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FLORIDA DEPARTMENT 0f STATE

RICK SCOTT KEN DETZNER
Governor Secretary of State

August 15, 2017

The Honorable Rick Scott
Governor of Florida

PL-05 The Capitol

Tallahassee, Florida 32399-0001

Dear Governor Scott,
Pursuant to section 20.058(3), Florida Statutes, I have attached the reports provided by each of the
Department’s four citizen support organizations. Each report is publicly available through the individual

organizations’ websites. In addition, I have provided the Department’s recommendation below on whether
these citizen support organizations should continue, be terminated, or modified.

Citizens for Florida Arts, Inc.

Citizens for Florida Arts, Inc., is an organization created to partner with and enhance efforts of the
Florida Division of Cultural Affairs, while helping sustain and foster recognition of the arts in Florida.
This organization continues to provide critical support for the Division of Cultural Affairs’ activities
and programs. It is the agency’s recommendation to continue the partnership with Citizens for Florida

Arts, Inc. -

Friends of Florida History, Inc.

The Friends of Florida History, Inc., was established to promote and enhance the archaeology, historic
sites, museums, folklife, and historic preservation programs of the Division of Historical Resources
for the people of Florida. This corporation is the result of the consolidation of Friends of Florida
History and Archaeology, Inc., Friends of Florida Main Street Inc., and Friends of Mission San Luis,
Inc. This organization serves as a support to the Division in its efforts to implement and manage
programs designed to create statewide impact and position Florida as a national leader in historic
preservation. It is the agency’s recommendation to continue the partnership with Friends of Florida History,

Inc.

R. A. Gray Building ¢ 500 South Bronough Street ¢ Tallahassee, Florida 32399
Telephone: (850) 245-6500 ¢ Facsimile: (850) 245-6125 www.dos.state.fl.us



Friends of the Museums of Florida History. Inc.

The mission of Friends of the Museums of Florida History, Inc., is to enhance and perpetuate programs
of the Museum of Florida History and the Knott House Museum. The Friends of the Museums of
Florida History provides instrumental support attracting Florida’s citizens and visitors museum sites
and promoting museum events, programs, and services. It is the agency’s recommendation to continue
the partnership with the Friends of the Museum of Florida History, Inc.

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

The Friends of the State Library and Archives of Florida, Inc., promotes and enhances the programs
and services of the Division of Library and Information Services for the benefit of Florida’s residents.
The Friends group supports expanding public access to knowledge, cultural heritage and information
so that Floridians achieve their personal, educational and professional goals.

It is the agency’s recommendation to continue the partnership with the Friends of the State Library
and Archives of Florida, Inc.

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

Sincerely,

(5. (o

Ken Detzner
Secretary of State

KD/ach

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

FY 2017-2018 REPORT

Statutory Authority or Executive Order Creating Organization

Section 265.703 Florida Statutes provides statutory authority for the organization.

Mission and Results Obtained

Mission:

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

Results Obtained:

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

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

Presentation of statewide cultural conferences, most recently Convening Culture 2017:
Innovation & Entrepreneurship through Arts and Culture. This conference was held in
February 2017 in Gainesville and brought speakers from across the nation to Florida to
discuss the many ways that arts and culture intersect with the fields of entrepreneurship,
business start-ups and new models of support for cultural programs and individual artists.
The conference included over 140 attendees from across the state. The organization has
presented six cultural conferences overall (2010, 2011, 2014, 2015, 2016, 2017).

Citizens for Florida Arts, Inc. has partnered with the Division of Cultural Affairs to
implement the Division’s statewide strategic plan. During this fiscal year of the Plan’s
implementation, Citizens for Florida Arts, Inc. administered a Diversity and Inclusion
Awards program to recognize exemplary programming in the areas of the Diversity and
Inclusion.

Citizens for Florida Arts, Inc. regularly hosts public events that heighten visibility for
Division of Cultural Affairs programming,
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V.

» Citizens for Florida Arts, Inc. also has an ongoing partnership with the Division of Cultural
Affairs to support various statewide initiatives including Hispanic Heritage Month and
Black History Month. Citizens for Florida Arts, Inc. provides financial support and

sponsorship of these events.
» The organization often hosts events which provide recognition and exposure for Florida

artists.

Three Year Plan

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

¢ Continued support for statewide celebrations such as Hispanic Heritage Month and Black

History Month.
¢ A series of regional events/meetings to share information about the latest Economic Impact

Report AEP 5 and provide tools for organizations to best utilize the new data.

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

¢ Continued support for the implementation of the Division of Cultural Affairs’ strategic
plan through 2020.

» Continue to offer professional development opportunities for individuals working in
Florida’s cultural organizations.

Code of Ethics

The Code of Ethics of Citizens for Florida Arts, Inc., is as follows:

PREAMBLE

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

situations where conflicts may exist.

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



STANDARDS

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

employees.
1. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses

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

law.
4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

entity.
6. Post-Office/Employment Restrictions

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



7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain from Voting

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

vote.
9. Failure to Observe CSO Code of Ethics

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

the CSO.

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

Please see attached IRS Form 990-EZ for 2015 tax year.



Form 990' EZ

Short Form
Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2015

. s — . n to Public
E}fg;r;ﬂsfe\‘t/ ol lt";es'ferrev?csgry > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. oﬁﬁspecﬁon
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
Check if applicable: ["E™ o oor o raanization D Employer identification number
Address change
CITIZENS FOR FLORIDA ARTS, INC. 56-2583251

Name change s 4 : i
initial retom Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Find returverinated 500 S BRONOUGH STREET (850) 245-6470

Amended return
Application pending

City or town, state or province, country, and ZIP or foreign postal code

Tallahassee FI, 32399-6504

F Group Exemption
Number

H Check * [X|if the organization is not

G Accounting Method: Cash D Accrual  Other (specify) »
|  Website: ™ N/A required to attach Schedule B
J  Taxexermt status (checkonlyone) — | X| S010)3) | ]501@)( ) <«(nsetro) [ |4%47(@)t)or [ |527|  (Form 990, 980-EZ, or 990-PF).
K Form of organization: Corporation [ ] Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . .. > 8 96,966.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . . ... o0 000
1 Contributions, gifts, grants, and similar amountsreceived . . . . .. .. ... ... Lo 1 93,971.
2 Program service revenue including governmentfeesand contracts . . . . . . ..ol o L 2 2,953,
3 Membership dues and @sSeSSMENS - . « = v v v v v v i e e e e e e e e e 3
4 InvestmentinCome . . . . o o i e i i e e i e e e e e e e e e e e e e e e e s 4 42.
5 a Gross amount from sale of assets other thaninventory . . . . . .. .. .. .. 5a
b Less: cost or other basis and salesexpenses . . . . . . . .. ... ... .. 5h
¢ Gainor (joss) from sale of assets other than inventory (Subtract line Sbfromline5a) . . . . . . . CEE R EE A E S ; 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . ] 6a|
‘é b Gross income from fundraising events (not including  $ of contributions
'J from 1undraising events reponeq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and
6b and subtractline 6c) . . . . . . ... e e W s E W S W Y W B OBE RN B 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . ... ... 7a
b Less:costofgoodssold . . . .. ... ... G s e s mow §ow s w6 s LW E s 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . .. ... ... 7¢
8 Otherrevenue (describein Schedule O) . . . .« . o o o o Lt e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . . . . . .. o e ) e e e e e e e e e >l 9 96,966.
10 Grants and similar amounts paid (listin Schedule O} . . . . . . . . . o« L ot oL e e 10
11 Benefitspaidtoorformembers . . . . . . . . . . L. e e e 11
5 12 Salaries, other compensation, and employee benefits . . . . . . . .. ..o oo oo oL oL 12
2 13 Professional fees and other payments to independent contractors . . . . . . . . .. .. oo oo 13 815.
gl 14 Occupancy, rent, utilities, and maintenance . . . . . . . o v v v i e e s e e e e 14
g 15 Printing, publications, postage, and shipping - . . . . . . . . . .o o oo P 15 9,721,
16 Other expenses (describe in Schedule ©) . . . . . .. ..o oo Seg Form 990-EZ, Part Line 16 Other Expensesf 16 106,239.
17 Total expenses. Add lines 10through 16 . . . . . . o v v o it ittt e e > 17 116,775.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . ... . ... v oo oo oo 18 -19,809.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
%; figure reported on Prior year's retuim) . . . . o o o v v i e e e e e e e e e e e e e e 19 22,584.
s | 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . ... . . ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . ... .. ... > 21 2,775.
Form 990-EZ (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 10/12/15



Form 990-EZ (2015) CITIZENS FOR FLORIDA ARTS, INC.

[Part Il [Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year [ (B) End of year
22 Cash, savings,andinvestments . . . . . . . . ... e 22,584, (22 2,775.
23 landandbuildings . . . . . .« .o L e e s e e s 0.]23 0.
24 Other assets (describe in Schedule O) . . . . . . . . .. ... 0.|24 0.
25 Totalassels . o - v u v s m v v s m s s e BN B e s R e B W s 22,584.25 2,775.
26 Total liabilities (describe in Schedule ©) . . . . . ... ... ... Lo L 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 22,584, |27 2,775.
[Part Il _| Statement of Program Service ishments (see the instructions for Part If) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . . ... D (Required for section 501
What is the organization's primery exenpt prpase? - See Organization’s Primary Exempt Purpose (c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title. )
28 Promotion and support of arts_in the Stateof _______________ .
Florida _ _ _ _ ___ _ ol ___.
Grants § 77 0. ) If this amount includes foreign grants, checkhere . . . . . ... .. » [ || 28a 116,775.
29
(Grants § ~ ~ 7" 77 ™™ ") I this amount includes foreign grants, checkhere . . . . . .. ... » [ || 29a
0 e
{Grants § ~ 7 " "7 77" ") ifthis amount includes foreign grants, check here ... . . ... .. » [ || 30a
31 Other program services (describe in Schedule O) . . . . . . . . . . L L Lo e
(Grants § } [f this amount includes foreign grants, check here . . . . . . . ... > l:l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . .. .. . . .. .. ... ... .. »>| 32 116,775.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensaied — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

N

(c) Reportable compensation (d) Health benefis,
{Forms W-2/1099-MISC)
(if not paid, enter -0-)

{b) Average hours per
week devoted to

(a) Name and title
position

compensation

contributions to esmployee
benedit plans, and deferred

(e) Estimated amount of
other compensation

Chair 1.00 0. 0. 0.
John Whitney Payson _ _ ___ __

Vice Chair 1.00 0s 0 0.
F. _Reid Hartsfield _ ___ __._

Treasurer 1.00 0 0. 0.
Donna McBride _ __ ______ _ |

Board 1.00 0. 0. 0.
Jill sonke  _ _ _ _ _ __ _ _____

Board 1.00 0. 0. 0.
Barbara Hoffman _ _ ___ _ ____

Board 1.00 0. Qs 0.
Sibille Prichard _ _ __ __ _ __

Board 1.00 0. 0. 0.

TEEA0812 10112/15

Form 890-EZ (2015)



Form 990-EZ (2015) CITIZENS FOR FLORIDA ARTS, INC. 56-2583251 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . . .. .. .. .. D

33 Did the organization engage in any significant activity not previousl g reported to the IRS?
If 'Yes,’ provide a detailed description of each activity in Schedule O . . . . . . .. . . ... Lo L0 oL 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect

achange to the organization’s name. Ctherwise, explain the change on Schedule O (seeinstructions) .~ . - . . . v v . o o o o oo o0 L0 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . o o o o e e e e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b

c Was the organization a section 501(c}(4), 501(c})(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part i . . . . . ... ... ... .. 35¢ X

36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . . . .. .. ... .. .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’] 37a| 0. :
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . o L i et e e e 37b X

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . .. . .. .. | 38a X

b If 'Yes,’ complete Schedule L, Part |l and enter the total
amountinvolved . . . . . . . ... o B T W VI 38b

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . .. .. .. .. ... ... 39a

b Gross receipts, included on line 9, for public use of club facilities . . . . . . .. ..., . ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 * ; section 4955 >

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part ] . . . . . . . ... ... .. .. ... 40b X

¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or dlsqualmed persons during the year under sections 4912, 4955, and 4958 . . . . . .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
bytheorganization . . . . . . . . . . . e e e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,” complete Form 8886-T . . . .« « v o v v i 0 it e e e e e

41  List the states with which a copy of thisretumisfled * Florida

a0e X

42a The organization's
bocksareincareof > Morgan Lewis Telephone no, ™ _3 _)_2_4_5:5_4_79__

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . . . . 42b X

If 'Yes,' enter the name of the foreign country:  *

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

¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . . .. .. .. . . .. 42¢ X
If 'Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. . . . . .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . T ’[ 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead
Oof FOrm990-EZ . . . . . . o o e e e e e e e o g o e = g 1 B = e« B T T, 2 L Y PN B T O 5 P 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of FOrM Q90-BZ 15 5 i 6 55 6 19 5 m s i 4 s o 58 8 W o8 ms 6 oK &8 e e W v e s e B B e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . ... .. .. ... ... 44c X
d If 'Yes' to line 44c, has the organization filed 2 Form 720 to report these payments?
If ‘No,’ provide an explanationin Schedule O . . . . . .« . . o c i i i e e e v % o R 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . . . ... .. .. .. 45a X
b Did the organization receive any paymert from or engage in any transaction with a controlled erttity within the meaning of section 512(b)(13)? If "Yes,’
Form 990 and Schedule R may need to be conpleted instead of Foom 990-EZ (seeinsbiuctions) - . - . .« v . v o oo Lo oo 45b X

TEEA0B12 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) CITIZENS FOR FLORIDA ARTS, INC. 56-2583251 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Partt . . . . . . . . ... ... ... ... ., 46 X

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . ... . ... . ... [_,
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ i%e) W
complete-Schedule C; Part l] « « o ¢ 50 s o w55 5 w0 2 o 5 5 ¢ 0 8 6 60§ 5 5 HEF 5 E & s Ba w oy wFWE s E s 0 s 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E . . . . . . . .. . .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . - . . . . .. ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . L L 0o e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b} Average hours {¢) Reportable co ti O e, () Estimated tof
" eportable compensation | contributions to employee e) Estimated amoun
{a) Name and title of each employee per V{: elégnei;zled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
2 compensation
None  _ _ _ _ _ _ _ o ____.
>

f Total number of other employees paid over $100,000 . . . . .

