FRIENDS OF MISSION SAN LUIS, INC.
2100 West Tennessee Street
Tallahassee, FL 32304
850.245.6406
www.missionsanluis.org

FY 2014-2015 REPORT

Statutory Authority or Executive Order Creating Organization

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

Mission and Results Obtained

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

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

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

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

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

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

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

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

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

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

Code of Ethics

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

PREAMBLE

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

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



STANDARDS

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

1. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses

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

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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



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

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

9. Failure to Observe CSO Code of Ethics

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

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

(see attached)



rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

Alh:

A For the 2012 calendar year, or tax year heginning

JUL 1, 2012

andending JUN 30,

2013

B checkif |C Name of organization D Employer identification number
applicable:
[:]""""ﬁ FRIENDS OF MISSION SAN LUIS, INC.
Nemes | Doing Business As 59-3753544
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[:]I?’H!“‘"' 2100 WEST TENNESSEE STREET 850-245-6495
[ X ftn | City, town, or post office, state, and ZIP code G Gross recsipts § 1,535,401.
feplica- | TAT,LAHASSEE , FLL 32304 H(a) Is this a group return
puiihe F Name and address of principal oficerROBERT BLOUNT for affiliates? DYes No
2100 WEST TENNESSEE STREET, TALLAHASSEE, FL |Hb) Areallaffiliates included? | JYes [ No

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

J Website: > WWW.MISSTONSANLUIS .ORG

)yl (insertno.) [ 4947¢a)(1)or [_] 527

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

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

[Part I] Summary

| L Year of formation: 200 2] M State of legal domicile: F'Ls

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT AND ENHANCE MISSION
g SAN LUIS, A WORLD-CLASS SITE DEDICATED TO RESEARCHING AND TEACHING
g 2 Checkthis box P> [:I if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
8§ | 5 Total number of individuals employed In calendar year 2012 (Part V., line2a) . . 5 2
‘g‘ 6 Total number of volunteers (estimate if necessary) ... & 6 184
E 7 a Total unrelated business revenue from Part VIII, column @1 7a 0.
b Net unrelated business taxable income from Form 990- 7b 0%
Prior Year Current Year
@ 8 Contributions and grants (Part Vill, line 1h) p 120,331. 70,487.
€| 9 Program service revenue (Part Vill, line 2g) ..., : 68,291. 75,128.
é 10 Investment income (Part Vill, column (A}, linegd 43,979, 138,613.
11 Other revenue (Part VIl column (A), lines 5; 59,837. 83,855.
12 Total revenue - add lines 8 through 11 { 292,438. 368,083.
13 Grants and similar amounts paid (Part,|X, n(A).lines 1:3) ... 0. 0.
14 Benefits paid to or for members (P mn (A), ined) . ... 0. 0.
@ [ 16 Salaries, other compensation, emp nefits (Part X, column (A), lines 5- 10) 14,353. 23,557
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... _ 0 " 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 10,400. S o
“ 117 Other expenses (Part IX, column (A), lines 112-11d, 11f:24¢) _ e s 87,559. 75,385,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). lme 25) 101,912. 98,942.
19 _Revenue less expenses. Subtract line 18 from iN@ 12 ..o...ooove oo 190,526. 269,141,
§§ Beginning of Current Year End of Year
‘3’% 20 Total assets (Part X, line 16) 1,960,471. 2,320,238.
Z5[21 Totalliabilties (Part X, line 26) 208,837. 230,253.
r%_i Net assets or fund balances. Subtract line 21 from line 20 1,751,634. 2,089,985.

Under penalties of perjury, | declare that | have examined this retum, 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.

[oF 240 2014
Sign } Signature of officer Date
Here ROBERT BLOUNT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pyaparer’s signatu Date e |:| PTIN
Paii MATTHEW R. HANSARD @mﬂ’%&@/ A s/ | P00273516
Preparer |Firm's name p THOMSON BROCK LUGER & COMPANY Firm's EIN B 2 0-2259573
Use Only | Firm's address . 3375~G CAPITAL CIRCLE, N. E.
TALLAHASSEE, FL 32308 Phoneno. (850)385-7444
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page?
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I ... o S l::l

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

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

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

the prior Form 990 or 99027 ... Ay WU B B [Jves (XIno
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. [ Jves No

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

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

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

ORGANIZATION.
4b (Code: ) (Expenses § including grants of § } (Revenue s 3_
4c (Gode; } (Expenses 3 including grants of $ ) (Hevenue $ )

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

[Expenses $ including grants of § ) (Revenue § )
4e _Total program service expenses P> 78,562.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544  page3
[Part W] Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YEsS," COMPIBTE SCHBAUIB A .............ooooooeevoee e et ee e eee et es e s oo 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete SChETUIE G, PAItl . ..___........c....ccoovvioveeeeooeeoeeeeeeeeeeeeee e eee oo eee e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying acttvlfles or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il ... oo 4 X
5 Is the organization a section 601(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 Jf "Yes," complete Schedule G, Part Ill ... @ e, 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? Iif "Yes," complete Scheduie D, Part Il ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sohstbie B Patl oo e L st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIOE SCRETUIE D, PAITIV . ....................ccooverosimssmanseesmsseesesesssseessssmsensssessosesss st sss s oeeeeessseenssseneseoesesommesenrae ) X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Vo | 10 | X 1 )
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
TBIERE sy g 0 SR S S R g Com e A e BB R 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, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part VIl o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArtIX ... oot e sees e s e 11d X
e Did the organization report an amount for other liabllities 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 liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schatlie B PattS XBBIA XY, ouzsonssstsrssssss ot st 5 S 5 e N oS8 S A5 S AR 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 Xl and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . SR B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 8N IV _...............ccocooiiiiiieooeee et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and IV S —— 16 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Parts il and IV 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 11e7? If "Yes," complete Schedule G, Part! ... SN [ D— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete SCHEAUIE G, PAItIT __._..._............o...oooveeoooooooeooeoo oo eeeeoeeeeee oo eeee s s 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
COMPIETE SCREUUIE G, PAITHI .................coooevoeoesees oottt es st 19 X
20a Did the organization operate one or more hospital facliltles'? if "Yes," complete Schedule H  ......coccooiveieeooeee 20a X
b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  .........occooveviiveee, 20b
Form 980 (2012)
232003
12-10-12
3
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Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544  page 4

