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Executive Director

August 4,2016

The Honorable Rick Scott
Governor of Florida

The Capitol

400 South Monroe Street
Tallahassee, FL 32399-0001

Dear Governor Scott,

In accordance with Florida Statutes 20.058, please see the attached report from the
Florida Veterans Foundation, the direct-support organization of the Florida
Department of Veterans’ Affairs (FDVA).

FDVA relies daily on the support provided by the Florida Veterans Foundation. The
Foundation’s financial assistance program enables more than 1,200 veterans each year to
avoid financial hardship created by unforeseen emergencies. Their financial assistance
programs fill gaps in the benefits available through state or federal programs. They also
are instrumental in reducing the number of homeless veterans in Florida through the
hosting of annual statewide homeless veteran stand downs.

The Foundation also provides financial and administrative support for many statutory
programs that are not funded through state appropriations, such as the Florida Veterans’

Walk of Honor, Veterans’ Memorial Gardens and Veterans' Hall of Fame.

I recommend FDVA continue its association with the Florida Veterans Foundation.

Sincerely,

Loy 10 e,

Glenn W. Sutphin, Jr.
Lieutenant Colonel, U.S. Army (Retired)
Executive Director

cc: Direct Support Organization Report

“Honoring Those Who Served U.S.”



State of Florida
DEPARTMENT OF VETERANS’ AFFAIRS Rick Scott

Governor
Office of the Executive Director Pam Bondi
The Capitol, Suite 2105, 400 South Monroe Street Aj“’if;i’t(}c‘;f’ral
€ water
Tallahassee, FL 32399-0001 Chief Financial Officer
Phone: (850) 487-1533  Fax: (850) 488-4001 Adaii Pathians
Glenn Sutphin www.FloridaVets.org Commissioner of Agriculture

Executive Director

August 4, 2016

The Honorable Andy Gardiner
President, Florida Senate

409 The Capitol

404 South Monroe Street
Tallahassee, FL. 32399-0001

Dear President Gardiner,

In accordance with Florida Statutes 20.058, please see the attached report from the
Florida Veterans Foundation, the direct-support organization of the Florida
Department of Veterans’ Affairs (FDVA).

FDVA relies daily on the support provided by the Florida Veterans Foundation. The
Foundation’s financial assistance program enables more than 1,200 veterans each year
to avoid financial hardship created by unforeseen emergencies. Their financial
assistance programs fill gaps in the benefits available through state or federal
programs. They also are instrumental in reducing the number of homeless veterans in
Florida through the hosting of annual statewide homeless veteran stand downs.

The Foundation also provides financial and administrative support for many statutory
programs that are not funded through state appropriations, such as the Florida
Veterans’ Walk of Honor, Veterans' Memorial Gardens and Veterans’ Hall of Fame.

I recommend FDVA continue its association with the Florida Veterans Foundation.

Sincerely,

el, US.
Executive Director
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Glenn ‘5(! Sutphiz, I
Lieutenant Colo

y (Retired)

cc: Direct Support Organization Report
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August 4, 2016

The Honorable Steve Crisafulli

Speaker, Florida House of Representatives
420 The Capitol

402 South Monroe Street

Tallahassee, FL 32399-0001

Dear Speaker Crisafulli,

In accordance with Florida Statutes 20.058, please see the attached report from the
Florida Veterans Foundation, the direct-support organization of the Florida
Department of Veterans’ Affairs (FDVA).

FDVA relies daily on the support provided by the Florida Veterans Foundation. The
Foundation’s financial assistance program enables more than 1,200 veterans each year
to avoid financial hardship created by unforeseen emergencies. Their financial
assistance programs fill gaps in the benefits available through state or federal
programs. They also are instrumental in reducing the number of homeless veterans in
Florida through the hosting of annual statewide homeless veteran stand downs.

The Foundation also provides financial and administrative support for many statutory

programs that are not funded through state appropriations, such as the Florida

Veterans’ Walk of Honor, Veterans’ Memorial Gardens and Veterans’ Hall of Fame.

[ recommend FDVA continue its association with the Florida Veterans Foundation.
Sincerely,

. %

Glenn W. Sutphin, Jr.
Lieutenant Colonel, U.S. Army (Retired)
Executive Director

cc: Direct Support Organization Report

‘Honoring Those Who Served U.S.”
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August 4, 2016

Dr. R. Philip Twogood

Coordinator

Office of Program Policy Analysis and Government Accountability
111 West Madison Street, Room 312

Tallahassee, FL 32399-1475

Dear Dr. Twogood,

In accordance with Florida Statutes 20.058, please see the attached report from the
Florida Veterans Foundation, the direct-support organization of the Florida
Department of Veterans’ Affairs (FDVA).

FDVA relies daily on the support provided by the Florida Veterans Foundation. The
Foundation’s financial assistance program enables more than 1,200 veterans each year to
avoid financial hardship created by unforeseen emergencies. Their financial assistance
programs fill gaps in the benefits available through state or federal programs. They also
are instrumental in reducing the number of homeless veterans in Florida through the
hosting of annual statewide homeless veteran stand downs.

The Foundation also provides financial and administrative support for many statutory
programs that are not funded through state appropriations, such as the Florida Veterans’

Walk of Honor, Veterans’ Memorial Gardens and Veterans’ Hall of Fame.

I recommend FDVA continue its association with the Florida Veterans Foundation.

Sincerely,

%, 4

Glenn W. SutphinAr.
Lieutenant Colonel, U.S. Army (Retired)
Executive Director

cc: Direct Support Organization Report

“Honoring Those Who Served U.S.”
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FLORIDA VETERANS FOUNDATION, INC.
The Capitol, Suite 2107
400 South Monroe Street
Tallahassee, Florida 32399

July 29, 2016

LTC Glenn Sutphin, USA (Ret.)
Executive Director

Florida Department of Veterans® Affairs
400 S. Monroe St. Suite 2105
Tallahassee, FL. 32399

Direct Support Organization Report

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

1. The name, mailing address, telephone number and website
address of the organization:

Florida Veterans Foundation

The Capitol, Suite 2107

400 S. Monroe St.

Tallahassee, FL. 32399-0001

(850) 488-4181

www.FloridaVeteransFoundation.org

2. Statutory Authority or executive order pursuant to which the

organization was created:

In 2008, the Florida Legislature established the Florida Veterans

Foundation as a Direct Support Organization of the Florida Department

of Veterans’ Affairs (FDVA) pursuant to §292.055, F.S.

1. Asa Direct Support Organization, the Foundation is incorporated
as a nonprofit corporation under Chapter 617, Florida Statues, to
provide assistance, funding and support for the FDVA in carrying out
its mission of veterans’ advocacy. The Foundation operates for the
direct and indirect benefit of the veterans of Florida, the FDVA and
veteran service organizations.

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

a. Educate the public about the needs of veterans; and,
b. Promote and aid charitable activities for the support of the
livelihood and general welfare of Florida-resident veterans.

3. The Foundation is governed by a voluntary Board of Directors
appointed by the Executive Director of the Florida Department of
Veterans® Affairs. Board members are veterans, business owners and
community leaders throughout the State of Florida and are highly



knowledgeable about the United States military, its service personnel,
veterans and mission.

L A brief description of the mission of and results obtained by the organization:
Mission:

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

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

Results Fiscal Year — 2015/16:

. The Florida Veterans Foundation, as its core mission, engaged in providing
financial assistance to Veterans throughout the State of Florida.
. The financial sustainment for its core mission was primarily and aggressively

pursued from July 1 through November 11th by the sale of bricks in the Medal of Honor Node.
A total of 387 bricks were installed in a Veterans Day Unveiling Ceremony. The unveiling
ceremony was attended by more than 1,000 attendees to view the honoring of veterans in the
Medal of Honor Node. Senator Maria Sachs was on hand to make comments regarding those
who have served this great country.

. The Florida Veterans Foundation funded the 2015 Florida Veterans Hall of Fame
Induction ceremony in November 2015.

. The Florida Veterans Foundation applied for a $1.25 million grant during the
month of November.

. On December 18, 2016 the FVF received $1.25 million/two year grant awarded
by the Florida Attorney General.

. The FVF immediately began execution of the Florida Veterans HELP (Health,

Education, Employment, Entrepreneurship Leadership, Partnership) Grant to reach “needs-
based” veterans through informational Veterans’ Summits, (Homeless/At-Risk Veterans Stand
Downs) media such as our website, brochures, flyers and marketing.

. Each summit showcases the “Subject Matter Experts” in each area to aid veterans
in learning more about their benefits and how to apply for them.
. Tallahassee was the site for the first Veterans’ Summit in March. Jacksonville,

Florida was the site for the second Veterans’ Summit in May.

Important Information Offered During the Summits

. Health

. Educational

. Employment

. Entrepreneurship

. HBOT / VA Choice Program

. Florida Veterans Memorial

. VA Claims & Appeals

. FL Veterans Homeless Program

. VA DIC/FL Changes to Death Certificate

. VA Fiduciary



As part of the HELP Grant FVF reaches out to Florida Homeless /At-Risk Veterans.

. Each Veteran Stand Down assists Homeless/At-Risk Veterans and their families
who are living on the street or who do not have permanent housing by being qualified
appropriately by the Veterans Affairs (VA).

. Veteran status must be verified by the VA by presenting a VA Card or DD-214.

. The Veterans’ Stand Down held this quarter was in Merritt Island and supported
100 veterans.

. The North Florida Stand Down (NFSD) 2016 was held on April 22-23, 2016 and
served 256 homeless/at-risk Veterans in Tallahassee, FL. (See After Action Report attached,
Exhibit A)

Services Offered During Stand Downs

. Education and Employment (*)

. Assessment for Permanent Housing (*)

. Free Local Bus Transportation

. Healthcare Screenings and Prescriptions (*)
. 12-Step and PTSD/TBI Counseling (*)

. Legal Services and Veterans Court

. Vision, Hearing tests, Mental Health & Dental Exams (*)
. Meals

. Haircuts/Hairstyling

. Veterinary Services/Pet Therapy

. VA Benefits/Claims Counseling (*)

. Drivers Licenses

. HIV/AIDS & Glucose Testing (*)

Note: These services are provided by the VA Medical Facilities, County Medical Centers
and other federal, state, county, local social service providers. Eligible veterans may receive
services on a continual basis throughout the year in all districts.
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Overall the HELP Grant is on task to reach 329,050 Florida Veterans.

