
Glenn W. Sutphin, Jr. 
Executive Director 

State of Florida 
DEPARTMENT OF VETERANS' AFFAIRS 

Office of the Executive Director 
The Capitol, Suite 2105, 400 South Monroe Street 

Tallahassee, FL 32399-0001 
Phone: (850) 487-1533 Fax: (850) 488-4001 

www.FloridaYets.org 

August 2, 2016 

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

Dear Governor Scott, 

Rick Scott 
Governor 

Pam Bondi 
Attorney General 

Jimmy Patronis 
Chief Financial Officer 

Adam Putnam 
Commissioner of Agriculture 

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. 

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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The Honorable Joe Negron 
President, Florida Senate 
409 The Capitol 
404 South Monroe Street 
Tallahassee, FL 32399-0001 

Dear President Negron, 

August 2, 2016 

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, 

if:w{~J/ 
Lieutenant Colonel, U.S. Army (Retired) 
Executive Director 

cc: Direct Support Organization Report 

"Honoring Those Who Served U.S. " 
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August 2, 2016 

The Honorable Richard Corcoran 
Speaker, Florida House of Representatives 
420 The Capitol 
402 South Monroe Street 
Tallahassee, FL 32399-0001 

Dear Speaker Corcoran, 

Rick Scott 
Governor 

Pam Bondi 
Attorney General 

Jimmy Patronis 
Chief Financial Officer 

Adam Putnam 
Commissioner of Agriculture 

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, 

~fe~) 
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 

Office of the Executive Director 

Rick Scott 
Governor 

Pam Bondi 
A ttorney General 

Jimmy Patronis 
Chief Financial Officer 

Adam Putnam 
Commissioner of Agriculture Glenn W. Sutphin, Jr. 

Executive Director 

The Capitol, Suite 2105, 400 South Monroe Street 
Tallahassee, FL 32399-0001 

Phone: (850) 487-1533 Fax: (850) 488-4001 
www.FloridaVets.org 

August 2, 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, 

~fa~ 
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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FLORIDA VETERANS FOUNDATION, INC. 
The Capitol, Suite 2107 

400 South Monroe Street 
Tallahassee, Florida 32399 

July 25, 2017 

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. As a Direct Support Organization, the Foundation is incorporated 

as a nonprofit corporation under Chapter 617, Florida Statues, to 
provide assistance, funding and support for the FDV A 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 (FVF) 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. 

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

1. To serve Florida veterans and their families by providing direct and in­
direct services to our veterans, partnering with federal, VA, state, and 
local governments, 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 - 2016/1 7: 

• Elected a new Chairman of the Board, Mr. Mike Mason, USA. 

• 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 November 12th through completion of the Medal of Honor Node in October of 2016. A 
total of 987 bricks were installed. 

• The Florida Veterans Foundation funded the 2016 Florida Veterans Hall of Fame 
Induction ceremony in November 2016. 

• The FVF has purchased and disseminated I 00,000 Veterans Benefits Guides 
throughout the state to educate veterans on earned benefits and access through the system for 
assistance to meet their needs. 

• The FVF partnered with DataSpec, Inc. and the Florida Department of Highway Safety 
and Motor Vehicles to manage Veterans' Statewide requests for earned benefits, and other 
information. 

• The FVF has completed the 6th quarter of their $1.25 million grant as of June 30, 2017. 
The grant has been extended into a third year of expenditure to ensure quality disbursement to 
meet the emergency financial need of veterans. 

• The FVF has reported quarterly to the Attorney General, sponsor of the HELP Grant in 
meeting Florida Veterans need (Health, Education, Employment, Entrepreneurship Leadership, 
Partnership) Grant to reach "needs-based" veterans through informational Veterans' Summits, 
(Homeless/At-Risk Veterans Stand Downs). 

• The FVF Summit's showcased the "Subject Matter Experts" in each area to aid 
veterans in learning more about their benefits and how to apply for them. 

Important Information Offered During the Summits 



• Health 
• Educational 
• Employment 
• Entrepreneurship 
• HBOT I 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). Seven Veterans Stand Downs were held throughout Florida and 
were supported through the grant by a $2,500 per day disbursement. 

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

• As an example of the supported Homeless/At-Risk Stand Downs please see the North 
Florida Stand Down (NFSD) 2017, which was held on April 21-22, 2017 and served 
322 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. 

Overall the HELP Grant exceeded its original contracted numbers to reach 329,050 
Florida Veterans. For 2016 FVF reached 385,748 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. 

• Through the HELP grant, our Emergency Financial Aid assisted and approved 
520 Veterans for a total of $363,346.64 for CY - 2016. The number of veteran claims for 

emergency financial need continues to increase as awareness of the program is brought 
throughout the state. Additionally, the "teaming" effort between CVSO's and FVF will continue 
to reach out to those many rural areas that were untouched before. 

• Additionally, FVF secured two VA work-study Student Veterans for the Foundation, 
paid by the VA, and Flagler College and FSU student interns paid through the colleges, who 
have assisted with the greatly increased workload. 

• 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 has increased its statewide presence in social media 
through the great work of FSU Interns and VA Work Studies. Accordingly, FVF has created 
with the support of pro bono work of Ron Seggi and Tom Lupo, four videos to promote the story 
and work of the FVF. We extended our reached through Facebook, Website, and Twitter to an 
audience in excess of 150,000. The FVF has created a new brand, and a new website to be more 
"Veteran Friendly", and easier for veterans to navigate. 

• Florida Veterans Foundation sponsored the Florida Women Veterans Conference 2016 
at Lake Nona. 

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

• The Florida Veterans Foundation has worked diligently to bring cohesiveness to the 
Florida Veterans Council in order to gain greater influence in the legislative process, presenting a 
"Top Six" priority push to gain support through the legislative leadership for the upcoming 2017-
2018 legislative session. 

• 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. 

• Fiscal Year 2016-2017 reminded the FVF of the many challenges of fundraising that 
nonprofits are experiencing, especially with all the competing veteran entities within the state 
and nation. The new world of nonprofits is how to stay in business, while keeping pace with the 
mission. The new prospective is that you are relying on grant dollars, state, federal, and private 
support the goal is harder to obtain. Nonprofits may dissolve if they solely rely on that funding. 
The "new" for nonprofits, like FVF is to create a business model that brand, market, and outsell 
their competitors. In other words "entrepreneurial" is the name of the game. It's only been 
through a grant from Attorney General Pam Bondi that has allowed the Foundation to continue 
operating. 



• FVF leadership has been working hard to gamer whatever avenues are available for 
resources to sustain the operation. We have been innovative in seeking talented individuals 
through recruitment of interns from local colleges as well as student veterans to help us serve 
veterans. The push to find these resources save the foundation dollars as they are either gaining 
credit toward college rather than money and that student veterans being paid by the Veterans 
Administration in a work study status. A further hustle in the attempt to preserve precious dollars 
has been the hiring of senior workers who are paid by the AARP. The Senior Worker program 
employs older personnel in attempt to reintegrate them into the workforce while gaining tools of 
workplace. 

• FVF recently became aware of high dollar initiatives that are directed toward post-
9/11 veterans. One is the Wounded Warrior Project, who direct all their support to post-9/11 
veterans, and severely wounded. FVF is listed as a resource for emergency financial assistance 
on the WWP website for all veterans not included in their demographic of veteran. Additionally, 
the Wayne Weaver Foundation has given $1 million to the American Red Cross for Baker, Clay, 

Duval, Nassau, and St. Johns Counties for the emergency financial assistance of veterans 
however; to be eligible you have to be post-9/11. This is important because there is a contingent 
of about 80% of "other" veterans who are not supported by their efforts. FVF spoke with the 
WWP CEO, and asked about the opportunity for a grant from WWP. He said that it had been a 
bad year so there were no funds available for FVF to receive a grant from them. 