51 Compilete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None."'

(a} Name and business address of each independent contractor ’ (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . . . . . .. . ... . ... i 3

52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
completed Schedule A . . . o v o o i L L e e e e e e e e e e e e e e e e e » Yes I:INo

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

lo2/11/17
Sign Signature of officer Date
Here ), JEFFREY D DUNN CHAIR
Type aor print name and title
Print/Type preparer’s name ) Preparer’s signature Date chock ] PTIN
Paid FRANK E DORSEY FRANK E DORSEY 04/17/17 selt-employed |P01217034
Hm Firm's name » FRANK E DORSEY, CPA
UseOriy Firm's address » 1607 VILLAGE SQUARE BLVD, SUITE 8 Firm's EIN > 59-2754003
TALLAHASSEE FL_ 32309 Phoneno. (850) 224-6800
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . e wm 3w K B EE G WS E S > Yes DNO

Form 990-EZ (2015)

TEEA0812 10M12/15



Public Charity Status and Public Support QM No. 15450047

SCHEDULE A
5 Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is o‘;e" 10 Ft?éb"c
Internal Revenue Service at www.irs.gov/form990. nspocton

Name of the organizatlon Employer identification number

CITIZENS FOR FLORIDA ARTS, INC. 56-2583251
Part | _|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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

7 |x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part il.)

a

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

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 IIl.) )

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

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type |. 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 Il. 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 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll 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 |V, 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 |, Type II, Type (I functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . ... Lo e e e e e l:_—]

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

(i) Name of supported {ii) EIN - iv) Is th {v) Amount of monetary (vi) Amount of other
organizalion (Eg)elé'fi’ge%'g‘fﬁﬁ_'"ei:aﬂ%“ orgagi‘?aﬂson Heted supporl (see instructions) support (see instructions)
h : in your govering
above (see instructions)) document?
Yes No
(A)
B
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CITIZENS FOR FLORIDA ARTS, INC. 56-2583251 Page 2

[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

g:;ei:g?;gv;a)r >(or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 r (e} 2015 ) Total

1 Gits, grants, contributions, and

nenbgrsl'ip,fe% reoei[\)rg. (Do not

include any 'unusual grants.) . . . . 73,703. 52,123 96,924. 222,750.

2 Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ... ..... 8,180. 17,374. 25,554.

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

4 Total. Add lines 1 through 3 . . ‘ 81,883. 69,497, 96,924, 248,304,

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 e = : g ) ) :
fromiingd - w s o« w ¢y ow s ; : 248,304.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . .. .. 81,883. 69,497. 96,924. 248,304.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources » « . . . . . . . 1. a7.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) o awms w s me asa

42. 90.

11 Total support. Add lines 7 :
through 10 « « « & & wiw =« o 4 ooy i L7 - 248,394.

12 Gross receipts from related activities, efc. (see instructions). . . . . . . . ... Lo oo 0oL 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . 0 L e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . - . . . . . . .. . ... ... 14 99.96 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . .. . .. ... ... oL

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 . . . . . . . .« . . o Lo o >

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. . . . . . . . . . . . . ... e > D

17 a 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 supporied organization . . . . . . - D

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
arganization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. > H

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 . . . . .
Schedule A (Form 990 or 990-EZ) 2015

BAA
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Schedule A (Form 990 or 990-EZ) 2015 CITIZENS FOR FLORIDA ARTS, INC. 56-2583251 Page 3
{Part HI ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
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 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. .......
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

c Add lines7aand7b . . . . ..

8 Public support. (Subtract line
7cfromline8). . ... ....
Section B. Total Support
Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 . . . . ..
10a Grossincome frominterest, dividends,
payments received on securities loans,
rents, royalties and income from
SMlarsowees - « « v v 4 .. .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not induded in line 10b,
whether or not the business is
regularly camiedon . . . . . . ..
12 Other income. Do not include

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

PartVl) . . .. v v v v
13 Total support. (Add lines 9,

10c, 11,and12) . . . . . . . .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX aNd STOP HBFE . « « + + « « « « s v v e o et e e e e e e e » [

Section C. Computation of Public Support Percentage

(f) Total

(@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. VR E W R E 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line 15. . . . . . . . . . .. ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . . . .. 17 %
18 Investment income perceniage from 2014 Schedule A, Partill, line17 . . . . . . . . . . o v v oo oo 18 %
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 . . . . . . . . .. > D

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 . . . . . . > B

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 1012/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 CITIZENS FOR FLORIDA ARTS, INC. 56-2583251 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain . . . . . . . . . .. N SR S R

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1)or(2) . . . . . . B EE A AR SRR E R E YR B AR B E SRR AR W RS R e 5 @ 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)

andicrbelow. « = ¢ « w5 v vw L8 woa o s w v s @ 5w s S wE W E S E S E E s S WG B Y M E R BN Y 8w ey 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes, ' describe in Part Vi when and how the organization

madethedeterminglion. « s = w s w 5 5 6 3 & « & 8 B8 Bw a0 & B 5 N e WE W § N FE 5 eE s W 5 B W W Ees e P 3b

¢ 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 suchuse . . . . . . .. ... .. 3c

4 a Was any supported organization not arganized in the United States (‘foreign supported organization’)? If 'Yes’ and

if you checked 11aor 11bin Part |, answer (b)and (c)below . . . . . . . . . o o v i v i i i e e 4a

b Did the organization have ultimate control and discretion in decidiry 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 . . . . . . . . . L 00 0o e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part 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 . . . . + . « . . . . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,'answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) 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 docuUment) . . . . v v v v i i e e e e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? . . v . . o 1 o ot i b e e e e e e e e e e e e e e e 5b

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

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 arganization’s supported organizations? /f 'Yes, ' provide detaifinPart 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? /f *Yes,” complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . . . . . . .. . . .. 7

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 | of Schedule L (Form 990 0r 990-EZ) . . .« « « « v v i i v it it e e e e e e e e e - 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)}?
I'Yes, provide detailimPANt VI « « « o o - i 0w v mom wm v mn v aie e e s e w e e e s e s e G 9a

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 detailin Part VI.. . . . . . . . . . . . oo 9b

¢ 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 detailin Part VI . . . . . . . . . .. . .. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’

ANSWBLr TODBEIOW 50 5 i 3 i ¢ Bm 3 & 8 88 % 5 5 B ¥ 61 B S B % E B O 5 W S ME 5 F 6N 6 F w8 W §E G B F E b 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . . . . . . .. . ... P BRI R B ER A I EEE B R S 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 CITIZENS FOR FLORIDA ARTS, INC. 56-2583251 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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? . . . . . . . . L L L L L e e e e e e e e e e 11a

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail inPart VI . . . . . . . . 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘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 fax year . « « v v« v v o v i i i e e e e e e e e e e

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 . . . .« . o i e o i i e e e e e e e e e e e e e e e e L 2

Section C. Type |l Supporting Organizations

Yes | No

1 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)? /f No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

Yes | No

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 (jii) 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). . . . . . . . b 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played

IARISIOOAIT « « « < w 4w o s x g s e Wk e e W w3 s @ W 8 s w W e ¥ s e s W g @ s G 3 s a m b e e
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Cormplete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

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? /f 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all Of its ACHVItIES v« v v v v v v v v v e e e e e e e e e e e e 2a

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

Organization’s;inVOIVEIEnt & s s v m>s 2 @ 8 % 55 § 5 5 B 8 EE F 8 5 ® 5 W L H LA T W E A 0B W 5 G ¥ 864 el e s 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 defaifsin Part VI. . . . . . . « . . . oo o0 oo 3a

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

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 CITIZENS FOR FLORIDA ARTS, INC.

56-2583251 Page 6

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Priar Year

(B) Current Year
(optional)

Net short-termcapitalgain . . . . . . . . . . . . L e

Recoveries of prior-year distributions . . . . . .. ... 000 n o

Other gross income (see inStructions). . . . . . . v v v v v v v i i e

Addlines 1through 3. . .« . . 0 v v v v v e v e vt e e e e e e e e e

Depreciationanddepletion . . . . . . . . . L oo e s

D 8w N |-

DO B W[N] -

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

production of income (seeinstructions) . . . . . . . ... .. Lo

7

Other expenses (See INSUCtoNS) « « + v v v v v w e e e e

~N |

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities . . . . . . . ... ... ..o

1a

b Average monthlycashbalances . . . . .. ... ... ... . ... ..., .. E

1b

¢ Fair market value of other non-exempt-useassets . . . . . ... ... .. ... ...

1c

d Total (add lines 1a, 1h, and 1C). « -« « =« o o v v v o it e e e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... .. ..

w

Subtractline2fromline 1d . .« « « o o e e e e e e e e e e e e o

rS

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INStructions) .« . . . v . e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. ... .. 5

Multiply line 5 by .085. . . . .« o o . o e e e e

Recoveries of prior-year distributions . . . . . . . .. . .. oo o

®|IN{>» (>

Minimum Asset Amount (add fine 7toline6) . . . . .. .. ... . ... ......

Section C — Distributable Amount

Current Year

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

Entar85%/0f Ne T « v & v s i v w0 5 w 5 o v w w6 W op B s W s w B s w6

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

Enter greaterof line20rline 3 « . « v o« v o i e e e e

Income tax imposed INPFROF YEAr « « v v v v v v v v v o v h e e e e e

Ol (0 [N | =

oOlaids|wiN|=

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .k ko e omomw e ko

6

'

~

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

(see instructions).

BAA

TEEA0406 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 980-EZ) 2015 CITIZENS FOR FLORIDA ARTS, INC. 56-2583251 Page 7

[Part V_|[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . ... Lo oL

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of iNcome oM BEHVILY « « « v « w w wve oo s i 0 miw w6 s o meve miiel o i v wte e w e e e ie & i a

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . .. .. § 8w

Amounts paid to acquire exempt-useassets . . . . . . . ..o oo o0 S S R W R A

Qualified set-aside amounts (prior IRS approval required). . . - . . . . . o o0 o e e e e e

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . . o 0 o e e e

Total annual distributions. Add lines T through 6 . . . . . . . . . . .. . o o o i e

® Nl | |w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . . . . . . ... ... PR W SN E G EE W GRS W S BB G TR EF WA

Distributable amount for 2015 from Section C,line6 . . . . « « « o v v 0t b s e S E e e ©F R

10

Line B:amount divided by Lin@ 9@amount . « « « ¢ v s v v v v s e v e e e e e e v e s e e e e e

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . . . . . ..

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . . . o v e e v

w

Excess distributions carryover, if any, to 2015:

From2013 « o o 5 % 5 5 5 2 5 5.5 3 % &

From2014 s w v 5 % 5 50 8 m 5 o 5 & % 3

Totaloflines3athroughe . . . . . . . .. .. .o i i v i

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

Applied to 2015 distributableamount . . . . . . . . ... ... L.

Carryover from 2010 not applied (see instructions) . . . . . . . . ..

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

Y
L—-.:ru:-..ma.o:rm

Distributions for 2015 from Section D,
line 7: $

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

Applied to 2015 distributableamount . - . . . . . ... ... L

Remainder. Subtract lines4aand4bfrom4 . . . ... .. .. ...

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Z€ero, $eeinstructions) . . . . . v e e e e

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

Excess distributions carryover to 2016. Add lines 3jand 4c . . . .

Breakdown of line 7: ’

Excessfrom®2018 « & v o s i w e ms

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

O |ajo|T|n

Excess from2015 . . . . . . ... ..

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEAQ407 10/12/15



Schedule A (Form 990 or 990-EZ) 2015  CcITIZENS FOR FLORIDA ARTS, INC. 56-2583251 Page 8
| Part VI lSupplem_entaI Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,
— ~SectionA lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, %, S¢, 11a, 11b, and 11c; Part l\/, 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 1¢, 2a, 2b, 3aand 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 conrplete this part for any additional informetion.
(Seeinstructions.)

BAA TEEA0408 1011215 Schedule A (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pen to Public .
Internal Revenue Service at www.jirs.gov/form990. nspection :
Name of the organization Employer Identifil
CITIZENS FOR FLORIDA ARTS, INC. 56-2583251

TEEA4901 10M12/15 Schedule O (Form 890 or 990-EZ) (2015)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ



IRS e-file Signature Authorization
Frm8879-EQ for an Exempt Organization kiR, i
For calendar year 2015, or fiscal year beginning ~ Jul 1 _ _,2015, and ending Jun 30 .20 2016
* Do not send to the IRS. Keep for your records. 201 5
Fepariment ofite Tredsuy *> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
) Employer identification number

Name of exempt organization

CITIZENS FOR FLORIDA ARTS, INC. 56-2583251

Name and title af officer

JEFFREY D DUNN CHAIR

[Part] |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 1a, 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 1b, 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.