. FVF touts a 5% or $62,500 in administrative support in the execution of the grant,
and 95% or $1,187.500 of grant dollars are in direct support of the veteran.

. The core mission of the FVF is to aid veterans in financial crisis. The core
mission prior to the HELP grant was fully supported through donations and the Brick Program.

. Stand Downs: The FVF donates $2,500 per Stand Down day. We supported the
Merritt Island Stand Down on March 26, hosted by District 4 Director Robert Doyle and serving
100 homeless and at-risk veterans. We have identified other stand downs in the State so that we
can support them. Organizations that hosts one-day Stand Downs and do not provide extensive

services (medical, dental, legal assistance/Court) are considered for funding at a lesser amount of
$1.000.

. We have completed the 1st and 2" Quarters of the HELP Grant with a contact of
over 120,000 veterans and families and an expenditure of approximately $300,000.
. We’ve completed one Veterans Summit, March 4th in Tallahassee with great

success in the program format. 120 Veterans were in attendance.



. Through the HELP grant Steve Marchbanks, our Emergency Financial Aid
Specialist assisted and approved 388 Veterans (averaging almost 3 claims a working day) in
Financial Need. The number of veteran claims for emergency financial need has increased
greatly after the Florida Veterans Foundation presented their program to the Florida County
Veterans Service Officers Certification Conference May 9th and 10th. The “teaming™ effort
between CVSO’s and FVF will continue to reach out to those many rural areas that were
untouched before.

. Additionally, Steve Marchbanks secured two VA work-study Student Veterans
tor the Foundation, who will help him with his greatly increased workload and they will be
assisting with the brick sales processing.

. As we've planned, the summit is more a "canned" event where we change the date
and place and players.

. We made a HELP Grant Brochure that our Executive Assistant has in production.
That again, is another means to educate the masses of our mission.

. Uber Driving Program: Based on a transportation proposal from District 4, Gary
Clark, and supported by Mike Mason, District 3 Director, rural transportation is Polk County’s
greatest unmet need. Gary Clark requested $40,000 to help fund an existing private rural
transportation program in Polk County. Instead of only addressing Polk County, we are
partnering with Uber to evaluate a pilot veteran project with Uber set to roll out in October 2016.

. HBOT for TBI/PTSD Project: The Tallahassee Outpatient Clinic and the
Gainesville Non-VA Care Office have been successful in getting 4 veterans approved for HBOT
Treatments for TBI/PTSD and related illnesses through VA’s CHOICE Program. The problem
has been the slow processing of the CHOICE paperwork. The CHOICE Program was designed
to shorten the waiting time to fill medical appointments. Now the problem is long wait times to
schedule the medical appointment itself and to pay travel/hotel reimbursements. Routinely,
CHOICE Program providers have to wait 4-8 months to receive VA payments. To address this
problem for some veterans requiring HBOT Treatments, the Foundation has teamed up with Ray
Cralle’s Clinic in Delray Beach, and Dr. Eddie Zant’s HBOT Clinic in Ft. Walton Beach with
gracious donors to provide selected veterans free Treatments, transportation and housing
accommodations. FVF will continue to assist veterans get free HBOT treatments. In March 2016,
the Foundation unveiled an HBOT Alternative treatment for TBI/PTSD video that described the
HBOT treatment and the process for using the VA CHOICE Program for approval.

° HBOT treatment/SPECT scans — The Foundation has had many successes in this
area. We spearheaded VA’s approval and monitoring of 4 veterans for HBOT treatments. Three
of these veterans have completed their treatments with remarkable results. One VA approved
veteran is continuing his treatments which were increased because Dr. Zant discovered that he
could be treated for radiation burns and Medicare would pay for his HBOT treatments. Another
veteran referred by the Foundation was being treated free by Dr. Zant was also discovered to
have radiation burns in which Medicare is paying for the treatments. In May, the Foundation
answered a homeless veteran’s Mother cry for help with her suicidal amputee son. The
Foundation paid for his HBOT treatments for PTSD at Ray Cralle’s Clinic in Delray Beach and
the results was that this veteran’s Cyanotic stump wound completely healed during his 40 HBOT
treatments and through a brain SPECT scan, he was discovered to have Traumatic Brain Injuries



(TBI). This veteran decided to come to Tallahassee where the Foundation helped him with
temporary hotel lodging and moved him into a handicap apartment in June.

. Florida Veterans Foundation teamed with Veterans Florida to gain access to their
statewide network for veteran outreach. All personnel have been trained to use the networking
tool, which should connect veterans-in-need in a more efficient manner. This is an ongoing
project that will focus all Veteran Service Organizations through the Veterans Florida network.
Ideally, this will be a “one-stop shop™ to meet all Florida Veterans’ needs.

. Florida Veterans Foundation has additionally sponsored meals for veterans
enrolled in the Veterans Florida Entrepreneurial program to enhance the learning environment as
they don’t have to travel from the college campuses during instruction and they stay focused,
capitalizing on staying in the classroom.

. Florida Veterans Foundation is currently rebuilding their website to become more
effective in communicating with the Florida Veteran population. Completion date will be the end
of August 2016.

. Florida Veterans Foundation attended the Building Homes for Heroes event in
Miami Beach on June 9, 2016. Five homes were donated to severely injured service members.

. Florida Veterans Foundation sponsored the Florida Womens Veterans Conference
June 15/16 in St. Augustine.

. The Florida Veterans Foundation transitioned their budget accounting system
from MS Excel to QuickBooks for easier performance review and accounting.

. The Florida Veterans Foundation is working with the Jacksonville 5 Star Veterans
Center in a coordinated effort to gain a City of Jacksonville Block Grant of $25,000. That grant
with $25,000 that the Veterans Center has on hand and a donation of $15,000 from the Florida
Veterans Foundation will be able to pay for the labor to install a roof on the Center. Currently
the Veterans Center pays $2,000 a month in insurance to Lloyds of London (only carrier that will
insure) to keep the building functional. The materials have all been donated from local
businesses so it is only the labor needed to complete the project. This project is worthwhile as the
Veterans Center houses 67 transitioning veterans back into productive roles into the community.

. The Florida Veterans Foundation has coordinated with Star Metro in Tallahassee
to get volunteer veterans to provide free rides for veterans using two of their handicapped
equipped vans.

. The FVF initiated an outreach program through which we provided packets of
benefits information to veterans statewide via churches, veteran service organizations and
summits.

» The Florida Veterans Foundation sponsored a Jacksonville Spouses event in May that
included over 1,600 military spouses. We provided information to each spouse to include Death
Indemnity Certification, HBOT, HELP Grant, FDV A Benefits Guides, and other contact
information for families.



. The Florida Veterans Foundation has sponsored Caregiver, Vietnam Veteran,
Military Officers Association of America, Military Order of the Purple Heart, Veteran of Foreign
Wars, and many other conferences/meetings to connect with, and educate veterans and their
families on benefits and assistance.

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

L
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The FVF will continue to sponsor and support Summits and Veterans
Informational conferences in each district.

The FVF will continue to fund and support Stand Down events for homeless
and at-risk veterans throughout the state.

The FVF will expand the Uber driving and employment project in each
district.

We will advocate for veterans with TBI and PTSD to receive HBOT
treatments and validate the diagnosis of TBI using the SPECT scan.

We will seek to obtain support staff funding through a legislative action.

We will continue to provide emergency housing and utilities funding for
veterans in financial need.

The FVF will finalize a partnership/agreement with Capital Regional Medical
Center in Tallahassee to support the treatment of veterans with TBI and
PTSD. We are hopeful the cost of the services associated with treatment will
be paid by the VA.

We will continue our outreach program of distributing informational packets
through churches, veterans service organizations, and veterans’ events.

E. A copy of the organizations code of ethics. (Exhibit B)

F. A copy of the organization’s most recent federal IRS Form 990. (Exhibit C)

G. A map of FVF districts. (Exhibit D)

Sincerely,

i



EXHIBIT A



After Action Report for North Florida Stand Down (NFSD) 2016

North Florida Stand Down 2016, was held on April 22 — 23, 2016 at the North Florida
Fairgrounds and served 256 homeless and mostly at-risk veterans. The event was successful due
to the collaborative efforts of all parties involved. There were 48 vendors’/service providers
(more than 200 persons who provided those services) and 156 volunteers that assisted in this
endeavor. The donations and in-kind donations from businesses helped to defray the cost of
hosting Stand Down for our veterans. Overall, we were able to heighten the awareness of FVF,
as well as, provided many needed services to our honored veterans.

NFSD 2017 is scheduled for April 21-22, 2017, at the North Florida Fairgrounds.

Opening Ceremony Speakers:

FL/GA VA Regional Director, Mr. Thomas Wisnieski, Representative Alan B. Williams,
Tallahassee City Commissioner Curtis Richardson, Leon County Commissioner Mary Ann
Lindey participated in the Opening Ceremony held on April 22, 2016.

Housing:

Florida continues to make significant progress in reducing the number of persons experiencing
homelessness; however, there are more veterans who are at risk of being homeless. Accessing
affordable housing and helping veterans move quickly into those housing units are the goals of
the three organizations that participated.

Veterans Affairs (VA) Housing with VA grantee support — Numerous veterans visited the
table; however, 12 veterans were referred to Supportive Services for Veterans Families (SSVF)
and 5 veterans were approved by HUD/Veterans Affairs Supportive Housing (VASH) program.

Florida Veterans Foundation — At the close of North Florida Stand Down 2016, 2 veterans
were given temporary housing in a local hotel for several days. There afterwards pending
verification of veteran status and subsequently housed by Family Endeavors and VA
HUD/VASH.