• FVF continues to increase awareness on social media and has created a Twitter 
account to top off the aggressive reach globally throughout the state. For this quarter the FVF has 
received I 1,306 Facebook page views. We have begun a new campaign; the One Less Latte 
challenge, which solicits donors through an appeal to think about helping veterans in lieu of a 
latte. The business cards handed out direct the recipient to the FVF website and asks for a 
recurring donation of five dollars or more to sustain the Emergency Financial Assistance 

Program. For this quarter FVF has reached 15,199 potential donors via webmail. 

• Leadership has taken the fight for funds to statewide organizations, e.g. the Florida 
Independent Funeral Directors. FVF requested their board ask the more than 800 Independent 

Funeral Home Directors, at their recent conference, to offer those families of deceased veterans 
to make donations to the FVF in lieu of flowers as a way to honor their veteran. We found that 
there was an increase in donations through the passing of veterans by their families in the state. 

• The second effort for funds was by way of creating a dialogue with the Florida 
Association of Counties and a letter request from the Foundation to leadership of every county in 
the state. The request was for a $10,000 donation from each county to FVF so that their veterans 
could receive emergency financial assistance. No counties have donated to date. Ironically, one 
county declined one day prior to opening a new veteran resource center, which is funded to 
operate by the county. The day after opening this resource center the foundation received a call 
from a veteran of that county seeking emergency financial assistance. The county received over 
$33,000 for their veterans from FVF for 2016 but has set aside monies to operate the facility. 
FVF assisted the veteran. 

• The FVF recently met with the Florida State Lottery Secretary to ask that the FVF 
image be placed on lottery scratch off ticket as an incentive to sell more "patriotic" or "veteran-



friendly" ticket images. This would be considered as a licensed property to the lottery, which 
FVF could potentially realize approximately two percent of sales as revenue. 

• The FVF has teamed with Florida HR to become the recipient of their proceeds of 
their upcoming conference, August 2017. The Florida HR group will host over 1,500 HR 
professionals from all over the state. In addition to the attendance of HR Directors there will be 
veteran representation from every county and representation from the Pulse Club First 

Responders. It will be incumbent upon the Foundation to promote the event and evoke the 
greatest donation possible. 

• At the end of the 3rd quarter 2016, FVF requested the current AG Grant to extend into 
a third year. Currently there are enough operational funds to finish the 2017/2018 fiscal year with 
$1 OK in reserve at year end. FVF has taken the lead with the Florida Veterans Council to 
develop a "Top Five" priority for FDV A to support the next legislative session. A priority would 
be a Legislative Budget Request on behalf of FDV A. Another is to gain sponsorship for a scratch 
off lotto ticket as a means of raising funds for Florida Veterans. Another priority of the 
foundation is to seek a special appropriation for construction of the Florida Veterans Memorial 
so that it may be completed at the time that the Capitol renovation project is working in the 

House side to ensure loading of the ground above the House parking garage. 

The next initiative will focus on gaining greater elder veteran attendance on the rolls 
for VA benefits. 

• About five years ago, the VA and a number of agencies made a concerted effort to 
reach out to that group of Veterans who were in assisted living facilities, and inform them of 
those VA benefits that they might be eligible for, e.g. "Aid and Attendance, and prescription 

portion of their VA medical benefits." This will be done statewide as outreach. The initial 
program was successful. By now, a large percentage of the group of Veterans we informed of 
these benefits, have passed away, being replaced by a new group senior Veterans who are now at 
the age where they find themselves in need of assisted living. 

• There probably is a large percentage of this new group of senior Veterans that may not 
have any idea as to what their VA benefits are. Those typical Veterans, who are now between 60 
and 75 years old, would have served in Vietnam, or enlisted in the peace time military sometime 
between 1975 and 1977. Most of these Veterans were either forced into the military against their 
will ( drafted) or were treated so badly on returning home, that they wanted nothing to do with 
anything connected to the military. Some perhaps reached out to the VA and in cases might have 
had a negative experience that they walked away. Now that they are retired, living on a fixed 
income, their VA benefits could be a Godsend to them. This is the demographic that we would 
reach out to. 

Five parts to the plan: 

I. Mail out information on A&A to approximately 1,400 Assisted Living Facilities 

in Florida. 
2. Compile a list of all the assisted living facilities and the names or their 

administrators. 



3. Prepare and mail an information packet with current information and include the 
color brochure from the VA. 

4. Prepare and present a Webinar for facilities to show to all veteran residents. 
5. Present to five major regions of the state with District Directors and Assisted 

Living Facilities in attendance. 

NOTE* This program will potentially bring in millions of dollars into the state 
through claims for veterans. 

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

1. The FVF will continue to work to gain a greater network of donors and initiate 
programs to fund the core mission. 

2. The FVF will continue to fund and support Stand Down events for homeless 
and at-risk veterans throughout the state providing the services weren' t 
offered any other. 

3. We will seek to obtain support staff funding through a legislative action. 
4. We will continue to provide emergency housing and utilities funding for 

veterans in financial need. 
5. 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) 

. A map •~districts. (Exhibit D) 

S cerely,l.~ 

ommander Dennis 0. Baker, USN (Ret), Ph.D. 
President 
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Ethical Principles 

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

fundraising professionals and the profession, to promote high ethical behavior in the fund raising 
profession and to preserve and enhance philanthropy and volunteerism. Members of AFP are motivated 

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

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

stewardship of these concepts as the overriding direction of their professional life. They recognize their 
responsibility to ensure that needed resources are vigorously and ethically sought and that the intent of 

the donor is honestly fulfilled. 

To these ends, AFP members, both individual and business, embrace certain values that they strive to 
uphold in performing their responsibilities for generating philanthropic support. AFP business members 

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

individual and business aspire to: 

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

obligation to safeguard the public trust 

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

consciences 

• put philanthropic mission above personal gain; 

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

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

others 

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

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

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

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

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

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

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

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

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

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



philanthropy 

Ethical Standards 

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

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

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 suitabi lity 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 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 
t imely 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 fund raising results, use accurate and consistent accounting 
methods that conform to the appropriate guidelines adopted by the American Institute of 

Certified Public Accountants (AICPA)* for the type of organization involved. (* In countries 
outside of the United States, comparable authority should be utilized.) 

Compensation and Contracts 

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

percentage of contributions; nor shall members accept finder's fees or contingent fees. Business 
members must refrain from receiving compensation from third parties derived from products or 

services for a client without disclosing that third-party compensation to the client (for example, 
volume rebates from vendors to business members). 

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

bonuses are in accord with prevailing practices within the members' own organizations and are 
not based on a percentage of contributions. 

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



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

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

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

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



2015 Exempt Organization Business Tax Return 
prepared for: 

Florida Veterans Foundation, Inc 
400 S. Monroe Street, #2105-0 

Tallahassee, FL 32399-0001 

Richards, Mitchell, & Cross, P.A. 
2123 Centre Pointe Blvd. 
Tallahassee, FL 32308 

(850) 425-1040 



Form 990 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

0MB No. 1545-0047 

2015 
Department of the Treasury ► Oo not enter social security numbers on this form as it may be made public. 
Internal Revenue service ► Information about Form 990 and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

A For the 2015 calendar year, or tax year beginning Ju 1 1 , 2015, and ending Jun 3 o , 2016 
B Check if applicable: C Name of organization F lorida - Veterans Foundation, Inc D Employer identification number 

..... Address change Doing business as 26-2748811 
Name change Number and street (or P.O. box if mail is not delivered to street address) 

I 
Room/suite E Telephone number - Initial return 400 s. Monroe Street 2105-D (850) 488-4181 ..... 

