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

FY 2014-2015 REPORT

Statutory Authority or Executive Order Creating Organization

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

Mission and Results Obtained

Mission:

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

Results Obtained:

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

e MUSEUM GIFT SHOPS. FMFH manages Florida’s History Shops at the Museum of Florida
History, the Capitol, the Historic Capitol, and other locations as deemed appropriate by the
parties.

e FMFH collects proceeds related to the Florida Heritage Education Program, Florida History
Fair, and Museum Traveling Exhibits Program (TREX).

e SPONSORSHIP. FMFH agrees to sponsor the following programs and events, subject to
adequate resources being available.

o Florida History Fair to increase services to Florida’s students and teachers and promote
the study of state and national history.

o Museum exhibit opening receptions

Civil War flag preservation program

o Museum exhibits program, with emphasis on a new permanent exhibition, Forever
Changed: La Florida 1513-1821
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Volunteer Development and Recognition Program

Museum Education Initiatives, including Outreach Programs, Florida Heritage Education
Programs, and a Teachers Advisory Panel

Annual Capital City Quilt Show exhibit

Annual Children’s Day

Summer, Holiday, and Family Workshops and Programs

Florida Jazz Artists’ Showcase and other designated concerts

Florida Heritage Month

Knott House educational programs, including lectures, poetry-related programs, and
historic district walking tours

Knott House Open House event (Festival of Lights)

Knott House Valentine event

Knott House Swing Dance

Knott House Emancipation Day

o O

O O O O O O

0 O O O

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

e RENTALS PROGRAM. FMFH manages the facility rentals programs for the Museum of
Florida History, the Heritage Hall (auditorium) and Gallery, in keeping with Museum
policies, accreditation requirements and professional standards, to include scheduling and
collection of rental fees.

FOOD SERVICE TO MUSEUM OF FLORIDA HISTORY. FMFH is authorized to utilize
Room G22 of the R.A. Gray Building to provide food service to the visitors of the Museum
of Florida History. All monies generated from this activity shall be deposited into the
Corporation’s account and used only for programs of the Museum of Florida History.

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

Three Year Plan

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

The Friends of the Museums of Florida History Inc., supports the annual programs and exhibits
of the Museum and the Knott House, including the Florida History Fair. A major recent initiative
of the board has been to secure funding for a major permanent exhibit, Forever Changed: La
Florida 1513—1821. In 2010, the legislature awarded a 1 million dollar appropriation for Phase
1 of the exhibit, which opened March 2012. The 2013 legislature appropriated another 1 million
dollars to complete the second and final phase of the project. The three-year plan for the Friends
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is to complete this project, continue to increase non-state funding, and expand awareness of the
Museum statewide.

Fiscal year 2014-15

1.

2.

e

Complete Phase 2 of Forever Changed and support educational programming and
promotion of the exhibit

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

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

Participate in and support strategic planning for the Museum

Acquire funding from the Cultural Endowment Program, through legislative appropriation

Fiscal year 2015-16

[98)

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

Establish specific development and fundraising goals based on the strategic plan.

Expand awareness of the Museum through the Traveling Exhibits Program (TREX)
Expand the base of Museum members and contributors, and establish a group of
benefactor level donors

Fiscal year 201617

1. Continue to support monthly and annual programs of the Museum per the Letter of
Agreement with the Department of State
2. Expand TREX Program by providing funding to add two new exhibits
3. Develop an additional earned income stream
4. Develop an annual fundraising appeal to support designated Museum programs
Code of Ethics

The Code of Ethics of Friends of the Museums of Florida History, Inc., pending approval of the

Board of Directors as follows:

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of the Museums of Florida
History, 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 the Museums 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, 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)



TAX RETURN FILING INSTRUCTIONS

FORM 590

FOR THE YEAR ENDING
June 30, 2013

Prepared for

Friendsg of the Mugeums of Florida
History, INC.

500 S. BRONOUGH STREET
TALLAHASSEE, FL 32399-0250

Prepared by

Thomson Brock Luger & Company
3375-G Capital Circle, N. E.
Tallahassee, FL 32308

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

Thig return has been prepared for electronic filing. If you

wish to have it transmitted electronically to the

gign, date, and return Form 8879-EO0 to our office.

then gubmit the electronic return to the IRS. Do
paper copy of the return to the IRS. Return Form
us by February 18, 2014.

IRS, please
We will
not mail a
8879-E0 to

200941
05-01-12



OMB MNo. 15450047

o 990 Return of Organization Exempt From Income Tax w

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

benefit trust or private founcdation) Open 1o PUBTc

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
k=t | FRIENDS OF THE MUSEUMS OF FLORIDA
e | HISTORY, INC.
Elfﬂ?:%e Doing Business As 59-3760777
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jeme | 500 S. BRONOUGH STREET (850) 245-6413
e City, town, or post office, state, and ZIP code G Gross receipis § 625 ;5 68.
[ lpe= | TALLAHASSEE, FL 32399-0250 H(a) Is this a group retumn
L F Name and address of principal officer LESTER ABBERGER for affiliates? l:lYes No
500 S. BRONOUGH STREET, TALLAHASSEE, FL 323[Hp)Amalafiiassinciuded? lves [ INo
| Tax-exemptstatus: | X]501c)3) [ 1501 ( )y (nsertno.) [ [ 4947 1yor [ [ 527 It "No," attach a list. (see instructions)
J Website: » WWW . MUSEUMOFFLORIDAHISTORY . COM H{c) Group exemption number »
K_Form of organization: | X | Corporation || Trust [ [ Association [ [ Cther B> | L Year of formation: 200 1| m State of legal domicile: F'L

