){vi). (Complete Part IL.)
o [ an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
10 |___| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c E:] Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e |___| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in sectlon 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ll|
supporting organization, CHECK thIS BOX ... ... ..o et aen e s sraeesesas et s s s a s rre s seaes ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(ii) A family member of a person described in )} @bove? ... 11g(ii)
(it} A 35% controlled entity of a person described in (j) or (ji) above? .. |11 gliii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (il Type of organization 1) I the organization) (v) Did you notifythe | (W)Isthe . (vii) Amount of monetary
organization (described on lines 1-9 col. (.i) listed in your| organization in col. (1) organized in the support
above or [RC section  |governing document?| (i) of your support? us.?
{pou Metruciions]; Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 FRIENDS OF MISSION SAN LUIS,

INC.

59-3753544 page2

fails to qualify under the tests listed below, please complete Part lIl.)

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 crganization failed to qualify under Part IIl. If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on lis behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ... .
The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtractline 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e} 2012

(f) Total

23,902.

45,280.

190,776.

120,331.

70,487.

450,776.

115,487.

122,614.

116,666.

130,899.

174,0717.

659,743.

139, 389.

167,894.

307,442.

251,230.

244,564.

1,110 519,

1,110 519,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amountsfrom lined ... ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and Income from similar sources ..
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

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

(a) 2008

(b) 2009

{c) 2010

{d) 2011

{e) 2012

(f) Total

139, 389.

167,894.

307,442.

251,230.

244,564.

1,110,519,

37,949.

145,416.

304,503.

28,569.

26,756.

543,193.

12,007.

17,275.

10,007.

53,936.

1,707,648,

12 |

547,006.

First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Ii, line 14

14

65.03 %

15

62.51 o

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

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

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 163, 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 [V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

meore, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022
12-04-12
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Page 3

Schedule A (Form 990 or 990-E7) 2012
Part HE | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line @ 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 |1.)

Section A. Public Support

Calendar year (or fiscal year baginning in) P> {a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

{f) Total

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

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

3 Gross receipts from activities that
are not an unreiated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a 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 for the year

cAddlines7aand7b ...

8 Public support (Subtretling 7¢ from ling 6

Section B. Total Support

Calendar year (or fiscal year beglnning In) | (a) 2008 {b) 2009 (e} 2010

{c) 2011

(e) 2012

(f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

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

cAddlines 10aand10b _...............

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

12 Otherincome. Do not lncludegain
or loss from the sale of capital

assets (Explain in Part [V.) -oovee
13 Total support. Add lines 9, 10c, 11, and 12,

14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box and stop here ..............

> ]

Section C. Computation of Public Support Percentage

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

16 _Public support percentage from 2011 Schedule A, Part Il in€ 15 ..o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10¢, column ff) divided by line 13, column )} . 17 %
18 %

18 Investment income percentage from 2011 Schedule A, Part lll, line 17 _................ccooeeiiiei..

18a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

232023 12-04-12
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Schedule B Schedule of Contributors ——
(Forrl(i) 93% 990-EZ, - -
or 990- Attach to Form 990, Form 990-EZ, or Form 990-PF.

i bl 2 01 2

Name of the organization . Employer identification number

FRIENDS OF MISSION SAN LUIS, INC. 59-3753544
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 () 3 ) (enter number) organization
|:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

]
Form 990-PF E] 501(c)(3) exempt private foundation

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

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

E] For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that recelved from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, ot
the prevention of cruelty to children or animals. Complete Parts |, II, and lI.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B {Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



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

Page 2

FRIENDS OF MISSION SAN LUIS, INC.
Part |

Employer identification number

59-3753544

(a) (b)
No.

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

Name, address, and ZIP + 4

{c)

Total contributions

{d)

1 | MAINLINE INFORMATION SYSTEMS

1700 SUMMIT LAKE DR

Type of contribution

Person
Payroll [:l

TALLAHASSEE, FL 32317

(a)

$ 12,500. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

THE BEATITUDE FOUNDATION, INC.

1625 SUMMIT LAKE DR #229

Person
Payroll [:’

TALLAHASSEE, FL 32317

(a)

$ 12,500. Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(eh)

Type of contribution

Person |:|
Payroll ]

(a) (b)
No.