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code - Amended return Tallahassee FL 32399-0001 G Gross receipts $ 848,340. ..... 
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? tjYes 

~

No - H(b) Are all subordinates included? Yes Washinqton Sanchez 400 S. Monroe St. Tallahassee FL 32399-0001 No 
If 'No,' attach a list. (see instructions) 

I Tax-exempt status I xi 501 (c)(3) I I 501(c) ( ) ◄ (insert no.) I l4947(a)(1) or 11527 
J Website: ► www.floridaveteransfoundation.orq H(c) Group exemption number ► 

K Form of organization: I XI Corporation I I Trust I I Association I I Other ► I L Year of formation: 2008 I M State of legal domicile: FL 
I Part I ISummarv 

1 Briefly describe the organization's mission or most significant activities: To su029rt the Florida Dee.t. of 

<I> Veterans' Affairs, the veterans of the state, and cong_ressionally ___ ___________ 
(.) 

chartered veteran service or_ganizations. _________________________________ C 

"' C 
Qi ___ __ ____ ITi ______ ___________________ ____ ______________________ _ 
> 2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 0 
(!j 3 Number of voting members of the governing body (Part VI, line 1 a) 3 11 cfS 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 V, 11 
~ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 0 ·;;; 6 Total number of volunteers (estimate if necessary) . 6 0 ~ 
c( 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 . 

b Net unrelated business taxable income from Form 990-T, line 34 7b 0 . 
Prior Year Current Year 

4) 8 Contributions and grants (Part VI II, line 1 h) 229,320 . 810,530. 
::, 9 Program service revenue (Part VIII, line 2g) 105,942 . 25 ,745. C: 
4) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 145 . -3,998. > 
£ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) . 578. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII , column (A), line 12) 335,407. 832,855. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 210,402. 456,071. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

"' 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 67,440. 108,544. 

4) 

16a Professional fundraising fees (Part IX, column (A), line 11e) 1, 78 9 . "' C: 
4) 

b Total fundraising expenses (Part IX, column (D), line 25) ► a. 1,989 . >C w 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4 2,047 . 83,639. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 319,889. 650,043 . 
19 Revenue less expenses. Subtract line 18 from line 12 15,518. 1 82 , 812. ~= Beainning of Current Year End of Year 

i1 20 Total assets (Part X, line 16) . 346,496. 1,159,240 . :· 21 Total liabilities (Part X, line 26) . 13,608. .,:m 
643 , 293. ~5 

22 Net assets or fund balances. Subtract line 21 from line 20 332,888. 515,947. z.._ 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is true, correct, and 
complete. Oeciarat1on of preparer (other than officer) is based on all information of which preparer has any knowledge. 

► 101/03 / 17 
Sign Signature of officer Dale 

Here ► Washington Sanchez Chairman 
Type or print name and title. 

PrinVType preparer's name I Preparer's signature I Date Check LJ ir 

I 
PTIN 

Paid Steven R. Richards se~-employed P01254476 
Preparer Firm's name ► Richards, Mitchell, & Cross, P . A . 
Use Only Firm's address ► 2123 Centre Pointe Blvd. Firm's EIN ► 46-4063801 

Tallahassee FL 32308 Phone no. (850 ) 425 - 1040 
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ...... .. . .. .. ' ... .. IXI Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015) 



Form 990 (2015) Florida Veterans Foundation, Inc 
I Part Ill I Statement of Program Service Accomplishments 

26-27488 11 Page 2 

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

Briefly describe the organization's mission: 

To SUQP!)rt the Florida De:e_t._of -- ------ ----- ----------- - - ----- --- -------
Veterans' Affairs, the veterans of the state, and congressionally ___ __ _________ _ _ 
chartered veteran service or.9anizations . __________________________________ _ 

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

Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes ~ No 

0 Yes ~ No 

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

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

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

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

4a (Code: ____ ) (Expenses $ 632,874 . including grants of $ 456,071 . ) (Revenue $ 832,260 . ) 

Costs incurred to assist_and su_pport_F l orida's Veterans,_es_pecial !_y those ________ _ _ 
in need of emer_:genc_y assistance. _ ________ _____ __________ • _______________ _ 

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

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

- ------- --------

----------- - - - ---------------------------------- -- --- ----------- -

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

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses ► 632,874. 

BAA TEEA0102 10/12115 Form 990 (2015) 



Form 990 (2015) Florida Veterans Foundation, Inc 26-2748811 Page 3 

I Part IV I Checklist of Reauired Schedules 

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

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

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

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

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

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

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part II/. . . . . . . . . . . 

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 . . . . . . . . . . . . 

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 1 0? If 'Yes,' complete Schedule 
D, Part VI. . . . . . . . . . . . . . . · · · · 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part V/1. . . . . . . . . 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BAA TEEA0103 10/12/15 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11 a X 

11 b X 

11 C X 

11 d X 

11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2015) 



Form 990 (2015) Florida Veterans Foundation, Inc 26-2748811 Page4 

I Part IV I Checklist of ReQuired Schedules (continued) 

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

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? if 'Yes,' complete Schedule I. Parts I and II ..... . 

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

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

24a 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 , 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a . . . . . . 

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

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

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

25a 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? If 'Yes,' complete Schedule L, Part I . . . . . . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes. ' complete 
Schedule L, Part I . . . . . . . . . . . . . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former offfcers, directors, trustees, key employees. highest compensated employees, or disqualified persons? 
If 'Yes'. complete Schedule L, Part II . . . . . . . . . . . . . 

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, Part Ill . . . . . . . . 

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

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

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

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

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

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I . 

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301 .7701-3? If 'Yes,' complete Schedule R, Part I . . . . . . . . .. 

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

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

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

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

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

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

BAA 
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Yes No 

20a X 

20b 

21 X 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b X 

36 X 

37 X 

38 X 

Form 990 (2015) 



Form 990 (2015) Florida Veterans Foundation, Inc 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

26-2748811 

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

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

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

1 b 

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

0 

0 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 
ments, filed for the calendar year ending with or within the year covered by this return ..... ....__2_a-'--l _______ -'--I 

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

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

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

b If 'Yes' has it filed a Form 990-T for this yea(? If 'No' to line 3b, provide an explanation in Schedule O. . . . . 

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? . . . 

9 Sponsoring organizations maintaining donor advised funds. 

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 
10 Section 501 (c)(7) organizations. Enter: 

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
11 Section 501(c)(12) organizations. Enter: 

. i 1oal 

10b 

a Gross income from members or shareholders. . . . . .. 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

Page 5 

.n 
Yes No 

1 C X 

2b 

3 a X 

3b 

4a X 

Sa X 

Sb X 

Sc 

Sa X 

Sb 

7a X 

7 b 

7c X 

7e X 

7f X 

7g 

7h 

8 X 

9a X 

9b X 

against amounts due or received from them.) • . . . . . . ...._1_1_b-'--- --- --- ---1 

12 a Section 494 7(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . 1--1_2_a-1----1---j 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 bl 

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

a Is the organization licensed to issue qualified health plans in more than one state? 13a 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in . I 1
3 

b 
1 which the organization is licensed to issue qualified health plans 1--->+--I _______ _ 

c Enter the amount of reserves on hand . . 13 c 
'----'--------- ---1 

14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . 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 10/12115 Form 990 (2015) 



Form 990 (2015) Florida Veterans Foundation, Inc 26-2748811 Page 6 

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

Section A. Governing Body and Management 
[xl 

Yes No 
1 a Enter the number of voting members of the governing body at the end of the tax year. 

If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

1a 

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

11 

11 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relation~sh:-ci,--p-w~i..,.th_a_n_y_o__,t.,..h_e_r --­

officer, director, trustee, or key employee? 

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

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

since the prior Form 990 was filed? . 

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

6 Did the organization have members or stockholders? . 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . 

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

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

a The governing body? . 

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

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

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

Sa X 

Sb X 

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X 

Section B. Policies (This Section B reauests information about policies not required by the Internal Revenue Code. 

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

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes?. 

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

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

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

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

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

13 Did the organization have a written whistleblower policy? . 

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

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

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

b Other officers or key employees of the organization . 