[Part]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENHANCE & PERPETUATE THE
§ HISTORIC PROPERTIES & MUSEUMS MANAGED BY THE MUSEUM OF FLORIDA
g 2 Check thisbox P \_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part V1, line 1a) 3 14
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 14
g | 5 Totalhumber of individuals employed in calendar year 2012 (Part V, line 2a) 5 10
:'; 6 Total number of volunteers (estimate if necessary) 6 14
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 35,264. 242,526,
g 9 Program service revenue (Part VIl line 2g) 51,100. 40,620.
é 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 18,994, 23,292,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ 121,652. 161,987.
12 Totalrevenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 227,010. 468,425.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 91,708. 92,538,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
. b Total fundraising expenses (Part IX, column (D), line 25)
Y17 Other expenses (Part IX, column (&), lines 11a-11d, 11£24e) .. ... . 123,042. 237,937.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 214 ,750. 330, 475.
19 Revenue less expenses. Subtract line 18 from line 12 12,260. 137,950.
‘5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 896,958. 1,032,601.
25| 21 Total liabilities (Part X, line 26) 16,311. 12,682.
2522 Net ts or fund balances. Subtract line 21 from line 20 880,647. 1,019,919.

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

Sign } Signatare of ofcer Date
Here MONESIA T. BROWN, TREASURER
Type or print name and fie
Print/Type preparer's name Preparer's signature Date e ||| PTIN
Paid MATTHEW R. HANSARD 's‘e‘,,emmo « IP00273516
Preparer | Firm'sname _p THOMSON BROCK LUGER & COMPANY rim'sEINy  20-2259573
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? (seeinstructions) ..., \l‘ Yes \_I No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FRIENDS OF THE MUSEUMS OF FLORIDA

Form 990 (2012) HISTORY, INC. 59-3760777 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ............oocoiiiiiiiiiieiiieiecee e eer e e e e e e e eennn IXI

1 Briefly describe the organization's mission:
TO ENHANCE & PERPETUATE THE HISTORIC PROPERTIES & MUSEUMS MANAGED BY
THE MUSEUM OF FLORIDA HISTORY, DIVISION OF CULTURAL AFFAIRS FOR THE
PEOPLE OF FLORIDA AND ITS VISITORS.

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

e prior FOM 990 0 S90EZ? ..o [ Ives [X]Ino
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? . . .. . l:lYes 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 others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Gode: ) (Expenses $ 254 5 262, including grants of $ ) (Revenue 142 , 808. )
DEVELOPING AND PROVIDING STAFF SERVICES AND MERCHANDISE FOR THE GIFT
SHOPS AT MUSEUM OF FLORIDA HISTORY, FLORIDA HISTORIC CAPITAL MUSEUM,
THE FLORIDA'S CAPITAL BUILDING, AND OTHER LOCATIONS DEEMED APPROPRIATE
BY THE ORGANIZATION AND THE DEPARTMENT OF STATE, DIVISION OF CULTURAL
AFFAIRS.

4b  (Code: ) (Expenses $ 53 r 871. including grants of $ } (Revenue 40 ¥ 620. )
DEVELOP EXHIBITIONS AND PROGRAMS TO PROMOTE AND EDUCATE THE MUSEUMS
LOCATED IN TALLAHASSEE, FL. AND MANAGED BY THE DIVISION OF CULTURAL
AFFAIRS.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ 7 ’ 527. including grants of $ )} (Revenue$ 435. )

4e Total program service expenses P 315 7 660.

Form 890 (2012)
232002
1210-12

2
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FRIENDS OF THE MUSEUMS OF FLORIDA

Form 990 (2012) HISTORY, INC. 59-3760777 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Scheduie A 1 X
2 s the 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 opposition
public office? f "Yes," complete Schedule C, Part{ e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? ff "Yes," complete Schedule C, Part/l 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 if "Yes," complete Schedule C, Partill . 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? i/ "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? /f "Yes, " compiete Schedule D, Part ff . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Sehedule D, Part e 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custeodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
POIEVI et e e e e Maf 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 162 /f "Yes, " complete Schedule D, Part VI b X
¢ Did the organization repert 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 162 ff "Yes, " complete Schedule D, Fart VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 # "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X line 257 #f "Yes, " complete Schedtile D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI@NGXH | et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! is optional 12b X
13 Is the organization a school described in section 170()(1)ANI? /7 "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? ff "Yes," complete Schedule F, Parts fand IV e 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part IX, column (A4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts [ifand IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? # "Yes," complete Schedule G, Part/ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? #f "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital facilities? #f "Yes," complete Schedule H ... | 20a X
b_If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2012)
232003
12-10-12

3
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FRIENDS OF THE MUSEUMS OF FLORIDA

Form 990 (2012) HISTORY, INC. 59-3760777 page4
[ Part IV | 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 IX, column (A), line 17 /f *Yes," complete Schedule |, Parts Jand 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 fand Il e, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEOUIE U e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 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 tax-exempt bonds? 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 year? If "Yes, " complete Schedwle L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, PAItT e 25b X
26 Was aloan to ot by a current or former officer, director, trustee, key employee, highest compensated employee, or disgualified
persoh outstanding as of the end of the organization’s tax year? /f "Yes," compiete Schedwie L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part I/ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25 000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part/ ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Iif, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" toline 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f *Yes," complete Scheduie B, PArt V, 08 2 ||| e ————————— e oo 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? f "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 19?7
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
12-10-12
4
15370505 769765 2002063 2012.05030 FRIENDS OF THE MUSEUMS OF F 20020631
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FRIENDS OF THE MUSEUMS OF FLORIDA