Noncash | |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

(@)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. : Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(a)

Person [:]
Payroll |:|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

223452 12-21-12

Type of contribution

Person D
Payrol [ ]

Noncash [ |
(Complete Part |] if there

11000505 769765 2002062

is a noncash contribution.)

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

Page 3

Name of organization

Employer identification number

FRIENDS OF MISSION SAN LUIS, INC. 59-3753544
Partff  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
f::‘ Sesnriafiormd ®) ; . FMV (or estimate) Dat “’) ved
e escription of noncash property given (sea instractions) ate receive
(a)
(c)
t::;" Desariotion of b} ) _ FMV (or estimate) Dt @ |
o escription of noncash property given (66 instractions) ate receive
(a)
()
§:°,;1 BesciinBian ol () . i FMV (or estimate) Dk (d) e
paEe| escription of noncash property given (see instructions) ate receive
)]
(c)
f::;‘ D . P (b) f . FMV (or estimate) Dat () ed
St escription of noncash property given (see instructions) ate receive
(a)
(c)
f:::;‘ 5 T ®) " i FMV (or estimate) - @ —
o escription of noncash property given (see Instructions) ate receive
(a)
(c)
No. L ®) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part | (see instructions)

223453 12-21-12
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18

Schedule B (Form 890, 890-EZ, or 880-PF) (2012)

20172 NENAN FRTENNS NF MTQSTOAN QAN TJIITS 20020A21



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

Page 4

Name of organization

FRIENDS OF MISSION SAN LUIS, INC.

Employer Identification number

59-3753544

Pact i Exclusively religlous, charitable, etc., individual contributions to section 5G7(c)(7), (8), or (10) organizations thal total mare than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part IIl, entar

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (et tis information once) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;:Jr?'l' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’l:rlt'nl (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
’f,f 0';“] (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:f:';!‘ll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 2
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Diente Pulitie
DR L Thoea ey B> Attach to Form 890. B> See separate instructions. fnspaction
Name of the organization Employer identification number
FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

[Part}

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

aoh N =

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

Total number atend of year ...

Aggregate contributions to (during year) |

Aggregate grants from (duringyear) ...

Aggregate valusatendof year ...

Did the organization inform all denors 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? ... ..., [:] Yes |:| No
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 beneflt? ... .o e I:l Yes D No

EP@ I! J Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

1

a 60 oo

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

I preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asemMents .............cccccciviiisiiie i e et et en e 2a
Total acreage restricted by conservation easements .. e, 2b
Number of conservation easements on a certified historic structure includedin (@) ... ... 2¢
Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed In‘the:National Heglster: ..o et s o e s e T 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P> ’

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

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

violations, and enforcement of the conservation easements it holdS? ... [T Yes [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

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

and: secHon: 1 ZOMMANBMII? oo oy o b S P e i R S R S TS [ Yes CIno
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
cg_rmervaﬁon easements.

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

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repott 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 XllI,
the text of the footnote to its financial statements that describes these items.

If the orgjanization 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 ltems:

(i) Revenues included in Form 990, Part VIIL IING T ... it eeet et P $
(i) -Assets icluded I Form 990, PA X ..o voiiniim oo e i s s s o e > g
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, line 1 __. P s
b Assetsinchidedin Formm 900, PArX oo o s s e s e e T |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EEErR
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Schedule D (Form 990) 2012 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I__—l Public exhibition
b |:| Scholarly research e
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organijzation solicit or receive donations of art, historical treasures, or other similar assets

d []ioanor exchange programs
D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................ooocoeiieiii.ns [ Yes [ INo
I_j!l’t ¥ 1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ON FOMM 830, PAIE X7 ...___..... oo oo eoee e oot esse st oo [ J1Yes [ INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

¢ BeginhiNGBaIEAGE oo s s e S IO e S e s e 1c
d Addtions dUriGINEVORT soom o s s s L TV s R B a e 1d
€ Distribitions’duriig IheVear ..o ma i i e e s I B T 1e
T Biding-balante ..o s s e e 1f