If 'Yes' to line 15a or 1 Sb, describe the process in Schedule O (see instructions). 

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

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

Section C. Disclosure 

Yes 

10a 

10b 

11 a X 

12a X 

12b X 

12c X 

13 

14 

15a 

15b 

16a 

16b 

No 

X 

X 

X 

X 

X 

X 

17 List the states with which a copy of this Form 990 is required to be filed ► f~o_Fj,c!_a ______________ _ __ _ ______ _ 

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 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing 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: ► 

Molly Papania 400 S Monroe St, 2107 Tallahassee FL 32399-0001 (850 ) 488-41 81 
BAA TEEA0106 10/1 2/15 Form 990 (2015) 



Form990(2015) Florida Veterans Foundation, Inc 26-2748811 Page7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors ___ . _ _ _ _ _ D 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current 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.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

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

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

(C) 

(A) (B) Position (do not check more (D) (E) than one box, unless person 
Name and Title Average is both an officer and a Reportable Reportable 

hours director/trustee) compensation from compensation from 
per 

~~ ~ 
;,:: ~::!= 2} 

the organization related organizations 
week :, (W-2/1099-MISC) (W-2/1099-MISC) 

"' ~ (hst any 

~i~ 
= o · '2.~ 3 hours for c ~ 

Cl) 

related = 3 ~.,, ~ 
organiza• ~ g -0 ~i lions 2 ~ ~ 

~ 
<1) 

below !!! <1) <1> 
dotted <1> ::, 

line) <1> s ~ 
(1) s 

a. 

_ (1) Washir:!_9J:on Sanchez _________ 40.00 ----· 
Chairman X X 0 . 0. 

(2) Gar_y _ Clark _______________ 5.00 
Vice Chirman X X 0 . 0. 

_(3)_ Stephen Marchbanks _________ 5.00 ---- · 
Treasurer X X 0. 0. 

- ~>- Donna Baron ______________ - 2. ,...0..9 
Secretary X X 0. 0. 

_(S)_Dick }\~ino ______________ 5.00 - ---· 
Director X 0. 0. 

_(S)_Craig: Blume ____ _________ _ 5.00 ----· 
Director X 0 . 0. 

_(7)_ Mike Mason _______________ - 2. ,...0..9 
Director X 0. 0 . 

_(B)_Robert Doy_le ___ __ _________ 5.00 -- -- · 
Director X 0. 0 . 

_(9)_Don Lanham ____ ____ _______ 5.00 ---- · 
Director X 0. 0. 

(10)_ Susan Carabello _____ ______ 5.00 -- -- -
Director X 0. 0 . 

(11)_John_L Hay_nes ____ _________ 2.00 ---- · 
Chairman Emeritus X 0 . 0. 

(12)_ A Perry Hubbs _____________ - ~ :..0..9 
Director X 0. 0. 

(13)_Darren Schull _____________ 5.00 ---
Director X 0. 0. 

(14) Sharon Richie _____ ______ __ 5.00 • ---- -
Director X 0. 0. 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

0 . 

0. 

0. 

0 . 

0. 

0. 

0 . 

0. 

0. 

0. 

0. 

0 . 

o. 

0 . 
BAA TEEA0107 10/12/15 Form 990 (2015) 



Form 990 (2015\ Florida Veterans Foundat ion Inc 26-2748811 Paae 8 

I Part VII I section A. Officers, Directors, Trustees, Kev Emolovees, and Highest Compensated Employees (continued) 
(B) (C) 

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

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

week 
<1> :r the organization related organizations compensation 

(list any Q ~ 
:::, 0 "' o' 
"' ::;, ~ ::! - · (W-211099-MISCJ (W-211099-MISC) from the 

hours ~ s = o· 11.~ 3 organization 
for c (1) 

related ~g = ~ ::! ~!a- ~ and related 

Qi 
3 "O ~i organizations 

organiza ~ ~ • lions 

& 
(1) 

below (1) 

dotted ::> 
Cl> ,;;- l{; line) (1) l[ 

(15) _____ ___ _______________ ----

(16) -------------------------- ----

"n ----------- -- ---------- ----

(18) ____ _ ______ ____________ 
----

(19) ________________ ___ ____ 
----

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

(21) 
--------- ----------------- ----

(22) 
---- ---------------------- ----

(23) 
------- - - -- ------ --------- ----

(24) - ---------- ------ ---- ----- ----

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

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

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

from the organization ► 

Yes 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a? if 'Yes, ' complete Schedule J for such individual 3 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J fo r 
such individual . 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 

1 omplete this table for your five highest compensated independent contractors that received more than 100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

,. 

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

$100,000 of compensation from the organization ► 

0 . 

0 . 

No 

X 

X 

X 

BAA TEEA0108 10/12/15 Form 990 (2015) 



Form 990 (2015) Florida Veterans Foundation, Inc 
!Part VIII I Statement of Revenue 

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

26-2748811 Page9 

.. □ 
(A} (B} (C} (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

"'"' 1 a Federated campaigns 1 a --C: C: 
b Membership dues 1 b (II:::, 

... 0 

~~ c Fundraising events . 1 C 

:!:: ; d Related organizations 1 d cs ::: 
e Government grants (contributions) 1e <iiE 82 500. 

§cii 
f All other contributions, gifts, grants, and '§ a; 

..0 = similar amounts not included above . . 1f 728 030. 
·so g Noncash contributions included in lines 1a-1f: $ C: "C 
0 C: h Total. Add lines 1 a-1f ► 810 530. (.) (II 

"' Business Code :::, 

5i 2a Stand Down Events ____ 624100 25 745. 25 745 . 0. 0. ~ 
a: b 
"' - ---- - - --------- -0 C .i: -----------------"' d II) ------ ------- ----E e 
~ ---- --- ------ ---- -
c,) f All other program service revenue 
2 

g Total. Add lines 2a-2f ► C. 25,745 . 
3 Investment income (including dividends, interest and 

other similar amounts) . ► 595. 0 - 0 - 595. 
4 Income from investment o f tax-exempt bond proceeds I!" 

5 Royalties. ► 

(i)Real (ii) Personal 

6 a Gross rents 

b Less: rental expenses 

c Rental income or (loss) . : 

d Net rental income or (loss} . ► 

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

assets other than inventory 10 892 . 

b Less: cost or other basis 
and sales expenses . 15 485. 

c Gain or (loss} - 4 593. 
d Net gain or (loss). ► - 4 593. -4 593 . 0 . 0. 

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

I 

Q) •, a: See Part IV, line 18. a ... 
Q) b Less: direct expenses b .:: 
0 c Net income or (loss} from fundraising events . ► 

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

b Less: direct expenses b 
c Net income or (loss} from gaming activities . ► 

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

b Less: cost of goods sold b 
c Net income or (loss} from sales of inventory ► 

Miscellaneous Revenue Business Code 

11 a 
---------- -------

b ------- ----------
C ---- --------- ----d All other revenue . 578 . 578. 0. 0 . 
e Total. Add lines 11a-11d. ► 578. 

12 Total revenue. See instructions ► 832 855. 21 730 . 0 . 595. 
BAA TEEA0109 10/12/15 Form 990 (2015) 



Form 990 (2015) Florida Veterans Foundation, Inc 
I Part IX I Statement of Functional Expenses 

26-2748811 Page 10 

Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns. All other orqanizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . · I I 

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

Total expenses Program service Management and Fund raising 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 

I organizations and domestic governments. 
See Part IV, line 21 .. .... . . . . ; 

2 Grants and other assistance to domestic I individuals. See Part IV, line 22 .. .. 456 071. 456 071. 
3 Grants and other assistance to foreign I 

organizations, foreign governments, and for-
I eign individuals. See Part IV, lines 15 and 16. 

