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Tallahassee, FL 32399
850.245.6300
www.flheritage.com

FY 2017-2018 Report

Statutory Authority or Executive Order Creating Organization

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

Mission and Results Obtained

Mission:

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

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

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

Three Year Plan

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

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



IV.

Code of Ethics

The Code of Ethics of FFH is as follows:

PREAMBLE

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

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

STANDARDS

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

1. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

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



3. Salary and Expenses

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

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

A CS0 board member or officer shall not vote in official capacity upon any measure which
would affect his or her special private gain or loss, or which he or she knows would affect
the special gain or any principal by whom the board member or officer is retained. When
abstaining, the CSO board member or officer, prior to the vote being taken, shall make
every reasonable effort to disclose the nature of his or her interest as a public record in a
memorandum filed with the person responsible for recording the minutes of the meeting,
who shall incorporate the memorandum in the minutes. If it is not possible for the CSO
board member or officer to file a memorandum before the vote, the memorandum must be
filed with the person responsible for recording the minutes of the meeting no later than 15
days after the vote.



9. Failure to Observe CSO Code of Ethics

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

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

Please see attached IRS Form 990 for 2015 tax year.
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i 990 Return of Organization Exempt From Income Tax QMB Mo, 15450047
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Senvice » Information about Form 990 and its instructions is at www.irs.gov/form980.
A For the 2015 calendar vear, or tax year beginning_07/01/15  andendina 06/30/16
B Checkif applicatle: C Name of organization D Employer identification number
gzl Address change FRIENDS OF FLORIDA HISTORY, INC.
@ Name change Doing business as Tn : 5 9-37 53544
e Number and sireet (or PO box if mail is not delivered {o sireel address) Room/suite E Telephcne number
"] el eeturn 500 SOUTH BRONOUGH STREET, STE 305 850-245-6332.
7] Final return/ City of town, state or province, country, and ZIP er foreign postal code
e TALLAHASSEE FL 32399 G Gross receipts § 976,502
:’ Amended return F Name and address of principal officer: = :
.] Aiianen paodig HONORABLE S . CURTIS KISER Hia) Is this a group retumn for subordinates? L__J Yes @ No
500 SOUTH BRONOUGH STREET, STE 305 Hib) Are al subordinates inciucea> || Yes || No
TALLAHAS SEE FL 32 3 0 3 If "No " attach & list. (see instructicrs)
| Tax-exempt stalus. m S01(ci(3) i_Lsmrc) ( ) < (insert no.) "] 4947(a)(1) or \j 527
J  Website: P> WWW . MI S S IONSANLUI S . ORG H(c) Group exemption number P>
K___Form of organization: ELCorporalion [ ] Tost | | association !_l Other P I L Yearofomaion 2002  [w sueor legal domicile.  F'Ly
_Part!  Summary ‘
1 Briefly describe the organization's mission or most significant activities:
8 _SEE SCHEDULE O
] R N T ———— - T TR L ‘ . -
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) - ) 3 8
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) ) 4 8
':é_: § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) ‘ 6 65
7a Total unrelated business revenue frem Part ViII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . SEePyET il 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, line 1h) 255,024 12,072
E 9 Program service revenue (Part VIII, line 2q) - 64,197 79,426
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) S 120,648 16,730
| 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 139,842 178,667
12 Total revenue - add lines 8 through 11 (must egual Part VIll, column (A), jine 12) 579,711 286,895
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 701 31,245
2 | 16aProfessional fundraising fees (Part IX, calumn (A), line 11e) o e _ 0
§ b Total fundraising expenses (Part IX, column (D), ine 25)» 10,380 ; :
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) o o 76,993 84,575
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ‘ 77,694 115,820
19 Revenue less expenses. Subtract line 18 from line 12 . L 502,017 171,075
58 : Beginning of Current Year End of Year
§8 20 Totalassets(PartX,line 16y e , 3,126,309 3,393,122
23 21 Total lisbilites (Part X, line 26) T . 97,128 144,402
.2 et assets or fund balances. Subtract line 21 from line20 3,029,181 3,248,720