I:l Yes

Did the organization Include an amount on Form 890, Part X, line 217
b If 'Yes. explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII

I:]No
]

TINANRNR TAQTAR INNDTNED

{a) Current year (b) Prior year (c) Twn years hack (d) Three years back | {e) Four years back
1a Beginning of year balance 1,284 402, 1,100,344, 924,010, 929 152. 922 100,
b Contributions . . 120,387, 184,058, 176 334, 11,100, 7,052,
c Net |nvestment earnlngs galns and Iosses
d Grants or scholarships ...........ccccocoennen.
e Other expenditures for facilities
and programs 16 242,
f Administrative expenses
g End of year balance . 1,404,789, 1,284 402, 1,100,344, 924 010. 929,152,
2 Provide the estimated percentage of the curreni year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 10.25 %
b Permanent endowment B> 89.75 %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
g T OO R —— 3a(i) X
(i) related organizations 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as requlrad on Schedule R? 3b

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

[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land .oooonnenanmaasunannsng
B BUNAINGS: con s
¢ Leasehold improvements ...
& Baulment .. .o smsancsmmm 29,950. 14,188. 15,762.
Total. Add lines 1a through 1e. (Column (d) must equaf Form 990, Part X, column (B), line 10(C).} ....ccevvvvieiieeeeen. | 15,762.

Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page3
Fart Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Deécr_iption of security or category (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .. .
(2) Closely-held equityinterests ... ...
(3) Other
y HARBOR FD 255,936.] END-OF-YEAR MARKET VALUE
) HARTFORD MUT FDS 187,843. END-OF-YEAR MARKET VALUE
c) FORUM FDS ABSOLUTE
o) STRATEGIES FD INSTL CL 117,951.] END-OF-YEAR MARKET VALUE
(§ FEDERATED EQUITY FDS 180,263.] END-OF-YEAR MARKET VALUE
(7 PRICE T ROWE FDS 275,278.| END-OF-YEAR MARKET VALUE
(g9 EATON VANCE GROWTH 153,739.] END-OF-YEAR MARKET VALUE
(H)
0] —
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,171,010.
[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
1)
@
3)
{4)
()]
()]
7)
@8
@)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

{Part [X | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1)

(2)

@)

(4)

(5)

(6)

@

@)

()

(10)

Total. (Column (b) must equal Form 890, Part X, col. (B)lINe 15.) ...coiiiiuiiiiiiiiiiiiiii it e »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

@ REFUNDABLE ADVANCE 149,190.

3)

{4)

()]

(&)

]

(8)

()

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ............... B> 149,190.
2. FIN 48 {ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASG 740). Check hers if the text of the footnote has been providedin Part XUl ..................

Schedule D (Form 880) 2012
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Schedule D (Form 990) 2012 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 paged
‘Part XI | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 651,976.
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gainsoninvestments 2a 69,210.

b Donated services and use of facilities ... 2b 174,077,

¢ Recoveries of prior year grants ..o 2¢

d Other (Describe In Part XIL) oo 2d

€ ACGIINES 28 TIOUGN 20 ..o\ eeeeese e eeesaeseses st ssss s st 2e 243,287,
3 Subtract INE 2@ fIOM INE T ... e eete e e e te e e ssse e sbeeanassmsaesree e seeemeeereeeemt b e e embeeeemeeaeennten 3 408,689.
4  Amounts Included on Form 990, Part VIlI, line 12, but not on line 1: |

a Investment expenses not included on Form 980, Part Vlll, line 7b  __..............c....e 4a |

b Other (Describe in PA XIL) ... ab <40,606.p

€ AdAliNes 4B and db ...t T, 4c <40,606.>
5 Tota] revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) ... .ccooeeveiieiiiii 5 368 ¢ 083.

| Part X XIt { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StAtEMENtS ................cooooiiiiieie e ee e e 1 313,625.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 174 r 077.

b Prior year adjustments e 2b

C O NOr 0SS ..o 2c

d Other (Describe in Part XIL) ..ot e 2d

€@ AdAlNES 2ATNIOUGN 20 oo ete s e st e et st ae s e e ket ernese s sen e eae b e en et eent e e nn e 2e 174,077.
3 Subtract line 2e fromline1 ... e ensmemesmes b e RS B R RN 3 139,548.
4  Amounts included on Form 990, Part IX hne 25 hut not on hne 1:

a Investment expenses not included on Form 990, Part Vill, line7b .................... | 48

b Other (DesCHbe I PAEXIL)  .oo.oo.o.ocooeeeooeeeoeeeeeeeoee oo 4b <40,606.p

o AR B AR . e bt oo S A 4c <40,606.>

5 98,942.