Form 990 (2012) HISTORY, INC. 59-3760777 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -G if not applicable o l1a 8
b Enter the humber of Forms W-2G included in line 1a. Enter -G if not applicable 11 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic | 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 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... o | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-fifé (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 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 accounty? ... ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were hot tax deductible as charitable CONtbUNONS 2 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTaX deCUCTIBIET e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399 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 sponsoring 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 49662 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersON? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehOlders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed toissue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 118
¢ Enter the amount of reserves on hand . 118¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da X
b_If "ves," has it filed 2 Form 720 to report these payments? i "No, " provide an explanation in Schedule O i, 14b
Form 990 (2012)
232005
1210-12
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FRIENDS OF THE MUSEUMS OF FLORIDA
Form 990 (2012) HISTORY, INC. 59-3760777 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any qUestion in This Part VI ...t e eessies i e ieeisersseeseisssises IZI
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 14
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 commitiee, explain in Schedule 0.

b Enter the number of voting members included inline 1a, above, who are independent . . .. 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey emMPIOYEE? | . i

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

4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?

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

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other thanthe gQoverning body? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? .| 8a X
b Each committee with authority to act on behalf of the governing body? .18 X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? f "Yes, " provide the names and addressesin Schedule O .. ... [*] X
Section B. Policies (This Section B requests information about policies not required by the internal Reventie Code.)

V]

(4]

oo | |
Lo o B o ]

10a Did the organization have local chapters, branches, or affliateS ? 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 880 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go to line 13 .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done o
13 Did the organization have a written whistleblower policy? 18
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization ... 15b X
If "Yes" toline 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1axablo ONItY QUENG TN VOAEY  .oommmmerumermssrmss i o s T R TV e 16a p:S
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuch arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Oown website l:l Another’s website IXI Upon request Other {explain in Scheduie O)
19 Desctibe 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: p
ELYSE CORNELISON - 850-443-5102
500 S. BRONOUGH ST., TALLAHASSEE, FL 32399-0250
i Form 990 (2012)
6
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FRIENDS OF THE MUSEUMS OF FLORIDA
Form 990 (2012) HISTORY, INC. 59-3760777 Page7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI|

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

® | ist 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.

® | ist 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, frustee, 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.

® | ist 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.

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

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

(A) B) (C) D) (E) )
Name and Title Average | oot cnf’egflryggman s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerand 2 dueclot metoo) from from related other
(list any % the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related E § N % (W-2/1099-MISC) organization
organizations| = = g | and related
below % = E‘ g;g 5 organizations
ine) [E]E |2 |2 |2E|E
(1) LESTER ABBERGER 1.00
CHATRMAN X X 0. 0. 0.
(2) BILL HERRLE 1.00
DIRECTOR X 0. 0. 0.
(3) STEPHEN R. BIRTMAN 1.00
DIRECTOR X 0. 0. 0.
(4) JOHN A, BOUDET 1.00
VICE CHAIR X X 0. 0. 0.
(5) MONESIA T, BROWN 1.00
TREASURER X X 0. 0. 0.
(6) KATHY GUILDAY 1.00
DIRECTOR X 0. 0. 0.
(7) PETER HARRIS 1.00
DIRECTOR X 0. 0. 0.
(8) MILISSA HOLLAND 1.00
DIRECTOR X 0. 0. 0.
(9) FRANR JAMESON 1.00
DIRECTOR X 0. 0. 0.
(10) JON C. MOYLE, JR. 1.00
ENDOWMENT CHAIR X X 0. 0. 0.
(11) GAVIN PHIPPS 1.00
DIRECTOR X 0. 0. 0.
{(12) ANDREW H, MCLEOD 1.00
SECRETARY X X 0. 0. 0.
(13) SAM VICRERS 1.00
DIRECTOR X 0. 0. 0.
(14) LENA JUAREZ 1.00
DIRECTOR X 0. 0. 0.
{15) JEANA BRUNSON 12.00
MUSEUM DIRECTOR X 0. 52,152, 0.
(16) ELYSE CORNELISON 30.00
DEVELOPMENT AND FINANCE DIRECTOR X 0. 38,660. 0.
232007 12-10-12 Form 990 (2012)
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15370505 769765 2002063

FRIENDS OF THE MUSEUMS OF FLORIDA

Form 990 (2012) HISTORY, INC. 59-3760777 Page8
|Pa't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) ©) D) (3] )
Name and title Average @a not che(c)fiﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tustee) from from related other
(istany 5= the organizations compensation
hours for | 5 Bl organization (W-2/1099-MISC) from the
related 2|2 = (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below Zle]. E :E, 1 organizations
1b Sub-total > 0. 90,812. 0.
¢ Total from continuation sheets to Part VIl, Section A . .. [ 0. 0. 0.
d Total (add lines 1b and 16) ... [ 3 0. 90,812, 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 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 Scheduie J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule Jfor 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? /f "Yes, " complete Schedule dforsuchperson ... 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B)

Name and business acddress NONE Description of services

©)
Compensation

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

232008
12-10-12
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FRIENDS OF THE MUSEUMS OF FLORIDA