Signature Block

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

} _ S C.IAS Feaon [ 2/z:717

S |g n Signalure of officer Date
Here } HONORABLE S. CURTIS KISER CHAIR
Type er print name and litle
. PrintType preparer's name Preparer's signature o Date Check [:l it| PTIN
Paid . hyarouew R. HANSARD M/l%ﬁf'(fﬁ z//é//'f sell-employed | POD273516
Preparer | rivopame »  THOMSON BROCK LUGER & COMPANY rmsen)  20-2259573
Use Only 3375G CAPITAL CIR NE
Firm's address ) TALLAHASSEE, FL 32308"3736 Phone no. 850-385-7444
MaylheIRSdiscuss1hisreturnwiththepreparershownabove?(seeinstructions)__“ O N r}E]Yes I_INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015
DAA



990 (2015) FRIENDS OF FLORIDA HISTORY . INC. 59-3753544 Page 2
¥ Statement of Program Service Accomplishments ‘

Check if Schedule O contains a response or note to any line in this Part Il T
1 Briefly describe the organization's mission: '

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
D § 0 B0 UL, 1 s 3. s e o e e (] ves X No-
If "Yes," describe these new services on Schedufe O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these chénges on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses § .. 68,512 inoudinggrantsofs ) Revenus § 270,165

TO PROMOTE USE, PRESERVATION, AND ENHANCEMENT OF FRIENDS OF FLORIDA
HISTORY, INC. THROUGH PUBLIC AWARENESS PROJECTS , SPECIAL EVENTS, TOURS,

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

4o (Code: )®pensess " including grants of $ e, ) (Revenue §

4d Other program services (Describe in Schedule 0.)
(Expenses § including grants of $ ) (Revenue $ )
4e_Total program service expenses P 68,512
DAA Ferm 990 (2015)




Form 990(2015) #RIENDS OF FLORIDA HISTORY, INC. 59-3753544 Page 3
___Checklist of Required Schedules .
Yes | No
1 Is the organization described in section 501 (c}{(3) or 4247 (a){1) (other than a private foundation)? If “Yes,”
complete ScheduleA % R U U 11X
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates fr publlc ofice? f "Yes," complete Schedule €, Parti T, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
- election in efiect during the tax year? If "Yes," somplets Schedule G, Patll 4 X
5 Is the organization a section 501{(¢)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 |f “Yes," complete Schédule C,
Part ”I .......................................................................................... D B T S 5 X
6  Did the arganization 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
ves complele Scheddls D, ParL], e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? If ‘Yes’complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes,"
complete Schedule D, Part il e e T M N U0 WA i e 8 =
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes," complete Schedule O.Parttv "~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, ar quasi-endowments? If "Yes,” complete Schedule D Patv 10 | X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VIl VINL X, or X as applicable, )
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes,"
conplots SSRGS TIRAIN ..., ... oo 8555 e e Ma| 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 O, Patvil . 11b| X
¢ Didthe organlzatibn report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16?lf"Yes,"compIeteScheduleD,PartVIII__“_._____A 11¢c X
d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
repurfedinPartx.Iine16?I!"Yes."cnmpleteScheduleD.F'arHX__H_._'_________'__ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduls D, Part X e 1ie X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresse
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes" complete Schedule D, Patx 11| X -
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xl and Xt . .. . R s RS 12a| X
b Was the organization included in consolidated, independent audited financia statements for the tax year? If
"Yes," and if the organization answerad "No* to fine 12a, then completing Schedule D, Parts XI and Xl is opticnal | 1a2p X
13 Is the organization a school described in section 1700)(IXAXW? If “Yes,” complete Schedule E 13 X
14a  Did the organization maintain an offics, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than 51 0,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV T 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts || and v/ T h T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts il and ]V . |Las 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 | (see instructions) e 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PaﬁVI[I.Iines1candBa?If"Yes,"cumpieteScheduleG.Partll___‘_’_'____‘m____.__'v_'_m__'_m_mw__m””___v___._ L8 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 927
If "Yes " complete Schedule G, Part Il Rt i iy G 19 X
’ Forn 990 (2015
DAA




Page 4

Form (2015) FRIENDS OF FLORIDA HISTORY, INC. 58-3753544
: ___Checklist of Required Schedules (continued) :

20a Did the organization cperate one or more hospital facilities? If “Yes,” complete Schedule H
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the 6rganiza:ion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 If "Yes," complete Schedule |, Parts | and Il )

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indlvi&ﬁ.a.lé.c"ﬁ‘ I

Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and |Ii

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

24a Did the organization have a tax-exempt bondri‘S‘SL-‘E-W‘Ilh an outst'ér'wd.in-g. prmmpalamountofmore than L

$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. If “No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception?