CHE Supplemental Information
Complete this part to provide the descriptions required for Patt I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PERMANENTLY RESTRICTED ENDOWMENT INCOME IS USED TO

SUPPORT RESEARCH AND EDUCATIONAL, PROGRAMS AT MISSION SAN LUIS.

PART X, LINE 2: MANAGEMENT IS NOT AWARE OF ANY ACTIVITIES THAT WOULD

JEOPARDIZE THE ORGANIZATION'S TAX-EXEMPT STATUS AND BELIEVES IT HAS NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE

IN THE FINANCIAIL STATEMENTS AS OF AND FOR THE YEARS ENDED JUNE 30, 2013

AND 2012.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Ppages
Part XIIT] Supplemental Information (continued)

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS IN PROGRESS FOR ANY TAX PERIODS.

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR FISCAL YEARS PRIOR TO JUNE 30, 2010.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES FOR FACILITY AND COST OF GOODS SOLD NETTED AGAINST

REVENUE EARNED -40,606.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES FOR FACILITY AND COST OF GOODS SOLD NETTED AGAINST

REVENUE EARNED —-40,606.

Schedule D (Form 990} 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Sato Basita
Depariment of the T : »
In?gr?\éPF:;]quSe:Zuw B Attach to Form 990 or 990-EZ. fr NSPee .ﬂ@.ﬂ:
Name of the organization Employer identification number
FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ARCHAEOQLOGY AND HISTORY OF FLORIDA'S HISPANIC AND NATIVE AMERICAN

PEOPLES.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS FIRST REVIEWED BY THE

CHAIR AND FINANCE COMMITTEE CHAIR. AFTER THEIR REVIEW IT IS BROUGHT BEFORE

THE GOVERNING BOARD FOR THEIR REVIEW. IF THEY ARE IN AGREEMENT WITH THE

CONTENTS, IT IS ACCEPTED FOR FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CAMPS:

PROGRAM SERVICE EXPENSES 4,696.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,696.

BANK SERVICE CHARGES:

PROGRAM SERVICE EXPENSES 2,111,
MANAGEMENT AND GENERAL EXPENSES 248.
FUNDRAISING EXPENSES 124,
TOTAL EXPENSES 2,483.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2012)
5% 1

25

11NANAENE TL£OTEE AINNINELED 2N1T92 NARN2N TDTDNMNC NAT MTCCOTNAN CAN TIITC 2NN2NAD1



Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

HOSPITALITY & CULTIVATION:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,460.
TOTAL EXPENSES 1,460.

SPECIAL EVENTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 1,060.
TOTAL EXPENSES 1,060.

PRINTING AND PUBLICATION:

PROGRAM SERVICE EXPENSES 230.
MANAGEMENT AND GENERAL EXPENSES 27.
FUNDRAISING EXPENSES 14.
TOTAL EXPENSES 271.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 9,970.

FORM 990, PART XI, LINE 2C

IN SELECTION OF THE ORGANIZATION'S INDEPENDENT AUDITORS, THE GOVERNING

BOARD REQUESTS BIDS FROM THREE DIFFERENT FIRMS. THE GOVERNING BOARD

WILL THEN VOTE TO HIRE THE FIRM WHICH BEST SUITS THE ORGANIZATION'S

NEEDS AND BUDGET. THE GOVERNING BOARD HAS DIRECT OVERSIGHT OF THE

INDEPENDENT FINANCIAL AUDIT.

AMENDED RETURN EXPLANATION
90443 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

ON PAGE 7 PART VII ROBERT BLOUNT'S COMPENSATION WAS REPORTED ON COLUMN

D IN ERROR. THIS RETURN IS BEING AMENDED TO REPORT HIS COMPENSATION ON

COLUMN E FROM A RELATED ORGANIZATION.