Form 990 (2012) HISTORY, INC. 59-3760777 Page®
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL .........ocooiiiiiiiiiiiiee e I:I
B) ©) D)
Total revenue Related or Unrelated R%"&”ﬂ“&gﬁﬂﬁgfd
exempt function business secfions 512,
revenue revenue 13,0r 514
'2‘2 1 a Federated campaigns ... 1a
gg b Membership dues . .. b 7,508.
.,;5. ¢ Fundraising events . 1c
gﬁ d Related organizations .. Ihd
g‘% e Government grants (contributions) 1e
i £ All other contributions, gifts, grants, and
Eg similar amounts not included above 14| 235,018.
:ég g Noncash contributions included in lines 1a-11. §
86| h TotalAddlnestalt ... > | 242,526,
Business Code
8 | 2a EDUCATION PROGRAMS 611710 29,047, 29,047,
%g p EXHIBIT INCOME 999999 11,573. 11,573.
@ g c
E 3| d
25 .
e f Al other program service revenue
g_Total. Add lines 2a-2f > 40,620.
3 Investment income (including dividends, interest, and
other similar amounts) ... 2 19,724, 19,724.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES oo »
(i) Real (i) Personal
6 a Grossrents ... 11,535-
b Less:rental expenses .. 0.
¢ Rental income or (loss) ... 11 ,535.
d Netrentalincomeor{lossy ... > 11 ’ 535. 11 r 535.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 32,277.
b Less: cost or other basis
and sales expenses . 28,709.
¢ Gaih or (loss) 3,568.
d Netgain oFf (I0SS) .....ocoovveevieeeie e saire s » 3,568. 3,568.
g 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1¢). See
a0 2
5 Part IV, line 18 . a| 9,488.
g b Less: direct expenses . .. b 2,279.
¢ Netincome or (loss) from fundraisingevents  ............... » 7,209. 7,209.
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct expenses .. b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances al268,963.
b Less:costofgoodssold ... ... b[126,155.
¢_Net income or (loss) from sales of inventory .................. » 142,808. 142,808.
Miscellaneous Revenue Business Code
11 = MISCELLANEOUS 999999 435. 435.
b
c
d All other revenue
e > 435.
12 Total revenue. See instructions. > 468,425.| 183,863. 0.] 42,036.
s Form 990 (2012)
9
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Form 990 (2012)

FRIENDS OF THE MUSEUMS OF FLORIDA

HISTORY,

INC.

59-3760777 page10

[ Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX [ ]
Do not include amounts reported on lines b, Total e)?genses F‘rograsn )service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) ..
7 Othersalariesand wages . ... ... 84,840- 75;253- 9,587-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... 7,698. 6,828. 870.
11 Fees for services (hon-employees):

a Management ...

b Legal

c Accounting_ 16,061- 14,246- 1,815-

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees | . ...

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 2,904. 2,904.
12  Advertising and promotion 3,006. 2,666, 340.
13  Office expenses 4,097. 3,634. 463,
14  Information technology
15 Royalties
16 Occupancy . 250- 222- 28-
M TRVl s 1,733. 1,537. 196.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 122, 108. 14.
20 Interest
21  Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 2, 463. 2, 185. 278.
23 INSUMANCS .., 1,727. 1,532. 195.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. Ifline

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a VIVA FL 500 137,970. 137,970.

p EDUCATION PROGRAMS 44,338, 44,338,

¢ BANK CHARGES 6,968, 6,181. 787.

d EXHIBIT EXPENSES 6,629. 6,629,

e All other expenses 9,669. 9,427. 242,
25  Total functional expenses. Add lines 1 through 24e 330,475. 315,660. 14,815, 0.
26  Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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FRIENDS OF THE MUSEUMS OF FLORIDA
Form 990 (2012) HISTORY, INC. 59-3760777 pageid
[Part X | Balance Shest
Check if Schedule O contains a response to any qUeSHIoN iNThis Part X .........oo.oiiiiiiuiiiiiieiii e eeeeeee e cee e e etseeeseesesenssennnes \_l
(A) (B)
Beginning of year End of year
1 Cash - NONNEreStORANNG .. ... ..o 135,644.] 4 231,963.
2 Savings and temporary cash investments | 80,333.] 2 80,901.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6 7 048. 4 7 r 411.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary
. employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
.3,-’ 7 Notes and loans receivable, net 7
& | 8 iventoriesforsalecruse 59,200.] 8 70,056.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 76 7 820.
b Less: accumulated depreciation ... 10b 6l 7 939. 12 i 845.] 10c 14 I 88l.
11 Investments - publicly traded securities . 221:000- 11 252:094-
12 Investments - other securities. See Part IV, line 11 381,888.] 12 375,2889.
13  Investments - program-related. See Part |V, line 11 13
14  Intangible assets 14
156  Other assets. See Part IV, line 11 16
16 Total assets. Add lines 1 through 15 (must egual line 34) 896 ,958.] 1 1 ,032, 601.
17 Accounts payable and accrued eXpensSes . 16 ,3 11. 17 12 I 682.
18 Grants payable 18
19 Defetrred revenue | 19
20 Tax-exempt bondliabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
= Complete Part |l of Schedule L 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___ |26 Totalliabilities. Add lines 17 through 25 16,311.[ % 12,682.
Organizations that follow SFAS 117 (ASC 958), check here p \Ll and
[ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... ... 260,187.) o7 297,360.
g 28 Temporarily restricted Net @SSets | .. ... 620 ; 460.] 28 722,559.
g 29 Permanently restricted Net @sSets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
H and complete lines 30 through 34.
-2 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 880,647.| = 1,019,919.
34  Total liabilities and net assets/fund balances 896,958.| 34 1,032,601,
Form 990 (2012)
232011
12-10-12
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FRIENDS OF THE MUSEUMS OF FLORIDA