 Bart W{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A}, line 17 If "Yes," complete Schedule |, Parts Tand Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule !, Parts 1 and Il .o e |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes," complete
SCHBUIIE L im0 S B 0595 o om0 £ A 4 4 A e e £ e A R e AR S 23 X
24a Didthe organlzatlon have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO", GO 1018 5 . ..o\ ooovoioeesets e e R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anY 1aX-XBMBL BONAST L. it ee e et oot e et et s e aen e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? If "Yes," complete Schedule L, Part! . oo 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf "Yes," complete
SOREAUIE Ly PAET it i o 5 i i e asn senn e o o s s S 5 £ £ £ A B <A s e e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplovee, hlghest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partif 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Bl 1271 | }Eﬁ
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartlV ... 2Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustea, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ... oo 28¢ X
29 Did the organization receive mora than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M ... P ——— — 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SEhETUIE N, PaIE] ... oo 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compfete
SChettle N - PAII i s A S AR S A A5 e s s e A A St e 32 X
33 Did the organization own 100% of an ermty disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... .. SN E—— — 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PartV,line1 ... S T St n o e o e A A o SO S B R 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b} "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a control]ed entlty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, PartV, line 2 . .. .. ﬂ
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganlzatlon'?
If *Yes," complete Schedule R, PArt V, 18 2 ... ..o oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O ..o s | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544  page5s
1 Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response to any question inthis PartV ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................. | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. P E— 1b 0!
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) WINNINGs 10 PIIZE WINMOIST ... i oo oo e et e et et e et e ee oo s ee et et et e e ee e 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b "'X" 1
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... .. ... 3a X
b If "Yes," has it filed a Form B90-T for this year? If "No," provide an explanation in Schedule © . .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. t
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
c If "Yes," to line 5a or 5b, did the organization file Form B8B6- T . oo 5e
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 contrbUtIoONS? e oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e B e e B e t6b | |
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O TS TORTIBRBZY  wivmisssssssis vt sons e o T B S AN Eoe e e ot S sty o 7c X
d If "Yes," indicate the number of Forms 8282 filed duting the year .. ... | 7d I
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? ......................... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | |
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtion 4086 7 o e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . e R S S — 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. ... .o .. | 10a
b Gross receipts, included on Form 990, Part VII, 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
ameunts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than onestate? ..., | 13a
Note. See the instructions for additional information the organization must report on Scheduie Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the {
organization is licensed to issue qualified health plans ..., 13b
¢ Enterthe amount of reserves on hand ... ... e 13c i
14a Did the crganization receive any payments for indoor tanning services duringthetax year? ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b
Form 990 (2012)
232005
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Form 980 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 6
: Part Vi | Governance, Management, and Disclosure For sach "Yss' response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Patt V1 ... i ea e eens

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 7
It there are material differances in voting rights among members of the governing body, or If the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of Key @MPIOYEET ..o oot . L2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key amployees to a management company or other person? ... T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6  Did the organization have members or stockholders? .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mote members.of the qOVerning BOdy? ... e i iyt e i, s i T s e S e ermen e s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons:otharthan ttiegovetning BodyT ..conmmmmnmmpem st e S ot eencsneneaseas S | 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowmg
& The QONSIMIBEBOAYT; ..o s o o g S T B S TS TS T ga | X
b Each committee with authority to act on behalf of the governing body? ... A e s gb | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schedule O ... 1 e X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No~
10a Did the organization have local chapters, branches, or affliates? . ... O 10a X
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 bedy 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 line 13 ... . 12a X
b Wers 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," describe
In Schedlile O how this was done ..................cccococoooveviieeeceeeieinin. R N 12¢
13  Did the organization have a written whistleblower policy? ... ... 13 X
14 Did the organization have a written document retention and destruction policy? ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... R T B R e s e 15a
b Other officers or key employees of the organization ... ... T I U, 15b
If "Yes" to line 15a or 15b, describe the process in Scheduls © (see instructions).
16a Did the organization invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity dUrNG the YERIT ... ... . o e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

e

exempt status with respect to such arrangements? ...... B B e e S e O P 16b
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 is required to be filed B> NONE

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Ancther's website Upon request [ other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
ROBERT BLOUNT - 850-245-6495
2100 WEST TENNESSEE STREET, TALLAHASSEE, FL 32304
hion Form 990 (2012)
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Form 990 {2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

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

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

GV (8) (©) D) (E) 3]
Name and Title Average | mtcfﬂ‘c’f'ﬂgg — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sioer and sdfimclolusteo) from from related other
(list any § the organizations compensation
hours for | B B organization (W-2/1088-MISC) from the
related g g é (W-2/1099-MISC) organization
organizations 5 g g § and related
below 3|8 z organizations
i |5 8|2 § g‘? E ’
(1) DR, H. LOUIS HILL 1.00
DIRECTOR X 0. 0. 0.
{2) CAROL BRYANT-MARTIN 1.00
DIRECTOR X 0. 0. 0.
(3) RELLY DOZIER 1.00
DIRECTOR X 0. 0. -
(4) DR, E. CHARLTON PRATHER 1.00 ]
SECRETARY X X 0. 0. 0.
(5) JAIMI WACKSMAN 1.00
DIRECTOR X 0. 0. 0.
(6) J. VERN WILLIAMS 1.00
INTERIM CHAIR X X 0. 0. 0.
(7) LT. GENERAL ROBERT MILLIGAN 1.00
TREASURER X X 0. 0. 0.
{8) ROBERT BLOUNT 40.00
EXECUTIVE DIRECTOR X 0. 50,661.; 15,383.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page8
[?‘a:tVRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A 8) © (D) (E) {F)
Name and title Average . cfe?fﬁ'fﬁ — Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week affceliahd f direclopiateise) from from related other
(list any -g the organizations compensation
hours for | 5 organization (W-2/1098-MISC) from the
related | g % % (W-2/1099-MISC) organization
organizations g 3 g g and related
below 2|2 g Eg 8 organizations
ine) 8|8 |45 |eE ¢

1b Sub-total .. S R > 0. 50,661.] 15,383.
¢ Total from continuation sheets to Part Vil, Section A ... ... ... P 0. 0. 0.
d Total (add lines 1b and 16) ..o | 0. 50,661.] 15,383.

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGLEAI ......................ceeiiiiieieeiee e ves 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual ................................ | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ...............ocoocoeniiiviinnis v A TTT T CIeT 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) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2012)
e,
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Form 990 (2012)

FRIENDS OF MISSION SAN LUIS,

INC.