Family Endeavors — 39 at-risk veterans were served during NFSD 2016; 19 qualified for
services.

Advocates for Veterans Housing Big Bend Housing Coalition - 20 veterans served (they were
provided education and information/referrals), only screened 8 veterans and enrolled §
veterans. The service providers engaged with a lot of their current clients. More than 25 of their
clients were in attendance.



Legal Services:

Approximately 152 vets requested legal assistance and were contacted in the month before and
during the Stand Down. One Vet alone had 32 cases!! (Yes, he went to court and is very serious
about serving his hours and clearing up his fees/fines!!).

The legal service team was recruited by Dan Hendrickson, it was so very amazing and consisted
of the following:

Attorneys from the Public Defender’s Office, Private Attorneys, Legal Assistants from the Public
Defender’s Office, Legal Assistants from Other Areas

Many attorneys are still working cases, assisting Vets with early termination of probation,
capias/warrants in other counties and states, fees/fines in other counties and states, child support,

etc.

Veterans received assistance with child support, divorce, time scheduling/visitation of minor
children, bankruptcy, capias/warrants, disability claims, and VA appeals.

The following reflects the numbers:

Fees/fines to court: 55 (This almost doubled what we took to court last year, which was 29!!)
Fees/fines — still working on assistance: 8

Child Support: 32

Other counties in Florida: 36

VA appeals: 8

Bankruptcy and credit assistance: 3

Divorce/time-sharing: 7

Disability issues: 6

Issues in the state of Georgia: 3

This year, Veterans received assistance in the following states: Texas, South Carolina, New
York, Indiana, North Dakota (with the help of Congresswoman Gwen Graham).



Court:

53 Veterans went to court to get charges reduced and/or turned into community service hours.
Some of these veterans were able to get their driver licenses. Two more veteran cases were
added in the week after the Stand Down and our attorneys are attempting to add four more
veterans to that total. There were at least three pleas during the Stand Down Court and assistance
was provided to those Vets with community service hours who had to pay for the fees/fines.

Note: One Veteran was able to have his license reinstated and has secured a job as a
taxicab driver!!!

Tina Reason was contracted hired after NFSD 2016 to work with FVF to ensure Veterans from
Stand Down 2016 Court are compliant with required community service directive imposed by
Judge Flury.

Veteran Service Officers:

The four VSOs who participated were from Leon County, VA Medical Clinic, Disabled
American Veterans: 52 veterans were assisted and 8 claims were filed by the Leon County
Service Officer.

VA Medical:

It was noted that the pre-registration of veteran participants was very valuable to the VA
Outpatient Clinic staff; they were able to distribute committee tasks with core members. The
Nursing and MAS staff reviewed 153 veterans who had pre-registered and determined if they
were eligible for care. 109 of the veterans were already enrolled with Tallahassee Outpatient
Clinic; each of those veterans were contacted ahead of time by their RN or LPN and any needs
that they had were addressed prior the Stand Down 2016. During the Stand down event a total of
twenty veterans were seen on-site; one veteran was admitted to a local hospital (by EMS —
ambulance) for further evaluation and treatment MAS and Veterans Service provider being
collocated with the Nursing staff and Substance Abuse Social Workers was very productive as
well.

FL/GA VA Regional Director, Thomas Wisnieski was a speaker at the NFSD 2016 Opening
Ceremony

Bond Community Health Center (BCHC):

Thirty-two veterans received medical services on the Bond Mobile Unit during NFSD 2016.



Thirteen (13) veterans received oral evaluations and were scheduled for follow-up dental
appointments at Bond’s Smile Connection Dentist Office for either May 24, 2016 or May 25,
2016.

Leon County Health and Neighborhood Health Center performed Blood Glucose, Blood
Pressure, BMI Check and/or HIV Testing.

Mental Health:

Counselors from the VA Clinic, TMS Patient Care, Apalachee Center and Behavioral Health
Outreach, Capital Regional Medical Center participated and each vendor provided information to
more than 75 veterans during NFSD 2016.

Dental:

PanCare of Florida, Inc. (Robert Thompson, CEO, Dr. Whilite, dentist, and four hygienists)

provided oral exams, teeth cleanings and extractions to more than 75 veterans during NFSD
2016.

Chiropractic care:

Dr. Lance Armstrong, Patriot Project Director, Florida Chiropractic Association, Dr. Scott Self
and six interns, Palmer College of Chiropractic provided chiropractic services to more than 150
persons during NFSD 2016. On average each intern had about 25 new patients, often treated
their patient the second day, who were experiencing obvious signs of improvement and reported
pain reduction.

Social Services:
Meals:

101 Restaurant provided complimentary lunch and Danishes for breakfast on Friday. Elks Lodge
937 funded Saturday’s meals and members of the Lodge served the food (Grandma Honey’s and
Lindey’s Chicken). Community Coffee donated coffee for both days of NFSD 2016, Krispy
Kreme and Panera Bread provided delectable treats on Thursday prior to NFSD 2016 for the
volunteers working to set-up.

Voting:
Twelve veterans were provided voter registration assistance during NFSD 2106.
Employment Services:

Twenty-six (26) veterans were provided services by CareerSourceCapitalRegion. The basic
services included a review of the veteran’s registration in EFM as well as performing a job
search on behalf of the veteran. If the veteran’s EFM registration was not complete they were



provided with the job order number and instructed to visit the offices. Additionally, veterans
were provided with information regarding workshops and other services available. Nine
veterans were placed on the list to attend the Basic Computer Workshop to be held in June; five
veterans made appointments to visit the DVOPs in the office for one-on-ones.

Veterinarian Care:

Forty animals were treated by Dr. Sondra Brown, Veterinarian: (34) dogs and (6) cats
received care on-site or a follow-up appointment; (treated 2 dogs and 2 cats at the hospital since
they could not attend NFSD 2016. Diagnosed 3 dogs with heartworms. Only 9 dogs and 2 cats
were repeat patients from previous years; the remainder were all new pets. The staff consisted of
two veterinarians, two reception staff and two technicians. Due to large number of animals in
attendance and treated, the Veterinarian Clinic did not finish until 3:30pm.

Haircuts: Randazzle’s owner (Michelle Posey) and four of her other stylists cut and styled hair
of more than 140 veterans.

Comfort Items Distributed:

Numerous blankets, door mats, toiletries, socks, and a variety of food items were provided to
each veteran. Additionally, the Red Cross provided Comfort Kits- 200, Hygiene Tubes - 150,
Sleep Kits — 160.

An FSU medical student provided Medipaks (toiletries)to 100 veterans.
Raffle/Giveaways:

Eighteen bicycles were given away as well as an enormous number of gift cards from businesses
in varied dollar amounts.

Veteran participants were required to visit (10) vendor stations and to secure a signature on the
Vendor sheet as proof of a visit to station to be eligible for the gift card raffle.

Observations and/or Recommendations:
The planning for NFSD needs to begin earlier, possibly late October 2016.
Solicit more donations and a larger number of items for raffles/giveaways.

The instructions for raffles/giveaways need to be modified, additional instructions provided and
shared with Veteran In-Processing personnel to effect a more streamlined operation.

Need to coordinate and secure the dental mobile unit to be used by Dr. Tolley, BMHC for NFSD
2017.



Veterinarian service/care be the only occupant of the building because of the noise level; animals
can be free to express themselves without being asked to take the pet outside. Veterans will be
limited to receive services for only (2) pets per veteran.

VA Medical’s set up of the clinical space at the fairgrounds (4 separate treatment areas with one
cot, 2 chairs, and a table separated by PVC tubing and curtains) were conducive for providing
efficient and excellent services. There were 4 tables reserved for nurse and MAS check-in.

Improve communication between core leaders and their respective volunteers.

Feedback received from countless service providers and volunteers is that the FVF website
registration process was not intuitive and was confusing.

Veterans and service providers missed the festive environment from years past (music, and
entertainment).

Veterans suggested that they be given a bag at the beginning that is just for all the papers and
other items that they pick up from providers.

Pet Therapy was a hit! Vendor personnel were being approached by other volunteers telling them
they couldn’t have animals on site unless they were service animals.

The food was really good and the food volunteers were super nice.

The bathrooms were very clean and well maintained throughout the Stand Down.

The sound system was poor or none existent during the event.

Suggest most of the service providers be in the same building and have a more festive
atmosphere in a second building. Or a festive atmosphere outside and the legal/medical in the
second building.

Information be archive and organized so we have more of a template from year to year

Service Providers suggested that they be able to set up wherever they want to “on the day of

Provide a box of general office supplies at the check in desk (stapler, tape, binder clips, scissors,
etc.)

Provide a printer that has more functions (two-sided copying, fast speed, etc.).
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FLORIDA VETERANS FOUNDATION, INC.
The Capitol, Suite 2105D
400 South Monroe Street
Tallahassee, Florida 32399-0001

ETHICAL PRINCIPLES

The Association of Fundraising Professionals (AFP} exists to foster the development and growth of
fundraising professionals and the profession, to promote high ethical behavior in the fundraising
profession and to preserve and enhance philanthropy and volunteerism. Members of AFP are motivated
by an inner drive to improve the quality of life through the causes they serve. They serve the ideal of
philanthropy, are committed to the preservation and enhancement of volunteerism; and hold
stewardship of these concepts as the overriding direction of their professional life. They recognize their
responsibility to ensure that needed resources are vigorously and ethically sought and that the intent of
the donor is honestly fulfilled.

To these ends, AFP members, both individual and business, embrace certain values that they strive to
uphold in performing their responsibilities for generating philanthropic support. AFP business members
strive to promote and protect the work and mission of their client organizations. AFP members both
individual and business aspire to:

* practice their profession with integrity, honesty, truthfulness and adherence to the absolute
obligation to safeguard the public trust

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

« put philanthropic mission above personal gain;

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

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

others

 demonstrate concern for the interests and well-being of individuals affected by their actions
e value the privacy, freedom of choice and interests of all those affected by their actions

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

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

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

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

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

« bring credit to the fundraising profession by their public demeanor

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

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

philanthropy

ETHICAL STANDARDS

Furthermore, while striving to act according to the ahove values, AFP members, both individual and
business, agree to abide {(and to ensure, to the best of their ability, that all members of their staff abide)
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by the AFP standards. Violation of the standards may subject the member to disciplinary sanctions, as
provided in the AFP Ethics Enforcement Procedures.