Form 990 (2012) HISTORY, INC. 59-3760777 page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...........ooeeiiiiiiiiiiiieiioeiccecceieieeeeeeee e

1 Total revenue {must equal Part VI, column (A), line 12) 1 468 I 425.
2 Total expenses (must equal Part IX, column (A), line 25) 2 330 r 475.
3 Revenue less expenses. Subtract line 2fromline 1 3 137,950.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 880 r 647.
5 Net unrealized gains (losses) on investments 5 1 r 322.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIITIN (B)) oo 10 1,019,919,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1 ..o

Accounting method used to prepare the Form S90: l:l Cash IZ' Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:l Congolidated basis |:| Both consoclidated 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 year were audited on a separate basis,
consolidated basis, or both:

Separate basis I:l Consolidated basis l:l 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 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 GIrcUlar ATBB? e

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

Yes | No

2a X

| X

2| X

3a X

3b

232012

12-10-12
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Department of the Treasury 4947 (a)(1) nonexempt charitable trust. Open to Public

Internal;Hevanis:Sorics! P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization FRIENDS OF THE MUSEUMS OF FLORIDA Employer identification number
HISTORY, INC. 59-3760777

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

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

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

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

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

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

5 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 Il.)

6 l:l 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 Il.)

8 l:l A community trust described in section 170{b)(1){A){vi). (Complete Part I.)

9 I:l Anh 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) ho more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lll.)

10 |:| Anh organization organized and operated exclusively to test for public safety. See section 509(a){(4).

11 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type ll c I:I Type IIl - Functionally integrated d l:l Type Il - Non-functionally integrated
e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 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 DOX e L]
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(i)
{iii) A 35% controlied entity of a person described in (i) of (i) abOVE? . ... 11g(ii}
h Provide the following information about the supported organization(s).
(i) Name of supported {ii)EIN (iii} Type of organization riv)lstl]eprgan_izaiion {v)Did you notity the f ar(l‘i’zi%t'i%ﬁhi% col. | tvii) Amount of monetary
organization (described on lines 1-9  fn col. (_|)I|sted in your| qrgamzaﬂon in col. {iJorganized in ihe suppart
above or IRC section  Jgoverning document?| (i)of your support? US.?
{see instructions})) Yoo No Yoo No Yoo 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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FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule A (Form 990 or 990EZ) 2012 HISTORY, INC. 59-3760777 page2

| Part 1| Support Schedule for Organizations Described in Sections 170(b){1){(A){(iv) and 170(b){(1){(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in)p»> {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.") 67,992. 39,986.| 38,366. 41,494.| 242,526.| 430,364.

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

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

the organization without charge | 163,398.) 148,636.| 153,034.[ 152,534, 152,381.| 769,983.

4 Total. Add lines 1 through 3 231,390.| 188,622.] 191,400.] 194,028.[ 394,907.] 1,200,347,

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

column®) ..

6 Public support. Subtract line 5 from line 4 1,200 347,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amountsfromline4 . ... 231,390- 188,622- 191,400- 194,028- 394,907. 1,200, 347.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 29,991.| 23,560.| 28,722.| 28,082.] 34,827.| 145,182.

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 (Explainin Part IV) 1,249. 852. 25. 719. 435. 3,280-
11 Total support. Add lines 7 through 10 1,348,809,
12  Gross receipts from related activities, etc. (see instructions) 12 | 1 ’ 216 r 769.

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

organization, check this BoxX and StOD e e ... ... » I:I
Section C. Computation of FuBilc Support Percentage

14 Public support percentage for 2012 (line 8, column () divided by line 11, column @) 14 88.99 ¢
16 Public support percentage from 2011 Schedule A, Part 11, ine 14 i, 15 87.06 %
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 supported organization »

b 33 1/3% support test - 2011. If the crganization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... .. .
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
more, 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
18 Private foundation. If the organization did hot check abox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > l:l

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part 1Tl | 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 |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {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.")

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 recsipts from activities that
are not an unrelated 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 1through s ... ..

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

b Amounts included on lines 2 and & received
from other than disqualified persons that
exceed the grealer of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support [Subtract ine 7¢ from ling 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in ) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line &

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

¢ Add lines 10a and 10b .
11 Netincome from unrelated busines:
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ............
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

shieckathis:boxand SIOPNEEE! ;e s o e T o T G S T T e B Y T R SR » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) o7 %

18 Investment income percentage from 2011 Schedule A Part Il line 17 18 %

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. |f the organization did hot 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 suppotted organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions > l:'
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Tieasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization
FRIENDS OF THE MUSEUMS OF FLORIDA
HISTORY, INC.

Employer iclentification number

59-3760777

Organization type{check one):

Filers of: Section:

Form 990 or SS0-EZ 501(c)( 3 ) (enter number) organization
4947 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

1]
1]
Form 990-PF I:I 501(c)(3) exempt private foundation
1
L]

501(c)(3) taxable private foundation

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

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

General Rule

l:l For an organization filing Form 990, 990-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 S90 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 |, Il, and llI.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 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 year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

.......... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, S80-EZ, or 990-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 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

223451
12-21-12
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization

FRIENDS OF THE MUSEUMS OF FLORIDA

Employer identification number

HISTORY, INC. 59-3760777
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) b) (©) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FLORIDA LEAGUE OF CITIES Person
Payroll |:|
301 S BRONOUGH ST 190,000. Noncash [ |

TALLAHASSEE, FL 32301

(Complete Part Il if there
is a noncash contribution.)