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

d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? s i
25a Section 501(c)(3), 501(c){4), and 501{c)(28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part|
b Is the organization aware that it engaged in an excess benefit transaction with 2 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-E2?
If "Yes," complete Schedule L, Part | ' '

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complee Schedule L, Parth

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereaf, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part |iI ‘

28  Was the organization a party to a business transaction with one of the following parties (see Sé:'i'{edu!e L - ‘

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b

21 X

22 X

23 X

242 X
24b

24c
24d

25a X

25b X

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV U 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
schEdUIeL‘partjv‘..,...‘.... ..... zsb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedulem s 28 X
30  Did the organization receive contributions of an, historical treasures, or other similar assets, or quatified
conservaﬁoncont:ibutiuns_?lf“\’es,“completeScheduIeM__'_”____ SR A B s et s PSS G 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan|.¢..... ......‘......,. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Port - 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections301.7701~2an6301.7701-3?If“Yes,"completeScheduleR‘ Partl ___________ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complste Schedule R, Parts il, Il
or EV‘ and Pan V' .“ne L B R e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o T | |- X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 U <
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable '
relatedorg'anization?If"‘{esk"completeSchedu!eR,PartV.Iine2_._._____‘_A__'___A_M”__'___”________m 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 trealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl .................................................................... BSOS AT St e e 0 T e e e W R e 3? X
38  Did the organization compiete Schedule © s;nd provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form $90 filers are required te complete Schedule O. - s | X

DAA

Form 990 (2015



Form 990 (2015 FRTENDS OF FLORIDA HISTORY, INC, 59-3753544
Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part v

1a  Enter the number reported in Box 3 of Fom 106, Enter 0-ffnot applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable S I 1)
’ Did the erganization comply with backup withho!dihg rutes for reportable payments to vendors and
cror e rober o S o pre ey
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 yeat covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all fequired faderal employment tax returns?
Note, If the sum of lines 1 aand 2ais greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unsslated business gross income of $1,000 or more during the year? e
b If"Yes," has it filed & Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O e
4a  Atfanytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foraign country {such as a bank acecount, securities account, or other financial

o [F"Yes." enter the name of the forign coungry: b
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). '

5a  Was the organization a Party 1o a prohibited tax shelter transaction at any time during the tax year? R
Did any taxable party notlfy the arganization that it was orisaparytoa prohibited tax shelter transaction? B
If *Yes" to line 5a or 5b, did the organization file Form 8886.-T7 A S ot A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? S en 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

e e P T N
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made Partly as a contribution and partly for goods
Pl - D

b If "Yes," did the organization notify the donor of the value of the goods or se T

Did the organization sell, exchznge, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

(9]

d If "Yes " indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pa i i e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracty 7f X
g If the organization received a contribution of qualified intellectual preperty, did the organization file Form 8899 as required? L79 :

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8  Sponsoring arganizations maintaining donor advised funds, Did a donor advised fung maintained by the
Sponsering organization have excess business haldings at any time during the year? o
9  Spensoring organizations maintaining donor advised funds,
a  Did the sponsoring organization make any taxable distributions under section 49667 B
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
10 Section 501(ch7) organizations. Enter
2 Initiation fees and capital coatributions included on Part VIt line 12 e
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites o

11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders L e L‘Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
ot RO TOCTMRARY. 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 T
b If "qu." enter the amount of tax-exempt interest received or accrued during the year R 'izb f

13 Section 501(c}(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? e
Note. See the instructions for additional Information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans it 13b
¢ Enterthe amountofreservesonhand R R 13c
42 Did the organization receive any payments for indoor tanning services during the tax year? T X
b_1f"Yes," has it filed 2 Form 720 to report these payments? [f "No," provide an explanation in Scheduls O - e [ 71
AA

Form 990 (2015)



90 (2015) FRIENDS OF FLORIDA HISTORY, INC. 59-3753544 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 2 "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . ... e Jﬁ_
Section A. Governing Body and Management

Yes | No ;

1a  Enter the number of voting members of the governing body at the end of the taxyear | 4a | 8
If there are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. )

b Enter the number of voting members inciuded in line 1a, above, who are independent 1| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customarily perfcrmed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? € X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ,
one or more members of the governingbocy? O £ - X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetmgs held or wrlﬂen acllons undertaken durmg the year by the followmg
The gavernmg body?