MEMBER OBLIGATIONS

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

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

3. Members shall effectively disclose all potential and actual conflicts of interest; such disclosure does
not preclude or imply ethical impropriety.

4. Members shall not exploit any relationship with a donor, prospect, volunteer, client or employee for
the benefit of the members or the members’ organizations.

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

6. Members recognize their individual boundaries of competence and are forthcoming and truthful
about their professional experience and qualifications and will represent their achievements accurately
and without exaggeration.

7. Members shall present and supply products and/or services honestly and without misrepresentation
and will clearly identify the details of those products, such as availability of the products and/or services
and other factors that may affect the suitability of the products and/or services for donors, clients or
nonprofit organizations.

8. Members shall establish the nature and purpose of any contractual relationship at the outset and will
be responsive and available to organizations and their employing organizations before, during and after
any sale of materials and/or services.

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

10. Members shall refrain from knowingly infringing the intellectual property rights of other parties at all
times. Members shall address and rectify any inadvertent infringement that may occur.

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

12. Members shall refrain from any activity designed to disparage competitors untruthfully,
SOLICITATION AND USE OF PHILANTHROPIC FUNDS

13. Members shall take care to ensure that all solicitation and communication materials are accurate
and correctly reflect their organizations’ mission and use of solicited funds.

14. Members shall take care to ensure that donors receive informed, accurate and ethical advice about
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the value and tax implications of contributions.

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

16. Members shall take care to ensure proper stewardship of all revenue sources, including timely
reports on the use and management of such funds.

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

PRESENTATION OF INFORMATION

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

19. Members shall adhere to the principle that all donor and prospect information created by, or on
behalf of, an organization or a client is the property of that organization or client and shall not be
transferred or utilized except on behalf of that organization or client.

20. Members shall give donors and clients the opportunity to have their names removed from lists that
are sold to, rented to or exchanged with other organizations.

21. Members shall, when stating fundraising results, use accurate and consistent accounting methods
that conform to the appropriate guidelines adopted by the American Institute of Certified Public
Accountants {AICPA)* for the type of organization involved. (* In countries outside of the United States,
comparable authority should be utilized.)

COMPENSATION AND CONTRALTS

22. Members shall not accept compensation or enter into a contract that is based on a percentage of
contributions; nor shall members accept finder's fees or contingent fees. Business members must
refrain from receiving compensation from third parties derived from products or services for a client
without disclosing that third-party compensation to the client {for example, volume rebates from
vendors to business members).

23, Members may accept performance-based compensation, such as bonuses, provided such bonuses
are in accord with prevailing practices within the members’ own organizations and are not based on a
percentage of contributions.

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

25. Members shall not pay finder’s fees, commissions or percentage compensation based on
contributions, and shall take care to discourage their organizations from making such payments.

26. Any member receiving funds on behalf of a donor or client must meet the legal requirements for the
disbursement of those funds. Any interest or income earned on the funds should be fully disclosed
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the value and tax implications of contributions.

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

16. Members shall take care to ensure proper stewardship of all revenue sources, including timely
reports on the use and management of such funds.

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

PRESENTATION OF INFORMATION

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

19. Members shall adhere to the principle that all donor and prospect information created by, or on
behalf of, an organization or a client is the property of that organization or client and shall not be
transferred or utilized except on behalf of that organization or client.

20. Members shall give donors and clients the opportunity to have their names removed from lists that
are sold to, rented to or exchanged with other organizations.

21. Members shall, when stating fundraising results, use accurate and consistent accounting methods
that conform to the appropriate guidelines adopted by the American Institute of Certified Public
Accountants {AICPA)* for the type of organization involved. (* In countries outside of the United States,
comparable authority should be utilized.)

COMPENSATION AND CONTRACLTS

22. Members shall not accept compensation or enter into a contract that is based on a percentage of
contributions: nor shall members accept finder's fees or contingent fees. Business members must
refrain from receiving compensation from third parties derived from products or services for a client
without disclosing that third-party compensation to the client (for example, volume rebates from
vendors to business members).

23. Members may accept performance-based compensation, such as bonuses, provided such bonuses
are in accord with prevailing practices within the members’ own organizations and are not based on a
percentage of contributions,

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

25. Members shall not pay finder's fees, commissions or percentage compensation based on
contributions, and shall take care to discourage their organizations from making such payments.

26. Any member receiving funds on behalf of a donor or client must meet the legal requirements for the
disbursement of those funds. Any interest or income earned on the funds should be fully disclosed,
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2014 Exempt Organization Business Tax Return
Prepared for:

Florida Veterans Foundation, Inc.
400 S. Monroe Street, Suite 2107
Tallahassee, FL 32399-0001

Richards, Mitchell, & Cross, P.A.

2123 Centre Pointe Blvd.
Tallahassee, FL 32308
(850) 425-1040



Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
o A 3 = : <
Deparimentof e Treacury sk i bbbkl hoplosdarlihpdon oo o 23 S action -
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 » 2015
B Check if applicable: C Nameofoganzaton Florida Veterans Foundation, Inc D Employer identification number
Address change Doing business as 26-2748811
Name change Number and street (or P.C. box if mail is nol delivered to street address) Room/suite E Telephone number
Initial return 400 S. Monroe Street 2105-D (B50) 488-4181
Final relurferminaled City or town, state or province, country, and ZIP or foreign postal code
Amendedretun  |Tallahassee FL 32399-0001 |G Grossreceipts $ 335,407.
Application pending | FName and address of principal officer H(a) Is this a group return for subordinates? HYES HNO
Rashingzon Sanchez 400 S. Monroe St. Tallahassee FL 13i-0001["®) Arealsuborsinaesincuceas | Jves | INo
| Tax-exemptstatus  [X[501003) | [501(0) ( )< (nsetno) | [4947@(1)or [ [s27
J  Website: » www.floridaveteransfoundation.crg H(c) Group exemption number B
K Form of organization: IXICOfporaﬁon ] ITrust —I—-[ Association ] [ Other ™ I L Year of formationn. 2008 IM State of iegal domicile:. FL
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: To support the Florida Dept. of
@ Veterans’ Affairs, the veterans of the state, and congressionally _____________
g Shartered Velteran SErvice STOAMIRSERORNG: o o oo o oo oo i e i e i i
=
2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . .. ... . ... ... 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ... ... 4 11
:%’ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . . .. . .. .. .. 5 0
2| 6 Total number of volunteers (estimate ifnecessary) - . . . . . . . . . oL i e 6 0
&| 7a Total unrelated business revenue from Part VIII, column () P {3 7=T o< R S g . Ta 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . .. ..o oo v v 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy. . .. . oo 182,726. 229,320.
2| 9 Programservice revenue (PartVIILIN@2g) .« . v« v v v v v v v s e e 74,500. 105,942,
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . . v v v v v o0 107. 145.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c. 10c.and 11€) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {(A), line 12) . . . . . 257,333. 335,407.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. . ... ... 127,562. 210,402.
14 Benefits paid to or for members (Part IX, column {A), lined) . . . . ... ... ... ...
w15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . . . . . 52,116. 67,440.
E 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . .. . . . .. .. ..
g— b Total fundraising expenses (Part IX, column (D), line 25) » 8,129.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. .. .. 203,190. 42,047.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. .. .. 383,268, 319,889,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . .. .. . ... -125,935. 15,518,
E § Beginning of Current Year End of Year
35 20 Totalassets (PartX, N 1) « « . . o v v v bt 335,452, 346,496,
5§ 21 Tofalliabilities (Part X, lin@26) . . . . . . .« & v v i i i e e e e e e 8,390. 13,608,
§u§. 22 Netassets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ..., 327,062. 332,888.
[Partll _|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 (other than officer) is based on all information of which preparer has any knowleage
[c1/08/15
Sign Signature of officer Date
Here } Washington Sanchez Chairman
Type or print name and title
PrintType preparer's name Preparer's signature Date Check u i PTIN
Paid Steven R. Richards self-employed P01254476
Preparer |fimsrame ™ Richards, Mitchell, & Cross, P.A.
Use Only |rimsadess ™ 2123 Centre Pointe Blvd. FimsEIN™ 46-4063801
Tallahassee FL 32308 Proneno. (B50) 425-1040
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . o v v v v v v o u Ei Yes JJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 D5/28/14 Form 990 (2014)



Form 980 (2014) Florida Veterans Foundation, Inc 26-2748811 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Partill . . . . . . . .. ... ... ... .. D

1 Briefly describe the organization's mission:

To support the Florida Dept. of _ _ __ __________________ ___ _______________
Veterans’ Affairs, the veterans of the state, and congressionally _ ______________
chartered veteran service organizations. _ __________ _______________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMMiBG0OROR0-EZ % & » woiv o v o 30 5 % 555 v 3 Joi 6 0 5% @ & 0K B R % WS K 8 % G0 B 5@ Y e E % B £ B s l:l Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organizaticn'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 granis and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses S 302,452, includinggrantsof $ 0. )(Revenue 3 338,262.)
Costs incurred to assist_and support Florida’s Ve terans, especially those _________
in need of emergency assistance. _ _ _ __ _ ___ _______________________________

4 b (Code: )} (Expenses $ including grants of  $ ) (Revenue 3 )
4 ¢ (Code: )} (Expenses $ including grants of  $ ) (Revenue 3 )

4 d Other program services. {Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue 3 )