(a) b) (c) (G)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BLUE CROSS BLUE SHIELD FOUNDATION Person X]
Payroll l:l
2116 APALACHEE PKWY 25,000. Noncash [ |

TALLAHASSEE, FL 32301

(Complete Part Il if there
is a noncash contribution.)

(a)

®)
Name, address, and ZIP + 4

(©)

Total contributions

(C)]

Type of contribution

Person l:l

Payroll |:|

Noncash I:l
(Complete Part Il if there
is a noncash contribution.)

(a)
No.

)

Name, address, and ZIP + 4

(c)

Total contributions

)

Type of contribution

Person l:l
Payroll l:l
Noncash l:l

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{®)
Name, address, and ZIP + 4

()

Total contributions

(C)]

Type of contribution

Person l:l

Payroll l:l

Noncash I:l
(Complete Part Il if there
is a noncash contribution.)

(a)
No.

b)

Name, address, and ZIP + 4

(c)

Total contributions

)

Type of contribution

Person l:l
Payroll l:l
Noncash I:l

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15370505 769765 2002063
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 3

Name of organization

FRIENDS OF THE MUSEUMS OF FLORIDA

Employer identification number

HISTORY, 59-3760777
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

i g &) . FMV (or estimate) @@ .
from Description of noncash property given 2 . Date received
Part | {see instructions)

(a) @
No.

A ®) . FMV (or estimate) ) i
from Description of noncash property given . . Date received
Part| (see instructions)

a
No. ®) ol @

. T . FMV (or estimate) .
from Description of noncash property given 2 " Date received
Part | (see instructions)

a
N ) © @

i o ) FMV (or estimate) !
from Description of noncash property given . . Date received
Partl (see instructions)

a
N ) c @

. 3o 5 FMV (or estimate) .
from Description of noncash property given : " Date received
Part| (see instructions)

al
No. ®) © @

. o ) FMV (or estimate) !
from Description of noncash property given h . Date received
Part | {see instructions)

223453 12-21-12

15370505 769765 2002063
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number
FRIENDS OF THE MUSEUMS OF FLORIDA
HISTORY, INC.

Part 1M Exclusively Telgiols, cha al contribu T Ofganizations
year. Gomplete columns (a)through (e)and thefollowmg I|ne entry. For organizations complenng Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (ente this information ance.)
Use duplicate copies of Part Il if additional space is heeded.

59 3760777

(a) No.
E’FOTI {b) Purpose of gift {c) Use of gift {cl) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rgrrtnl {b) Purpose of gift {c) Use of gift {cl) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rgrrtnl (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
Ff’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(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
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SCHEDULE D Supplemental Financial Statements —
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
E?;’,i:{”;:v‘e""'u“;eslﬁf‘i‘” P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization FRIENDS OF THE MUSEUMS OF FLORIDA Employer iclentification number
HISTORY, INC. 59-3760777

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

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . I:I Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
[l ot 0 i o Tz 1= o=t = 1 — I:I Yes l:l No
| Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histerically important land area
l:l Protection of natural habitat l:l Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

AW N 2

Held atthe End of the Tax Year

a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements | .| 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ................................ 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National ReISIEr | .. ... ..ot s 2d

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

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17 0(h){4)(B)(i)
AN SECHON T7OMMANBNINT ..o Llves [ 1no
9 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 foctnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

~ O

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

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

(i) Revenuesincluded in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 |f 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 Revehues included in Form 990, Part VIIL liNe T e > 3

b Assets included in FOrM 990, PAM X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
232051
12-10-12

20
15370505 769765 2002063 2012.05030 FRIENDS OF THE MUSEUMS OF F 20020631



FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule D (Form 990) 2012 HISTORY, INC. 59-3760777 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d l:l Loah or exchange programs
Scholatly research e l:l Other
[ l:' 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 XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? ... .................. I:I Yes l:l No
| Part IV I Escrow and Custodial Arrangements. complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part X/l and complete the following table:

l:lNo

Eeginning:balancs sremmemremrmmmemr e e s e e
Additions during the year | e
Distributions during the year

- 0o O 0

2a
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ) 602,888, 586,681, 536,585, 479 416,

b Contributions

¢ Netinvestment eamings, gains, and Iosses 27,618, 27,332, 61,346, 69,894,

d Grants or scholarships

e Other expenditures for facilities

and programs . 3,123, 11,125, 11,250, 12,725,

f Administrative expenses .

g Endofyearbalance 627,383, 602,888, 586,681, 536,585,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p- Y

¢ Temporarily restricted endowment p- 100.00 %

The percentages in lines 2a, 2b, and 2c 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

{1 UDrOItediONaBINIZEMIONS urosrmsemrsor s TS e e T S ST RO SE 3alfi) X

{ii) related organizations | 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .18

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. ses 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
1a Land
b
c
d Equipment 76,820. 61,939. 14,881.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colummn (B), i€ 10(C).) ....ooiiioeiiiiiieiesiiiessnn » 14,881.

Schedule D (Form 990) 2012
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FRIENDS OF THE MUSEUMS OF

Schedule D (Form 990) 2012 HISTORY, INC.