59-3753544

Page 9

Statement of Revenue

Check if Schedule O contains a respense to any question in this Part Vil

e (A) B) (C)
Total revenue Related or Unrelated R?}’gf?{“& Sﬁ?}lgg?d
exempt function business sections 512,
revenus revenue 518, 0r514
-53 £| 1 a Federated campaigns ... 1a
g E b Membershipdues ... 1b 8,690.
gﬁ ¢ Fundraisingevents . ... ... ... 1c
PO d Related organizations id
cg g e Government grants (contnbutlons) 1e
.é i f Al other contributions, gifts, grants, and i
_.gg similar amounts not included above . [1f 61,797
'g-g 9 Noncash contributions included in lines 1a-1F §
Oo® h Total. Add lines 1a-1f ........oooooviomiiiiiiieireeiiriins | 70,487,
Business Code
g 2 a MUSEUM ADMISSION 713990 58 ,400. 58 400,
Eﬂ b DAY CAMP & OUTREACH 713990 6,721, 6,721
w E c
g2
g0 d
R f All other program service revenue ... | 713930 10,007, 10 007.
g Total. Add lines2a2f ..., P 75,128.
3  Investment income (including dividends, interest, and
other similaramounts) ... P 26 ,756. 26 756,
4  Income from investment of tax-exempt bond proceeds B>
R = T e e > o ~
() Real (iiy Personal
6a Grossrents ... 74,615
b Less: rental expenses ... 12,326
¢ Rental income or (loss) ... 62 289
d Net rental Income or (088) ..o s 62,289, 62,289,
7 a Gross amount from sales of (i) Securities (i) Other 5
assets other than inventory 1,238,569,
b Less: cost or other basis
and sales expenses .. 1,126, 712,
c Gainorfloss) ... 111,857,
d Net gain oF (10SS) ..ooooiioeeee e B 111,857. 111,857,
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
M PartiVe Bne ™8 wovensraemems o a
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundralsing events  .............. b
9 a Gross income from gaming activities. See
PartV, Ine 19 e nnnss a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... | -
10 a Gross sales of inventory, less returns
andallowances ... a 49 B46
b Less: cost of goods sold b 28 280,
¢_Net income or (loss) from sales of inventor\/ ............... | 21 566. 21 566,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total Addlines 11a-11d ... ... > | :
12 Total revenue. See instructions. ............................ > 368,083.K 186 985, 0. 110 611,
T s Form 990 (2012)
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Forrm 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page10
I'Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX oo e
. = ) ®) © D) _
Mo nzt Wt armaunis rapunled o iies By, Total expenses Program service Management and Fundraising
7b, &b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and

arganizations in the United States. See Part IV, ling 21 ONE L i g
_ 2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . i L ik

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 SRR =

4  Benefits paid to or formembers ...

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

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

7 Othersalariesandwages ... 21,883. 21,883.
Pension plan accruals and contributions (lnclude
section 401(k) and 403(h) employer contributions)

8 Otheremployeebenefits ...

10. Pavrolltaxes .....ocossmome s 1,674. 1,674.
11 Fees for services (non-employees):
a Management ... e
b Legal .. oo
c Accg[mﬂng _________________________________________________ 12'219- 10,386- 1,222. 611-
d Lobbying .. ISPSNNISN | mo—— N
e Professional fundralsmg sarvices. See Pa:t IV ||ne 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promation ... 178854 10,350. 6,926. 609.
13 Officeexpenses .. ..., 2,364. 2,010. 236. 118.
14  Information technology ... ... ..
15 BOYalles s
0 BIOUPAIGY, oo cooncimmimnsim s e s s
17N € 7| U

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .

20 Interest
21 Payments to affi liates ....................................
22 Depreciation, depletion, and amortization . 4,276. 3;635. 428. 213 .

23 INSUranNCe ...,

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24s, If ling i

249 amount xceeds 10% of line 25, column (A) 4
amount, list line. 24e expenses on SchsduleO) B S S S e R T R i R
a OTHER PROGRAM EXPENSES 12,124. 12 124
b MEMBERSHIP NEWSLETTER 6,040. 6,040.
¢ OTHER EXPENSES 5,454. 4,410. 893. Ihl.
d LIVING HISTORY 5,053. 5,053.
e All other expenses SEE SCH O 9,970. 7,037. 275, 2,658,
25  Total functlonal expenses. Add lines 1 through 24e 98,942. 78,562. 9,980. 10,400.

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

chesicnere B [ | i otiowing S0P 982 (A5G 958720
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page11
t X | Balance Sheet

gt

Check if Schedule O contains a response to any question in this Pamt X ...ocooeerooooeooeooeoooeo R s [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interestbeaning ... 132,313 . 4 242,919.
2 Savings and temporary cash investments ... —_— 365,088.] 2 278,683.
3 Pledges and grants receivable, net .. . 3
4 Accountsreceivable, Net — 4 NS,
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ...........cooooiviiiieniiiceeeee s ] 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. employees’ beneficiary organizations (see instr). Complete Part I} of Sch L . 6
‘g’ 7 Notes and loans receivable,net ... ... ... ... R R R 7
& | 8 Inventories forsaleoruse . ... .. 34,387. 8 30,438.
9 Prepaid expenses and deferred charges ... ... L 9
102 Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... [10a 29,950,
b Less: accumulated depreciation ... 10b 14,188. 20,038.[10c 15,762.
11 Investments - publicly traded securities ... . 581,520.] 11 581,426.
12 Investments - other securlties. See Part IV, line 11 .. 827,119.] 12 1,171,010.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... . A T D S R 14
15 Other assets. See Part IV, Ilne 11 ................................................................. 15
16 Total assets. Add lines 1 through 15 (must equal line34) oo 1,960,471.] 18 2,320,238,
17 Accounts payable and accrued expenses 1,700.[ 17 7,493.
18  Grantspayable ... ... ... 18
19 Deferred revenue ... T 27,850.] 19 73,570,
20 Tax-exempt bond liabilities 20
$ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ... ,-_J._?L S R
E 22 Loans and other payables to current and former officers, directors, trustees,
:'E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L _.......................ooooooiiiroieoieeecereoe 22
23  Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... . .. . 24
25 Other liabliities {including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D .. e 179,287.| 25 149,190.
26 __Total liabilities. Add lines 17 roUgh 25 ...oooceooooioiiiiiciiiiiiooioei, 208,837.] 26 230,253,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
a complete lines 27 through 29, and lines 33 and 34.
€ 27  Unrestricted netassets ... 551,232.) 27 829,196.
;rﬁ 28  Temporarily restricted netassets ... LR i 28
2 29 Permanently restricted netassels ... _ _;_L_r_ 200 4 02_.:. 29 | mwl_z_z _6,.(.)“&189_ e
g Organizations that do not follow SFAS 117 (ASC 958}, check here P> (]
H and complete lines 30 through 34. 4
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ............ 32
Z 133 Total net assets o furd Balances:. ... cnmvnn s e s 1, 751,634.| 33 zrosgf 985.
___ 134 Total liabiiities and net assets/fund balances ... e 1,960,471.] 34 2,320,238.
Form 990 (2012)
EERTLR
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Form 990 (2012) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page12

Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response 10 any question in this Part X ...t ]

368,083.
98,942.
269,141.
1,751,634.
69,210.

Total revenue (must equal Part VI, column (A), line 12) 1
Total expenses {must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2fromline 1 e e T 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4
Net unrealized gains (losses) on investments ... ... e R R R S S T R SR 5
6
7
8
9

Donated services and use of facllities ... s s e o R R e e A S T
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O) ...
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,

column BN o s o 1 e S T B i TS
§ Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..o e
Yes | No

0.

© 0O NGB W N =

-y
o

10 2,089,985,

1 Accounting method used to prepare the Form 980: |:] Cash Accrual D Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis [__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... | 2p| X |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ssparate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its aversight 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
Bt ANt OB G U A BB o e Lt s e S e S SR R e T S R 3a

b If *Yes," did the organization undergo the required audit or audits? If the orgamzatmn d]d not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2012)
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ﬁfﬁiﬁf o';ﬁgﬁ_m Public Charity Status and Public Support OEET E‘"

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

Depariment of the Treasury 4947(a}(1) nonexempt charitable trust, Bpen-to Publie

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

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

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

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part l.)
6 L1 A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part Ii.)
8 l:] A community trust described in section 170{b}{1}{A){vi). (Complete Part IL.)
] [::] 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 mare 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 lIi.)
10 |___| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [j 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 that

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

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

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

f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, Check thiS BOX .. ... ... ettt ettt e e te et eenenn s ereens ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? .
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(i) A family member of a person described in (i above? . 11g(ii)
(it} A 35% controlled entity of a person described in (i) or (i) above? |1 1gliii)
h Provide the following information about the supported organization(s).
{I) Name of supported (I EIN {iif) Type of arganization iV} Is the organization| (v) Did you notify the " (\tl)tl_s the 1. | (vii) Amount of monetary
organization (described on lines 1-9 n col. () listed in your| organization in col. (Isggpdgﬁlig%lmﬁé siippoit
above or IRC saction  |governing documant?| (i) of your support? us.?
(sea Instructions]) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page2
irt | 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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal yaar beginning In) B> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 23,902.  45,280.| 190,776.| 120,331.| 70,487.0 450,776.

2 Taxrevenues levied for the organ-
jzation's benefit and either paid to
or expended on [ts behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge | 115,487.] 122,614.) 116,666.| 130,899.| 174,077.| 659,743.
4 Total. Add lines 1 through 3 139,389.| 167,894.| 307,442.] 251,230. 244,564.] 1,110, 519,

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

column (), W e R
6 _Public support. subtractline 5 from line 4. . i 1,110,519,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2008 (b) 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from lined ... 139,389.] 167,894.| 307,442.| 251,230.| 244,564.] 1 110,519,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources __ 37,949. 145,416. 304,503. 28,569. 26,756. 543, 193.

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

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

assets (Explain in Part V) ... 12,007.] 17,275. 9,682. 4,965.] 10,007.] 53,936.
11 Total support. Add lines 7 through 10 1,707,648,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 547,006.
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boxand stophere ... . T e T — B> D
Section G. Computation of Public Support Percentage
14 Public suppott percentage for 2012 (line 8, column (f) divided by line 11, column () ... ... 14 65.03 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 ., 15 62.51 o
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted organization ... . e — g e e b

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a. and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported organiZation . e e ee e g D

17a 10% -facts-and-circumstances test - 2012. |f 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 [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... b |:|
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mote, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... . . P [:‘
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions _........ | I:I
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Page 3

Schedule A (Form 990 or 990-E7) 2012

[l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

{d) 2011

(e) 2012

{f) Total

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

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

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

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Addlines 7aand 7b

8 Public support Subtmctiing 7 from ine 6

Section B. Total Support

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

{c) 2011

(e) 2012

{f) Total

9 Amounts fromline® .. ...

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

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

cAddlines10aand 10b ...

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

12 Other income. Do not 1ncludegain
or loss from the sale of capital

assets (Explain in Part [V)) oo
13 Total support. (add ines 8, 10c, 11, and 12,

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

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

> ]

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2011 Schedule A, Part 1L n€ 15 ..o 16 %

Section D. Computation of Investment Income Percentage

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

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

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

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions

232023 12-04-12
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Schedule B Schedule of Contributors D
(Fogrgésgg), 890-EZ, > - 2 01 2
or i Attach to Form 990, Form 890-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

MName of the organization ) Employer identification number

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

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

]
Form 990-PF [ s01 (0)(3) exempt private foundation
[:I 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. Cnly 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

[:] For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

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

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

[] Forasection 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applles to thls organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear ... ... |-

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 890-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 9980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

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

Page 2

FRIENDS OF MISSION SAN LUIS,

INC.
Part |

Employer Identification number

59-3753544

(a) {b)
No.

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

Name, address, and ZIP + 4

{c)

Total contributions

{d)

1 | MAINLINE INFORMATION SYSTEMS

Type of contribution

1700 SUMMIT LAKE DR

Person
Payroll [:l
$

TALLAHASSEE, FL 32317

12,500. Noncash [ |
(Complete Part Il if there

(a)

is & noncash contribution.)

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

(c)

Total contributions

(d)
Type of contribution

THE BEATITUDE FOUNDATION, INC.

1625 SUMMIT LAKE DR #229

Person
Payroll D

TALLAHASSEE, FL 32317

$ 12,500. Noncash [ |
(Complete Part |l if there

(a)

is a noncash contribution.)