[= g ]

9 lsthere any officer, director, trustee, or key employee listed in Part Vll Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a  Did the organization have local chapters, branches, or affiliates? . . o |A0e X
b if “Yes,” did the organization have written policies and procedures governing the act|wt|es of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... .. U I [ )
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before thg the form? R Bk k)
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990, : :
122 Did the organization have a written conflict of interest policy? If *No," gotaline 43~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? L |12k
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

13 Did the organization have a written whistieblower pollcy'r‘ L
14 Did the organization have a written document retention and destruction pohcy‘? ________________________________________________
15 Did the process for determining compensation of the following persons include a rewew and approva! oy
independent persons comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official e
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
WJthalaxablesnutydunngtheyear’? B ... |1tea X
b If "Yes,” did the organization follow a wntten po!u:y or prucedure requmng the organ zahnn %o euaiuate lts o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? T S W T e TN e A A ST . | ]«
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed > NONE -
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 980-T (Section 501((:)(3}3 only}
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule Q)
18 Describe in Schedule O whether (and if so, how) the 6rganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. )
20  State the name, address, and telephone number of the person who possessas the organization's books and records: P
HONORABLE S. CURTIS KISER 500 SOUTH BRONOUGH STREET, STE 305
TALLAHASSEE FL 32304 850-245-6388

DAA N A fForm 990 (2015)
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Form 990 (2015) FRIENDS OF FLORIDA HISTORY, INC. 59-3753544

Page 7

Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A’ Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

i) (®) (o (D) () ¢
Name and Title Average Pasition Reporiable Reportable Estimated
hours psr (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list 2ny officer and a direclorfirustes) the organizations compensation
hours for Ss s T o= == arganization (W-2/1089-MISC) from the
releted oi| 2|7 |8 %ng E (W-2/1095-MISC) organization
orgapizations 5% £ S g EE @ :\ndr.e]a?ed
below dotted  |g & 3 2 [®g arganizations
line) ?-E 3 §
: B
(1) LESTER ABRBERGER
TR |}
VICE CHAIR' ‘ 0.00 |X X 0 0 0
(2) CAROL. BRYANT-MARTIN ‘
TR (- | I :
SECRETARY -0.00 [xX]| |X 0 0 0
(3) HONORABLE S. CURTIS KISER
..................................... 2.1.00 .
CHAIR ' 0.00 X X 0 0 0
4 LT. GENERAL ROBERT MILLIGAN
1.00
TREASURER | 0.00 |x| |x 0 0 0
(5DR. E. CHARLTON | PRATHER
I . 1.00
DIRECTOR ' 0,00 |'X% 0 0 0
(6)MICHAEL B. REID
R AT 1.00
DIRECTOR 0.00 (X 0 0 0
(MMELISSA SCHEHECHTER
T . - 1
DIRECTOR 0.00 [X 0 0 0
{8y DON SLESNICK
Uy«
DIRECTOR 0.00 |x 0 0 0
{99 ROBERT BLOUNT
T T .
EXECUTIVE DIRECTOR 0.00 X 0 51,515 25,598
(10) '
()
DAA

Form 990 (2015



Form 980 ?015) FRIGNUS OF FPLORLDA HISTORY; INC. 59-3753544 Page 8 -
¢ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

(A} (B) {C) {D) (E) (F}
Name and title Average Pasition Reportable { Repartzbla Eslimated
haurs per (do nol check more than one compensation compensation from amount of
week box, unless persen is both an frem related . other
{list any officer and a directeritrustee) the organizetions compensetion
hours fo- = crganization {W-2/1098-MISC) from the
related §§- 2|82 Eé g [W-2/1098-MISC) crganizalion
organizations (3| £ | & g 22 g and refeled
below dotted gi g % |8g organizations
lina) g 2 'g 3
Hel {°) 2
Q 14
8
1b Sub-total , ... . . : R = ] 51,515 25,598
¢ Total from contmuatmn sheets to Part Vll Sectlon A U )
d_Total (add lines 1b and 1c) __ . e > ' 51,515 25,598

2~ Total number of individuals (mc!udlng but not hmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » O

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 if "Yes,” complete Schedule J for such individual . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

RGVIBURL . s S T e ot e A et et e .
§ 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 far such person .