FLORIDA
59-3760777 page3

[Part VII] Investments - Other Securities. see Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security)

{b) Book value

{c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
vy BLACKROCK FUNDS ST BOND
8) FUND 94 ,064. END-OF-YEAR MARKET VALUE
¢ PIMCO TOTAL RETURN IT 94,342, END-OF-YEAR MARKET VALUE
(o) VANGUARD BOND INDEX FUND
g LT BOND PORTFOLIO 89,632. END-OF-YEAR MARKET VALUE
() WESTERN ASSET FDS INC
(g CORE BOND PORTFOLIO 97,251. END-OF-YEAR MARKET VALUE
(H)
0

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 375,289,

[ Part VIlI] Investments - Program Related. sce Form 990, Part X, line 1

(a) Description of investment type

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

a

@)

[€)

)

©)

6)

@)

(8)

©)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

[Part IX| Other Assets. see Form 890, Part X, line 15.

{a) Description

(b) Book value

a)

)

@)

@

()]

(O]

@)

®)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

| Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (@) Description of liability

{b) Book value

(1) Federal income taxes

)

©)]

@)

(5)

6

@

()]

©)

(19

a1

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

2. FIN 48 (ASC 740) Foothote. In Part X, provide the text of the foothote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided inPart Xl ..................

232053
12-10-12
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FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule D (Form 990) 2012 HISTORY, INC. 59-3760777 page4

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 624 % 407.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a i ’ 322.

b Donated services and use of facilities 2b 152 ’ 381.

¢ Recoveries of pricr year grants . . 2¢

d Other (Describe in Part XIIL) e 2d 2,279.

LR T i 2e 155,982.
3 Subtract line 2e from line 1 3 468,425.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) . |L4b

© Addlinesdaanddb e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, ine 12.) . 5 468,425,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 485,135,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ..o, 2a 152,381.

b Prior year adjustments e 2b

¢ Otherlosses .. ... 2¢

d Other (Describe in Part XIll.) 2d 2,279,

€ AQANINES 2TNIOUGN 20 | oo 2e 154,660.
3 Subtract line 2e fromline 1 3 330, 475.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIIl.}

¢ Addlines4aand4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18.)  ........cccooviiiiieiiiiiiiiecins 5 330,475,

| Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION UTILIZES THE REQUIREMENTS ASSOCIATED

WITH UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. AS OF JUNE 30,

2013, THE ASSOCIATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 2,279,

Schedule D (Form 990) 2012

232054
12-10-12
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FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule D (Form 990) 2012 HISTORY, INC. 59-3760777 pPages

[Part XI] Supplemental Information ontinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 2,279.

Schedule D (Form 990) 2012
232055
1210-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
i P> Attach to Form 990 or 990-EZ Inspection
Name of the organization FRIENDS OF THE MUSEUMS OF FLORIDA Employer iclentification number
HISTORY, INC. 59-3760777

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

HISTORY, DIVISION OF CULTURAL AFFATIRS FOR THE PEOPLE OF FLORIDA AND ITS

VISITORS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS TO SUPPORT THE MUSEUMS OF FLORIDA HISTORY.

EXPENSES & 7,527, INCLUDING GRANTS OF § 0. REVENUE & 435.

FORM 990, PART VI, SECTION B, LINE 11: A CERTIFIED PUBLIC ACCOUNTING FIRM

ORGANIZES AND PREPARES THE 990 AND RELATED SCHEDULES FOR REVIEW BY THE

MUSEUM DIRECTOR AND FINANCIAL DIRECTOR BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

MONITORED ON A PEER REVIEW BASIS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST POLICY ARE

AVATLABLE UPON REQUEST.

990, PAGE 12, LINE 2C

THE BOARD OF DIRECTORS ARE CHARGED WITH SELECTION OF THE AUDITORS AND

OVERSIGHT OF THE AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
25
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SCHEDULE R Related Organizations and Unrelated Partnerships %

gForm 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. BRI

Departiman of Ihe Treswiny P Attach to Form 990. P> See separate instructions. Inspection
Employer identification number

FRIENDS OF THE MUSEUMS OF FLORIDA

Name of the organization
HISTORY, INC. 59-3760777
Part | Identification of Disregarded Entities (Complete if the crganization answered "Yes" to Form 990, Part IV, line 33.)
(a) [12}] {c) {d) (5] ]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income | End-of-year assets Direct controlling
of disregarded entity foreign country) entity
partql 'dentification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mote related tax-exempt
organizations during the tax year.)
(a) ®) {c) ) (©) (U] soction )Z(W »
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) saction status (if section entity entity?
501(c(3) Yes | Mo
FLORIDA DEPARTMENT OF STATE, DIVISION OF [THE STATE AGENCY FLORIDA
CULTURAL AFFAIRS - 59-6001874,6 500 s. RESPONSIBLE FOR PROMOTING DEPARTMENT OF
BRONOUGH STREET, TALLAEASSEE, FL 32399-0250 [THE MUSEUMS OF FLORIDA FLCRTDA 501(C}1 (23 STATE X
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule R (Form 990) 2012
SEE PART VII FOR CONTINUATIONS
26

2321681
124012 LHA
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FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule R (Form 990) 2012 HISTORY, INC. 59-3760777  page2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 390, Part |V, line 34 because it had one or more related

-l organizations treated as a partnership during the tax year )
(a) ©) © @) (e) U] @ 0] @} 1} k)
Name, address, and EIN Primary activity | %! | Direct controlling | Predominantincome | Share of total Shareof  |Disproportion-|  Code V-UBI  [Genenl oPercentage
of related organization {state or antity (related, unrelated, incoms endotyear  Lio wiocations?] AMOUNt in box |MAR986) ownership
reti excluded from lax under assels 20 of Schedule =
county) sections H12-514) Yes | No | K-1 (Form 1065) [yes|No
partly 'dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 880, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year)
(@) ®) (c) ) (e) U] ()] (h) alls
Name, address, and EIN Primary activity Legn domicile [ Direct controlling | Type of entity | Share of total Shareof  [Percentage| 512kX13)
of related organization (state of entity (C corp, S corp, income end-of-year | ownership °°"§'.;’":;"
forign or trust) assets [N
country) Yes | No
27 Schedule R (Form 990) 2012
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FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule R (Form 990) 2012 HISTORY, INC.