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

() (el)

Total contributions Type of contribution

Person |:‘
Payroll ]

$ Noncash | |
(Complete Part Il if there

(a) (b)
No.

is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

(@

Type of contribution

Person D
Payroll I:]

Noncash [ |
(Complete Part | if there

(@)

is a noncash contribution.)

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

() (d)

Total contributions Type of contribution

Person [:]
Payroll [ |

Noncash [ |
{Complete Part Il if there

(a)

is a noncash contribution.)

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

(c)

(d)
Total contributions

Type of contribution

Person [:]
Payroli ]

223452 12-21-12

$ Noncash [ |
(Complete Part ] if there

11000505 769765 2002062

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 890-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

FRIENDS OF MISSION SAN LUIS, INC. 59-3753544
Partff  Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
{c)
fNo. Besniiiionol ®) . FMV (or estimate) Dat @ fied
Pf:rl:\l escription of noncash property given (see instructions) ate receive
(a)
(c)

No. . (b} _ FMV (or estimate) @
from Description of noncash property given = = Date received
Part | (see instructions)

(@)

()
f:h:‘ Besciiniarf ) i FMV (or estimate) Bak (d) —
p:rt | escription of noncash property given (see instructions) ate receive

(@

(c)
fNol;‘ b . ¢ (o) . FMV (or estimate) Dat () _—
Pr:ﬁ ; escription of noncash property given (see instructions) ate receive
(a)
)]
fNo. e ) i FMV (or estimate) _— (@ —
p':rrtn[ Description of noncash property given (see instructions) ate receive:
(a)
{c)

No. ®) i FMV (or estimate) (d) .
from Description of noncash property given = . Date received
Part | (see instructions)

223453 12-21-12

1T1ANNENR TEQT7AR 20NDNR"D
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Schedule B (Form 930, 990-EZ, or 990-PF) (2012)

Page 4

Name of organizatlon

FRIENDS OF MISSION SAN LUIS,

INC.

Employer Identification number

59-3753544

Pari I Exclusively religlous, charitable, etc., individual contributions to section 5G7(c)(7), (B), or (10) organizations thai tatal mare than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part II1, entar

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

Use duplicate copies of Part ||l if additional space is needed.

(a) No.
I;:’r?‘l (b) Purpose of gift {c} Use of gift (d)} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’?r?l {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’?r{tnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;i:;:‘l'l! {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
19

11000505 769765 2002062 2012.05030 FRIENDS

OF MTSSTON SAN T.UTS 2002021



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Compilete if the organization answered "Yes," to Form 990, 2 01 2
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Dents Pubitic
ﬂ’ff;’;f“;;‘j;{;:gﬁ:: i P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

[Part 1

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

o oh W =

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

Total number atend of year .................ccccieiiiiiiiiiinn.

Aggregate contributions to (during year)

Aggregate grants from (duringyear) ...

Aggregate valueatend of year ...

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... .. i:] 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 baneft? ..o s e D Yes D No

'Pgﬂ k Jgonsewation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q060 oo

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

|:| Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easemENtS: ...t e i 2a
Total acreage restricted by conservation easements ... e 2b
Number of conservation easements on a certified historic structure includedin(a) ... ... 2¢c
Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National REDISIEr ... oottt 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

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

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

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

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

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

andigection: 1 ZOMMMIBIIIT . o..conen oo i b e s L 08 S o L o S Yes [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1a

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

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

(i) Revenues included in Form 990, Part VIIL NG T . et B3
(i) Assets included in Form 890, Part X ... ... T — P g
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, line 1 _..
b Assets hcluded In Form B0 PEI i ommmnisim s s i c avis sas f s A e i e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2012
EEETATS
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Schedule D (Form 990) 2012 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page?2
[Part lf | 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
b |:| Scholarly research e
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d []ioanor exchange programs
[:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................ i:l Yes [:' No
P rt IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
Orv FORVOB0, PEFEXT . v oot itonsss i o0 s o o ATy o o T S S i s [ Yes [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
L o 1ic
o Additlons. dUring the VOaE .o sy s i s e T R s avavst 1d
€ Distibutions Qudng IhNeVeRr | oo s s b i o oV s sy s T e v le
F Ending balanee oo v oo e A i R 1f

|:| Yes

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

i:]No
]

TINANRNR TAQTAR INNDINED

{a) Current year (b) Prior year {c) Twn years back (d) Three years back | {e) Four years back
1a Beginning of year balance 1,284 402, 1,100,344, 924 010, 925 152, 922,100,
B i GOMABOHGHE oo s o s s 120 387, 184,058, 176 334, 11,100, 7,052,
¢ Netinvestment eamings, gains, and losses
d Grants or scholarships ...........ccccoceennnn.
e Other expenditures for facilities
and programs i 16 242,
f Administrative axpenses
g End of year balance . 1,404,789, 1,284 402, 1,100,344, 924,010. 929,152,
2 Provide the estimated percentage of the currenl year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 10.25 %
b Permanent endowment B> 8975 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTEIAtEd OFGANIZANIONS ... . .\ o oo eeee oo ee oo s et eeee oot 3a(i) X
{if) related organizations ...... Jalii) X
b If "Yes" to 3a(il), are the related organlzailons llsted as requlrad on Schedule R? 3b

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

[ Part ¥ {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1@ Land oo nnnmanernanasnas
B BOllding® oo i s
¢ Leasshold improvements ...
d Equipment 29,950. 14,188- 15;762-
e Other.............
Total. Add lines 1a through 1e. {Coﬁumn (d) must equaf Form 990, Part X, column (B), in€ 10(C).) ...ooooovoviiiieiinicen. b 15,762.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 page3
[Bart Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or categary gneiuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ... .. ...
(2) Closely-held equityinterests ...
(3) Other
(ny HARBOR FD 255,936, END-OF-YEAR MARKET VALUE
) HARTFORD MUT FDS 187,843, END-OF-YEAR MARKET VALUE
(co FORUM FDS ABSOLUTE
o) STRATEGIES FD INSTL CL 117,951.] END-OF-YEAR MARKET VALUE
(5 FEDERATED EQUITY FDS 180,263.| END-OF-YEAR MARKET VALUE
(7 PRICE T ROWE FDS 275,278. END-OF-YEAR MARKET VALUE
(g EATON VANCE GROWTH 153,739. END-OF-YEAR MARKET VALUE
()}
() e .
Total. (Gol. {b) must equal Form 990, Part X, col. (B) line 12.) B> 1,171,010.
[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
1)
{2)
3)
{4)
(5)
(6)
{7)
8
©)
(10}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part [X ] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@)

(3)

(4)

(8)

(6)

)

8)

]

(10)

Total. (Column (b) must equal Form 890, Part X, col. (BJfine 15.) ...oooiiiiiiiiiiiiiiiiiiiiiiie i e B>

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

1.