5% Schedule O (Form 890 or 990-EZ) (2012)
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Schedule R (Form 930) 2012 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 5
rt Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Trea:

|n?§r:a?1;:v:nuee5e~icsew P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox oo B2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to flle Form 990-T and requesting an automatic 6-month extension - check this box and complete

e A O > []

All other cotporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
’ FRIENDS OF MISSION SAN LUIS, INC. 59-3753544
?LI.Z ?;:'ah for Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
fe'i';fnﬂgfe'e 2100 WEST TENNESSEE STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TALLAHASSEE, FL 32304

Enter the Return code for the return that this application is for (file a separate application for each return) ... m
Application Return | Application Return
Is For Code |ls For Code
Form 980 01 Form 990-T (corporation) 07
Form 980-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT BLOUNT

® The books areinthe careof B 2100 WEST TENNESSEE STREET — TALLAHASSEE, FL 32304

Telephone No. B> 850-245-6495 FAX No. P>
® If the organization does not have an office or place of business in the United States, check thisbox ... B[]
® ([fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box B [ 1. ifitis for part of the group, check this box B [ and attach a list with the names and EINs of all members the extension is for.

1 | reguest an automatic 3-month (6 months for a corporation requlired to file Form 990-T) extension of time until ‘
FEBRUARY 15 , 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for;

» [ ] calendar year or
» [X] tax yearbeginning JUL 1, 2011 ,andending JUN 30, 2012

2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: D Initial return ] Final return
Change in accounting period

3a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 8063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6080, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a cradit. 3b | 8 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 13| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8B68, see Form B453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
010 12
33
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Form 8868 (Rev. 1-2012) Page 2
© |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box R
Note. Only complete Part | if you have already been granted an automatic 3-month extension on a previously filed Form B868.
@ |f you are flling for an Automatic 3-Month Extension, complete only Part I {on page 7).

(Part ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

mebyme [FRLENDS OF MISSION SAN LUIS, INC. : 59-3753544

- “:"’”’ Number, street, and room or sulte no. If a P.O. box, see instructions. Social security nurmbér (SSN)

et see 2100 WEST TENNESSEE STREET

instuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

TALLAHASSEE, FL 32304

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For . Code | Is For Code
Form 990 01 ' : :

Form 990-BL 02 Form 1041-A : 08
Form 990-EZ 01 Form 4720 08
Form 990-PF . 04 Farm 5227 10
Forrn 990-T (sec. 401(a) or 408(a) trust) 05 - | Form 6069 : 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROBERT BLOUNT
@ The books are in the care of p 2100 WEST TENNESSEE STREET -~ TALLAHASSEE ; FL 32304

Telephone No.B> 850-245-6495 FAX No. B>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... > D
@ |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [_]. Ifitis for part of the group, check this box » [_J and attach a list with the names and EINs of al members the extenslon Is for.
4 | request an additional 3-month extension of time unti! MAY 15, 2013 "
5  Forcalendar year , or other tax year beginning JUL 1, 2011 ,andending JUN 30, 2012
6  If the tax year entered In [ine 5 Is for less than 12 months, check reason: [ initial return [ Final return

Change in accounting period .

7  State in detail why you need the extension
WE RESPECTFULLY REQUEST ADDITIONAL TIME TO GATHER THE REQUIRED :

INFORMATION. TO FILE A COMPLETE AND ACCUI_-'&A'I!E_ _I_NFQRMATIONAL RETURN .

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See lnstructlons i, 2 Lt o . -| Ba.].§ . e B 0.

b If this application is for Form 990- PF, 990-T, 4720, or 6069 enter any- refundable credﬂs and estlmated ] o
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form B868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using :
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this ferm, Including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, corract, and complete, and that ] am authorized to pgepare this form.
Signature P dé&d jﬂﬂe | (bpd Date B> 2//5—//.3

Form 8868 (Rev. 1-2012)

123842
01-08-12
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for
FRIENDS OF MISSION SAN LUIS, INC.
2100 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304

Prepared by
THOMSON BROCK LUGER & COMPANY
3375-G CAPITAL CIRCLE, N. E.
TAL.LAHASSEE, FL 32308

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return
and check (if DEPARTMENT OF THE TREASURY
applicable) to INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on

or before AS SOON AS POSSIBLE,

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

IT IS RECOMMENDED THAT ALL FORMS BE MAILED BY CERTIFIED MAIL.
THE RECEIPT RECEIVED SHOULD BE ATTACHED TO YOUR COPY AS PROOF
OF TIMELY FILING.