59-3760777  pPage3

PartV  Transactions With Related Organizations (Complete if the organization answered *Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?

a Receipt of (i) interest (i) annuities royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) 1d X
@ Loans or loan guarantees by related organization(s) ... 1e X
f Dividends from related or ) 1 X
g Sale of assets torelated organization(s) 1g X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organizationfs) . e 1i X
j Lease of facilities, squipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organizations) .. im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. . ... n | X

© Sharing of paid employees with related organization(s) 10 | X

p Reimbursement paid to related organization(s) for 1p X
q Reimbursement paid by related crganization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ... i X
s _Other transfer of cash or property from related organization(s) L N 1s X

2 i the answer to any of the above is "Yes," see the instructions for infermation on who must complete this line, including covered relationships and transaction thresholds

(a) X (®) () (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (as)
FLORIDA DEPARTMENT OF STATE, DIVISICN OF

(1) CULTURAL AFFAIRS 0 116,251 .CASH VALUE

2)

8

“)

15

(6]

202163 12-10-12 28 Schedule R (Form 990) 2012

34



FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule R (Form 950) 2012 HISTORY, INC. 59-3760777  pagea

Part VI  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 980, Part |V, line 37)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) () (©) ) (U] @ ) @® (0] )
Name, address, and EIN Primary activity Legal domicile | Predominantincome Shara of Share of Dfif‘f(jgﬂ* Codle V-UBI oo [Ferersl orlPercentage
ety e ororogn | 1ot RS | enderyenr |y TR
country)  [under secion 512-514) [yeq] o income assets ves|no | (FOIM 1065) [vesIno

Schedule R (Form 990) 2012

232184
12-10-12 29



FRIENDS OF THE MUSEUMS OF FLORIDA
Schedule R (Form 990) 2012 HISTORY, INC. 59-3760777 pPages

[Part VI | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

FLORIDA DEPARTMENT OF STATE, DIVISION OF CULTURAL AFFAIRS

PRIMARY ACTIVITY: THE STATE AGENCY RESPONSIBLE FOR PROMOTING THE MUSEUMS

OF FLORIDA HISTORY.

232165 12-10-12 Schedule R (Form 990) 2012
30

15370505 769765 2002063 2012.05030 FRIENDS OF THE MUSEUMS OF F 20020631

36



2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
oot . Date oe | Unadjusted Bus% | Reduction In Basis For Accumulated Current Current Year
Ho Description Acquired | Method | Life | we | CostOr Basis Excl Basis Deprecialion Deprecialion Sec 179 Deduction
1COMARK PRINTER 11300]:L 5.00 [L6 1,303, 1,303. 1,303. 0.
2ILIONS - SOFTWARE [1130/03SL .00 16 (a2 dya2d 7,421. 0.
3RENOVATIONS 06/3005SL 30.00[16 8,599, 8,599. 1,444. 285,
OMPUTERS L1300 3SL .00 |16 5,544. 5,544. 5,544. 0.
EPLACE AND UPGRADH
ICROSOFT RETAIL M [123112SL 5.00 |16 4,498. 4,498. 450.
IONS COMM -
CANNER/ RECEIPT PR[113003SL .00 |16 alp ety 125293022, 2373. 0.
ALLET JACK I051110L 5.00 |16 1,493. 1,493. 647. 299.
* 990 PAGE 10 TOTAL
THER AL TR o.] 41,131, 28,632, o 1,034.
[AGEMENT AND
ENERAL
ALES KIOSK I07/0110 2SL U.Udlﬁ 20,000. 20,000., 20,000. 0.
ELL COMPUTERS 05280 2SL .00 (16 1,408. 1,408. 1,408. 0.
ISPLAY UNITS -
10CAPITOL SHOP I06[301035L 0.00[16 1,346. 1,346. 1,078. 135.
11jSATON EVENTS 0813/03SL 0.00/16 303, 303. 270. 30.
OOK SHELF UNIT (
12NEWOOD ) 02)09/04SL, 0.00/16 816. 816. 687. 82.
1 3NEWWOOD 0826/04SL 10.00L6 1,272, 1,272. 997. 127.
1420" VIDEO SCREEN 041506SL 0.00/16 9,170. 9,170. 5,731, 917.
15ACRYLIC SHELVING 05/0907|SL 0.00[16 985. 985. 509. 99.
17PLASTIC SHELVING 0331/08SL 0.00[16 389. 389. 165. 39.
B0t (D)- Asset disposed *ITC, Section 179, Salvags, Bonus, Commercial Revital zation Deduction
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
oot . Date oe | Unadjusted Bus% | Reduction In Basis For Accumulated Current Current Year
Ho Description Aoguired | Method | Life | wo | costOr Basis Excl Basis Depreciation Deprecialion Sec 179 Deduction
* 990 PAGE 10 TOTAL
AGEMENT AND GEN 35,689, 0. 35,689. 30,845. 0. 1,429.
* GRAND TOTAL 990
[PAGE 10 DEPR 76,820, 0. 76,820. 59,477. 0. 2,463,
B0t (D)- Asset disposed *ITC, Section 179, Salvags, Bonus, Commercial Revital zation Deduction
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