4 Benefits paid to or for members .. I 

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

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

7 Other salaries and wages. . . 108 544 . 108 544. 0. 0. 

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

9 Other employee benefits . . .. 
10 Payroll taxes . . .. . . 
11 Fees for services (non-employees): 

a Management . 12 114. 0. 12 114. 0. 
b Legal. 

c Accounting . 5 041. 5 041. 0. 0 . 
d Lobbying . 

e Professional fundraising services. See Part IV, line 17 1 789 . 1 789. 
f Investment management fees 

g Other. (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, list hne 11g expenses on Schedule 0.) .. 16 275 . 16 275. 0. 0. 

12 Advertising and promotion 500. 500. 0. 0 . 
13 Office expenses .. 5 936. 4 749. 1 187 . 0. 
14 Information technology . 

15 Royalties. 

16 Occupancy. .. 
17 Travel . . 7 715 . 7 715. 0 . 0. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials .. . ... . . 

19 Conferences, conventions, and meetings . 3 921. 3 921. 0. o. 
20 Interest. . . . . . ' . 494 . 247. 247. 0. 
21 Payments to affiliates. ... . . . 
22 Depreciation, depletion, and amortization . 1 837. 1 837 . 0. 0. 
23 Insurance . . ' .. . . . . 430. 430. o. 0 . 
24 Other expenses. Itemize expenses not 

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

a Bank_& Merchant Fees ______ 2 398 1 368 1 030 () 

b S@_plies _______________ ?i:; 1 i:;7 ?4 i:;i:;i:; i:; O? (\ 

c Miscellaneous ___________ 1 /:;? 1 1 /:;? 1 0 (\ 

d FundraisiQg_ _ _ _ _ ___ _ _ __ _ ? (\ (\ () () ?00 

e All other expenses . . . . . . .. 
25 Total functional expenses. Add lines 1 through 24e. 650,043. 632,874. 15,180. 1,989. 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ► 0 if following 
SOP 98-2 (ASC 958-720) .. . . . . 

BAA TEEA0110 10112/15 Form 990 (2015) 



Form 990 (2015) Florida Veterans Foundation Inc 26-2748811 Page 11 

!Part X I Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X . I I 

(A) (B) 
Beginning of year End of year 

1 Cash - non-interest-bearing . 48,965. 1 48,123. 
2 Savings and temporary cash investments 270,691 . 2 1,093,959. 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net . 4 

5 Loans and other receivables from current and former officers, directors, j ~~~rtit ~~hi~?~o(~e~, ~~d _hi_g~e~t_c~~p~~s~t~d-e_m~l~y_e:s: ~o~~l~t~ 
5 

6 Loans and other receivables from other disqualified persons (as defined under 
! section 4958(f)(1 )), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L 6 

"' 7 Notes and loans receivable, net 7 -Q) 
8 Inventories for sale or use 8 Cl) 

"' <( 9 Prepaid expenses and deferred charges 9 

1 o a Land, buildings, and equipment: cost or other basis. i 

Complete Part VI of Schedule D 10a 21 509. 
b Less: accumulated depreciation 10b 4 351. 26 840 . 10c 17 158 , 

11 Investments - publicly traded securities 11 

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

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

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 (must eaual line 34 l 346 496. 16 1 159 240 . 
17 Accounts payable and accrued expenses 13 608. 17 18 293. 
18 Grants payable 18 
19 Deferred revenue 19 625 000. 
20 Tax-exempt bond liabilities . 20 

Cl) 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 .!!:! :; 22 Loans and other payables to current and former officers, directors, trustees, 
:ci key employees, highest compensated employees, and disqualified persons. 
la Complete Part II of Schedule L 22 ::i 

23 Secured mortgages 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 17 throuah 25 13 608. 26 643 293. 

Cl) 
Organizations that follow SFAS 117 (ASC 958), check here ► ~and complete 

8 lines 27 through 29, and lines 33 and 34. 
C 27 Unrestricted net assets 326 389. 27 506 633. ~ 

'i 28 Temporarily restricted net assets 6 499. 28 9 314. cc ,, 29 Permanently restricted net assets 29 
C 

Organizations that do not follow SFAS 117 (ASC 958), check here ► D 
I 

:, 
LL ... and complete lines 30 through 34 . 
0 
Cl) 30 Capital stock or trust principal, or current funds 30 -$ 31 Paid-in or capital surplus, or land, building, or equipment fund 31 
Cl) 

Retained earnings, endowment, accumulated income, or other funds 32 <( 32 - 33 Total net assets or fund balances 33 Q) 332 888. 515 947. z 
Total liabilities and net assets/fund balances . 34 346 496. 34 1 159 240. 

BAA Form 990 (2015) 
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Form 990 (2015) Florida Veterans Foundation, Inc 
I Part XI I Reconciliation of Net Assets 

26-2748811 Page 12 

Check if Schedule O contains a response or note to any line in this Part XI .n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 832 855. 
2 Total expenses (must equal Part IX, column (A). line 25) 2 650 043. 
3 Revenue less expenses. Subtract line 2 from line 1 3 182 812. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 332 888. 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments 8 
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 10 515 700. 

I Part XII I Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
1 Accounting method used to prepare the Form 990: Ocash ~Accrual Oother 

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
LJ Separate basis Oconsolidated basis Osoth consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

~ Separate basis Oconsolidated basis Osoth consolidated and separate basis 

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? ... ..... ........................... .... . 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . 

BAA 

TEEA0112 10120115 

Yes No 

2a X 

J 
2b X 

2c X 

3a X 

3b 
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0MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

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

4947(a)(1) nonexempt charitable trust. 2015 
► Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Internal Revenue Service 

► Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization I Employer identification number 

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) . 

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

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

name, city, and state: 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

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

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

9 ~ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 

(A) 

(B) 

(C) 

(D) 

(E) 

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

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

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

c D Type Ill 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. 

d D Type Ill non-functionally 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. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - I 
g Provide the following information about the supported organization(s). ~----~ 

(i) Name of supported (ii) EIN 
(iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other 

organization 
{described on lines 1-9 organization listed support (see instructions) support {see instructions} 

above {see instructions)) in your governing 
document? 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015 

TEEA0401 10/12/15 



Schedule A (Form 990 or 990-EZ) 2015 Florida Veterans Foundation, Inc 26-2748811 

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

Section A Public Suooort 
Calendar year (or fiscal year 
beginning in) ► (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 

1 Gifts, grants, contributions, and 
membershiP. fees received. ~Do not 
include any 'unusual grants. . . . 

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

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

4 Total. Add lines 1 through 3 

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

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

Section B Total Suooort 
Calendar year (or fiscal year 
beginning in) ► (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 

7 Amounts from line 4 .. 

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

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on .. . . . . 

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

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

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

Page 2 

(f) Total 

(f) Total 

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

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 
15 Public support percentage from 2014 Schedule A, Part II , line 14 ...... .. . . 15 

16a 33-1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33-1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 33-1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . 

17a 10%-facts-and-circumstances test - 2015. 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 . . . 

b 10%-facts-and-circumstances test - 2014. 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 . 

% 

% 

•► □ 

• ► □ 

••• ► □ 

• •• ► Fl 
. • . ► 
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I Part 111 !support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A Public Suooort 
Calendar year (or fiscal year beginning in) ► (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') . . . . . . 239,436. 379,490 . 257,226. 335,262. 836,275. 

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

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

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

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

6 Total. Add lines 1 through 5 239,436 . 379,490. 257,226 . 335,262 . 836,275. 
7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons . . . . . 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 
for the year . . . . . . . . . . 

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

7c from line 6.) ........ 

Section B Total Suooort 
Calendar year (or fiscal year beginning in) ► (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 

9 Amounts from line 6 . . . . . . 239,436 . 379,490 . 257,226. 335,262. 836,275. 
10 a Gross income from interest. dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources . . . . . . . . . . 264 . 414 . 107 . 145. 595. 

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

c Add lines 1 Oa and 1 Ob . . . . 264. 414. 107 . 145. 595. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ... . . . . 