200941
05-01-12



FRIENDS OF THE STATE LIBRARY AND ARCHIVES OF FLORIDA, INC.
500 South Bronough Street
Tallahassee, FL 32399
850.245.6604
www.info.florida.gov/friends/

FY 2014-2015 REPORT

I. Statutory Authority or Executive Order Creating Organization

Section 257.43, Florida Statutes provides statutory authority for the organization.

Il1. Mission and Results Obtained

Mission:

The Friends of the State Library and Archives of Florida, Inc. promotes and enhances the
programs and services of the Division of Library and Information Services for the benefit of
Florida’s residents. The Friends support expanding public access to knowledge, cultural heritage

and information so that Floridians achieve their personal, educational, and professional needs.

Results Obtained:

On June 27, 2014, the State Library and Archives of Florida hosted a public program to
commemorate the 50" anniversary of the Civil Rights Act. A Civil Rights Retrospective: The
Movement Through Photographs, was a rotating slideshow featuring historic photographs, from
1945 to 1968, held in the Florida Photographic Collection. These striking images document

important individuals and highlight critical events from the Civil Rights Movement in Florida.

The event was presented to the public with support from the Friends of the State Library and
Archives of Florida Inc. On multiple occasions since 2009, the Friends have hosted the public at
State Library and Archives of Florida slideshow events, featuring images from select collections
that illuminate significant events and individuals in the state's history. Other slideshows included
historic images from the Tallahassee Democrat, from world-famous photographer Joseph Janney
Steinmetz, and images focusing on black history in Florida. These events are well attended,
helping to educate the public and draw attention to Florida’s documentary history. They also help
raise awareness of the collections, services and activities provided by Florida’s State Library and

Archives for the benefit of Florida’s residents and visitors.

The Friends received an Online Computer Library Center (OCLC)/WebJunction Project
Compass: Libraries Lead the Workforce for the 21%t Century grant to deliver local workforce
recovery workshops to public library staff to increase their knowledge of available resources to

handle the service needs of Florida’s unemployed and job-seeking residents.



In the spring and early summer of 2011, public libraries in Florida hosted nine workforce
recovery workshops, using training modules that emphasized job seekers, small business and
entrepreneurs, and financial literacy.

The full-day, face-to-face sessions provided 172 participants from 57 Florida counties with an
opportunity to share ideas about how they could provide additional services and resources for job
seekers, patrons needing financial literacy information, and entrepreneurs and potential small
business owners.

After completing the training, participants also joined online sessions to discuss how they were
using what they had learned in the workshops. During the nine sessions in July 2011, 120
participants shared information on the workforce recovery programs being implemented in their
libraries.

The Friends were awarded an Access to Justice Mini-Grant from the National Center for State
Courts for the project Legal Resources for Library Patrons, to improve communication between
Florida public libraries and the Florida self-help, legal aid community. The project trained
Florida librarians to use floridalawhelp.org and other online legal resources, through in-person
seminars and online webinars; and introduced librarians to available, local legal aid resources.

During the summer of 2010 presenters and guest experts offered three face-to-face, three-hour
seminars in Florida in: Hillsborough County (Tampa), Leon County (Tallahassee) and Broward
County (Ft. Lauderdale). Guest experts represented legal aid organizations, The Florida Bar,
Hillsborough and Palm Beach County Law Libraries, and Florida State Courts. Team members
also presented the information in a series of two statewide webinars during September 2010.

The Legal Resources for Library Patrons seminars reached or involved 108 professionals and
364,940 library patrons.