4 e Total program service expenses & 302,452,
BAA TEEAQ102 05/28/14
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Form 990 (2014) Florida Veterans Foundation, Inc 26-2748811 Page 3
[Part IV_|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)? /f 'Yes,’ complete
SehedUle A. . . ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .« . . . . 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? Jf 'Yes, complete Schedule C, Part . . « .« .« c c i i i i e i e e e e e e e e e e e e e e e 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,'compiete Schedule C, Partll . . . . . . .. .. . . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, Partlli . . . . . . 5 X
& Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
}g prc;vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, complete Schedule D, X
BTELE 5 5 555 5 575 3 6 5 006 4 % 5 8 omem w4 M Y NN W O Bk G B G R R B G R % W 8 AL % e M N N A N w 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, complete Schedule D, Part !l . . . . . . . . . .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,’
complete Schedtla.D, PARENE. « o « i v w 5 5 oo w % st o o cwnm 5 5 w5 G s w6 SR ¥ K WA W R e W R 8 R WD E 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . L L e e e e e e e 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.. . . . . . . . . o . o . 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VHI, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
B PR s i L i R B S A T B S G R R R A e P S R U T A R R A G W s e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 187 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . ... ... ... ... ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl . . . . . . . . .« o o i 0 i e e e 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, complete Schedule D, Part X . . . . . . . . o 0 0 i i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes, complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, PARS XE3na XI: « « 5 s & 5 oo 2 5 805 5o £ 5 % 50 B 5 % B0 o PR GO v e B Y R B BB VOB WW S B 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 fine 12a, then completing Schedule D, Parts X/ and X!l is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b}(1)(A)(ii)? /f 'Yes,' complete Schedule E. . . . . . . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
buginess, 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 land IV . . . . . . . . .« i o 14b X
1§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partsland IV . . . . .« .« o i i i it s e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes, complete Schedule F, Parts llfand IV . . . .. . . . 0. .« . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (seeinstructions) . . . . . = . v v v v v v v v v v v v s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part !l . . . . . o i i i i i e e e e e e e e e e e e e e 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities an Part VIl line 8a? f 'Yes,'
complate SChedle G..PAITNI. « < wvv s v s & 5 i 5 st o w % o 6 & % W & 8 % R B S G R e S e B M B R § B 19 X
20 a Did the organization operate one or more hospital facilities? if 'Yes, complete Schedule H . . . . . . . . . . . .« .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b

BAA TEEAQ103  05/28/14 Form 990 (2014)



Form 990 (2014) Florida Veterans Foundation, Inc 26-2748811 Page 4

[Part IV | Checklist of Required Schedules (continued)

TEEAD104 05/28/14

Yes | No
21 Did the organization report more than §5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes, complete Schedule |, Parts land !l . . . . . .. . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? i 'Yes, complete Schedule |, Parts Tand Il . . . . . . . . . o v i v it e e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedild: 555 9% 35 S E YA E LT Be ¥ BE RN e s R A D L VA B A T SN AR R T S A B R 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schodiie K. If 'NO, 'GoI0lB258,: . u v s & wic v & v om & 5 @i ® % wik v 8 mon v s i w e e b e ke e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
anytax-exemptBondsP: & oie & & 5 il o % 6w o 8 % ol 8w e e s ) 6 e 8 e R e p K e @l R B Y S W R e 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), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes, complete Schedule L, Part!. . . . . . . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 830-EZ? If 'Yes,' complete
SCHBAUIE L PAtT o w5 i v v % % 5ods v 5 % %0 B T RN B R R w8 U 8 B S 6 6 N S § & WL B 4 E0A W B e 8 9 e B G 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Yes complate - Schodel PaRil - o o & s v o o v v woe v % st B 8 e G B S RS D R TOae m W e e R 8 MGG B B S T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlff . . « . .« . o o o o v i it i i i i it s e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schede L, PartiVs c : o s s s A 0 i b @ B e 3B B E XS N SIS R IR i I P d v s MBSV B R VAW LB B 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedufe L, Part iV . . . . . . . . ... ... .. .. 28¢ X
29 Did the organization receive maore 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? /f 'Yes, complete Schedule M . . . . . . . . L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part{. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
SCHEdUIR N PBIEN o & 5 v v 5 tome & % A o & % foes & & e & c@ WA 6w BUET B W B WS 6 W 8 RO K W e % AW fliw & N e 86 o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . o i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
and PtV lide T oo mous e n b 0 g B % WiE T B SIS E S R B E) e 8 B e W R RS VPSR G PR e B R E R 34 X
35a Did the organization have a contrelled entity within the meaning of section 512(0)(13)? . . . . .« . . . . .« - o o o o L L. 35a X
b If "Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . .. .. . . ... 35b X
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. ine 2 . . . . . . . . . . e e 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, PartV} . . . . . . . . . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . o v v v v v v v v v e e e e e 38 X
BAA Form 890 (2014)



Form 990 (2014) Florida Veterans Foundation, Inc 26-2748811 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV.. . . . . . . . . ... 0 . 00 L0 H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 2
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 PriZE@ WINMEIS? . . « v v v v v v v s v v b b s s s m i s s o b b e e e e 1ic X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b
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 duringtheyear?. . . . . . . . ... .. . .. 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No“ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . ... ... L. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . .. 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, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v . 0 . i v it e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. .. ... .. L. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
notdaxdeductibie? ;. & : 5 55 5 e i3 s F R i me P a i B A Y m s AR RS E A TS E D b 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 confribution and partly for goods and
services provided 10 e PAVOIZ: « v v s &« wva o & a6 6 6 0 b A b e e @ G @ w e 4§ W RN W e A R e D R e s 7a X
b If 'Yes,' did the crganization 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 to file
FOIMB2B2? s 5 a5 6 608 5 4 P U B A8 B 5 D RS Mo S S W B A DG A e g I ¥R S N RS E P HE W 5 & 7¢ X
d if 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . .. ... ...... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
agrequred? w s R o L B S R AR P R T A A S W AU s A RS N YR L B R N A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T 1 - Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... Lo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . .. .. ... ... ... 9a X
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . < . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . . .. Lo e oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . oL 0oL 0oL 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12b§
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate? . . . . . . . . . .. ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. . . ... . .. 13b
¢ Enterthe amountofreservesonhand . . . . . o o o v v bl u e e e e 13c¢
14.a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . . . .. . .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . - . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 880 (2014) Florida Veterans Foundation, Inc 26-2748811 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis PartVl. . . . . . o o v v ittt e El

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 13
If there are material differences in voting rights among members
of the governing body. or if the goveming body delegated broad
authority to an executive commiitee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . ... e e e e 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? « . .« . . v v oo v v v . . 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . . . . . . e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockhalders? . . . . . . o ot o Lt L e e e e e 6 b
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governigbody?'- « v v v v viv v v e v e v o s s ai e ¥ S we ¥ % W G W B A AT B N e 5 F Ta 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 v v v v v b e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . . . . L L e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . ... 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Scheduile © . . . . . . . . . ... .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . . . . . . ... . ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt PUIPOSES?. + « « « « v v v v v b b v b e e e e e e e e e e e e e e e e 10b
11 Has the organization provided a compete copy of this Form 930 to all members of its governing body before fling the form? . . . . . . . . .. .. 11a| X
b Describe 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? /f No,’gotoline 13. . . . . . . . . . . o ot i. 12a| X
b Were cfficers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMHCES? . . . . e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule Ohow thiSwas done . . . . .« . . . o i i i e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . .« . . . . C . e e 13 b4
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . .. . . ... ... 15a X
b Other officers or key employees ofthe organization. . . . . . . . . . . . 0 0 it e e 15b %
If'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable:entity dUrNg P WEEIT v o & e o o w5 s e 5 5 Bt e & 6 8 O § & T E R G B Y S0 B S S0 B N B R0 8§ a 16a X
b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect tosuch arrangements?. . . . . . . . oL 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *» Florida

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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if sa, how) the organization made its gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
Robin Ridley 400 S Monrce St, 2107 Tallahassee FL  32399-p001 (B50) 488-24181
BAA TEEAO106 1111314 Form 990 (2014)




Form 980(2014) Florida Veterans Foundation, Inc 26-2748811 Page 7

{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl . . . . . . . . . o o 0 i i e e e e e e e e I:l
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.

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

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

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

@ List all of the erganization’s former directors or trustees that received, in the capacity as a farmer director or trustee of the
organization, more than $10,000 of reportabie 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.

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

(C)
(A) (B} _ | n e b wiem oo (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
bor e o | s il
i m
week [Q 5] S1Q[Z[§ IS (W2 1695 MISC) (W27 083 M1SC) o the
listany la Y =| F < -g‘% 3 organization
honfrs for ﬁ E" Ela ‘§ G LS and related
a;;aa;iezda- g 5| 8 ?T = 3 organizations
tions 5] = -1 3
below &= @ Q
dotted g E‘_ ?
line) @ -1
o
_()_Washington Sanchez _ ________ 40.00
Chairman X X 0 0 0
2 Claude W. shipley _________ -3.00
Treasurer X X 0 0 0
@) _A Perry Hubbs _____________ _5.00
Director X 0 0 0
_W_Gary Claxk _______________| 5.00|
Director X 0. 0. 0.
-8 _Don Laman________________|_5.00
Director X 0. 0. 0.
_8)_Antonic Colmenares ~_______ _| 5.00
Director X 0 Q 0
(I)_Charles LeCroy __ _____ _____ _5.00
Director X 0. Q. 0.
_@_mMike Mason _______________| 5.00
Director X 0 0 0
_® Terry Lynn _______________|[ 5.00]
Director X 0. 0. 0.
(19_Tina Dixon-Barlett ~________|_ 5.00]
Regional Director X 0 0 ]
0V _John L Haymes _ ___ ________|_ 2.00
Chairman Emeritus X 0 0 0
(12)
L O _
) ———
BAA TEEAD107 02127114 Form 990 (2014)