1a Form 990 check here. . . » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . . . . . 1b
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . ... ... 2b 96,966.
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . .. . . .. ... ... 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part V), line 5), . . . 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3c or Part ], line8¢c). . . . . . . . .. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | 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.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | 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, | 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, | 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. | 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. | 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
| authorize  Frank E Dorsey toenter my PIN | 83251 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | 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, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen,

As an officer of the organization, ! will enter my PIN as my signature on the organization’s tax year 2015 electranically filed return. If | 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, 1 will enter my PIN on the return’s disclosure consent screen.

pae» 02/11/2017

Officer’s signature  »

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . .+ . . . . o o o 0 o it it et e L 50549204150 j

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | 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.

Date » 04/17/2017

ERO's signature >

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 10/22/15



CITIZENS FOR FLORIDA ARTS, INC. 56-2583251

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Arts conference cost 65,604.
Americans for arts survey 18,975,
Awards 14,000.
Creative capital workshop 7,400.
Accounting software 199.
Annual filing fee 61 .
Total 106,239.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

Promotion and support of arts in the
State of Florida
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Friends of Florida History, Inc.
Division of Historical Resources
R.A. Gray Building, Suite 305
500 South Bronough Street
Tallahassee, FL 32399
850.245.6300
www . lheritage.com

FY 2017-2018 Report

Statutory Authority or Executive Order Creating Organization

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

Mission and Results Obtained

Mission:

The mission of Friends of Florida History, Inc. (FFH) shall be to enhance and perpetuate
the archaeology, historic sites, museums, folklife, and historic preservation programs of
the Division (including, but not limited to, Mission San Luis, The Grove. and Florida
Main Street) for the people of Florida and its visitors.

Results Obtained:
FFH board members accomplish their mission through financial support for Division

programs and facilities. During FY 2016-2017, FFH raised funds for the opening of The
Grove museum and provided advice on Division programming,

Three Year Plan

To solicit, receive, hold, invest, and administer property, and subject to approval of the
Department of State, make expenditures to provide assistance, funding, and promotional
support to the archaeology, historic sites, museums, folklife, and historic preservation
programs of the Division, in a manner consistent with the policies and goals of the
Department in accordance with Chapter 267, Florida Statutes.

To support the Division in its efforts to implement and manage programs designed to
create statewide impact and position Florida as a national leader in historic preservation.



E¥

Code of Ethics
The Code of Ethies of FFH is as follows:

PREAMBLE

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

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

STANDARDS

The following standards of conduct are enumerated in Chapter 112, /orida Statutes, and
are required by Section 112.3251, Florida Statutes, to be observed by CSO board members,

officers, and employees.
1. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

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



3. Salary and Expenses

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

provided by law.
4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

No €S0 board member, officer, or employee shall disclose or use information not available
to members of the general public and gained by reason of one's official position for one's
own personal gain or benefit or for the personal gain or benefit of any other person or
business entity.

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

A CSO0 board member or officer shall not vote in official capacity upon any measure which
would affect his or her special private gain or loss, or which he or she knows would affect
the special gain or any principal by whom the board member or officer is retained. When
abstaining, the CSO board member or officer, prior to the vote being taken, shall make
every reasonable effort to disclose the nature of his or her intcrest as a public record in a
memorandum filed with the person responsible for recording the minutes of the meeting.
who shall incorporate the memorandum in the minutes. If it is not possible for the CSO
board member or officer to file a memorandum before the vote, the memorandum must be
filed with the person responsible for recording the minutes of the meeting no later than 15
days after the vote.



V.

9, Failure to Observe CSO Code of Ethics

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

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

Please see attached IRS Form 990 for 2015 tax year.
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ram 990

Cepzitrent of the Irezeun
Intasriz. Re-enue Sencte

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except pnivate foundations)
» Do not enter social security numbers on this form as it may be made public
b Information about Form 990 and its instructions is at www is.gev/form890.

CHA N 18a3-cudi
2015
Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning Q7 /0 1/15 , and ending

06/30/16

c

B Creckidgpsca's

i
'X! Agress Lrunes

tare of organizatien

FRIENDS OF FLORIDA HISTORY, INC.

Dorg tusiress o

59-3753544

D Employes identification number

K e can

Nurter and strest [or P O Box if I0ail 5 101 GE, YEAE3 10 G621 2341855)

500 SOUTH BRONOUGH STREET, STE 305

Figreiel g

E Teicprone numes”

850-245-6332

Cily & 0, sidte of previnge country. a7 ZIP or forzga postsl code

TALLAHASSEE

FL 32399

G Gross recsz's §

976,502

Lt Arergd F Name ard =ddross of prnc pal orficer

: | . v 4o
§ ARplaae fereiay

HONORABLE S.

500 SOUTH BRONOUGH STREET, STE 305

CURTIS KISER

Hia 243 4 grep et Fr seedingtes? L_! Yes
)

Hike) Arg ai setoidvmes ek wide

r Yes

J_i_ No

Ne

TALIAHAS SEE L 32 30 3 i No™ antazn a bet (sesnstr. ¢t ors)
| TsvgaEmpt sizivs J-}f{ ERIE i s5ot(e; | ) € insenro) ‘l A8AT{ay e “, $or
J Website; P WWW . MI SSI ONSMLUI S . ORG Hic} Group gasmpt on oun iy »
K___Form of grganizsloa: Da Corporatier 1*] Trust i | Asseciativn 'Fm‘ Gher L Yesrottomacn 2002 Tu $z'2 ¢ lzgal domivic FL
_Part} Summary — B
1 Briefly describe the crganization's missicn or mast significant activities:
g SEE SCHEDULE ©
5
g 2 Check this box » D if the organization discontinued s operations or disposea of more than 25% of its net assets
3 3 Number of voting members of the governing body {(Part VI, line 13} 3 8
Ag 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
S| & Total numter of individuals employed in calendar year 2015 (Part V, line 2a) 5 1 1
:‘;—" 6 Total number of volunteers {estimate if necessary) 6 65
7a Total unrelsted business revenue from Part VI, column (C), line 12 7a 0
. b Net unrelaled business taxable income from Form 990-T, tine 34 7b 0
____ Prior Year Current Year
« | 8 Conlributions and grants (Pan VIil, line 1h) 255,024 12,072
g 9 Program service revenue (Par Vlil, line 2g) 64,197 76,426
% | 10 Investmentincome (Part VII, column (A), lines 3, 4, and 7d) - 120,648 16,730
%1 11 Other revenue (Part VI column (A), ines 5, 6d, 8¢, Sc, 10c, and 11e) 139,842 178,667
_ | 12 Total revenue - add lines 8 through 11 {must equal Past VII), column (A}, tine 12) 579,711 286,895
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), line 4) ) 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 701 31,245
£ | 16aProfessional fundraising fees (Par IX. column (A}, line 11e) o L 0
§ b Total fundraising expenses (Part 1X, column (D), line 25) P 10,380 :
Wi 17 Other expenses (Part IX, column (A), fines 11a—11d, 11£-24¢) 76,993 84,575
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 77,684 115,820
19 Revenue less expenses. Sublract line 18 from line 12 - 502,017 171,075
58 Beginning of Current Year End of Year
35 20 Totatassets (Part X, fine 16) 3,126,309 3,393,122
<3 21 Totallisbilities (Part X, line 26) . - 97,128 144,402
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 3,029,181 3,248,720
Partli _ Signature Block
Under penaltias of perjury, ) declare that | have examined this return, including accompanying schedules and siaternents and te the best of my knowledge ang belie?, it is
true, correct, and complete. Ceclaration o‘f preparey (other than officer) is based on all information of vh::.h preparer has any knowledge. .
i, S Cedil teon | 2/er /17
S(gn Signature of cifica” Da'e
Here t?) HONORABLE S. CURTIS KISER CHAIR
7 Typeof pint nama znd lile
Prrd/fype preparer's name Pregarer's signalure o ’ p Dale Check f 1 ir{ PTIN
Pald MATTHEW R. HANSARD /Z/MWK/ %ﬂéff‘ d z—”&/f}’ seif‘a‘:'p.;;;!i P00273516
Preparer | rivename THOMSON BROCK LUGER & COMPANY Firm's £I8 ¥ 20-2259573
Use Only 3375G CAPITAL CIR NE
Fitm's acdress TALIAHASSEE, FL 32308-37386 Pharie £0. 850~385-7444

fviay the IRS discuss lhis retumn with the preparer shown above? (see instructions)

f}_{'LYes r] No

g:;\ Paperwork Reduction Act Notice, see the separate instructions.

Fern 998 2015



90 (2015) FRIENDS OF FLORIDA HISTORY, INC. 59-3753544 Page 2
HF Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any ling in this Pari il e st e S R E

1 Briefly describe the organization's mission-
SEE SCHEDULE O

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

2 Did the organization undertake any significant program services during the year which were not listed on the
priot Form 890 or 990-E27
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any proaram
services?
If"Yes," descnbe 1he5e changes on Schedule 0.

4 Describe the organization’s piogram service accornplishments for each of its three largest program services, as msasured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers,
the tolal expenses, and revenue, if any, for each program service reported,

(7 ves X No-

[:j Yes I‘_}fj No

a {Code: _ (Exoences 5 868,512 including grants of § ) (Revenwe 3 210,160

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

4b (Code: ) (Expenses including graniseof$ ) (Revenue § !

4¢c (Code: ~ )(Expenses § _including grents of § } (Revenue §

4d Other program services {Describe in Scheduls O.)
(Expenses $ including grants of 8 ) (Revenue § )

4 Total program service expenses B 68,512
DAA

form 990 @z615)




rom 690 (2015) FRIENDS OF FLORIDA HISTORY, INC. 59-3753544 Page 3
.__Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a){1} {other than a private foundatlon)? If “Yes,”
complete Schedule A . 11X
2 Isthe organization required to complete Schedule B ‘Schedule of Contributors (see nnstmchons)? ______________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If "Yes,” complele Schedule C, Pat) 3 X
4  Section 501{c){3) organizations. Did the organization engage tn Iobbymg actwmes 0( have a section SDi(h)
election in efiect during the tax year? If "Yes," complete Schedule C, Parttt 4 X
5 Is the organization a section 501(¢){4), S01{c}(5), or 501{cX6) organization (hat recenves membership dues,
assessments, of similar amounts as defined in Revenue Procedurs 98-197 If "Yes," complate Scheduls C,
Parf ul ................................................................................ 5 x
6 Did the organization maintain any donor advised funds or any similar funds or acoaunts for which donors
nave the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes,” complete Schedule O, Partt . 6 X
7 Did the organization receive or hoid a consewatncn easement lncludmg easements {o p{eserve open space
the environment, hisloric land areas, or historic structures? If “Yes” complete Schedule D, Part It 7 X
8  Did the organization maintain collections of works of art, historical treasures, of other similar assets’7 lf 'Yes
complete Schedule D, Part)tl g X
9 Did the organization report an amount in Part X, line 21, for &scrow or custodfai account habi lty, serve as 3
custodian for amounts not fisted In Part X; or provide credit counseling, debt management, cradit repair, ar
debt negotiation services? If *Yes,” complete Schedule O, Pasttv. 9 X
10 DId the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endawmente? If "Yes,” complete Schedule D Part V
11 if the organization's answer 1o any of the following questions is *Yes,” then complete Schedule D, Parts Vt
VI, Vili, IX, or X as applicable.
a Did the organization repor an amaount for land, buildings, and eguipmeat In Part X, lise 107 If *Yes,"
complete Schedule D, Patvi 11a| X
b Did the craanization report an amount for mvestmentewthar securitigs in Part X Imn 12 ihai ls 5% or more
of it total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil 1ib] X
¢ Did the organization repert an amount for investments—program refated in Part X, line 13 that is 5% or more
of its tofal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% o1 more o! Its tota{ assets
reported in Part X, line 167 if “Yes," complete Schedute O, PatIX 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yas," complete Scheduls D Pan X ) 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresse°
the organization’s liability for uncertain tax positions under FIN 48 (AST 740)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial slatements for the tax year? If *Yes," camplete
Schedule O, Parts Xl and XIL . ... .. .. N 12a| X
b Was the organizalion included in consclidated, mdepenoent aud‘ted ﬂnancnal statements for the tax year? |r
"Yes," and if the organization answered "No” to fine 12a, then compleling Scheduie D, Parts Xl and Xif is optional 12b X
13 s the crganizalion a school described In section 170(b){1)}{AXi)? If "Yes," complete Schedule E 13 X
142 Did the organization maintain gn office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of mere than $10,000 from grantmaking, '
fundralsing, business, investment, and pregram service activitles oUtside the Unitéd States, or aggregate
forsign investments velued at $100,000 or more? If “Yes,” complete Schedule F, Parts landty 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other asststance lo or
for any foreign organization? If "Yes,” complete Scheduls F, Parts lfand IV L 15 X
16  Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individugls? If "Yes," complete Schedule F, Parts Wand V.~ 16 X
17  Did the organization report 3 total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn (A), lines 6 and 11e? if “Yes,” complete Schedule G, Pant ! (se¢ instructions) A7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VI, lines 1¢ and Ba? If "Yes " complete Schedule G, Paill 18 X
19  Did the organization repert more than $15,000 of gross income from gammg activities on Pan Viii fine 9a?
1 “Yes " complete Scheduls G, Partlll .. . .. . .. R 19 X
Form 990 (2015
DAA