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

13 Total support. (Add lines 9, 
10c, 11 , and 12.) . . . . . . 239,700 . 379,904 . 257,333 . 335,407. 836,870. 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 

16 Public support percentage from 2014 Schedule A , Part Ill, line 15 . . . .. . ... . 16 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2015 (line 1 Oc, column (f) divided by line 13, column (f)) . 17 
18 Investment income percentage from 2014 Schedule A, Part 111, line 17 .... . ... . . . 18 

(f) Total 

2,047,689. 

2,047,689. 

0 . 

0 . 

2,047,689 . 

(f) Total 

2,047,689. 

1 525. 

1 525. 

2,049,214. 

•••• ► □ 

99.93 % 
99.90 % 

0.07 % 

0.10 % 
19a 33-1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 

~ is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... . 
b 33-1/3% support tests - 2014. 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 10/12/15 Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Florida Veterans Foundation, Inc 26-2 748811 Page 4 

I Part IV I Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections 
A and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

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 relationship, explain . . . . . . . . . . . . 

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 509(a)(1) or (2) . . . . . . . . . . . . . . . 

3 a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer {b) 
and (c) below. . . . . . . . . . . . . . . . . . . . . . . . 

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 
made the determination . . . . . . . . . . . . 

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

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
if you checked 11a or 11b in Part I, answer (b) and (c) below . ............. . ........... . 

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 controlled 
or supervised by or in connection with its supported organizations . . . . . . . . . . 

c 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 VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 

Sa 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, substituted, 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 to the organizing document) . . . . . . . . . . . . . . . . . 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? . . . . . . . . . . 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . . . . . . 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes, ' 
complete Part I of Schedule L (Form 990 or 990-EZ) . . . . . . . . . . . . . . 

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 VI . . . . . . . . . . . . . . 

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

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

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes, ' 
answer 1 Ob below . . . . . . . . . . . . . . . . . . . . . . . 

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.) . . . . . . . . . . . . . . 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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I Part IV I Suooortim:i Oraanizations (continued) -

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

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

b A family member of a person described in (a) above?. . . . . . . . . . . . . . . . 
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI 

Section B. T 

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 allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 
supporting organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Were a majority of the organization'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)? If 'No,' describe in Part VI how control or management of the 
supporting or anization was vested in the same persons that controlled or mana ed the supported organization(s) . . . 

Section D All Type Ill Suooorting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

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 organization's supported organizations played 

.. 

in this re2ard . . . . . . . . . . . . . . . . . .. . 
Section E. Type Ill Functionally-Integrated Supporting Organizations 

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 fine 3 below. 

11a 

11b 

11c 

2 

1 

2 

3 

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. 

a 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? If '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 activities . . . . . . . . . . . . . .. 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 VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement . . . . . . .. . .. 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 details in Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a 

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

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

' 

I 

Yes No 

I 
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I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Page 6 

0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. 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 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions . 2 

3 Other gross income (see instructions). 3 

4 Add lines 1 throuoh 3 . 4 

5 Depreciation and depletion . 5 

6 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 (see instructions) . 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 

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 1 a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1 C 

d Total (add lines 1a, 1b, and 1c). 1 d 

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

2 Acquisition indebtedness applicable to non-exempt-use assets . 2 
3 Subtract line 2 from line 1 d . 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions . 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 

1 Adjusted net income for prior year (from Section A, line 8, Column A) . 1 

2 Enter 85% of line 1 . 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter qreater of line 2 or line 3 4 

5 Income tax imposed in prior year . 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) 6 

7 LJ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization 
(see instructions). 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

BAA Schedule A (Form 990 or 990-EZ) 2015 
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!Part V I Tvoe Ill Non-Functionallv lnteorated 509(a)(3) Suooortino Oroanizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity . •. 

3 Administrative expenses paid to accomplish exempt purposes of supported on:ianizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required). 

6 Other distributions (describe in Part VI). See instructions . 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI). See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable 

Distributions Pre-2015 Amount for 2015 
1 Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 (reasonable 
cause required - see instructions) . 

3 Excess distributions carryover, if any, to 2015: 

a I 
b I 
C I 
d From 2013 . I 
e From 2014 . I 
f Total of lines 3a through e I 
g Applied to underdistributions of prior years I 
h Applied to 2015 distributable amount . 

i Carryover from 2010 not aoolied (see instructions) I 
i Remainder. Subtract lines 3g, 3h, and 3i from 31 I 

4 Distributions for 2015 from Section D, 

I line 7: $ 
a Applied to underdistributions of prior years ! 

b Applied to 2015 distributable amount . -
C Remainder. Subtract lines 4a and 4b from 4 

5 Remaining underdistributions for years prior to 2015, if any. 
Subtract lines 3g and 4a from line 2 (if amount greater than 
zero, see instructions) 

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b 
from line 1 (if amount greater than zero, see instructions) . 

7 Excess distributions carryover to 2016. Add lines 3i and 4c 

8 Breakdown of line 7: 

a 

b 

C Excess from 2013 

d Excess from 2014 I 
e Excess from 2015 -

BAA Schedule A (Form 990 or 990-EZ) 2015 
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I Part VI !Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b;Part Ill, line 12; Part IV, 
Section A, lines 1. 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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

► Information about Schedule B (Fonn 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990. 

2015 
Name of the organization Employer identification number 

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

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

IB] 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501(c)(3) taxable private foundation 

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

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

General Rule 

IB)For 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 Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

D For 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 II, 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 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

0For 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, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

0For 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 nonexclusively 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, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ , or 990-PF) (2015) Page 1 of 1 of Part I 
Name of organization Employer Identification number 

Florida Veterans Foundation, Inc 26-2748811 

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

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

], _ _ IJP Morg_an_Chase Bank ______ ______ _________ _ 

(a) 
Number 

]12 Main Street,_ 4E __________ ________ _____ $ ____ 625'--000. 

Houston TX 77002 -- -- ----- -------------------- - --------
(b) 

Name, address, and ZIP + 4 
(c) 

Total 
contributions 

~ - _ Jallahassee Communit_y Coll~e _____ __________ _ 

(a) 
Number 

j44 A;e:e_leyard Drive _______ _ _ ____________ __ $ _ _____ 5 '--000. 

]'allahassee ______________ ___ FL_ 32304 ___ _ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

] __ _§ecuri~y Tra ders Assoc of_Florida __________ __ _ 

(a) 
Number 

J60 Sout h_Osceola_Ave _______ _ ___ ________ ___ $ ______ 6'--57 0 . 

Orlando FL 32801 ~- -------------- -------- --------------
(b) 

Name, address, and ZIP + 4 
(c) 

Total 
contributions 

,1 _ _ _Ci 1=Y of Tallahassee _ ______ _______________ _ 

(a) 
Number 

JOO South Adams St . ________ _______________ $ _____ 10'--000 . 

Tallahassee FL 32301 ~----------- - --------------- --------- -
(b) 

Name, address, and ZIP + 4 
(c) 

Total 
contributions 

2 __ J,eon County_ Board of Commissioners ___________ _ 

(a) 
Number 

JOl S. Monroe_Street ___________ ____ ___ __ __ $ _____ 72'--500 . 

Tallahassee FL 32301 ~------------------------------ -------
(b) 

Name, address, and ZIP + 4 
(c) 

Total 
contributions 

$ ~------ ------------ ------------ -- ----- -----------

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

(d} 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

□ 
□ 
□ 

(Complete Part 11 for 
noncash contributions.) 

BAA TEEA0702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

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

► Attach to Form 990. 

2015 
Department of the Treasury 
Internal Revenue Service ► Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public 

lns0ection 
Name of the organization Employer Identification number 

I Part I 
Florida Veterans Foundation, Inc 26-2748811 
I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year ...... 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . . . . . 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? ............. . 0 Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... 0 Yes 

Part II Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

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

§ Preservation of land for public use (e.g., recreation or education) a Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 

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

No 

Held at the End of the Tax Year 
a Total number of conservation easements . 