Form 980 (2014) Florida Veterans Foundaticn, Inc 26-2748811 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ()
Posit
{A) A:erage Lgclc: no:lche‘:?b(s;%rr‘elth:g nDrIe (D) (E) (F)
Y ours 0X, uniless persen is th an iry d
A0S Wi per officer and 2 director/irustes) com};:rsge:[uaobrzefmm cumigﬁgggg'nafmm amsaﬂrgflglher
week Sol = X[ vi| the organization related organizations compensation
(tist any alx|e S| 2| (W-2/1099-MISC) (W-2r10999-M\SC) from the
hours S Fi<B S 3 organization
for Elz (g lgga and related
related =1 ERERY organizations
organiza B =3 =4
- tions = S| &8
e | BE| |F| 3
line) g g
(=1
D) e e ———— ———
I e e e e —————— e
L. . I
sy
a. o
0
e e ] e
e ] N
ey ___
ey ] L
B e ———————————————— S
1bSubtotal. . . . . . . . e e e e e e e e = 0 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ... .. b
dTotal (add linestband1c) - - - . - . . . .« . i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes, complete Schedule J for such individual . . . . .« . . . .« o L L L e e e e e e e e 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? /f 'Yes’ complete Schedule J for
SUCHINAIVIGURT & s sv e o % mwidss w o 5 soma™ B 6 Ry 300 Weh @ W S B K RN R U B R B B S W R e ¥ W S A S RS B 4 X
S 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 Jfor suchperson . . . . . . . . . ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors 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.
(B) ()

(A}
Name and business address

Description of services

Compensation

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

$100,000 of compensation from the organization

b

BAA

TEEAQ108 03/08/15

Form 980 (2014)



Form 990 (2014) Florida Veterans Foundation,

Inc

26-2748811

|Part Vil [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIii

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(0)
Revenue
excluded from tax
under sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1¢c

d Related organizations 1d

e Government grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1i: §
h Total. Add lines 1a-1f

and Other Similar Amounts

Contributions, Gifts, Grants

g = 229,320,

Business Code

2a gtand Down Events 624100

105,942.

105,942,

f All other program service revenue . . .

Program Service Revenue

g Total. Add lines 2a-2f

s 105,842,

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds .
8 Royaltes: <« v van @i s iianmdidings

v 145.

145.

(i) Real (iiy Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

(i} Secunties {ii) Otnher

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor{loss). . . . ... ......

8 a Gross income from fundraising events
(not including.- . $
of contributions reported on line 1c).

SeePart IV, line18. . . . . .. ... a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Other Revenue

9 a Gross income fram gaming activities.
SeePart IV, fine19. . . . ... ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities . . . . . . .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

e Total. Add lines 11a-11d . . . . . . . . .. ... . ..
12 Total revenue. See instructions

2 335,407,

105,942,

145.

BAA

TEEAD108 11/13/14

Form 990 (2014)



Form 990 (2014) Florida Veterans Foundation, Inc
[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 or note to any lineinthis Part IX. . . . . . . . . .. ... ............. ] ]

(8) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

26-2748811 Page 10

Do not include armounts reported on fines
6b, 7b, 8b, 9b, and 10b of Part Viii.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePat IV, lin@21. o o vv v v wiw w5 nora

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 0. 0. Q. 0.

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

7 Othersalariesandwages. . . . .. .. ...

g Pension plan aecruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

g Otheremployee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . . .. ... .....
11 Fees for services (non-employees):

(A)
Total expenses

210,402 210,402,

67,440. 60,6296. 6,744, 0.

cAccounting . . . . . . . .. L.
dlobbying : « & v v v n s v i h e e
@ Professional fundraising services. See Pant IV, line 17 .
f Investment managementfees . . . ... ..
g Other. (If fine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0} . . .
Advertising and promotion . . . . . .. . ..
Office eXpenses: « wuv 3w o » & 5s & 20
Information technology . . . . . ... .. ..
Rovallies . . . . « ¢ v v 4o v v v v v v n
QOCUPANEY: v v = wome = » o w8 @ s % 5 aeoe
Travel . . . . o o e e
Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ... ..
Conferences, conventions, and meetings . . .
IHETEEE,. « o o no» e o s % & s & % 8
Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization. . .
INBUTANGE & o w v wite g s i & % % 06 & 6 5 %

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . .. ...

15,664.

15,664.

4,392,

4;392.

o

1,897,

1,447.

250.

1,334,

1,068.

266 .

6,146,

4,058.

2,048 .

1,303.

1,308

2 Bank_& Merchant Fees _ _ __ _ 2,013 2,013

bsupplies_ ____ _____ 924 924

€ Miscellaneous_ _ __ _ ___ ___| 445 445
8,129 4

P P e

25 Total functional expenses, Add lines 1 through 24e. . 319,889, 302,452. 9,308. 8,129.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA TEEAO110 05/28/14

Form 980 (2014)



Form980(2014) Florida Veterans Foundation, Inc 26-2748811 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . . . . . . o0 i i e D
(A) (B)
Beginning of year End of year
1 Cash=—non-interest-bearing . . . . . .. . .. ... .. ... ... 70,546.| 1 48,965,
2 Savings and temporary cashinvestments . . . . .. ... L. 236,763.| 2 270,691.
3 Pledges and grants receivable.net. . . . . . .. .. L L 3
4 Accountsreceivable,net. . . . . . v .0 i v e s e e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
gt;sr.ttclalegf é"a g&%ozees. and highest compensated employees. Complete
................................. 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) volumag; employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
&1 7 Notesandloans receivable,net . . . . .. ... ... Lo 7
§ g Invenfories forsalBOTUSE » = - i s s s s ¥ s @w s i T H e bW E s A E 5 H 8
< | g9 Prepaid expenses anddeferredcharges . - . . . . . . . .. ..., 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 29,354.
b Less: accumulated depreciation . . . . . . . ... .. 10b Fioga 28,143 .| 10¢ 26,840,
11 Investments — publicly traded securities . . . . . . . .. ... ... .00 0L 11
12 Investments — other securities. See Part IV, line11 . . . . . .. .. .00 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . ... ... .. 13
44 ANTARGIDIE HEEEIE: = & mve v o 2 % o @ B B E e § N R B R G SR S R 6 8 14
15 Othierassels. See Part IV, BEtl o« o v wow oo 5 svm o o w8 8 wom @ % seme = 8 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... ... 335,452 .| 16 346,496
17 Accounts payable and accrued eXpenses. . . . . . . . . ..o e e e e e e .. . 8.390. |17 13,608,
18 Grantspayable. . . . . . . . . . e e 18
19 Deformed raVeniie) « « = mop v w a0n § ¢ @) © 5 5 S 0 8 8 R E Y 5 T E 5 5 NN W o 19
20 Tax-exemptbondliabiliies . . . . . . . .. .. .. L oo e 20
@1 21 Escrow or custodial account liability. Complete Part IV of ScheduleD - . . . . . . . 21
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
.3 Complete PartllofSchedule L. . . . . &« c ¢ o v ot i i i v s bt v e ama e oa s 22
23 Secured morigages and notes payable to unrelated third parties . . . . . . . . . .. 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 Total liabilities. Add lines 17through25. . . . . . .. ... .. ..o v o v v v s 8,390,126 13,608,
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestrictednetassets. . . . ......... ..o 321,138.| 27 326,389,
g 28 Temporarily restrictednetassets . . . . . . . ... .o L 5,924 .| 28 6,499,
w | 29 Permanently restrictednetassets . .. . .. .. .. Lo o000 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [:l
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, oreurrentfunds . . . . . . . . . .. . ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
3 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... . ... ..o oL 327,062.] 33 332,888,
34 Total liabilities and net assetsffundbalances . . . . . . .. .. .. ... ... 335,452,]34 346,456.
BAA Form 890 (2014)
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{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI. . . . . . . . .. ... ... 0. ..

1 Total revenue (must equal Part VIII, column (A), ine 12) . .« . o o o 0 o ot i e e e e e e e 1 335,407,
2 Total expenses (must equal Part IX, column (A), liN@25) . .+« « o o v v v v e e e e e e e s 2 319,889,
3 Revenue less expenses. Subtractline2fromline 1. . . . . ¢ . o o i L L e e e e e e 3 15,518.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 327,062.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . o L L i e e e e e e e e s 6
T IVESIMBNteNPaNsat: « v : v 5 08 L s 3 2 M LS P e 3B WU A R A LS SR Ty IR M P S B &5 & 5 7
g Priorpenod GaStMBNIE « o oo v o o e @ 0 8 0w e m e A0 8 W S R A B e S K R N S ek 6 N 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... ... ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIMMAB)): s v Wi e g wm il v @ s I e s il e iR i it st wmasnn 10 342,580,

[Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart X1l . . . . . . . . . ... ... ... ..

1 Accounting method used to prepare the Form 990: DCash Accrual Domer

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

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 [JBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. ... .. ... ..

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 DConsolidated basis DBoth 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? . . . . . . . . ... ... .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditAct and OMB-CIFCUBrASIB3: s & 5 2w 5 5 Soisr 0 % B 2 8 5 wids © 2 5 %8 5 6 % 408 © % W0 ¥ 5 w0 & % W0 W 4 Aimn i 8
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . .. .. .. ....

2aj X

2pb] X

2¢ X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A : : : . _— .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 830 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2014
> Attach to Form 990 or Form 990-EZ. &
: L . . Open to Public
* Information about Schedule A (Form 980 or 990-EZ) and its instructions is
Eﬁé’%’é?"ﬁé‘ié’ﬁi"sﬁ?éé‘ i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Florida Veterans Foundation, Inc 26-2748811

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

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

1

2
3
4

o

~N o

[--]

1]

10
1"

o

O

[
B

(1]

o

-

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(A)(vi). (Complete Part 11.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities 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 I11.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functinnallg integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Ill functicnally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . .. L L i e e e e e e e e e e e e e e I:I

g Provide the following information about the supported organization(s).

(i) Name of supported {if) EIN {iiii} Type of organization (iv)isthe {v) Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructicns)) document?
Yes No
(A)
(8)
{C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Florida Veterans Foundation, Inc 26-2748811 Page 2

[Part li |Supp0rt Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part LIl If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * Y {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Da not
include any ‘unusual grants.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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

4 Total. Add lines 1through3 . .

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

6 Public support. Subtract line 5
fromioed oo v o oo v 4o w o

Section B. Total Support

Calendar year (or fiscal year
beginning in) * {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

7 Amounts fromline4 . . . . ..

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camriedon . . . . ... .. ..