Form 990 (2015) FRIENDS OF FLORIDA HISTORY, INC. 558-3753844 Page 4
BartlV  Checklist of Required Schedules {continued)
' Yes | No
202 Did the organization operale one or more hospltai facilities? if “Yes,” complete Scheduls H o 203 X
b If*Yes” to line 20a, did the organization attach a copy of ifs audlited financial statements to this return? B e esmnone e il 20b
21 Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl IX, celumn (A), line 17 If “Yes,"” complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance (o or for domestic ‘ndw;duals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Pacts fand it 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prmcnpa( amount o! n-ore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answe! lines 24b
through 24d and cemplete Schedute K If “No," go to line 252 24z X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exwphov? 24b -
Did the arganization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempl bonds? 24¢
d Did the organization act es an “on behalf of issuer for bords outstanding at any time during the year? 24d
25a Section 501(c)(83), 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 Schedulet, Paty 253 P4
b s the organization aware thal it engaged in an excess benefit transaction with a disqualified person ina prior
year, and that the transaction has not been reported on any of the organization's prior Forrms 990 or 980-EZ?
If"Yes," complete Schedule L, Pad | 25b X
26  Did the organization report any amount on Pant X, line b §, or 22 for recelvables rrum or payabies to any
currant or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 1 "Yes,” complete Schedule L, Pertt 26 X
27 Did the organization provide & grant or other asslstance to an off" cer dwector lrus(ee kay employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% confrofled
entity or family member of any of these persons? If “Yes," complste Schedule L, Part I} 27 _ X
28 Was the organization & party to 2 business {ransaction with ons of the following paries {see Scheduls L A e 4
Pan IV instructions for applicable filing threshelds, ¢onditions, and exceptions): A - L2
a  Acurrent or former officer, dirsctor, trustee, or key employee? If "Yes," complets Schedule L Part iV 28a X
b A family member of a current or former officer, director, lrustee, or key empleyee? If "Yes," complets
Schedule L, Part IV o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part v~~~ 28¢ X
23  Did the organzation receive more thar $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Stheduie M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If *Yes,” complete Scheduie N,
Paft bl e s s« st o ps T s B oy s s o sy e o6 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Partl - ) 32 X
33 Did the organization own 100% of an entity d;sregarded as separate from the organlzabon under Regu!atnons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! _ 33 X
34  Was the organization related (o any tax-exempt or taxable enlity? If "Yes,* complste Schedule R Pana II m
or lv and Pad V hne 1 .............................. N OE o eamum b v SCNEe 34 x
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)7 . o B 35a X
b {{"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 2
controlled entity within the meaning of section 812(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exampt non-charitable
related organization? If "Yes " complete Schedute R, Parl V. line2 36 X
37 Did the organization conduct more than 5% of ifs activities lhrough an entvty that Is not a ralsted orgamzahon
and that is trealed as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
Pan V' R T S T I I L B B LI e S I IO B R 37 X
38 Didthe orgamza(uon compleie Schedule o and provide exp!anahons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to compigte Schedule O. - 38 | X

DAA

Form 990 2015



Form 980 (2015) FRIENDS OF FLORIDA HISTORY, INC. 59~3753544

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party .. .

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable

1o |
Enter the number of Forms W-2G included in fine 12. Enter -0- if not applicable L ib J

¢ Didthe organization comply with backup withholding rules for reportable paymants te vendors ana

22

3a

4a

Sa

6a

(]

T @ oL 0 o

o

reportable gaming (gambling) winnings to prize winners? S
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for Ihe calendar year ending with of within ihe year covered by this refurn 22 ) 1

If at least one is reported on line 2a, did thé organization file 8l fequired federal employment tax returns? "
Note, If the sum of lines 1a and 2a'is greater than 250, you may be required to e<file {see instructions)

Did the organization have unralated business gross income of $1,000 of more during the year? o ) o

If "Yes," has it filed 8 Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule 0 .
At any time during the calendar year, did the organization have an interest in, or a signature or other authoriiy
over, a financial account in a foreign country {such as a bank actount, securities account, or other financial

AR, .., 5 B D B E a b BH e on et s o e, 3 B

See Jnstructrons for fi !mg fequirements for FmCEN Form 114, Report ¢f Foreign Bank and Fmancia! Accounts
(FBAR).

Was the organization a party to & prohiblted tax shelter transaction at any time during the tax year?
Did any taxable party notly the organization that it was of is a party to a prohibited tax shelter transaction?

If *Yes" to line 5a of &b, did the arganizatlon file Form 888677

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

If "Yes," did the organlization irclude with every solicitation an express staiement that such comnhutmns or
gifts were nol lax deductible? ...
Organizatlons thal may recelve deductible contributions under section 1 70{c).

Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided to the payor? L

If “Yes," did the organization notify the dorior of tha value of the goods or semces prov‘ded?

Did the organization sell, exchange, or ofherwise dispose of tangible persanal propenty for whh:h it was
required fo file Form 8282 . L. L L O S
If "Yes " indicate the number of Forms 8282 filed during the year L [ 7d J

Ba X

&b

| X

b

el X

Did ths organization receive any funds, directly or indirectly, to pay premnums on a personal benefil contract?
Did the orgamzahon dunng the year pay premnums‘ direclly ar indxrectly ona pe'sonal benef:t contfact?

If the organization received a contribution of cars, boats. anrplanes. or other vehicles, did the organization file 3 Form 1098 cr

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

Did the sponsoring organizalion make any taxable distributions under section 49667

0id the sponsoring organization make a distribution to a donor, donor advisor, or related person’
Sectlon 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 o | 10a ]

7e‘ ’

7t
7q

salpe’

7h |

Gross recelpls, included on Farm 880, Part Vi, line 12, for public use of club facifities -y 108

Section 501{c}{12} erganizations. Enter; .
Gross income from members or shareholders nsgpsss g S S 1la

Gross income from other sources (Do not net amounts oue or paid to other sources
against amounts due or receved fromthem) 11b

Section 4847(a}(1) non-exempt charitable trusts. Is the organization filing orm 990 in liew of Form 10417
lf "Yes,” enter the amount of iax-sxempt interest received or accrued dunng the year e Ry— 12b

123 i

Section 501(c){29) qualified nonprofit health insurance Issuers.

Is the organization licensed (o Issue qualified health plans in more than one state?

Note. See the Instructions for additional Information the organization must report on Schedute O.

Enter the amount of reserves the grganization is required to maintain by the states in wnich

the organization Is licensed lo issue qualified health plans Sy [ — " 13b

13a} ]

Enter the amount of reserves on hand 13c

143 X

14b

Fle & o

Form 980 (2015



Form 990 {2015) FRIENDS OF FLORIDA HISTORY, INC. 59~-3753544 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line Ba, b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Pari Vi | X

Section A. Governing Body and Management

1a

b
2

3

4
5
B
7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body al the end of the tax year ) ia | B
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 O.
Enter the number of voting members included in line 1a, above, who are independent , 10| 8
Did any officer, director, trustee, or key employee have a family relationship or a business reiaticnship wnh
any other officer, director, trustse, or key employee? L
0Oid the organization delegate control over management duties customan!y pedormed by or Lnder the dlrect
supervision of officers, directors, or trusiees, or key employses to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Forrn 990 was filed? L4 | X
5
&

" e

L R b I

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveraing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? Vb .

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fcllowmg
The govering body? 2 o g e PRI o g o 2 RS B

.4
&
IS E I PN

:«::«:.;1t

........ 8a

Each committee with authamy to 201 on behalf of the govemmg body’? LB
Is there any officer, directer, trustee, or key employee listed in Part Vi, Section A wha cannot be reached al
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... . .. L. g X

Section B. Pollcies (This Section B requests information about policies not required by the Internal Revenue Code )

102
b

1138
b
12a

13
14
15

o

16a

b

Yes | No

Did the organization have local chapters, brenches, or affiliates> o i0a X
if “Yes,” did the organization have writtan policies and procedures govemmg the ac\lwtnes of such chapters
affiliates, and branches tc ensure lheir operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body befors f«hng the form? 11a | X .
Describe in Schedule O the process, if any, used by the organization fo review this Form 990, e o)
Did the organization have a written conflict of inlerest policy? i "No,"go to fine 13~~~ 12a
Were officers, directars, or trustees, and key employees requirad 1o disclose annually interests that could gzve rise to eonﬂicts? - 112b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,”
describe in Schedule O how this was done B P o o e B e o o 12¢
Did the organization heve a written whistleblower policy? _ ra L 13 X
Did the organization have a written document retention and destruction pohcy” _________

Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparablity data, and contemporaneous substantiatien of the deliberation and decision?
The organization's CED, Executive Director, or top management officist

Other officers or key employees of the organization
If “Yes" lo line 152 or 16b, describe the process in Schedule O (see instructions).

Oid the organization inves! in, contribute assets to, or particlpate in a joint venture or similar arrangement
with 2 taxable entity during the year? )
if "Yes,” did the organization follow & written policy or procedure feqmrmg the organ az.ataon to evaiuqte it
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

arganization’s exempt status with respect to such arrangements? ... o P, .

16b

Section C, Disclosure

17
18

18

20

List the states with which a copy of this Form 990 Is required to be fled p» NONE T

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Sechon 501{c)(3}s only)
avaltable for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request !:_:j Other (explain in Schedule Q)

Describe in Schedule O whether (and if 5o, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the {ax year.
State the name, address, and telephane number of the person who possesses the organization's books and records: P

HONORARLE §. CURTIS KISER 500 SOUTH BRONOUGH STREET, STE 305
TALLAEASSEE FL 32304 850-245~6388

Dag

form 990 (015)
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Page 7

Form 990 (2015) FRIENDS OF FLORIDA HISTORY, INC.
»  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ntractors

Independent Co -
Check if Schedule O contains a response or note o any line in this Part Vil i
Sectlon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required o be lisled. Report cornpensation for the calendar year ending with or within the
organization's tax year.
o List all of the orgamzanon s current officers, directors, trustees (whether indiviouals or organizations), regarcless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) If no compensation was pald.
« List all of the organization's current key employees, If any. See Instructions for definition of "key emp!oyee )
s Llsi the organization's five current highest compansated employees (othar than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-1ISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who recelved mare than
$100,000 of reportable compensation from the organization and any retated organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or rustee of the
organization, more than 10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trusiees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{_l Check this box if neither the organization nor any related organizetion compensated any current officer, dirsctor, or trustes. .
) ® © I o i) )
Naimo ard Telle Average Position Repsriabe Reporable Estinated
ficars per {0 nol check mors tha“ one corrpensaticn cumpansaticn frem smound of
week Box, unless person is both a0 from reiated olhel
(Vst any officer end 3 diveioruustes) lhe organizelions compensation
hoars for ST E T o TS T8 orgamization {W-2/1058-MISC) fiom the
relaled § g z =2 184 § (W-2/10934187) ¢rganizabor
organizatiors g & g § g 2 & and related
telow cotied g & g R L organizalions
e S| B < 3
£ g 31 8
2|2 i
¢ g
{HLESTER ABBERGER
e s D I I I I T 1 OO
VICE CHAIR 0.00 |x X (¢] 9
(2) CAROL, BRYANT-MARTIN
.................. .1.00
SECRETARY 70.00 [x X 0 0
(3)HONORABLE S. CURTIS KISER
©1.00
CHAIR 0.00 X X 0 0
4 LT, GENERAL ROB%RT MILLIGAN
e e ) 2200
TREASURER 0.00 X X 0 0
(5)DR. E. CHARLTON | PRATHER
TR T RTTU VPRSI DO 1.00
DIRECTOR 0.00 |X 0 0
6)MICHARL, B, REID
VTR U 1.00
DIRECTOR 0.00 (X 0 0
()MELISSA SCHECETER
] 1,00
DIRECTOR 0.00 | X 0 0
(8)DON SLESNICK
] 2000
DIRECTOR 0.00 | X 0 0
(9)ROBERT BLOUNT
RO 40.00
EXECUTIVE DIR.ECTOR 0.00 X 0 51,5 25,598
{10}
(11}

Fom 990 (2015)



2015) FELINUS O FLORLUA HLISWORY, INC, 59-3753544

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A) (B) {c) D) (E) (Ft
Name and fitle Average Position Reporiatie Reportzbla Estimaied
hours per (92 nol sheck more than one tompensation compensation froim amount of
week box, uniess person is both an frem related oiher
(list any ofiicar and & directeritrusies) the orgenizations compenssl.on
ho.rs fo- e crganizaticn {W-2/40RE-MISC) from the
related szl 28| & 1583 ¢ [W-21028-MISC) organizalion
oganizations | g §| £ g 5; g@' % and refaled
below dotted g SR s |8g organizations
Ine) 42 % E
HE 3
d g
1b Substotal .. ... b . 51,518 25,598
¢ Total from ccntanuation sheets to Part Vi, Sectlon A ......... p o
d_Total (add lines fband fc) . ... . . ... > 51,515 25,598
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 P
Yes | No
3 Did the crganization fist any former cfficer, director, or trustee, key employee, or highest compensated e
employee on line 127 i *Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensaiwn and other compensabon !mm the
organization and related crganizaticns greater than $150,0007 If *Yes,” complete Schedule J for such
INGMIBUBL . X
§  Did any parson listad on une 1a recelve or accrue compensalion from any unrelated organization or individual o
for services rendered to the organlzation? If "Yes," complete Schedule J forsuch person . ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highes! compensated indspenden! contractors that received more than $1C6,000 of
compensatien from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Nare und bgs')nsss address Oescr'.;;t:gn z):f services [V ,[ -
2 Total number of independent contractors (including but not limited to those listed above) who k

' Form 990(2;115)

received more than $100,000 of compensation from the organization b

DA
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Form 990 (2015) FRIENDS OF FLORIDA HISTORY, INC. * 59-3753544 Page 9

il Statement of Revenue
Chieck if Schedule O contains a response or note to any lineinthis Part VIl . . ... D
: ' S ‘ 7 1) {8) i) {0)
Total revenue Related or Unrelated Revenue
gxerpt s busness exciuded from tax
Tunction revenus undar sgchions

revenue §12-514

Federated campaigns
‘Membershipdues
Fundraising events

Related organizations
Govemmen granis {cesbributiong)