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 Descriptian of services Comp on

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA . Form 990 (z015)
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Form 990 (2015) FRIENDS OF FLORIDA HISTORY ;, INC. ' 59-3753544 Page 8
il Statement of Revenue :
Check if Schedule O contains a response or note to any line in this Part VIl . .. o TP []
e ' ) (B) ) D)
Total revenue Related or Unrelaled Revenue
exempt business excluded from tax
tunction revenue under seclions
i i i i 512-514
g £ Federated campaigns =~
S8 b Membeshipdues [ 1b 5,28
g ¢ Fundraisingevents 1c
©8 d Relatedorganizations | 4d ,
g‘E & Govemmentgranis (conlributons) | 1e 41
.2"{; f Allolher contributions, gifs, grants, :
Eg and similar smounts nol included above 1f 5’ 792
%-E . g Noncash contributions included in lines 12-1f $ o
O h Total Add linesda=1f._ ... ... ... .. . >
a :
3| %2 . MUSEUM ADmIssToN 74,564 74,564
S| D .. ALL OTHER PROGRAMS W 4,862 4,862
2| ¢
5| @ o
Bl © o o
> f All other program service revenue ...
‘g g Total. Add lines 2a—2f. . ..... . . TR 79,426
3 Investment income (including dividends, interest,
and other similar amounts) o 74,350
Income from investrment of tax-exempt bond proceeds P
Rovalties . ...ooiommm,nnnn . i
{i) Real
6a Gross rents 172,063
Less: fenta! exps. 23,992
€ Rentalinc. or (loss) 148,071
d Net rentalincome or(loss) .. .. ... . ... .. .
7a Gross amount from (i) Securities
sales of assels
other than inventory 578,302
b Less: costorother
basis & sales exps. 635,822
¢ Gain or (loss) =57,620
d Netgainor (loss) ...... ...
o | 8a Gross income from fundraising events
e (otwooms
A of contributions reported on line 1c).
: SesPartlV,linet8 =~ a
s Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events .. ... - P
9a Gross income from gaming activities.
SeePartlVlinet® =~~~ a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .. ... »
10a Gross sales of inventory, less )
returns and allowances a 60,289
Lessicostofgoodssold b 29,693
c_Net incoms or (loss) from sales of inventory . ........ >
Miscellaneous Revenue Busn. Code
113 . - T L R e
b £ . . Yinaaas Py e
c L D T T . P I :
d Allotherrevenue ..., . ... . .
e Total Addlines 11a~11d N
12 Total revenue. See Instructions. ... ... . . o » 286,895 253,017

DAA

Form 990 2015)
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Form 990 (2015) FRIENDS OF FLORIDA HISTORY, INC. 59-3753544 Page 10
: Statement of Functional Expenses
Secﬁon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line In this Part 1X FL
Do not include amounts reported on lines 6b, S g‘g e ‘ Pmmf:'sewlce mggﬂm . Funé:)alismg
7b, Bb, 8b, and 10b of Part VIII. : expenses general expenses
1 Granls and oher assistance to domestic crganizations S
and domestic govemments. See PertIV, lie 2t
2 Grants and olher assistance to domestic
individuals. See PartIV, ne22
3 - Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees =~ )
& Compensation not included above. to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B)
7 Other salaries and wages - 29,025 29,025
8 Pension plan accruals and conlribuhons (mclude
section 401(k) and 403{b} employer contributions)
9 Otheremployee benefits
10 Payroll taxes 2,220 2,220
11 Fees for sewlces (non employees)
a Management
b Legal
c 'Accountmg 12,958 11,014 1,296 648
d Lobbying
e Professional fundraising sarvices. See Fart IV, lina 17
f Investment management fees .
g Otrer. (If line 11g amount exceeds 10% ol'Ilne 25 caJumn
{A) amounl, list line 11g expenses on Schedule 0.) o
12 Advertising and prometion 20,803 17,683 2,080 1,040
13 Office expenses 4,180 -3,; 583 418 209
14 Information 1echnology o
15 Royalties
18 Occupancy ...
17 ave' .....................................
18 Payments of tfavel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
2 Payments {o affiliates o .
22 Depreciation, depletion, and amnrtlzatlon N 2,848 2 517 221 110

23  Insurance

24 Other expenses. temize expenses not covered

above (List misceflaneous expenses in Ine 24e. If

line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

a OTHER PROGRAM EXPENSES 15,746 15,746
b OTHER EXPENSES 12,625 10,648 1,407 570
¢ SPECIAL EVENTS 7,552 7,552
d LIVING HISTORY 5,130 5,130
e Aiiotherexpenses o 2,733 2221 261 251
25 Totall'unctmnaiexpensesPddlinesHhrouth#e 115,820 68,512 35,923 10,30

26 Joint costs. Complete this line only if the
organization reported In columa (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here P
following SOP 98-2 (ASC958-720) .. ... . ..