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

PartVl) - o v oo e
11 Total support. Add lines 7
through 10 « « &« w4 5 s o
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . oL o Uz
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANO STOP MAFB . .« « &« vow o 4 s s v 5 50 s o 0w 5 8 boat & % 5 el @ 6 e B R 6 K e W el E R e e g > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () - . . . . .« . o v v o v v oo 14 Y%
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . . . . . . c o i i i 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . v v vt b e e > D

b 33-1/3% support test — 2013, 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 . . . . . . . . o v v v v v b e e e e e e e e > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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 . . . . . B
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 Florida Veterans Foundation, Inc 26-2748811 Page 3
[Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |I. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants.). . . . . . 65,075. 239,436. 379,490. 257,226 335,262.| 1,276,489.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... ... ....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 65,075. 239,436, 379,490. 257,226. 335,262.| 1,276,485.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear: «ow v = ww 5w i

c Addlines 7aand7b . . .. .. 0. 0. 0. 0. 0 0.
8 Public support (Subtract line
7cfromline6) . ... ... .. 1,276,489.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . .. .. 65,075, 239,436 379,490, 257,226. 338.,262.] 1,276,489,

10a Gross income from interest, dividends,
payments received on securities Ipans,
rents, royalties and income from
similar sources . . ... L. L 373, 264, 414, 107, 145. 1,303

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . . 373, 264 . 414 . 107, 145, 1.303.,
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly camiedon . . . . . . . .
12 Otherincome. Do notinclude

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

PartVI) . -« v v v v v v s
13 Total support. (Add lines 9,
10c,11and12) . .. ... .. 65,448, 239,700 379, 904. 257,333, 335,407, 1,277,792:
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, Check this bOX and STOP RBI@ . + » .+ « « v v o v v v v oo e e e e e e - |_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) - - - . . . . . . . . . ... .. 18 99.30 %
16 Public support percentage from 2013 Schedule A, Part il ine 15. « - . . . . v o v v it i it e e 16 99,78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () - - - . - . . . . . . . . . 17 010 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 . . . . . . . . . . . . .. 18 0.22 %
19a 33-1/3% support tests — 2014. 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 crganization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. >

BAA TEEA0403 07/1714 Schedule A (Form 990 or 990-EZ) 2014
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|Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain . . . . . . . . . o L i i i e e e e e e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 80H@)(1) OF (2) . . - .« o o o i e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,  answer (b)
andlclbalow. v s 5 wis § 5 e B8 WS 6 F GG I8 S C IR S S R At s R AR E R S e G AP e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
madethe CBIEIMINGHON + ~ < v v % % v & s & & 0 ar & % % f & § % fuvd & % e b e TR b 8 T B el @ Y e @ W R B 3b

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b) and (c)below . . . . . . . . . v o v 0 i i e e e e e 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment 1o the organizing QOCUMBIM - . « = « « c v v n v 5 & v & & a wow o & wlm m o= e s % e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . . . . . . . . o L L e e e e e e e e e e e e e e e e e e 5b

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

& Did the organization provide support (whether in the form of grants cr the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? if 'Yes,' provide detailin Part VI . . . . . . . . . . .. ... ... ... 6

7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990) . . . . . . . . . . .. ... ... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Fartiof Schedule L (Form 880). « « « s e w5 6 66w w wim o5 5 0 5 b fhie & 8 et b B Eias § e G R 8 e e E 8

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

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

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interes{? If 'Yes, provide detailin Part V1 . . . . . . . . . . . . .. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
BOSWEr(DYDEIOW:: wim 3 % T 6 % %15 v 5 9 ¥ 5 W E S N Y S B B Y N T T NS SR B i e AN W e 10a

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

BAA TEEAQMO4  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 980-EZ) 2014 Florida Veterans Foundation, Inc 26-2748811 Page §
[PartIV_|Supporting Organizations (confinued)

Yes | No

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

a A persan who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
govermning body of a supported organization? . . . . . . . .. L L L L L L e e 11a

b A family member of a person described in (8) @bOVE?. . . . . . . . .. Lo o e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes'to a, b, or ¢, provide detailin Part VI . . . . . . . . 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? if No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aliocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers duning the tax YBar . . . . . o .« v v i i i e e e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDDOMING ONJANIZANON . v i s v 5 wum v w svse = % w0 & 5505 ¥ v % % & ¥ B 59 8 a5 W0 % e 6 6 ¥ W R § % 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f '‘No, describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the crganization's supported organizations played
LIS FOQEIT < cvvwn o v s o 5, 0w B % G (9, 5 0060 8 00 gL SRS I R e TR S 3L S B B s e 8 N S 1% 3

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 beiow.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activiies . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,  explain in Part V! the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organizalion’s involvement . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI . . . . . . . . . . i i e e e e e e e 3a

b Did the organization exercise a substantial de%ree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . .. 3b

BAA TEEAD405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A {(Form 890 or 990-EZ) 2014 Florida Veterans Foundation,

Inc

26-2748811 Page 6

[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on November 20, 1870. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-lermcapital gain . . « v v v v wv o v 0 wi s v v Sk s e e e e

Recoveries of prior-year distributions . . . . . . . .. ... ... ..

Other gross income (see instructions}. . . . . .« . . v ot v i e

ALDlINes ™ IOLGIN 32 oo v v o & 5.4 il 5 0 29 50 8.5 S WL E ¥ AR 6 5 50

Depreciationanddepletion . . . . . . . . . .. ... .. e

@b (=

;| |& W -

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

production of income (seeinstructions) - . . . . . . . . . .0 e e e,

[+2]

Other expenses (seeinstructions) . . . . . . . . . . . . oo

Adjusted Net Income (subtract lines 5,6 and 7 fromline4) . . . .. .. ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . ... L0l

1a

b Average monthlycashbalances . . . . ... .. ... ... ............

ib

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

1c

¢ Totel (add Bnes 18,1000 16, muw « o« » suw o 5 20 s 0 5 w5 w e & E 5w B 8 5

id

e Discount claimed for blockage or other
factors (expiain in detail in Part VI):

2 Acquisition indebtedness applicable to nocn-exempt-use assets . . . . . . .. . ...

N

(2]

Subtractiine 2fromIiAe Id < v« s v w5 v 8 4 Al F R R P E B e v i s e E e ke

w

-3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SOEINSIUCHONS) = v o s wiv v A v v S oA W R G0 0 @ MU B E B8 S B 5 e a a

Net value of non-exempt-use assets (subtract line 4 from line3) . . . . ... .. ..

Mulliply e B By 035 - o o oo smiw v s o e 5 6w e e b s e e b e s

Recoveries of prior-year distributions . . . . . . .. ... ... L.

@I~ |®[n

Minimum Asset Amount (addline 7tolineB) . . . . . . . . . ... ... ... ..

WiN|? | |

Section C — Distributable Amount

Current Year

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

R G T A e T T Y

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

Entergreateroffine2orlined . . . .. .. . . v 0 i il e e e

Income tax imposedinprioryear . . . . .. . . ... oL e e

& N =

S L

Distributabie Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . . . . . . . L Lo 0.

6

-~

(see instructions).

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

BAA

TEEA0406 07/18114
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Schedule A (Form 990 or 990-EZ) 2014

Page 7

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish eXemptpurposes . . - . &+ v v vt v v vy e e
2 Amounts paid to perform activity that directly furthers exempt purpaoses of supported organizations,
I EXCES 0T NCOME WOMBACHNIN x5 s coew w5 v o & 5 i @ 5 rooie @ a0 s S & & 56000 6 % W@ 1 5 %0 & 5 9 S0 B & B U3
3__Administrative expenses paid to accomplish exempt purposes of supported 0rganizations . . . . . « . . v . v ..
4 Amounts paid t0 aCQUIre BXEBMPL-USE @SSBIS . + « . v« « « t i e e e e e e e e e,
§ Qualified set-aside amounts (prior IRS approval required). . - . . . . ... ...
6 Other distributions (describe in Part VI). See instruclions - . . . . . . . . v v v b e
7 Total annual distributions. Add lines 1through® . . . . . o o v v v v it e e e e e
8 Distributions to atientive supported organizations to which the organization is responsive (provide details
inPartVI). See instructions. . . . . . . . . ... e e e
9 Distributable amount for 2014 from Section C,lne B . . . . . . . . o . v L Ll e e
10 Line8amountdivided by LINE 9 amount . . . . . . . o i e e e e e e e e e e e e e
. g ; . : () o (i)
Section E — Distribution Allocations (see instructions) Disﬁgﬁii % Uﬂdei;?':tzrgﬁﬂoﬂs Ag;:ﬂfﬁéarbz!gu
1 Distributable amount for 2014 from SectionC, line6 . . . . . .. ..
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . .. . ... .. L. L.
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
& From2003 5« v s 4 508 5 5 5 5 v e
f Totalof ines 3athroughe . . . . . .. .. ... ... .......
g Applied to underdistributions of prioryears . . . . . . ... ... ..
h Applied to 2014 distributable amount . . . . . . ... ... ... .. !

Carryover from 2009 not applied {see instructions) . . . . . ... ..

-

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ... ..

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . ... ... .. ..

o

Applied to 2014 distributableamount . . . . .. ... ... .. ...

¢ Remainder. Subtractiines 4aand4bfrom4 . . . ... .. ... ..

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . ... L oL

Remaining underdisiributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . ..

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7:

Excess from2013 . . . .. .. .. ..

@ a0 |0

Excess from2014 . . . . .. .. ...

BAA

Schedule A {Form 990 or $90-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Florida Veterans Foundation, Inc 26-2748811 Page §

[Part VI_|Supplemental Information. Provide the explanations required by Part II. line 10. Part Il, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAC408 08/18/14



Schedule B OMB No. 1545-0047
e TUEL Schedule of Contributors 2014
Depanment of the Treasury > Attach to Form 990, Form 980-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 390-E2, 990-PF) and its instructions is at www..irs.gov/form990.