Al olher costributions, gls, grants,
ard s'mitar amoun's nolincludad above

it
ar

- % 0 o o

g Noncash gontributons irdludedin ettt
h Total. Add lines 1a~1f.. ..., 5 g sy v ks
Busn. Gode F =

and Other Simllar Amoun

22 MUSEUM ADMISSION

Program Service Revenue [COnteibutions, Gifts, Grantsf ™ : -

b ALL OTHER PROGRAMS
c I I I I Tl o S S I S R P SRS g
d
e T R T TP T i T T SPRr e S APy S I ST PP S S
f All other program service revenue .
g Total. Add fines 2a-2f ... .o . P 79,426} 2 >
3 Investment income {including dividends, interest,
and other similer amounts) | 74,350 74,350
4 Income from investment of tax-sxempt bond proceeds P
Rovalies .. .onsn s susuenes s s e b
i) Rea’ (i) Personal = %
6a Gross rents 172,063 b
b Less: fente' exps. 23,992 ‘ :
¢ Rentalinc. o loss) 148,071 PES SE l & &
d Netrentalincomeor{loss) . . ... ... ... b 148,071
73 Gross amount from (i) Sec.ritics (i} Qe e ¥
sales of sssels
ather tan inventory 578,302
b Cess ¢ostorcther
basls & salés exps. 635,822
¢ Gain or (loss) ~-57,620
d Netgainor(loss) ...... ... . oo i i e B

8a Gross income from fundraising events

[
2| mosws
& o contributions reported on line 1c)
£ SeeParlV,iine18  a
£ | b Less: direct expenses =~ b
= ¢ Netincome or {loss) from fundraising events .. ...~ P
9a Gross income lrom gaming aclivities.
SeeParl IV, fing19 . a
b Less:dicectexpenses b

¢ Net income or (Ios's) from gaming activities .
10a Gross sales of inventory, less
returns and allowances a
b Lessicostofgoodssold = b
¢ Net incoms or (loss) from sales of inventory ..
Mistellaneous Revenue

11a
b

c R I I A B S PRSPPI Sen aas shee wae
d Allotherrevenue . ... . ... ..
e Total. Addlines 11a-11d o N

12 Total revenue. See Instructionss. . ... P 286,885 21,8057 ' 0 . '25'3,03;7-
Ferm 990 zo15)
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Form 990 {2015) FRIENDS OF FLORIDA HISTORY, INC. 59-3753544 Page 10
Pari X Statement of Functional Expenses _
Sechon MQ(S and 501(::)(4) organizations must complete ali columns. All other organizations mus! complete column (A). i}
Check if Schedule O contains a response of note to any line InthisPart’X |
po not include amounts reponed on lines 8b, Total g:éenses V qula(nE)‘)sewicn Managt(aﬁ\)ﬁm and Ft.nd{?a)isir\g
7, 8b, 9b, and 10b of Part VIll. expenses genera expenses xperses
1 Gronts and other assislance to domestic crganizations i L
ang domestic govemmenls. See Par iV, fine 21
2 Grants and other assistance to domestic
individuals, See PartiV, fine22
3 Grants and other assistance o foreign
organizalions, foreign governments, angd foreign
individuals, See Part IV, lings 15and 16
4 Benefits paid to or for members )
5 Compensation of current ofﬁcers dlrectors‘
trustees, and key employees
&  Compansalion not included above, to disqualified
persons {as defined unde: section 4958{f)(1}) and
persons descrbed in seclion 4958(c)(3)}B)
7 Other salaries and wages v 29,025 29,025
8  Pension plan accruals ang contribufions (anude
section 401(k) and 403(b) employer contribulions)
9 Other employee tenefts ]
10 Payrolitaxes 2,220 2,220
11 Fees for services (non~employees)
a Mansgement
b oLegal ... ;
¢ Accounting 12,958 11,014 1,296 648
d Lobbying
e Prolessional fundrais ng sarvices. See Part IV bna 17
f Investment management fees B
g Otrer (if ine 11g amaunt excezds 10% of ine 25, co.dmn
(A) amounl, fistlire 119 expenses o1 Schedule 0)
12 Advertising and promotion , 803 17,683 2,080 1,040
13  Office expenses 4,180 ‘3,553 418 209
14 Information technology
15 Royalties
16  Occupancy . .
17 Travel .
18 Payments of travel Drentenamment expenses
for any federal, state, or local public officiale
18 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁlxales .
22 Depreciation, depletion, and amortization 2,848 2,517 221 110
23 nsurance
24  Other expﬂnses itetrlze experses nst cove(ed
above (List miscellareous expenses in line 24e. If
line 24e amount excezas 10% of line 25, coiurmn
{A) amount, list Ing 24e expenses on Schedule O.) B £ R
a OTHER PROGRAM EXPENSES 15,746 15,746
b OTHER EXPENSES 12,625 10,648 1,407 570
¢  SPECIAL EVENTS 7.552 7,552
d LIVING HISTORT 5,130 5,130
e Allother expenses 2,733 2,221 261 251
25 _ Total functionel expenses, Add '1r.es 1 hrw;;h 24e 115 , 820 68 z 512 36 ’ 928 10 P 380
26  Joint costs. Complele this line only if the iy
organization reparted In column (B) joint costs
from a combined sducational campaign and
fundraising soficiation. Check here b || if
fallowing SOP 98-2 (ASC 958-720)

DA&

fom 990 12015



000 2015) FRIENDS OF FLORIDA HISTORY, INC. 59-3753544 Page 11
X Balance Sheet
Check Iif Schedule O contains a response or note toanylfine inthis Pad X . . .. 'MT
(A - (8)
5 Beginning of year End of year
1 Cash—noneinterestbesdng 398,760] 1 607,124
2 Savings and temporary cash investments 296,438 2 364,651
3 Pledges and grants recelvable,pet 3
4 Accounts recefvable,pet 4
& Loans and other receivables from current and former ofﬂcers dirsctors, i f '
trustees, key empioyees, and highest compensated employees, -
Complete Part ll of Schedutet
6 Loans and other receivables from othe d:squahﬁed persons (&s deﬁned under sectuon 7
4958(f)(1)), persons described in section 4958(c){3)(B), and coniributing employers and | ' . X
sponsoting organizations of section 501(c)8) voluntary employees' beneficiary Ko
n organizations (see instructions). Complete Par i of Schedule L §
§ 7 Notes and loans receivable, a8t 7
<) 8 Inventories forsaleorvse . 27,879 8 28,540
9 Prepaid expenses and defered charges ]
10a Land, buildings, and equipment: cost or
other basis. Complele Part VI of Schedule D 10a Aia 1k 4
b Less: accumulated depreciation 10 7,489
11 Investments—publicly traded securities e 1,427,235 11 1,219,805
12 Investments—other securies. See Part IV, line 14 968,408 12 1,168,038
13 Investments—program-related. See Part IV, tne 11~ i3
14 Intangible assets oy B I S e o 14
15 Other assets See Part IV, fine 11 18
1§ Total assets. Add fines 1 through 16 (must equal ling 34) ... ... . . 3,126,309 18 3,383,122
17 Accounts payable and accrued expenses 9,491 17 22,052
18 Grantspayable 18
19 Deferred revenue e e e e 87,637 1s 122,350
20 Tax-exempt bend liabilites
21 Escrow or custodial account hability. Compiete Part IV of Schedule D
n 22 Loans and other payables to current and former officers, direclors.
g trustees, key employees, highes! compensaled employees, and
b disqualified persons. Complete Part If of Schedule L
~ |23 Secured morgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable lo unrefated third partes
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D . 28
26 Total liabilities. Add lines 17 through 25 . . .. .. ... 97,128] 25 144,402
Organizations that follow SFAS 117 (ASC 958}, check here B» ﬁ and . ESEe & Al I e £ ; _l e
8 complete [ines 27 through 29, and lines 33 and 34, IR EG o NS AP IR RE PRI e s
527 Unresticted petassets 1,487,918 27 1,707,457
® |28 Temporarly restrictad netassets 28
2129 Permanently estricted netassets 1,541,263] 29 1, 54 1,2 63
£ Organizations that do not follow SFAS 117 {ASC 958), check here b LJ and i S AN
5 complete lines 30 through 34. 3
‘g 30 Capital stock ar Yrust principel, o current funds . 30
2 31 Pald-in or capital surplus. or tand, building, or Equment fund ) A
g 32 Retained eamings, endowment, accumulated income, or otherfunds 32
33 Total net assets of fund balances L 3,029,181} 33 3,248,720
34 Total liabifities and net assetsffund balances . .. . .. o 3,126,309] 34 3,383,122

CAA

Form 990 2015



Form 990 (2015) FRIENDS OF FLORIDA HISTORY, INC, 59-3753544
' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .

1 Total revenue (must equal Part VIl, columa (A), fine 12) 9 286,895
2 Total expenses (must equal Part [X, column (A), ling 25) L 2 115,820
3 Revenue less expenses. Subtract line 2 from fine 1 L 3 171,075
4 Net assets of fund balances at beginning of year (must equal Part X, line 33, colurnn (A)) _ 4 3,029,181
6 Netunrealized gains (losses) on lnvestments s 5 48,464
& Donated semvices and use of facilities S I M, R s 55 S 55 e RIS & ;
7 Investmentexpenses 7
8 Priorperiodadjustments 8
8 Other changes in net assets or fund balances (explain in Schedule O) g
10 Net assets or fund balances at end of year. Combine lines 3 through & (must squal Part x line
33, column (B)) . . . —— s i 10 3,248,720
Financial Statements and Reportmg .
Check if Schedule O contains a response or note to any line in this Part X! e | J
Yes | No

1 Accounting method used to prepare the Form 990; n Cash @ Accrual D Other

If the organizatlon cnanged its method of accounting from & prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements cornpiled or reviewed by an independent accountant?

If "Yes," check a box below to Indicate whether the financial staternents for the year ware compiled or
reviewed on a separate basls, consolidated basis, or both:
D Separaie basis [j Consolidated basis F] Both 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 staternents for the year were audlted on a
separate basis, consolidated basis, or both:
fj Separate basis _] Consolidated basis [_] Both consolidated and separate basis

¢ [If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility far oversight

of the audit, review, or compitation 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, expiain in
Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 )
b If “Yes," did the organization undergo the reguired audit or audtls'? lf the organizanon dld nol undergo tne

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ... ...

2| X

3

3b

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

FY 2017-2018 REPORT

Statutory Authority or Executive Order Creating Organization

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

Mission and Results Obtained

Mission:

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

Results Obtained:

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

They are:

MUSEUM GIFT SHOPS. The Corporation shall manage Florida’s History Shops at the
Museum of Florida History, the Capitol, the Historic Capitol, and other locations as deemed

appropriate by the parties.

The Corporation shall collect proceeds related to the Florida History Day and Museum
Traveling Exhibits Program (TREX).

SPONSORSHIP. The Corporation agrees to sponsor the museum programs and events, subject
to adequate resources being available, including but not limited to:

o Florida History Day
o Annual Children’s Day
o Florida Heritage Month

o Knott House Emancipation Day and other educational programs



IIL.

o Traveling Exhibits Program (TREX)
o Museum exhibits programming
o Volunteer Development and Recognition Program

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

FOOD SERVICE TO MUSEUM OF FLORIDA HISTORY. The Corporation is authorized to
utilize Room G22 of the R.A. Gray Building to provide food service to the visitors of the

Museum of Florida History. All monies generated from this activity shall be deposited into the
Corporation’s account and used only for programs of the Museum of Florida History.

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

Three Year Plan

Approved by the Board of Directors on June 20, 2017, is as follows:

The Friends of the Museums of Florida History Inc., supports the annual programs and exhibits
of the Museum and the Knott House, including Florida History Day and Emancipation Day. One
objective that has been accomplished this fiscal year is that a new exhibit (Fishing in Florida)
was added to the TREX program. Also added was a new TREX component—exhibits to travel
specifically to Florida airports. The Museum’s 40th Anniversary started this fiscal year and will
roll over into next fiscal year. The Friends are committed to supporting programming and a
special exhibit related to the 40th Anniversary. The three-year plan for the Friends is to continue
to increase non-state funding and expand awareness of the Museum statewide.

Fiscal year 2017-18

1. Support educational programming and promotion of permanent and changing exhibits.

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

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

4. Expand awareness of the Museum through the Traveling Exhibits Program (TREX) and

provide funding to add one new exhibit. Provide funding to continue to build up the

Airport Traveling Exhibits (Airport TREX).

Participate in and support strategic planning for the Museum.

6. Develop an annual fundraising appeal to support designated Museum programs.

wh
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Fiscal year 2018-19

Support educational programming and promotion of permanent and changing exhibits.

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

3. Expand awareness of the Museum through the Traveling Exhibits Program (TREX) and
provide funding to add one new exhibit. Provide funding to continue to build up the
Airport Traveling Exhibits (Airport TREX).

4. Expand the base of Museum members and contributors, and establish a group of

benefactor level donors.
5. Establish specific development and fundraising goals based on the strategic plan.

-

Fiscal year 2019-20

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

2. Expand awareness of the Museum through the Traveling Exhibits Program (TREX) and

provide funding to add one new exhibit. Provide funding to continue to build up the

Airport Traveling Exhibits (Airport TREX).

Develop an additional earned income stream.

4, Develop a corporate membership.

W

Code of Ethics

The Code of Ethics of Friends of the Museums of Florida History, Inc., approved by the Board
of Directors on June 20, 2017, is as follows:

PREAMBLE

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

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

(U}



STANDARDS

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

employees.
1. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses

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

4. Prohibition of Misuse of Position

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

to secure a special privilege, benefit, or exemption.
5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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



7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

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

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

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

Current Federal Internal Revenue Service Return of Organization Exempt from Income

Tax form( Form 990)
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rom 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)

P Do not enter social security numbers on this form

OMB No. 15450047

2015

Open to Public

as it may be made public.