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

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

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

2a 
2b 

2c 

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

tax year ► 

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations. 
and enforcement of the conservation easements it holds? ..... ......... ............ .... . 0 Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
► 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
► $ 
---------

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

9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

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

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

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

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

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 
- -------2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 

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

a Revenue included on Form 990, Part VIII , line 1 ..... ........ . . . ► $ 
b Assets included in Form 990, Part X .. ...... ............ . - -------

. ► $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/~ Schedule D (Form 990) 2015 



ScheduleD(Form990)2015 Fl o r ida Veterans Foundatio n, Inc 2 6-27 4 8811 Page2 

IPart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a § Public exhibition d B Loan or exchange programs 

b Scholarly research e Other _ ____________ __________ _ 
c Preservation for future generations 

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

5 During the year, did the 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' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

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

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

c Beginning balance . . . . . 

d Additions during the year . . 

e Distributions during the year 

f Ending balance. . . . . . . 

1 C 

1d 

1 e 

1 f 
2 a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .. 

Amount 

. LJ Yes 

IPart V I Endowment Funds. Comolete if the or~anization answered 'Yes' on Form 990, Part IV, line 10. 
(a) Current vear (b) Prior vear (c) Two vears back (d) Three vears back (e) Four vears back 

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

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

d Grants or scholarships . . . . . 

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

f Administrative expenses 

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

a Board designated or quasi-endowment ► 

b Permanent endowment ► 
------

% 
c Temporarily restricted endowment ► _ _ ____ % 

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

% 

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

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

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

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

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

!Part VI I Land, Buildings, and Equipment. 

Yes No 
3a(i) 

. 3a(ii) 

3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. 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 
1 a Land . 

b Buildings . 

c Leasehold improvements . 

d Equipment . 21 50 9. 4 351. 1 7 158. 
e Other. 

Total. Add lines 1a throuah 1e. (Column (d) must eaual Form 990, Part X, column (B), line 10c.J . ► 1 7 1 58 . 
BAA Schedule D (Form 990) 2015 

TEEA3302 10/12115 



ScheduleD(Form990)2015 Florida Veterans Foundation, Inc 26-2748811 Page3 

!Part VII I Investments - Other Securities. 
Com lete if the or anization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) Financial derivatives .... 

(2) Closely-held equity interests . . . . . . . . . . . . . . 

(3) Other 

(A) --- -- - -----------------1--------t---------------- - ----
----- -- ---- - ------ --- ------ -1--------1---------------------
~) -------- ---- - - - -- ----- - - --~-----~------------------(C) 
-- - ----- ---- ---------- ------t--------t---------------------
i~-------------- - -----------1------+----------------­
(E) - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+------------------
~----- - --------------------~-----~-----------------­
~)------------ - ---- ----- ----~-----~------~-----------(H) 
------------- --- ------------1--------1--------------------­
(I) - - - - - - - - - - - - - - - - - - - - - - - - - -~-----~-----------------~ 

Total. (Column (bJ must e ual Form 990, Part X, column (BJ line 12.J . ► 

Part VIII Investments - Program Related. 
C omolete if the orqanization answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

/6) 

(7) 

/8) 

/9) 

(10) 

Total. fColumn fbl must eoual Form 990 Part X column fBJ line 1 J. J. . ► 

I Part IX I Other As~ets. 
' 

' ' ' 
Complete if the orqanIzat1on answered Yes on Form 990 Part IV line 11 d See Form 990 Part X line 15 

/a) Descriotion 
(1) 

(b) Book value 

(2) 

(3) 
14) 
(5) 

/6) 

/7) 
(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (BJ line 15.) . . . . . . . . . . . . . . . . . . . . ..... ► 
!Part X I Other Liabilities. 

Comolete if the orqanization answered 'Yes' on Form 990 Part IV line lle or llf See Form 990, Part X line 25 ' (a) Description of liability (b) Book value 
(1 l Federal income taxes 
(2) 
(3) 

(4) 

(5) 
(6) 

/7) 

18) 
(9) 

(10) 

(11 l 

Total. (Column (bJ must eoual Form 990, Part X, column (BJ line 25.J . . . ► 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... . .... . ... . . ... . . ............ D 
BAA TEEA3303 06/03/15 Schedule O (Form 990) 2015 



Schedule D (Form 990) 2015 Florida Veterans Foundation, Inc 26-2 74 8811 
I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue' per Return. 

Page4 

Complete if the organization answered 'Yes' on Form 990, 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) on investments 

I ~;1 
b Donated services and use of facilities 

c Recoveries of prior year grants . 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 2e 
3 Subtract line 2e from line 1 . 3 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) 4b 
c Add lines 4a and 4b 4c 

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

!Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

I rn 
b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 2e 
3 Subtract line 2e from line 1 . 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

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

!Part XIII I Suoolemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1 band 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

BAA Schedule D (Form 990) 2015 

TEEA3304 06/03115 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

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

► Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

Florida V~terans Foundation, Inc 
I Part I I General Information on Grants and Assistance 

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

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

0MB No. 1545-0047 

2015 
Open to Public 

Inspection 

Employer Identification number 

26-2748811 

~Yes □No 

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

(a) Name and address of organization 
or government 

~) _____ __ __________ _ 

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

Fl _________________ _ 

(4) - - - - - - - - - - - - - - - - - -

~l ________________ _ _ 

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

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

~l _____________ ____ _ 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of cash grant 

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

3 Enter total number of other or.9.anizations listed in the line 1 table . . . . . . . 
---

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

(e) Amount of non-cash 
assistance 

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

other) 

TEEA3901 11/04/15 

(g) Description of 
non•cash assistance 

► 

► 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2015) 



Schedule I (Form 990)(2015) Florida Veterans Foundation, Inc 26-2748811 

I Part Ill j Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill 
can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1 Cash Assistance 149 87,022. 

2 

3 

4 

5 

6 

7 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2, Part Ill , column {b), and any other additional information. 

Page 2 

BM Schedule I (Form 990) (2015) 

TEEA3902 11/04/15 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. • 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

0MB No. 1545-0047 

2015 
Open to Public 
Inspection 

Florida Veterans Foundation Inc I 
Employer identification number 

26-2748811 

Pt VI, Line 12c 

Pt VI, Line llb 

The organization requires members of the Board to sign the conflict of 
interest stat ement annually . 
The organization provi des a copy of Form 990 to Board members for their 
review and comment prior to signing the return and sending it to the 
IRS. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015) 



Form4562 Depreciation and Amortization 
(Including Information on Listed Property) 

► Attach to your tax return. 
Department of the Treasury 
Internal Revenue Service (99) ► Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. 
Name(s) shown on return 

Florida Veterans Foundation, Inc 
Business or activity to whrch this form relates 

Form 990 I Form 990EZ 
I Part I I Election To Expense Certain Property Under Section 179 

Note· If vou have any listed property, complete Part V before vou complete Part I 
1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions). 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions. 
6 (a) Description of property (b)Cost (business use only) 

7 Listed property. Enter the amount from line 29 . I 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 

( c) Elected cost 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . ► I 13 

Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

0MB No. 1545-0172 

2015 
Attachment 
Sequence No. 179 

Identifying number 

26 - 2748811 

1 

2 

3 

4 

5 

8 
9 

10 
11 
12 

I Part 11 I Soecial Deoreciation Allowance and Other Deoreciation /Do not include listed property.) ISee instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) .. 

15 Property subject to section 168(f)(1) election .. .. . .. . . 
16 Other depreciation (including ACRS) . . . . . . . .. 

I Part Ill I MACRS Depreciation (Do not include listed property.) (See instructions.) 

17 

18 

Section A 

MAC RS deductions for assets placed in service in tax years beginning before 2015. 