Name of the organization Employer identification number
Florida Veterans Foundation, Inc 26-2748811
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Paris | and I1. See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and II.

|:|For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts |, 11, and Il

DFor an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
§1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

»

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

BABAS ForF Paperwork Reduction Act Notice, see the Instructions for Form 990, 9S90EZ, Schedule B (Form 880, 990-EZ, or 990-PF) (2014)
or 830-PF.

TEEAQ701 1111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 of Part1

Name of organization Employer identification number

Florida Veterans Foundation, Inc 26-2748811
Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.

(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1.. [National Veterans Homeless Support, Inc.________ Person
- Payroll D
P OBox 325 _ ___ __ ____________ . ] 15,000.| Noncash [ ]
. (Complete Part Il for
Mims . _______FL_32754_____ noncash contributions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_ . Assurant Fersan
Payroll D
1122 Quail Roest Dy __ ____ _______________ $_ ____10.250.| Noncash [ ]
: : (Complete Part I for
Miami o ___F FL_ 33157 __ _ __ noncash contributions.)
a {b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |careerSource, South Florida ____ _____________ person
Payroll D
Corporate Center Dr.,_ Suite 500 __ _ ___________ S 10,000. | Noncash [ |
: : (Complete Part 11 for
Miami o ____F FL_33126 _ ___ noncash contributions.)
(a) {b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ [Massage Envy Co-Op Marketing ________________ PEriaS
Payroll [_—_]
14350 N 87th St, Suite 200__ ________________ S __._._22.475.| Noncash [ |
Py (Complete Part 1| for
\Gilbert I AZ 852%6__ _ _ _ noncash contributions.)
a (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |Leon County Board of Commissioners _ __________ Person
- Payroll |:|
301 S. Monrce Street __ __ __________________ $_ ____47.500.| Noncash [ |
(Complete Part il for
Tallahassee _ _ _ _____________I FL_32301_____ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
&__ |U. S. Dept. of Labor ______ Person
- - Payrall D
200 NW Constitution Ave., Rm $-4307 ___________ $_ _____7.755.| Noncash [ ]
. (Complete Part 1l for
Washington _ ________________DC_20210_____ noncash contributions.)

BAA TEEAD702 071714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of

Name of organization

Florida Veterans Foundation,

Inc

Employer identification number
26-2748811

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

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

I~

Person

Payroll D

Noncash D

(Complete Part [l for
noncash contributions.)

{a)
Number

(c)
Total
confributions

(@
Type of contribution

loo

Person

Payroll D

Noncash [:|

{Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

ho

Seminole Tribe of Florida

Person

Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

I
<

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

[
Payroll D
Noncash D

{Complete Part |l for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

@
Type of contribution

O
Payroll D
Noncash D

(Complete Part il for
noncash contributions.}

Person

BAA

TEEAQ702 07/17/14

Schedule B (Form 990, 890-EZ, or 980-PF) (2014)

2 ofPart1



SCHEDULE D Supplemental Financial Statements SRR B
(Form 830) > Complete if the organization answered *Yes,’ to Form 980, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Depament ot e Teasy * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. = g[;epr;étc;;ubllc
Name of the organization Employer identification number
Florida Veterans Foundaticn, Inc 26-2748811
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.
(ay Donor advised funds (b) Funds and other accounts

L N

Total number atend ofyear . . . . ... . ..

Aggregate vaiue of contributions to (during year)

Aggregale value of grants from {during year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral? . . . . . . . ... ... ... .. Dves D 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 advisar, or for any other purpose conferring
impermissible private benefit? . . . . . . ... .. [ Jyes L

[Part Il | Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified histaric structure
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

a Total number of conservationeasements . . . . . . . . . . . ..t e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . .. . ..o a e L L. 2b
¢ Number of conservation easements on a certified historic structure included in(@} . . . . . . . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . ... ... . ... .. .. .. 2d

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

Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . .. ... ... I:]Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-

Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements during the year

=35

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

and section 170(M(ANBYI? « - « « « ¢« v v e s e e e e TR [ ]ves [Ine

In Part XIlI, describe how the organization reports conservation easements in its revenue and expensea 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 1l_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), nat 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 990, Part VIl ine 1. . . . . . . . . . . o i e e L

(ii) Assetsincludedin Form 890, PartX . . . . . o o it i e e e e e e e >3

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 Revenue included in Form 990, Part VIIL lIN@ 1. .« .« o o v v v v i o e e e e e e e e e e L)

b Assets included in Form 990, Part X . . . . . . . o . L e e e e e e e e e - S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1072814 Schedule D (Form 990) 2014



Schedule D (Form 980) 2014 Florida Veterans Foundation, Inc 26-2748811 Page 2
]Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gruvi)n(jle a description of the organizatien’s collections and explain how they further the organization's exempt purpose in
art XII1.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ... .. ... Yes No
[Part IV _|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or repcrted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ORPON O, FIAEREL: « 0 0o 51 0 > s & & s 3 5w 40 2 %0 %6 460 ) e @ 0SB A0 5 10 000 B 8 3 g 8 3 g []ves [[Ine
b If 'Yes,’ explain the arrangement in Part X1ll and complete the following table:
Amount
cBeginningbalance . . . . . .. L e e e e e 1c
dAdditionsduringtheyear . . - .. . . . . ... L L e 1d
& Distribullons during e yYear ~ v v s wsi s s s v v R m @ s 38 8 T 5 B 555 B0 £ 4 s 5 bun & 1e
T Ending DalaNGtE. « aow v 5 = wie 5 ne wa wom v % 46 8 F R T 5 8 ST B8 S I B B D Y B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . u Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided inPart XIll. . . . . . . .. . ... ... H

[Partv | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
() Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

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

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

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
(i) unrelated organizations . . . . . . L L L L e e e 3a(i)
(i) related organizations . . . . . . . . L L L L e e e e e e 3a(ii)

b If "Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? - . . . . . . . . . . o i 3b

4 D_Escn'be in Part X1l the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . ¢ f f e e e e e e e e
bBuldings . © & ¢ oo e s e e e e e
¢ Leasehold improvements. . . . . . ... ...
dEquipment « e v v v s i nm e e w e s 29, 154, 2.514. 26,840.
BLE. o o 5 vvie w2 e & 8w e s S E d
Total. Add lines 1a through 1e. {(Column (d) must equal Form 990, Pan X, column (B), line 10C) « v v v v > 26,840,
BAA Schedule D {(Form 990) 2014

TEEA3302 08r25/14



Schedule D (Form 990) 2014 Florida Veterans Foundation, Inc 26-2748811 Page 3

Part Vil ]tnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 950, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily 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 equity interests . . . . . .. ........
(3) Other

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

P Investments — Program Related.
artVill Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(n
()
@)
_4)
(5)
()
@)
@&
@
(10

Total. (Colurnn (b) must equal Form 990, Pant X, cofumn (B) fine 13). . >

—Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)
(2}
(3)
4)
(5)
€
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), in€ 15.) . . . . « . . . o i i i i i i i e e e e i >

Part X |Other Liabilities. _
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value +
(1) Federal income taxes
(2) =
@3) -
)
(5)
(6) =
0
@8
9)
(10)
(1
Total, (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided inPart XIll. .« . . . . . .o oo v vt i v e e e e D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  Florida Veterans Foundation, Inc 26-2748811 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. .. ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments. . . . . . . .. .. ... ... .. 2a
b Donated services and use of faciliies. . . . . v« v v v v et e e e e 2b
c Recoveries of prioryeargrants . . . . . . . . . . ... .o 2¢
dOther (Describein Part XHLY . . . . o 0 @i o i it e i i e e e e 2d
eAddlines 2athrough 2d v . & v v i e v v v v s w wi e ¥ 0B e W w E B R e SRR E AN s R T 2e
3 Subtractline2efromline . . - « <« ¢« vt v v v e e s T e e e s e L TN 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . . . 4a
b Other (Describe inPart XIL) . . . . . o v 0o it s e e e 4b
cAaddiinesdaanddb: : «v s i i 5% @ G W EEAES P I I EE S A W I RN B3 S E 3 e E e T E 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Parti, line 12.) . . . . . . . . . . . . . oo . .. 5
[Part Xil {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . .. . ... ..o oL 1
2 Amounts included on line 1 but not on Form 990, Pan IX, line 25;
a Donated services and use of facilities. . . . . . . . .. . .. .. ... ... 2a
bPrioryearadiustments . . . . . . . v v v it i i e e e e e e e e 2b
CIOMBIIOEEEE o om0 = w3 0w 61 40 % Somis @ 8 S0t = % WUBDGE B B B AUNEE B R GRS R S 2¢
dOther DescribeinPartXML) - « ¢ o v v vt v vwm wn 6 v n o e 5@ wa s e 2d
€ AT NNES 2 thrOUgNi2E. - - » s o 5o w0 & W o BeEow o B 8 RUEET B B N S R R 8 R RN B R T e B T 5 2e
3 /Sbtrack e 28 Tromiling ] « « i v 5w o 0w & 0 e w B B e e E a DG W R B W R 8 6 SO F R S = B W T 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line7b. . . . . . . . . . 4a
bOther(DescribeinPart XIIL) .« - . < ¢ v vt v o i v e n o b v e e e e 4b
CAIINEEIRANAED. « s v i v v R s s A PR TR A PR G DS s s e e e S B A 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equai Form 990, Part{, line 18.) . . . « . . v v v v v v v v v v o - 5
|Part Xill | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1345:0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
*= Attach to Form 990 or 990-EZ,

Department of the Treasury *» Information about Schedule O (Form 980 or 980-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Florida Veterans Foundation, Inc 26-2748811

The organization requires members of the Board to sign the conflict of
Pt VI, Line 12c interest statement annually.
The organization provides a copy of Form 9390 to Board members for their

review and comment prior to signing the return and sending it te the
Pt VI, Line 11b IRS,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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