Department of the Treasury
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Ingpection
A For the 2015 calendar year, or tax year beginnind7/01 /15 , and ending 06/30/16
B Check if applicable: C Name of organization FRIENDS OF THE MUSEUMS OF FLORIDA D Employer identification number
[ ] adress change HISTORY, .INC.
D et oherge Doing business as 50-3760777
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ | nitial retum 500 S. BRONOUGH ST 850-245-6413

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated TATLAHASSER FL 323995-0250 G Gross receipts$ 864,477

D Amended return F Name and address of principal officer:

D Application pending JOHN A. BOQUDET

500 S BRONOUGH ST
TALLAHASSEE FL 32399-0250

H{a} Is this a group return forsubordinaiesD Yes @ No

H(b} Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c){(3) I—_] 501(c) ( ) <(insert no.) m 4847(a)(1) or m

527

4 website: »  WIWW . MUSEUMOFFLORIDAHTISTORY . COM

H{c) Group exemption number»

K__Form of organization; m Corporation,—l Trust m Association [—l Other P>

J L Year of formation; & 001 ] M State of legal domicile: FL

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
& .. TO ENHANCE & PERPETUATE THE HISTORIC PROPERTIES & MUSEUMS MANAGED BY THE =
§|  MUSEUM OF FLORIDA HISTORY, DIVISION OF CULTURAL AFFAIRS FOR THE PEOPLE OF
g L FLORIDA AND IT'S VISITORS. e
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line1a) 3112
81 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 12
j§ § Total number of individuals employed in calendar year 2015 (Part v, line22) 5 6
E 6 Total number of volunteers (estimate if necessary) S 6 | 12
7aTotal unrelated business revenue from Part Vlll, column (C), line12 B 7a 0
b Net unrelated business taxable incs Jf; op FRrm 990-T, line 34 o= . .. .. ... ... ... 7b 0
e & Prior Year Current Year
o | 8 Contributions and grants (Part VI li l l e n i ‘ ; O I 24,537 45,669
g 9 Program service revenue (Part VI e 29y = = & % & e Nt ‘ 51,359 46,027
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) & 32,182 63,273
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 1) 118,421 114,198
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 226,499 269,167
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 78,424 76,995
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:’.‘_ b Total fundraising expenses (Part IX, column (D), line25)» o
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11~24e) 111,220 110,693
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - 189,644 187,688
19 Revenue less expenses. Subtract line 18 from line42 36,855 81,479
Beginning of Current Year End of Year
ﬁﬂ 20 Total assefs (PartX, line 16) 1,069,657 1,108,835
% 21 Total liabilties (Part X, line26) 4,017 5,874
Eu. 22 Net assets or fund balances. Subtract line 21 from line20 1,065,640 1,102,861

Part Il Signature Block

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

slgn ’ Signature of officer Date
Here MONESIA T. BROWN TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid MATTHEW R. HANSARD self-employed | P00273516
Preparer | gvspame  »  THOMSON BROCK LUGER & COMPANY FrmsEnd  20-2259573
Use Only 3375G CAPITAL CIR NE

Firm's address P TALLAHASSEE, FL 32308-3736 Phone no. 850-385-7444

May the RS discuss this return with the preparer shown above? (see instructions) .

......................................... [X|Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2015)
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Form 990 (2015) FRIENDS OF THE MUSEUMS OF FLORIDA 598-3760777 Page 2
Part il Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . ... ... X

1 Briefly describe the organization's mission:
TO ENHANCE & PERPETUATE THE HISTORIC PROPERTIES & MUSEUMS MANAGED BY THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? ... || Yes [X] No
If "Yes," describe these new services on Schedule O.

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

D Yes @ No

SerViceS? .................................................................................................. .
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 95,323 including grants of$ ) (Revenue § 27,393 )

4b (Code: ) (Expenses$ 77,596 includinggrantsofs ) (Revenue § 46,027)
DEVELOPING EXHIBITIONS AND . PROGRAMS TO PROMOTE AND EDUCATE THE VISITORS AND
MEMBERS OF THE MUSEUM. . .

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

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

_(Expenses $ 2,608 including grants of$ ) (Revenue $ 353 )
4e Total program service expenses P 175,527
Form 990 (2015)

DAA
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Form 990 (2015) FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 3
Part IV Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedute C, Partt 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Pan ”] ..................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partn 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.. ... 9 X
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, PartV. 10 | X
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VII, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parttvi 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pastvit- .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D; Part x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XIL .. 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of 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 [ and IV~~~ 14b X
16 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 llandtv. .~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv =~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If "Yes," complete Schedule G, Pt ~.~~........... N 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
19 X

If "Yes," complete Schedule G, Part I .

Form 990 (2015

DAA
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Form 990 (2015) FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
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 |, Parts landll 21
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 27 If “Yes,” complete Schedule |, Parts | anditt =~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ 23 X
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, 20027 [f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 252 .~~~ 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit fransaction 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| 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partny .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partitl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartlV S 28| | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pattv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR, Partt .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Ill,
orlV,andPartV,line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ............................................................................................................ 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2015)
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Form 990 (2015) FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... .. .. ... .

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ _ 1 | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in SchedueC 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUNDT 4a X
b If"Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b [f“Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOmm 82827 | 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year I 7d ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? _ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand B wlee Weaih e BESE AR W SOew HINNA WS B W SUESR B BT B weie @ Weia RaTew 6N 8 eSS & 60 iesens 13c
14a 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

DAA

Form 990 (2015)



2002063 04/07/2017 8:25 AM Pg @

Form 990 (2015) FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI m_

Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year |1a] 12
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 O.

b Enter the number of voting members included in line 1a, above, who are independent 1] 12

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

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?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing 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? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... 9

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes| No

10a X

(=2 LS, I E o [ ]

7a

EOR R S R

10a 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? = . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SchedUle O how thls was done ........................................................................................ 126
13  Did the organization have a written whistleblower policy? =~~~ 13
14 Did the organization have a written document retention and destruction policy? 14
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 offical 15a
b Other officers or key employees of the organizaton 15b
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity 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

17  List the states with which a copy of this Form 990 is required to be fled P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website B] Upon request D Other (explain in Schedule O)

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: P

ELYSE CORNELISON 500 S. BRONOUGH ST.
TALLAHASSEE FIL, 32399-0250850-245-6413

Form 990 (2015)
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16b

DAA
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Form 990 (2015) FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part\vil ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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.

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

o 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.

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

(A) (B) (C) (B) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (da not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s STol = 5 organization (W-2/1098-MISC) fron'_n thg
related acla| =2 e (W-2/1099-MISC) organization
organizations gé £ 8 g %ﬁ g and related
below dotted gs =] ° organizations
line) 5| & 2
()LESTER ABBERGER
RN N 1.00
DIRECTOR 0.00 [X 0
(2 STEPHEN R. BIRTMAN
] 2200
DIRECTOR 0.00 |X 0
(3)JOHN A. BOUDET
L 00
CHATRMAN 0.00 [x| |x 0
(4 MONESIA T. BRO
100
TREASURER 0.00 [X| |X 0
(5)BILL CARLSON
T 1.00
DIRECTOR 0.00 |X 0
(6) KATHY GUILDAY
] 100
DIRECTOR 0.00 |X 0
(7Y PETER HARRIS
e L 00
SECRETARY 0.00 |[xX| [X 0
(8)BILL HERRLE
SUTR TR ORURSRRRRRROR R 1.00
DIRECTOR 0.00 |X 0
(99 JON C. MOYLE, JR.
100
ENDOW. CHAIR 0.00 |X| [X 0
(10)LENA JUAREZ
) 100
VICE-CHAIR 0.00 [X| [X 0
(11)LAURA ROGERS
TRV IR RRUURORRURRPRPRIOS NN 1.00
DIRECTOR 0.00 |X 0

DAA

Form 990 (2015)
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Form 990 (2015) FRTENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} {&] (B) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for P e = organization (W-2/1098-MISC) from the
related 23| & g <<’§ o (W-2/1099-MISC) organization
organizations  |3&| E[ & | g and related
below dotted  [§§| & 2 = organizations
line) “5l B %
*l g
(12) SAM VICKERS
] 100
DIRECTOR 0.00 X 0 0 0
(13) JEANA BRUNSON
R B, e s o s 12.00
MUSEUM DIRECTOR 0.00 X 0 52,018 0
(14) ELYSE CORNELISON
U UTOTRUUTUUURURUTOPROY 30.00
DEVELOPMENT & FIN 0.00 X 0 39,010 0
1b Sub-total . .. .. ... > 91,029
¢ Total from continuation sheets to Part VI, Section A . | 2
d Total (addlines1bandic) .. ... ... ... ... ... > 91,028
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIdUL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ... ... ... . .. ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and(bL}siness address Descriptior(150¥ services Com(per)msation
2 Total number of independent contractors (including but not limited to those listed above) who
0

received more than $100,000 of compensation from the organization

Form 990 (2015)

DAA
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Form 990 (2015) FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 9
Part VIl  Statement of Revenue .
Check if Schedule O contains a response or note to any linein this Part VIl .. . .. ... .. ... .
(A) (B} (9] (D)

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

B revenue 512-514
Eg 1a Federated campaigns =~ | 1a
©2 b Membershipdues | 1b 7,285
£4 c Fundraising events 1c
®8 d Related organizations | 1d
g’a e Government grants (contributions) 1e
'%E f Al cll?el: contributions, giﬁs, grants,
gg and similar amounts not included above | 4 ¢ 38,384
‘g"-g g Noncash contributions included in lines 1a-t:  §
O h Total. Addlines 1a=1f . ... ... ... ... .. ... » 45,669
Busn. Code
E 2a  EDUCATION PROGRAMS 611710 30,827 30,827
g| b . EXHIBIT INCOME 900099 15,200 15,200
c ............................
o o
e ...............................
f All other program service revenue .. ... ...
g Total. Add lines2a—2f . ... ... ... .. ... > 46,027
3 Investment income (including dividends, interest,
and other similar amounts) » 22,911 22,911
4 Income from investment of tax-exempt bond proceedw
5 Royalties ... .. e >
(i) Real (i) Personal
6a Gross rents 16,452
b Less: rental exps.
C Rental inc. or {loss 16,452
d Netrental incomeor (loss) ...................... . » 16,452 16,452
7@ Gross amount fron] (i) Securities (i) Other
sales of assets
other than inventor 544,691
b Less: cost or other
basis & sales exps 504,329
¢ Gain or (loss 40,362
d Netgain or (108S) ..o iiel | 40,362 40,362
o 8a Gross income from fundraising events
s (notincluding$ .
é of contributions reported on line 1¢).
5 See PartlV, linet8 a
£ | b Less:directexpenses b
© ¢ Net income or (loss) from fundraising events .. .. .. >
9a Gross income from gaming activities.
See Part IV, linetd a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities ... .. .. »
10a Gross sales of inventory, less
returns and allowances a 188,374
b Less: costofgoods sold b 90,981
¢ Net income or (loss) from sales of inventory ... .. » 97,3893 97,393
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS 900099 353 353
b ...........................................
c T e e G RGE 8 SCATE SSEGR E STMGH WIALH B MR W SUAVE BINSD A B e b
d Allotherrevenue . ... ... ... . ... ... ...
e Total. Add lines 11a-11d > 353
12 Total revenue. See instructions. . ... ... .. .. » 269,167 184,135 0 39,363

Form 990 (2015)

DAA
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Form 990 (2015) FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 10
Part IX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIXx {_]_
Do not include amounts reportEd on lines Sb’ Total g:;)aenses Progra(r:la)service Managn(e(r:n)ent and Fun(gga)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 71,370 63,510 7,860
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits =~
10 Payrolltaxes 5,625 5,005 620
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 13,048 11,611 1,437
d Lobbying . ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 10 ’ 857 10 7 857
12 Advertising and promotion 2,908 2,588 320
13 Office expenses 2,954 2,629 325
14 Information technology
15 Royalties . ... .. . '
16 Occupancy . . .. ... .. 58 52 6
17 Travel 1,659 1,476 183
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 182 162 20
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,011 1,790 221
23 Insurance 1,263 1,124 139
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EDUCATION PROGRAMS 37,060 37,060
b EXHIBIT EXPENSES 22,254 22,254
¢  BANE EEEE =~~~ . 6,876 6,119 757
d MEMBERSHIP EXPENSE 3,987 3,987
e Allotherexpenses 5,576 5,303 273
25  Total functional expenses. Add lines 1 through 24e ___ 187,688 175,527 12,161 0
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 PD if
following SOP 98-2 (ASC 958-720) .. .. ........

DAA

Form 990 (2015
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Form 990 (2015) FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 11
Part X Balance Sheet )
Check if Schedule O contains a response or note to any line in this Pat X . 3 »
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 223,550| 1 649,154
2 Savings and temporary cash investments 84,553| 2 84,621
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 10,998| 4 8,673
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... o 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
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 Il of Schedule L 6
¢ | 7 Notes and loans receivable,net 7
<| 8 inventories forsaleoruse 70,928 s 62,716
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 48,872
b Less: accumulated depreciaton 10b 41,363 9,520] 10c 7,509
11 Investments—publicly traded securities S 276,241) 11
12 Investments—other securities. See Part IV, line11 393,867| 12 296,162
13 Investments—program-related. See Part IV, line11. .~~~ : 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal in@ 34) .. .......cooooeiiieen.... 1,069,657 18 1,108,835
17 Accounts payable and accrued expenses 4,017 17 5,974
18 CGrantspayable 18
19 Deferred revenue ................................................. 19
20 Tax-exemptbond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ 122 Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L~~~ 22
— |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 . ... .. ... . . . ... 4,017 26 5,974
" Organizations that follow SFAS 117 (ASC 958), check here PIZI and
§ complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets 346,371 27 372,390
@ (28 Temporarily restricted netassets 719,269| 28 350,471
E 29 Permanently restricted netassets 29 380,000
L Organizations that do not follow SFAS 117 (ASC 958), check here and
z complete lines 30 through 34.
© 130 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,065,640/ 33 1,102,861
34 Total lisbilities and net assets/fund balances ... .. ... .. ... ... .. 1,069,657 34 1,108,835

DAA

Form 990 (2015
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Form 990 (2015) FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 12

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 ..