Since 2009, the Friends, in cooperation with Chief Officers of State Library Agencies, has co-
sponsored Florida’s representation at the Library of Congress National Book Festival’s Pavilion
of States in Washington, D.C. This annual event celebrates books and brings the joy of reading
to hundreds of thousands of people. Representatives distribute educational materials on the
history and culture of Florida, as well information on libraries and reading programs in Florida.
Event organizers estimated attendance at the 2013 event at more than 200,000.

Beginning in 2007, and annually thereafter, the Friends have supplied and distributed school-age
books to educate children on writings about Florida and/or Florida authors. Through Florida’s
Division of Library and Information Services, the Friends, partnered with the Miami Dolphins
Foundation since 2008, have received annual support for the purchase of books and reading
incentives for children who participating in Florida’s summer reading events at public libraries.

In May 2008, the Friends of the State Library and Archives of Florida donated a microfilm
reader/printer to the State Archives of Florida’s research room. The previous microfilm
reader/printer was outdated and no longer working, and the State Archives needed to provide its
patrons with the ability to view its many valuable collections held on microfiche and microfilm.



The Friends purchased and donated a Minolta MS6000, a powerful digital imaging system that
allows researchers using microfilm and microfiche to read onscreen and print on paper, and to
scan and digitize documents for electronic distribution.

The Friends also support future maintenance, upkeep and repairs of this machine.

In April 2009, The Friends donated a map case to the State Library of Florida's research room to
store Florida Geological Survey and census maps. These maps were previously stored in folders,
laid across shelves, or stored in map tubes. The new map case now provides the public with easy
access to these valuable maps held in the State Library.

In August 2011, the Friends purchased slatwall end panels to replace outdated and nonpractical
shelving in the State Library and Archives of Florida’s public services access area. The panels
allow us to display materials and highlight and promote the valuable resources and collections,
and the exceptional programs and services, offered to citizens.

Three Year Plan

DRAFT pending approval of the Board of Directors, is as follows:

Friends of the State Library and Archives of Florida Inc.
Three-Year Program Plan 2014-2017 (July 1, 2014 — June 30, 2017)

Public Library Development

e Support partnerships and continuing education and training opportunities for Florida’s
libraries to strengthen and enhance libraries’ abilities to provide optimal service to
Florida’s diverse populations.

e Support programs that prepare public librarians for change and to meet future challenges.

e Support and enhance projects and programs that promote the unique value of Florida’s
libraries.

National organizations

Library constituents

State agencies

Economic development initiatives

E-Government projects

Florida Library Youth Program

Library Directors’ Meeting

Planning committees and advisory councils

National Book Festival
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Reading and Literacy

Support programs that extend literacy, reading and learning to Florida’s citizens with an
emphasis on activities for children and teens.

Help support projects and programs that encourage citizens to develop a lifelong love of
reading.

Statewide Summer Reading Program

Miami Dolphins Foundation

Library of Congress

National Book Festival

National Football League

Outreach programs

O 0000 o

Cultural Heritage and Education

Support and promote programs that provide online access to digitized materials available
from the collections of the State Library and Archives illuminating significant events and
individuals in the state's history; help educate about Florida history and culture.

Support and promote programs that highlight the importance of Florida’s vital historical
records.

Support the acquisition and preservation of collections that document women’s history
and women’s issues in Florida.

Promote and support programs and training that contribute to education and lifelong
learning.

Outreach

Marketing

Florida Memory

Partnerships

American Archives Month

National organizations

Constituents

National Book Festival

Florida Library Youth Program

Statewide Summer Reading Program

Online classroom
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Information Resources and Public Records

Help create more efficient and effective access to information resources by supporting
projects designed to make State Library and Archives collections available for public
research.

Support and promote new technologies and services for providing access to information
and resources from the State Library and Archives available for the benefit of Florida’s
residents.

Support the conservation of Florida’s historically significant documents and records,
making them available for current and future research.