{a) Description of liability

{b) Book value

(1) Federal income taxes

@ REFUNDABLE ADVANCE

149,190.

(3)

(4)

&)

&)

)

)]

©)

(10}

{11}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............ B> 149,190.

2. FIN 48 {ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASG 740). Check hers if the text of the footnote has been providedin Part XUl .................

32053
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59-3753544 paged

Schedule D (Form 990) 2012 FRIENDS OF MISSION SAN LUIS, INC.

‘Part X | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... ... ... 1 651,976.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . 2a 69,210.

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

¢ Recoveries of prior Year rants ... ... 2¢

d Other (Describe In Part XIHL) e 2d

€ ADGINES 28 TIOUGN 20 ..o o.\\oooooeoooeeoeee oo oo oo s oo oo 2e 243,287.
3 SUDbtract N8 2e oM e T e et ee et ea bt st e s 3 408,689.
4  Amounts Included on Form 990, Part VIlI, line 12, but not on line 1: |

a Investment expenses not included on Form 980, Part Vlll, line7b ... .. ... 4a |

b Other (Describe in PArt XIL) ... oo 4b <40,606.p

© AADINES B8 AN AD ettt e e r e 4c <40,606.>
5 5 368,083.

| Part Return

; 1 313,625.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

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

b Prior year adjustments e 1 2b

¢ Otherlosses ... S 2c

d Other (Describe in Part XIL) oo 2d

e Addlines2athrough 2d ... s e A N i e R Y 2e 174,077.
3 SUBIAC M8 2@ T1OM N T oottt e e e e oot e e e essesbeeassnesneeshseeaseeembeermnesne s ennte e s eannseeans 3 139,548.
4 Amounts included on Form 890, Part X, line 25, but not on line 1:

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

b Other (Descrbe In PArt XIIL)  .....oooooooovoooeeeeecoeeoeeec oo esoesss e 4b <40,606.p

C BUHIERIRANTAD . e st i S S  E 4c <40,606.>
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) -..oooovoovvvivviiinvrieionnnn e 5 98,942.

"Part Xiil] Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part Il lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PERMANENTLY RESTRICTED ENDOWMENT INCOME IS USED TO

SUPPORT RESEARCH AND EDUCATIONAL PROGRAMS AT MISSION SAN LUIS.

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

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

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE

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

AND 2012.

232054
12-10-12
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Schedule D (Form 890) 2012 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 pages
[Part XJil| supplemental Information (continued)

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

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

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR FISCAL YEARS PRIOR TO JUNE 30, 2010.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES FOR FACILITY AND COST OF GOODS SOLD NETTED AGAINST

REVENUE EARNED —-40,606.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES FOR FACILITY AND COST OF GOODS SOLD NETTED AGAINST

REVENUE EARNED —-40,606.

Schedule D (Form 990) 2012

232055
12-10-12
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OMB No. 1545-0047

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

{Form 980 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Ciii o Bt
Depariment of the T : ’
D i P> Attach to Form 990 or 990-EZ. nspection
Name of the organization Employer identification number
FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

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

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

PEOPLES.

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

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

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

CONTENTS, IT IS ACCEPTED FOR FILING.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

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

CAMPS:

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

BANK SERVICE CHARGES:

PROGRAM SERVICE EXPENSES g I
MANAGEMENT AND GENERAL EXPENSES 248.
FUNDRAISING EXPENSES 124,
TOTAL EXPENSES 2,483.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)
5%

25

11NNAENE TLOTEE AINNINED 2NT9 NARNDN TDTONNMNC NT MTCCOTNNM CAN TIITC 2NN2NAD1



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

FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

HOSPITALITY & CULTIVATION:

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

SPECIAL EVENTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 05
FUNDRAISING EXPENSES 1,060.
TOTAL EXPENSES 1,060.

PRINTING AND PUBLICATION:

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

FORM 990, PART XI, LINE 2C

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

BOARD REQUESTS BIDS FROM THREE DIFFERENT FIRMS. THE GOVERNING BOARD

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

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

INDEPENDENT FINANCIAL AUDIT.

AMENDED RETURN EXPLANATION
890443 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

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

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

COLUMN E FROM A RELATED ORGANIZATION.

3% Schedule O (Form 990 or 990-EZ) (2012)
27

11ANNAENE TEOTER DINANINED TN1T2 NAEN2N TDTELANC AT MTQCSTNAN CAN TIITQ 2NN2NA21



VHT oLzt

£y0Q-S¥SL ON NG

8¢ 191ze2
2103 (066 wuod) Y ajnpayog "066 W0 10§ SUOTIONUISU] AU} 225 ‘20ilON IOV UenoNpay 3iomidded Jog
X AIVLS /N T {D)109 YaI301d SINT NYS NOISSIH 0STO-66EZE€ 14 "EESSYHYTIVL JHZLS HONONOYL
40 LNAWRIYYJEd ONILORO¥d ¥0d FTHISNOLSTY *S 00S V¥LBT009-65 - SHOUNOSEY TYDIHOLSIH
YAI¥0I4 ADNEDY HIVIS EHJ J0 NOISIAIC ~EI¥1S 40 INAWINVEEA ¥ATHOTL
ON | eA (©)o)Los
Lhgus Ayjiue uo|j09s i) sniels uojjoes (Anyunoa ubio} uoljezivebio paje|al Jo
Amzmﬂ_q,_mw_nﬂoow Bujjjediuo 108iQ Aeyo ognd apoo Wweaxg Jo sje)s) ajioiwop [eba) AjAnoe Arewlug N|3 pue ‘ssalppe 'awep
® o (e) ) (@ (a) (e)
(-read e} ay) Bunnp suopezjuebio 16
JdWwexe-xe] pajejal aloll 1o auo pey | 8sneoaq g aul ‘Al Ued ‘066 WI0H O} S84, palemsue uopeziuebio ay) Jl eleidwon) suojeziueblQ jdwax3-xe| pajejay JO uoijeoyijusp| ireg
Anue (fiaunoo ubjalo} Ayue peplebalsip Jo
Buljesuoa 10341g sjasse Jeaf-jo-pug alwoou] [ej0] 1o 8jels) ajjojwop [eba AlAnoe Aewipyg (ejqeoydde 4i) N|3 pue ‘ssaippe ‘sweN
] (e} P} (0) (G)] (e)
(‘€€ aul| ‘Al Hed ‘066 WJod 0} S8, paiamsUe Uoheziuebio sy J sis|dWio)) sennus papiebaisig JO UCREOYRULP]  Fjeg
VPGEGLE-6S *ONI “SINT N¥S NOISSIW J0 SANAIYA
Jaquinu uopeayuap] 4akojdwg uopezjuebio ey} jo swep]
- OWWM. "suojjondisuj ajeledas 295 "066 ULIO4 0] Yaeny « PR g belbere ol
' N—.%N L) 'LE 10 '8 ‘GE ‘PE ‘EE aul| ‘Al Hed ‘066 W04 0] S94, pPolamsue uonjeziuebio ay) j1 aadwion < (066 wo4)
mn_r_w._mctmn_ pojejalun pue m:O___.mN_r_mm.ho pajejay H 3TNA3HOS