1 Total revenue (must equal Part VIII, column (A), line12) 1 269,167
2 Total expenses (must equal Part IX, column (A), line25) 2 187,688
3 Revenue less expenses. Subtract line 2 fromline1 3 81,479
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn¢4) 4 1,065,640
5 Net unrealized gains (losses) on investments 5 -44,258
6 Donated services and use of facilities =~~~ 6
7 Investmentexpenses 7
8 Prior period adjustments - o - 8
9 Other changes in net assets or fund balances (explain in Schedue®) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33jcolumn B . 10 1,102,861

Part XlIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X0l ..

_____________ []

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a X
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. ......... ... ... .. ... 3b

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
4947(a)(1) nonexempt charitable trust.
T —— P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation FRIENDS OF THE MUSEUMS OF FLORIDA Employer identification number
HISTORY, INC. 59-3760777

“Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

] I R R W

]

10
11

L1 CI3

]

]

d [ ]

e []

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

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

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 II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. 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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-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.

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

(i) Name of supported (i) EIN (iii} Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777

Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 41,494 242,526 39,960 24,537 45,669 394,186
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 152,534 152,381 138,488 144,826 147,150 735,379
4 Total. Add lines 1 through3 194,028 394,907 178,448 169,363 192,819 1,129,565
§ 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 ()
6 Public support. Subtract line 5 from line 4. 1,129,565
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7  Amounts from line4 194,028 394,907 178,448 169,363 192,819 1,129,565
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources 28,082 34,827 30,293 39,458 39,363 172,023
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ............ ... 719 435 5,031 4,635 353 11,178
11 Total support. Add lines 7 through 10 1,312,761
12 Gross receipts from related activities, etc. (see instructions) ' 12 234,754
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 ... ... e » ’—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) = 14 86.04%
15  Public support percentage from 2014 Schedule A, Part I, line14 15 86.76%
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 organizaton . > @
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 4 D
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

> [

DAA
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Schedule A (Form 990 or 990-E2) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A, Public Support

Calendar year (or fiscal year beginning in} p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membershifJ
fees received. (Do not include any "unusua
gramts.") ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Addlines 7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)

Total support. (Add lines 9, 10c, 11,

and12)
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) D
| 4

organization, check this boxandstophere ... ... ... ... ...

Section C. Computation of Public Support Percentage

16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . ... 15 %
16 _ Public support percentage from 2014 Schedule A, Part il line 15 ................ ... ... oo, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 18 %
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 4 D

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 organizaton P l;]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777

Page 4

Part IV  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 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1}) or (2).

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

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.

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.

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

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.

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.

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).

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

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

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.

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 | of Schedule L (Form 990 or 990-EZ).

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

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.

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.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015



2002063 04/07/2017 8:25 AM Pg 20

Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 5
Part IV Supporting Organizations (continued)
Yes | No
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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. 11¢e
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 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 organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization 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, (i) 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? 1
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). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a L% The organization satisfied the Activities Test. Complete line 2 below.
b | | The organization is the parent of each of its supported organizations. Complete line 3 below.
c d The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes | No

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
3a

trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 6

Part V

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cur!'ent Ygr
(optional)
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 through 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 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B} Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
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 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 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 Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater 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 D Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 7

Part V

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Lo B K B 4, B - [

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

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

U

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015:

From2013 . ...

From2014 .. .. . ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=~ e ™o oo oo

Remainder. Subtract lines 3g, 3k, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from2013 .. ... . . Rrisis

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

oo (0T

Excess from2015 .. ... . ... ... ... .. ...

DAA
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Schedule A (Form 990 or 990-E2) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 86, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3aand 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.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B i OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

orgsnPry P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
,nfg’,?,“;,““;;‘v;’nueesl’ﬁ?jg‘ o Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99g.

Name of the organization Employer identification number

FRIENDS OF THE MUSEUMS OF FLORIDA
HISTORY, INC. 59-3760777

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[:] 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

D 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 | and II. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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 Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For 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 |, II, and Ill.

D For 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 > s

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 |V, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 1 OF 1 Page 2

Name of organization
FRIENDS OF THE MUSEUMS OF FLORIDA

Employer identification number

59-3760777

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

DALE EARNHARDT JR CHEVY

$.. .. .20,000

Person BJ

Payroll D

Noncash EJ
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person AJ
Payroll D
Noncash
(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll []

Noncash D
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D

Payroll D
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll D

Noncash l:_l
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

(Form 990) > Complete if the organization answered “Yes” on Form 990, 20 1 5
PartlV, line 6,7, 8, 9,10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internial' Revenue Sefvice » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

FRIENDS OF THE MUSEUMS OF FLORIDA

Employer identification number

HISTORY, INC. 59-3760777

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N how N =

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

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? B | Yes ; No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? | . Yes [ | No
Part 1l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D 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. eld at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes | | _IN
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)BY()? . ... . . [ Yes [ |No
9 In Part XIll, 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.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, Ilne 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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 VIIl, line1 > 3§
(i) Assets included in Form 890, PartX ... > 5
2 If the organization received or held works of ant, 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 VIIl, line1 > 5
b _Assets included in Form 990, Part X . . > 3

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

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 58-3760777 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d ]:J Loan or exchange programs
b H Scholarly research e D 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
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar B .
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .............. U Yes [_l No
PartlV  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.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e [ ] Yes [ ] No

b If “Yes,” explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year .. . ... 1d
e Distributions during the year .. 1e
f Ending balance ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? a Yes Z No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl . ... . .. .. ... .. .. ... .. lr 1‘;
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = 670,108 679,702 627,383 602,888 586,681
b Contributions . .. .. . . .. .
¢ Net investment earnings, gains, and
losses 18,015 11,403 71,902 27,618 27,332
d Grants or scholarships
e Other expenditures for facilities and
programs 6,113 20,997 19,583 3,123 11,125
f Administrative expenses
g End ofyearbalance 683,010 670,108 679,702 627,383 602,888
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» 55,64 %
¢ Temporarily restricted endowment » 44 .36 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(ii) related organizations . 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

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

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
taland
b Buildings
¢ Leasehold improvements o
d Equipment 48,872 41,363 7,509
e Other .. .. . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... ... .. ... .. ... .. .. | 3 7,509

Schedule D (Form 980) 2015

DAA
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Schedule D (Form 990) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 3

Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(c) Method of valuation:

(a) Description of security or categary {b) Book value

(including name of security) Cost or end-of-year market value

(3) Other OTHER MUTUAL FUND INVESTMENTS 296,162

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B> 296,162

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(c) Method of valuation:

(a)} Description of investment (b) Book value
Cast or end-of-ysar market value

(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b

Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 135.
' {b) Book value

{a) Description

(1)
(2)
(3)
4)
(5)
(6)
0]
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . .. .. . »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I
2. Liability for uncertain tax positions. In Part Xl|II, provide the text of the footnote to the organization’s financial statements that reports the o
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 .. . [ L
' Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 372,059
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -44,258

b Donated services and use of facilites e | 2b 147,150

¢ Recoveries of prior year grants e ¢ o it & ImenArto 2c

d Other (Describe in PartXuil.) =~ P B 2d

e Addlnes2athrough2d . e 2e 102,892
3 Subtract line 2e from line 1 TR R 3 269,167
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPartXill) 4b

¢ Addlinesdaanddb R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12.) ... . .. . . . . . . ... .. ... ... 5 269,167
Part Xl 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 1 334,838
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities o |L2a 147,150

b Prioryear adjustments Ty O

c Otherlosses ........................... .. o nin e mae e s 2c

d Other (Describe in Part XIll.) e ) 2d

e Addlines 2athrough2d S SR TR i 8 s S £ 1 5 708 0 1 9 2e 147,150
3 Subtractline 2efromlined ... ... 3 187,688
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . ... ... .. ... ... ... ... .. 5 187,688

Part Xlll Supplemental Information.

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

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1645-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form99(Q. Inspection
Name of the organization FRIENDS OF THE MUSEUMS OF FLORIDA Employer identification number
HISTORY, INC. 59-3760777

FORM 990 - ADDITIONAL INFORMATION . ... ...

FORM 990, PART TII, LINE 4D - ALL OTHER ACCOMPLISHMENT

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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?F%I::insglﬁ)E R Related Organizations and Unrelated Partnerships OMB To. 15450047
P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 5
Department of the Treasury & il Fo-rm-ggo. = % H open to P_Uth
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FRIENDS OF THE MUSEUMS OF FLORIDA Employer identification number
HISTORY, INC. 59-3760777

Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(@) (b} (c) (d) (e} 4]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controliing
or foreign country) entity
1)

(3)

4)

5

Part Il ldentification of Related Tax-Exempt Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(@) (b) © C) (e) - @
Name, address, and EIN of related organization Primary activity Legal domicle (state | Exempt Code section | Public chartty status Direct c(cfu)ntmmng iﬁ?{f;}lgﬁfﬁggg)
or foreign country) (if section S01(C)H(3) entity : Yes No
(1) FDOS DIVISION OF CULTURAL AFFAIRS
500 S. BRONOUGH STREET 59-6001874
TALLAHASSEE FL. 32399-0250 PROMOTION FL 501cC1 FDOS X
(2)
(3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule R (Form 990) 2015
DAA
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Schedule R (Form 990) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777

Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
a because it had one or more related organizations treated as a partnership during the tax year.

Page 2

@ “{b} ) (d) (e} U} (@) (h) (i) ) (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- Dispro- Code V—UBI IGeneral of Percentage
related organization Ticil entity |nc3z\;'gf;gted, income year assets portiorate]  amountin box20  |managing| ownership
(state or] excluded from aloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
leourtry) sections 512-514) Yed Nd Yes|No
(1)
2)
3)
4)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 980, Part IV,
a line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c} (d) (e) m (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51829%““3
(state or entity (C corp, S corp, income end-of-year assets ownership con(trgflltled)
fareign country) or trust) entity?

Yes No
4}
2)
(3)
4

DAA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777

Page 3

PartV Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part [V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, [l1, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1¢ X
d Loans or loan guarantees to or for related organization¢s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) e e S Ry s o e s o 1i X
j Lease of facilities, equipment, or other assets to related organization(s) = 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .. 1k X
| Performance of services or membership or fundraising solicitations for related organization¢s) ...~~~ 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ..~~~ n| X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ) 9 . L B o L N o ir X
s Other transfer of cash or property from related organization(s) .. .....................oo. oo 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) {©) {d)
Name of related organization Transaction Amount involved Methad of determining amount invalved
type (a—s)

(1) FDOS, DIVISION OF CULTURAL AFFAIRS O 108,237 CASH VALUE

(2)

(3)

4)

(5)

(6)

DAA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777

Page 4
Part Vi Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) {c) (d) (e} U] (@) (h) (i) G (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners) Share of Share of Disproporti Code V—UBI General or | Percentage
domidle| income (related, section {otal income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded|  501(9)(3) assets of Schedule K-1 partner?
foreign fromtaxunder | onganizations?! (Form 1065)
country) | sections S12514) | yes | No Yes | No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
1)

DAA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 FRIENDS OF THE MUSEUMS OF FLORIDA 59-3760777 Page 5

Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

 SCHEDULE R - ADDITIONAL INFORMATION . . .. . ... R i

Schedule R (Form 990) 2015
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4 5 62 Depreciation and Amortization OMB No. 1545.0172
Form s . <
(Including Information on Listed Property) 20 1 5
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service (99)| P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Seguence No. 179
Name(s) shown on return FRIENDS OF THE MU SE(MS OF FLORIDA Identifying number
HISTORY, INC. 59-3760777

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)y 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ..... .. 5
[ (a) Description of property . (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lineséand7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg . 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11. 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . ... »> r13 J
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (INClUdiNg ACRS) L. ..\ttt 16 2,010
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . ... ... .. .. .. .. ... .. 17 | 0
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... ... > ,_I
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery )
(a) Classification of property placed in (business/investment use § (e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enteramount 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 of your return. Partnerships and S corporations—see instructions ... ... ... . 22 2,010
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. .. .. ... ... 23
Form 4562 2015)

For Paperwork Reduction Act Notice, see separate instructions.
DAA

THERE ARE NO AMOUNTS FOR PAGE 2



2002063 Friends of the Museums of Florida

04/07/2017 8:25 AM

59-3760777 Federal Asset Report Page 1
FYE: 6/30/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:

1 Comark Printer 11/30/03 1,303 1,303 5 MO S/L 1,303 0
Sold/Scrapped: 7/01/15

2 Lions-Software 11/30/03 7,421 7,421 3 MO S/L 7,421 0
Sold/Scrapped: 7/01/15

3 Renovations 6/30/05 8,599 8,599 30 MO S/L 2,304 286

4 Computers 11/30/03 5,544 5,544 5 MO S/L 5,544 0
Sold/Scrapped: 7/01/15

5 Replace & Upgrade Microsoft Retail Mgmt 12/31/12 4,498 4,498 5 MO S/L 2,249 899

6 Lions Comm - Scanner/ Receipt Printer 11/30/03 12,273 12,273 5 MO S/L 12,273 0
Sold/Scrapped: 7/01/15

7 Sales Kiosk 7/01/02 20,000 20,000 10 MO S/L 20,000 0

8 Dell Computers 5/28/02 1,408 1,408 S MO S/L 1,408 0
Sold/Scrapped: 7/01/15

9 Pallet Jack S/11/10 1,493 1,493 5 MO S/L 1,493 0

10 Display Units - Capitol Shop 6/30/03 1,346 1,346 10 MO S/L 1,346 0

11 Saton Events 8/13/03 303 303 10 MO S/L 303 0

12 Book shelf unit ( Newood ) 2/09/04 816 816 10 MO S/L 816 0

13 Newwood 8/26/04 1,272 1,272 10 MO S/L 1,272 0

14 20" Video Screen 4/15/06 9,170 9,170 10 MO S/L 8,482 688

15 Acrylic Shelving 5/09/07 985 985 10 MO S/L 805 98

16 Plastic Shelving 3/31/08 389 389 10 MO S/L 282 39

Total Other Depreciation 76,820 76,820 67,301 2,010

Total ACRS and Other Depreciation 76,820 76,820 67,301 2,010

Grand Totals 76,820 76,820 67,301 2,010

Less: Dispositions and Transfers 27,949 27,949 27,949 0

Less: Start-up/Org Expense 0 0 0 0

39,352 2,010

Net Grand Totals

48,871 48,871
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59-3760777 AMT Asset Report Page 1
FYE: 6/30/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
QOther Depreciation:
1 Comark Printer 11/30/03 1,303 1,303 5 MO S/L 1,303 0
Sold/Scrapped: 7/01/15
2 Lions-Software 11/30/03 7,421 7,421 3 MO S/L 7,421 0
Sold/Scrapped: 7/01/15
3 Renovations 6/30/05 8,599 8,599 30 MO S/L 2,304 286
4 Computers 11/30/03 5,544 5,544 5 MO S/L 5,544 0
Sold/Scrapped: 7/01/15
5 Replace & Upgrade Microsoft Retail Mgmt 12/31/12 4,498 4,498 5 MO S/L 2,249 899
6 Lions Comm - Scanner/ Receipt Printer 11/30/03 12,273 12,273 5 MO S/L 12,273 0
Sold/Scrapped: 7/01/15
7 Sales Kiosk 7/01/02 20,000 20,000 10 MO SL 20,000 0
8 Dell Computers 5/28/02 1,408 1,408 5 MO S/L 1,408 0
Sold/Scrapped: 7/01/15
9 Pallet Jack 5/11/10 1,493 1,493 5 MO S/IL 1,493 0
10 Display Units - Capitol Shop 6/30/03 1,346 1,346 10 MO S/L 1,346 0
I1 Saton Events 8/13/03 303 303 10 MO S/L 303 0
12 Book shelf unit { Newood ) 2/09/04 816 816 10 MO S/L 816 0
13 Newwood 8/26/04 1,272 1,272 10 MO S/L 1,272 0
14 20" Video Screen 4/15/06 9,170 9,170 10 MO S/L 8,482 688
15 Acrylic Shelving 5/09/07 985 985 10 MO S/L 805 98
16 Plastic Shelving 3/31/08 389 389 10 MO S/L 282 39
Total Other Depreciation 76,820 76,820 67,301 2,010
Total ACRS and Other Depreciation 76,820 76,820 67,301 2,010
Grand Totals 76,820 76,820 67,301 2,010
Less: Dispositions and Transfers 27,949 27,949 27,949 0
Net Grand Totals 48,871 48,871 39,352 2,010




2002063 Friends of the Museums of Florida

04/07/2017 8:25 AM

59-3760777 Depreciation Adjustment Report Page 1
FYE: 6/30/2016 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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Form 990 Two Year Comparison Report 2014 & 2015
For calendar year 2015, or tax year beginning 07/01/15 ,ending 06/30/16
Name Taxpayer |dentification Number
FRIENDS OF THE MUSEUMS OF FLORIDA
HISTORY, INC. 59-3760777
2014 2015 Differences
1. Contributions, gifts, grants 1. 16,684 38,384 21,700
2. Membership dues and assessments 2. 7,853 7,285 -568
& 3. Government contributions and grants 3.
5 | 4. Program service revenue 4. 51,359 46,027 =5,332
o | 5. Investmentincome 5. 24,781 22,911 -1,870
> | 6. Proceeds from tax exemptbonds |_6.
o | 7. Net gain o (loss) from sale of assets other than inventory Lz 7,401 40,362 32,961
8. Net income or (loss) from fundraising events 8. 2,723 -2,723
9. Net income or (loss) from gaming 9,
10. Net gain or (loss) on sales of inventory 10. 100,651 97,393 -3,258
A1. Otherrevenue 1. 15,047 16,805 1,758
2. Total revenue. Add lines 1 through 11 12. 226,499 269,167 42,668
3. Grants and similar amounts paid =~~~ 13.
4. Benefits paid to or for members 14.
z 15. Compensation of officers, directors, trustees, etc. 15.
¥ 6. Salaries, other compensation, and employee benefits 16. 78,424 76,995 -1,429
o A7. Professional fundraising fees 17.
s [18. Other professional fees s, 18,509 23,905 5,396
W 49, Occupancy, rent, utilities, and maintenance =~ | 19. 58 58
20. Depreciation and Depletion .. ... ... . . . 20. 2,645 2,011 -634
21. Other expenses 21. 90,066 84,719 ~-5,347
22. Total expenses. Add lines 13 through21 22. 189,644 187,688 -1,956
23. Excess or (Deficit). Subtract line 22 from line 12 23. 36,855 81,479 44,624
4. Total exempt revenve 24. 226,499 269,167 42,668
< [25. Total unrelated revenue 25.
2 26. Total excludable revenue 26. 201,962 223,498 21,536
€ 7. Totalassets 27 1,069,657 1,108,835 39,178
S 8. Total liabilities 28. 4,017 5,974 1,957
= Ro. Retained eamnings oy 29 1,065,640 1,102,861 37,221
g 30. Number of voting members of governing body 30 12 12
© [31. Number of independent voting members of governing body | 31. 12 12
b2, Numberofemployess. AN 6
33. Number of volunteers 33.] 12 12
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Form 990

Tax Return History

2015

Name FRIENDS OF THE MUSEUMS OF FLORIDA

HISTORY, INC.

Employer Identification Number

59-3760777

2011 2012 2013 2014 2015 2016
Contributions, gifts, grants 34,377 16,684 38,384
Membership dues 5,583 7,853 7,285
Program service revenue 62,348 51,359 46,027
Capital gain or loss 5,014 7,401 40,362
Investment income 14,555 24,781 22,911
Fundraising revenue (income/loss) 835 2,723
Gaming revenue (income/loss)
Other revenue 126,230 115,698 114,198
Total revenue 248,942 226,499 269,167
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc.
Other compensation 81,717 78,424 76,995
Professional fees 21,952 18,509 23,905
Occupancy costs . 58
Depreciation and depletion = 2,717 2,645 2,011
Other expenses 151,754 90,066 84,719
Total expenses 258,140 189,644 187,688
Excess or (Deficit) -9,198 36,855 81,479
Total exempt revenue 248,942 226,499 269,167
Total unrelated revenue
Total excludable revenue 208,982 201,962 223,498
Total Assets 1,064,438 1,069,657 1,108,835
Total Liabilites o 8,084 4,017 5,974
Net Fund Balances . 1,056,354 1,065,640 1,102,861




2002063 Friends of the Museums of Florida 4/7/2017 8:25 AM

59-3760777 Federal Statements Page 1
FYE: 6/30/2016

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs (3 or %)

INTEREST INCOME
$ 22,911 14

TOTAL $ 22,911




2002063 Friends of the Museums of Florida
59-3760777 Federal Statements

4/7/2017 8:25 AM

Page 2
FYE: 6/30/2016
Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)
Total Program Management & Fund
Description Expenses Service General Raising
GRANT EXPENSES $ 10,857 $ 10,857 $ $
TOTAL $ 10,857 $ 10,857 g 0 3 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
KNOTT HOUSE EXPENSES $ 2,608 $ 2,608 $ $
LICENSES & PERMITS 1,570 1,397 173
OTHER 503 448 55
VOLUNTEER PROGRAM 488 488
HOSPITALITY 407 362 45
TOTAL $ 5,576 $ 5,303 $ 273 $ 0




2002063 Friends of the Museums of Florida

59-3760777
FYE: 6/30/2016

Federal Statements

4/7/2017 8:25 AM
Page 3

Description

Schedule A, Part I, Line 12

EDUCATION PROGRAMS
EXHIBIT INCOME
MISCELLANEOUS

SALE OF INVENTORY

TOTAL

Amount

30,827
15,200
353
188,374

234,754




FRIENDS OF THE STATE LIBRARY AND ARCHIVES OF FLORIDA INC,
500 South Bronough Street
Tallahassee, FL. 32399
850.245.6604

info.florida.gov/about-us/friends

Fiscal Year 2017-2018 REPORT

I. Statutory Authority or Executive Order Creating Organization

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

II. Mission and Results Obtained

Mission:

The Friends of the State Library and Archives of Florida Inc. promotes and enhances the
programs and services of the Division of Library and Information Services for the benefit of
Florida’s residents. The Friends group supports expanding public access to knowledge, cultural
heritage and information so that Floridians achieve their personal, educational and professional

goals.

Results Obtained:

Together with the Division of Library and Information Services, the Friends provided a number
of enriching activities, educational opportunities for children, and resources to help advance,
support and promote the importance of Florida’s rich history and culture and the access to
excellent library service.

In its support of outreach efforts, the Friends of the State Library and Archives of Florida
sponsored various publicity materials, helping to educate the public and draw attention to
Florida’s documentary history and library services and education.

Throughout the year the Friends made possible development and appreciation events,
recognizing staff and other strong supporters for their incredible work and dedication to

excellence.

In cooperation with the Chief Officers of State Library Agencies, the Friends co-sponsored
Florida’s representation at the Library of Congress National Book Festival in Washington, D.C.
On behalf of the Friends, in support of libraries and education, representatives distributed copies
of the Treasure Hunters book series, by James Patterson, with Chris Grabenstein and Mark
Shulman, to members of the public who visited Florida’s booth.



II1.

Three-Year Plan

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

Friends of the State Library and Archives of Florida Inc.
Three-Year Program Plan 2017-2020 (July 1, 2017 — June 30, 2020)

Public Library Development

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

Support programs that prepare public librarians for change and to meet future challenges.
Support and enhance projects and programs that promote the unique value of Florida’s
libraries.

National organizations

Library constituents

State agencies

Economic development initiatives

E-Government projects

Florida Library Youth Program

Library Directors Meeting

Planning committees and advisory councils

National Book Festival

O 0O 00O 0O 00 0 0

Reading and Literacy

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

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

Statewide Summer Reading Program

Library of Congress

National Book Festival

Outreach programs

O O 0O 0

Cultural Heritage and Education

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

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

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

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



V.

Outreach

Marketing

Florida Memory

Partnerships

American Archives Month
National organizations
Constituents

National Book Festival

Florida Library Youth Program
Statewide Summer Reading Program
Online classroom

0O 0 00O 000 OO0 O0 O

Information Resources and Public Records

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

research,

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

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

» Help promote Florida’s records management program to further facilitate the efficient,
effective and economical management of public records.

Customer needs

o

o Florida Memory Program

0 Outreach programs

o State agencies

o Social media initiatives

o Marketing materials

o Leadership Program projects
Code of Ethics

The Code of Ethics of Friends of the State Library and Archives of Florida Inc. is as follows:

PREAMBLE

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



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

STANDARDS

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

and employees.
1. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses

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

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information
No CSO board member, officer or employee shall disclose or use information not available to

members of the general public and gained by reason of one’s official position for one’s own
personal gain or benefit or for the personal gain or benefit of any other person or business entity.



6. Post-Office/Employment Restrictions

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

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

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

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer or employee to observe the Code of Ethics may result
in the removal of that person from their position. Further, failure of the CSO to observe the Code

of Ethics may result in the Florida Department of State terminating its agreement with the CSO.

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

The Friends of the State Library and Archives of Florida Inc., for the 2016 tax year, submitted
IRS Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt Organizations not required to
File Form 990 or 990EZ.

The IRS annual reporting requirement for small exempt organizations with limited gross receipts

requires such organizations to electronically submit Form 990-N (e-Postcard) for small
organizations, unless they choose to instead file a complete exempt organization return.

Please see attached IRS Form 990-N for 2016 tax year.



Form 590-N Electronic Notice (e-Postcard) OMB No. 1545-2085

Deparimentof the Tregsury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ
Internal Revenue Service 2016

Open to Public Inspection
A For the 2016 Calendar year, or tax year beginning 2016-01-01 and ending 2016-12-31

B Check if available C Name of Organization: FRIENDS OF THE STATE LIBRARY D Employee Identification
O Terminated for Business AND ARCHIVES OF FLORIDA INC Number 20-3900938
a
| ion. Co
Gross receipts are normally $50,000 or less
E Website: fePVomble .

m p
500 South Bronough Street

Tallahassee, FL, US, 32399

Privacy Act and Paperwork Reduction @(’Ne Mitms Ieniﬂﬂanyt@lnteliﬁe@ws of the United States.
You are required to give us the informatio newadt fo dhsi a wilh e 2l [ ]

The arganization is not required to provide information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or its instructions must be retained as lang as their contents may become material in the
administration of any Internal Revenue law. The rules governing the confidentiality of the Form 890-N is covered in code section 6104.

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

Note: This image Is provided for your records only, Do Not mall this page to the IRS. The IRS will not accept this fillng via paper. You must file
your Form 990-N (e-Postcard) electronically.