If you are electing to group any assets placed in service during the tax year into one or more general D 
asset accounts, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

14 

15 

16 

17 

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 
(a) (b) Month and (c) Basis for depreciation {d) (e) (f) 

Classification or property year placed (business/investment use Recovery period Convention Method 
in service only - see instructions) 

19 a 3-vear property . 

b 5-year property . 

c ?-year property . 

d 10-vear Propertv . 

e 15-year property . 

f 20-year property . 

o 25-year propertv . 25 vrs S/L 
h Residential rental 27.5 vrs MM S/L 

propertv .. . . 27.5 yrs MM S/L 
i Nonresidential real 39 vrs MM S/L 

Property MM 
. 

S/L .... 
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System 

20 a Class life . S/L 
b 12-vear .. 12 vrs S/L 
c 40-year .. 40 vrs 

I Part IV I Summarv (See instructions.) 
MM S/L 

21 Listed property. Enter amount from line 28 .. . .. . . . . . . 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter here and on 

the appropriate lines or your return. Partnerships and S corporations - see instructions . . . . . . . . . . . 22 
23 For assets shown above and placed in service during the current year, enter . I 23 I the portion of the basis attributable to section 263A costs . . . . . 

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/27/15 

1 ,837. 

(g) Depreciation 
deduction 

1 ,837 . 

Form 4562 (2015) 



Form 4562 (2015) Florida Ve terans Fou ndation, I nc 2 6-2748 811 
! Part V ! Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for 

entertainment, recreation, or amusement. ) 

Page 2 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 
columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

24 a Do you have evidence to support the business/investment use claimed? . .. . . r l Yes I No I24b If 'Yes,' is the evidence wrillen? . . r Yes 
(a) (b) (c) (d) (e) (f) (g) (h) 

Type of property Business/ Cost or Basis for depreciation Recovery Method/ Depreciation 

n No 

(i) 
Elected 

(list vehicles first) 
Date placed 

in service investment other basis (business/investment period Convention deduction section 179 

percll."n'\age use only) cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and I 25 used more than 50% in a oualified business use /see instructions\ . . .. . .. 
26 

27 Property used 50% or less in a qualified business use: 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 , page 1 I 28 
29 Add amounts in column Ii\. line 26. Enter here and on line 7 naoe 1 .. I 29 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

(a) (b) (c) (d) (e) (f) 30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 during the year (do not include 
commuting miles) . . . . . . . 

31 Total commuting miles driven during the year . 

32 Total other personal (noncommuting) 
miles driven .. . . 

33 Total miles driven during the year. Add 
lines 30 through 32 . . . . . . . . . 

Yes No Yes No Yes No Yes No Yes No Yes 
34 Was the vehicle available for personal use 

during off-duty hours? . . . .. 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

36 Is another vehicle available for 
personal use? . . . .. . . . . . 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 
by your employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners . 

39 Do you treat all use of vehicles by employees as personal use? . 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received?. 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions. ) . 
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. 

I P,ari VI I .11.mnr+i,~tirm 

(a) (b) (c) 
Description of costs Date amortization AmorUzable 

begins amount 

42 Amortization of costs that begins during your 2015 tax year (see instructions): 

I I 
I I 

43 Amortization of costs that began before your 2015 tax year. 

44 Total. Add amounts in column (f). See the instructions for where to report . . 

I 
I 

(d) 
Code 

section 

(e) 
Amortization 

period or 
percentage 

I 
I 

I 43 

Yes 

(f) 
Amortization 
for this year 

No 

No 
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Form 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2015, or fiscal year beginning _Jyl._ j. __ , 2015, and ending Jun 3 0 _, 20 2 0 1 6_ 

► Do not send to the IRS. Keep for your records. 
► Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo. 

0MB No. 1545-1878 

2015 
Name of exempt organization Employer identification number 

Florida Veterans Foundation, Inc 26-2748811 
Name and title of officer 

Washinton Sanchez Chairman 
Part I Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any. from the return. If you 
check the box on line 1 a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1 b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than 1 line in Part I. 

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

2 a Form 990-EZ check here . . ► 0 b Total revenue, if any (Form 990-EZ, line 9) ....... . 

3 a Form 1120-POL check here . . . ► 0 b Total tax (Form 1120-POL. line 22) ............. . 

4 a Form 990-PF check here . . . ► 0 b Tax based on investment income (Form 990-PF, Part VI , line 5). 

5 a Form 8868 check here •• ► 0 b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c). , 

1 b ___ ....:8....:3..;;;2'--',-'8-'5....:5_;_. 
2b --------
3 b ---------4 b ---------
5b --------

I Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2015 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief. they are true, correct, and complete. 
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from 
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or 
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic 
funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment. I have selected a personal identification number {PIN) as my signature for the 
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

0 I authorize 
-----------.,,,ER:-,0:-fi"",rm_n_a_m_e __________ to enter my PIN las my signature 

.._,,,En_t_e,-=fi-ve_n_u_m.,..be_rs_,.,.b-ut--' 
do not enter all zeros 

on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return is being filed with 
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on 
the return's disclosure consent screen. 

~As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return's disclosure consent screen. 

Officer's signature ► Oate ► 01/ 03 / 2017 

l Part III I Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN . • • • . . . . . • . • • . • . . . . . . . . . . . . . . . . . . ._I _..:5:.,;9:;..4.:..:.0-=5.;;3..:4;;.,4;;.3;;..:;.9.=3_....J 

do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated 
above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-file Providers for Business Returns. 

ERO's signature ► Date ► 

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015) 

TEEA7401 10/22115 



Form 8868 
(Rev January 2014) 

Application for Extension of Time To File an 
Exempt Organization Return 0MB No. 1545-1709 
► File a separate application for each return. 

~~fr~':!'~~~i~~~esr;~:ry ► Information about Form 8868 and its instructions is at www.irs.gov/form8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . . 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
• • •••..• ' • • • ► IB] 

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit www.irs.gov/efile and click one-file for Charities & Nonprofits. 

Part I 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only . ••• ► □ 

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

Enter filer's identifying number, see instructions 
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 

Florida Veterans Foundation Inc 
Number, street, and room or suite number. If a P.O. box. see instructions. 

400 S. Monroe Street H2105 - D 
City, town or post office, state, and ZIP code. For a foreign address. see instructions. 

26-2748811 
Social security number (SSN) 

Tallahassee FL 32399-0001 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return Application Return Is For Code Is For Code 
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

• The books are in the care of ► Mol l y Pa2ania ____ _ __ _ _ _ __ ___ ___ _ __ __ __ _ 

Telephone No. ► _(8501 488-4181 ____ _ Fax No. ► ______ _ __ ___ ___ _ 

• If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . . . . . . . ► D 
• If this is for a Group Return, enter the organization·s four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box • • • ► D . If it is for part of the group, check this box . . . ► Oand attach a list with the names and EINs of all members 
the extension is for. 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until Feb 15 __ , 20 1 7 _, to file the exempt organization return for the organization named above. 
The extension is for the organization's return for: 

► D calendar year 20 _ _ or 

► ~ tax year beginning _Q"\d_l_ 1 _ __ , 20 1 ~ _, and ending J 'd_n_ J Q. __ , 20 1 ~ _ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: □Initial return □Final return 
Ochange in accounting period 

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3 a $ nonrefundable credits. See instructions . . . . . . 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated . 
3b $ tax oavments made. Include anv orior vear overoavment allowed as a credit . . . . . 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . . . . . . . . J c $ 

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 

0 . 

0 . 

0 . 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014) 
FIFZ0501 12/31/13 



Florida Veterans Foundation, Inc 26-274881 1 

Supporting Statement of: 

Form 990 p 9/Other amt. not included 

Description 

JP Morgan Chase Grant 
Walk of Honor 
Corporate, Individual Contributions 

Total 

Amount 

625,000 . 
68,990 . 
34,040. 

728,030. 