cl-0L-2l zaleee

2102 (066 w1o4) Y Inpayog 6¢
oN | S@A
e slosse (isniy Jo .“_acmwﬁww
pajoguos | dIYSIBUMO Jeaf-jo-pus awooUy)| ‘dioo g ‘dico Q) Aljue 1o 2E8) ucjjezjueblo pajejad jo
.m__.u_wwmmm sbelusolad jo siBYysg {e10} jo aieys Aue jo adA| | Bujjoliuco JosyQ |Busnucp [E8e Apaoe Arewiig N[3 pue ‘ssaippe ‘elwen
® W) 6) ® (=) P) (&) (@) (e)
(read xe} ayy Buunp jsnuj Jo uojjelodioo e se pajeal) suojieziuebio peois

peje|al 8iowl Io sUo peY }| 8SNEDSq pE 8U)| ‘Al HE ‘066 W04 0} 58, pPeiamsue uoijezjueblo ay) 4l ajs|duwon) 3snd ) 40 uonerodios e se ajqexe| suojeziuebi() palejay JO uoljeaiuap) AbiEd

OZTN> (5901 uuod) 1y | ON | S8A - (p15-216 suopoas ?w_.__._ou

g1 9|NPayosg io Q2 1apun Xe] Wosg papn|oxs oy
dIUSIOUMO |fpoumu| XOQ U] JUnOWIE [(59°B820IR 2l ot in bus SLIooU| ‘pajejalun .wﬂm_m: Amue “n_.uu_pcﬂw uoneziueBio pajejel jo
abeluasiadjic pieues)  |HMN-A BPOQ | -womiodaidsig jo sleyg [ej0} jo aleyg | awoou) Jueujwopeld | Bujjjosuco joalg BB Auance Aewld N|3 pue ‘ssaippe ‘aleN
(o)) 0] 0] (W (6) ® (=) ) () (@) (=)
(-Jeak xe} ey} Bupnp diysieuped e se pajes.) suoijeziueblo :

pale|al 8I0W 0 8UO peyY )] 9sNe38q vE aul| ‘Al HBd ‘066 WicH O] S8, paiemsue Uojjeziuebic sy} | ajs|dwon) diysiauped e se ajqexe] Suoneziuebi( pale|ay Jo uonesynuapy Byed

¢3Ped  HHGEGLE-6G *ONI “SINT N¥S NOISSIW J0 SANHIYA ¢cr0Z (086 WiodH &npatos



210¢ (066 wio4) H 2|npayog 0§ ghOkekieiens
()

3]

)

®

@

ANTYA HSYD LLO'BLI s} SHENOSHY TYOI¥OoLSIH (M

J0 NOISIAIQ ‘HIVIS 40 INIWINVAEA VYAINOTA
(s-e) adh)
paAjoAul Junowe Buluiwisiep jo poylsy PBAJOAUI JUNOWY uofjoesued | uojjez|ueblio Ja30 JO aweN
®) ) () (&)
‘spjoysaly} uojjoesues] pue

sdjysuoje(aJ paisAod Buipnjou] “eul| S|} e1e[dwio Jsnil oy UG US[TBULIOH] 10} SUORANASU] S} 935 ,'S3,,, S| BAGGE oUj JO AUE 0] JoMSUE 81 ] 2

% R B e e e e {e)uciezIuebio pajejal Wol) Aiadoid 1o §ses 10 JejSUEH 18I0 S
X I (s)uojjezitebio pajejed o} Apsdoid Jo yseo jo Jejsuel} oylD 4
X by " sasusdxs lo} (sjuolyeziuebilo pajele. Ag pred Juswesingluey b
X dp sasuadxs Joy (s)uoljeziuebio pajeji 0} pred Juswesinguiey d

¥ | oL (sjuoneziuebio pajejal yum seakojdwa pred jo Buueyg o
X [T T e R e s A (sjuoieziueBio pajeles YIMm s}esse a0 Lo ‘sis)| Bujjrew ‘Juswdinba ‘sajyjioe} jo BuLeys u
X T (sjuopeziuefilo pejejes Aq SUCIE}OI0S BUISiEIPUN) JO diUYSISGLUSLL JO SSOJAIBS JO 8OUBULIOMNS] W
X [T T ) . == FRESIERAS @cczmn_ﬁmgo nﬂm_w._ Jo} suofjey|ojjos Buiselpuny Jo diysiaquialu JO SaDJAISS JO aoUBLLOUSd |
X FT I . Z S " (s)uoiyeziuebio pajejes wol) s}EsSE JaUjo Jo ‘JusWdinbe ‘seljoey 10 asee] ¥
X [ {s)uoleziuebio pajejel 0] SjessE Jaylo o ‘Juswdinbs ‘selyioe) Jo asea] |
X 1l (s)uoeziuebia pajelal Yum sjasse jo abueyoxg |
X yi (s)uopeziuebio paje(ed WO S}8SSE JO 8SBYDING Y
X By T (g)uonezivefiio pajejed o) sjesse Jo sjeg B
X I T (s)uoneziuebio pojelal wiol spusplAl]
X aL (sjuonezjuebic pajejal Aq seajuelenf UBO) JO SUBDT @
X PL (sjuopezjuebio peiejal lo} lo 0} seajueienb Ueo| Jo sueaT p
X B | TR i Y 8 R (5)uoiIBZIUEBI0 payE|el WOl UOHNGLIUG [eydEo 1o UBIE Yo o
X T T L e ST S PO N0 OSSP (s)uonezIUEGIO pajelel 0} UORNGUILCS [ENded o JUBI5 ‘WS q
X T e S Aaus pa|josucD & Woij el (A) Jo SaeAos (in) SeinULE (i) jsaiewl () Jo 1disooy e
] LA+l SHE Ul pels] suchez|uelio pajejsl aioll Jo U0 Yym suojjoesUel) Bumo|ioy su} jo Aue uj abebue uojez|UeBio sy} pIp ‘JesA Xe} ayl Buung 1
ON | S9A "8|NPaYDS S|U1 4O Al IO 1) ] SHed Ui palsy S| Aliiue Aue 31 | sujj 8le|dwio “9joN
('9€ 40 'qge 'vE BUIl ‘Al HEd ‘066 Lo O} S8 A, PaJemsue Uojiezjuefio sy} i 819|dWwo)) suoneziueBig pajejey YU suonoesue ) Aped
€ed  FHGEGLE-6G *ONI “SINT NVYS NOISSIW A0 SANHINA ¢+0e (066 WO Y oipauos