DAA

Fom 980 (2015)



0i5) FRIENDS OF FLORIDA HISTORY, INC. 59-3753544 Page 11
Balance Sheet

Check If Schedule O contains a response or note to anylineinthis Part X .. ... .. ..o oo [-L
(A) - B
} Beginning of year End of year
1 Cash—nondnterestbearing . . . . . 398,760/ 1 607,124
2 Savings andtemporary cash lnvestments 296,438| 2 364,651
3 Pledgesandgranisrecelvable,netm____A_““____Mm__._mw_‘______d_ 3
4 Amounis recel\fable, nel ................................................................. 4
5 Loans and other receivables from current and former officers, directors

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

4958(f)(1)), persons described in section 4958(c)(3)(83. and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary

@ organizations (see Instructions). Complete Part Il of Schedule L.~ §

§ Notes and loans receivable,net 7

< Inventories for sale oruse . 27,979| & 28,540

Prepaid expenses and deferred charges 9 )
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Schedule D | 10a
b Less: accumulated depreciation 10b 25,310 7,489 10¢ 4,963

11 Investments—publicly traded securites 1,427,235 11 1,219,805
12 Investments—other securities. See Patt IV, line 11~ 968,408 12 1,168,039
13 Investments—program-related. See Part IV, ne 11 13
14 Intangible assets T e U 14
15 Other zssets. See Part IV, line 11 115
16 _Total assets. Add lines 1 through 15 (must equal line 34y e 3,126,309| 16 3,393,122
17 Accounts payable and accrued expenses 9,491 17 22,052
ol 18 [
19 Deferredrevenue v | 87,637 19 122,350
20 Tax-exempt bond liabilites
21 Escrow or custodial account i:abmty Com plete Part IV of Schedule D

i 22 Loans and other payables to current and former officers, directors,

g trustees, key empioyees, highest compensated employees, and

s disqualified persons. Complete Part Il of ScheduleL .

—

23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
26 Total Iiabllltles Add lines 17 through 25 . .

Organizations that follow SFAS 117 {ASC 958) check here F and

complete fines 27 through 29, and lines 33 and 34,

27 Unrestrictednetassets | "1 487 91g| 5 1,707,457
28 Temporarily restricted nat assets .................................................... 28
29 Permanently restricted netassets 1,541 ,263| 2 1,541,263

Organizations that do not follow SFAS 117 (ASC 958), check here B and
complete lines 30 through 34.
30 Capital stock er trust principal, or current funds

31 Paid-in or capital surplus, or tand, building, or equtpment fund

32 Retained eamings, endowment, accumulated income, or cther funds

33 Totalnetassets or fund balances 3,029,181| 33 3,248,720

34 Total liabilities and net assetsffund balances ... 3,126,309] a4 3,383,122
Form 990 (2015)

Net Assets or Fund Balances

DAA



090 (2015) FRIENDS OF FLORIDA HISTORY, INC, 59-3753544 Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPartX) .. ... ... ... ... D_
! Tolalrevenue (mustequal Part Vil columa (), ne 12) 1 286,895
2 Total expenses (must equal Part IX, column (A), ling 25) 2 115,820
$ Revenue less expenses. Subtractline 2fromfine 1~ B R e 3 171,075
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) e 3,029,181
> SEURNRRI Qe fosn o TSI o —————_— 3 48,464
6 Donated sevices and use of faciliies . L 6 :
Lo PO 7
8 Priorperiod adjustments . L R R B st s 8
8 Other changes in net assets or fund balances (explain in Schedule O i
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
I e i 10 3,248,720

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!

2a

[+

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explzain in
Schedule O.

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

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the ysar were ‘éL'x;:l.ited ona

separate basis, consolidated basis, or both: _

D Separate basis @ Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ‘

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 )

If "Yes,” did the organization undergo the required audit or audits? If the organizatien did not undergo th

DaA

2¢ | X

3a

3b

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

Form 990 12015