V.

e Help promote Florida’s records management program to further facilitate the efficient,
effective, and economical management of public records.
o] Customer needs
Florida Memory Program
Outreach programs
State agencies
Social media initiatives
Marketing materials
Leadership Program projects

O 0000 O0

Code of Ethics

The Code of Ethics of Friends of the State Library and Archives of Florida, Inc., pending
approval of the Board of Directors, is as follows:

PREAMBLE

(1) Itis essential to the proper conduct and operation of Friends of the State Library and Archives
of Florida, Inc. (herein “CSQ”) that its board members, officers, and employees be independent
and impartial and that their position not be used for private gain. Therefore, the Florida
Legislature in Section 112.3251, Florida Statutes, requires that the law protect against any
conflict of interest and establish standards for the conduct of CSO board members, officers, and
employees in situations where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of Friends of the State Library and Archives of Florida, Inc., board members, officers,
and employees in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required
by Section 112.3251, Florida Statutes, to be observed by CSO board members, officers, and
employees.

1. Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the
recipient, including a gift, loan, reward, promise of future employment, favor, or service, based
upon any understanding that the vote, official action, or judgment of the CSO board member,
officer, or employee would be influenced thereby.



2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing
of value when the person knows, or, with reasonable care, should know that it was given to
influence a vote or other action in which the CSO board member, officer, or employee was
expected to participate in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her
salary, expenses, or other compensation as a CSO board member or officer, as provided by law.

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties,
to secure a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own
personal gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may
not personally represent another person or entity for compensation before the governing body of
the CSO of which he or she was a board member, officer, or employee for a period of two years
after he or she vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same
time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would
affect his or her special private gain or loss, or which he or she knows would affect the special
gain or any principal by whom the board member or officer is retained. When abstaining, the
CSO board member or officer, prior to the vote being taken, shall make every reasonable effort
to disclose the nature of his or her interest as a public record in a memorandum filed with the
person responsible for recording the minutes of the meeting, who shall incorporate the
memorandum in the minutes. If it is not possible for the CSO board member or officer to file a



memorandum before the vote, the memorandum must be filed with the person responsible for
recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result

in the removal of that person from their position. Further, failure of the CSO to observe the Code
of Ethics may result in the Florida Department of State terminating its Agreement with the CSO.

Current Federal Internal Revenue Service Return of Organization Exempt from
Income Tax form( Form 990)

The Friends of the State Library and Archives of Florida, Inc., for the 2013 tax year, submitted
IRS Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt Organizations not Required to
File Form 990 or 990EZ.

The IRS annual reporting requirement for small exempt organizations with limited gross receipts
requires such organizations to electronically submit Form 990-N (e-Postcard) for small
organizations, unless they choose to instead file a complete exempt organization return.

Please see attached IRS Form 990-N for 2013 tax year.



Form 990-N (e-Postcard) Online - View and Print Return

Information copy. Do not send to IRS.

OMB No. 1545-2085

Form 990-N Electronic Notice (e-Postcard)

Department of the Treasury for Tax-Exempt Organizations not Required To File Form 990 or 990-EZ 20 13

Internal Revenue Service
Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 1/1/2013, and ending 12/31/2013.

B Check if applicable C Name of organization: ERIENDS OF THE STATE LIBRARY AND ARCHIVES D Employer
[] Terminated, Out of Business OF FLORIDA INC Identification
Gross receipts are normally d/bla: Number

$50,000 or less 20-3900938

500 S Bronough Street
Tallahassee, FL. US, 32399

E Website:

http://dlis.dos.state.fl.us/friends/ F Name of Principal Officer: Jennifer Womble

500 S Bronough Street
Tallahassee, FL. US, 32399

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal Revenue laws of the
United States. You are required to give us the information. We need it to ensure that you are complying with these laws.

The organization is not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless the form
displays a valid OMB control number. Books or records relating to a form or its instructions must be retained as long as their contents may
become material in the administration of any Internal Revenue law. The rules governing the confidentiality of the Form 990-N is covered in Code
section 6104.

The time needed to complete and file this form and related schedules will vary depending on individual circumstances. The estimated average
times is 15 minutes.

Note: This image is provided for your records only. Do NOT mail this page to the IRS. The IRS will not accept this
filing via paper. You must file your Form 990-N (e-Postcard) electronically.

This Form 990-N (e-Postcard) was accepted by the IRS on 5/30/2014.

http://epostcard.form990.org/DEntry/990NPrint.asp[7/24/2014 12:03:23 PM]
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