ZL0L-2L

TE valzee
2102 (066 wao4) Y 3jnpayosg
ON SeA Gwﬁ _E%n: 3 ON[seA sjosse aWwoou| ON[SeA ?_wmw.w&mo =o_wum% um%:: {(Aunos
diysisumo mmn_umég cP.N mon“ _wmﬂawmcm %%ﬁg_m 1B3-J0-pus [B10} wwmnu. _umwsmhm:u,uwu_m_ al) | uBjeio} lo sess) Aue jo
abejusoiadpo eeusn  |gN-A BPOD | -odo.dsig jo ameys lo aleyg ﬁ__wmﬁa glui00uf JuBUlWOpald | Spoiwop [eba AuAnoe fewd NI3 pue ‘ssaippe 'surepN
i) U] U] )} {8) ® (a) (9] 0 (@ (e)
"sdiysieuped JUslUISBAU| UlBHSO 1o} UCISN|oxs Bulpebal SUORONUISU| eeg -UoHEZIUBBIC pojelal & ol sem By
(enuanel ss0lB 40 sjesse [e10} AQ peinsesu) SelliAjoR S} §0 jJusaied Al UBL) 210W PIONPUC) uonezjuetiso ay} Yojym ybnouyy diysisuped e se paxe; Alue yoea Jo} uojjeuLIojU] BUMO||o) 84} SPIACIY
(L€ 8Ulf ‘Al HBd ‘066 WO 0} S84, PasamsUR uoleziueBlo ay) jf e1e|dwon) diysasupied e se ajqexe] suoljeziuebiQ pajejaiun ey
*ONI “SINT N¥S NOISSIW 40 SANAIWA cr02 (066 Wiod) d s|patuos

VY98 ppGEGLE-6G



Schedule R (Form 980) 2012 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 pages
Part Vil | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

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

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury .

Internal Revenue Service P File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .~ b

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

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

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

Part 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
e A S > ]

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

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

Enter the Return code for the return that this application is for (file a separate application for each return) B — m
Application Return | Application Return
Is For Code |lIs For Code
Form 980 01 Form 980-T {corporation) 07
Form 880-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a} or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT BLOUNT

® The booksareinthecareof P 2100 WEST TENNESSEE STREET - TATLLAHASSEE ; FL 32304

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

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

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

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

3a If this application Is for Form 990-BL, 890-PF, 990-T, 4720, or 8063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b Ifthis application is for Form 990-PF, 880-T, 4720, or 6080, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a cradit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form B453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
o orte
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Form 8868 (Rev. 1-2012) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box T
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
rint
:!ebyme FRIENDS OF MISSION SAN LUIS, INC. : 59-3753544
:I'i‘::::;h’ Number, street, and room or suite ne. If a P.O. box, see instructions. Sacial security number (SSN)
reun. see |2 L00 WEST TENNESSEE STREET
instuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.
TALLAHASSEE, FL 32304

Enter the Return code for the return that this application is for (file a separate application for each =110 40} RO m
Application Return | Application Return
Is For A Code | ls For Code
Form 990 01 G L v e LR SR N R
Form 990-BL 02 Form 1041-A ‘ 08
Form 990-EZ 01 Form 4720 08
Form 990-PF . 04 Form 5227 10
Forr 990-T (sec. 401(a) or 408(a) trust) 05 - | Form 6069 ; 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Da not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROBERT BLOUNT
® The books are in the care of B> 2100 WEST TENNESSEE STREET — TALLAHASSEE , FL 32304

Telephone No. B> B50-245-6495 FAX No. B>
@ If the organization does not have an office or place of business in the United States, checkthisbox ... 2 D
@ |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. Ifitis for part of the group, check this box » [ ] and attach a list with the names and EINs of all members the extension Is for.
4 lrequest an additional 3-month extension of time until MAY 15, 2013 "
5  For calendar year , or other tax year beginning JUL 1, 2011 ,andending  JUN 30, 2012
6  If the tax year entered In [ine 5 Is for less than 12 menths, check reason: L] initial return [___ Final return

Change in accounting period .

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

INFORMATION. TO FILE A COMPLETE AND ACCUI_-'&A'I"E _INFQRMATIONAL RETURN ;

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See lnstructlons o Loh : . | Ba.] & . Mo B ] 0.

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

_previously with Form 8868. 8b | % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using :
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

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

it is true, correct, and complete, and that | ag authorized to p pamthls form.
Signature > dﬁ&d ﬁ/ﬂﬂe | (bpﬂ Date B> 2//5—//3

Form 8868 (Rev. 1-2012)

123842
01-06-12

08250215 769765 2002062 2011.05020 FRIENDS OF MISSION SAN LUIS 20020622



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

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

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

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
pavable to

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

Return must be
mailed on

or befol’e AS SOON AS POSSIBLE.

Special
Instructions
THE RETURN SHOULD BE SIGNED AND DATED.

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

200941
05-01-12



	FOMSL CSO Report 2014
	FOMSL CSO Report 2014_tax forms

