
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2019 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name:--=F'-'o=rt-=--M=-c.=o=s=e--=H=i=st=o=ri=c-=a=--l =So=c=i=ety"-'---------------

Mailing Address: 15 Fort Mose Trail, St. Augustine, FL 32084 ________________ _ 

Telephone Number: ---=-9--=-0--'-4-_,8=2=3_,-2=2=3-=2 ______ Website Address (if applicable):www.Fortmose.org __ _ 

Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In 
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department of Environmental Protection (Department), or individual units of the Department, use of Department 
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands 
managed by the Department. 

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program's operational parameters, CSO's operational 
parameters, and donor recognition. 
CSO's Mission: Consistent with Articles and Byl(lWs 
. Tile mission of tile Fort Mose Historical Society is to support the Florida Park Service in its effort to preserve, protect and interpret Fort Mose 
Historic State Park, the site of the first free Black sanctioned settlement in Continental USA and its significance as the birth place of freedom in 
America for cu"ent and future generations. In its :23rd year, the Fort Mose Historical Society is dedicated to insuring that the Fort mose site and 
its story are seamlessly woven into the tapestry of American history. 

Description of the CSO's Results Obtained: Expand section as necessary to he complete 

• Continue to raise funds to build a Representation of the 1738 fortification at Mose 
• Fort Mose golf tournament continue lo grow in generating funds to build the fort 
• Strengthening and expanding the living history program 
• The Mose Story continued to reach a national and internaJional audience 
• Membership increase as a result of updating and tweeting our website and social media 
• First Saturday Militia training continue to attract an increase in visitors attendance at Fort Mose Park 
• Recently Fort Mose was Awarded 'Site of Memory' Designation by UNESCOSlave Roule Project 



Description of the CSO's Plans for the Next Three Fiscal Years: Expandsectionasnecessarytobecomplete 

• Building a Representation of the 1738 fortification at Fort Mose 
• Continue to raise funds for the Representation of the Fort through Golf Tournament, Grants, and other events weddings and f amiJy 

reunions 
• Strengthen the quality and outreach of the living history program through our Grants program at Mose 
• Continue to increase the Membership and Volunteers at Fort Mose Park 
• Expand state, twtional and international awareness of Fort Mose Park 
• Increase Fort Mose visibility via signage on our state and county highways 
• Increase our visitors through the contwctivity of our local tours transporation 
• Contim,e to add personnel to our Militia program 

cgj CSO's Code of Ethics is attached, and if the CSO has a website the code of ethics is posted 
conspicuously. 

1:8:1 CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. 
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990's 
must be complete with Part III Program Service and all appropriate Schedules (See attached 
instructions). 



Model CSO Code of Ethics -June 2014 

FORT MOSE HISTORICAL SOCIETY - AFRICAN AMERICAN 
COMMUNITY OF FREEDOM INC 

CODE OF ETHICS 

PREAMBLE 

(1) It is essential to the proper conduct and operation of the Fort Mose Historical Society - African 
American Community of Freedom Inc. (herein "CSO") that its board members, officers, and 
employees be independent and impartial and that their position not be used for private gain. 
Therefore, the Florida Legislature in Section 112.3251, Florida Statute (Fla Stat), 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 the Fort Mose Historical Society - African American Community of Freedom Inc. 's 
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, Fla. Stat., 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 CS O 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 
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Model CSO Code of Ethics - June 2014 

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 wou ld 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 Environmental Protection terminating its Agreement with the CSO. 
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Model CSO Code of Ethics - June 2014 

ATTACHMENT ONE 

The Fort Mose Historical Society -African American Community of Freedom lnc.'s Code of Ethics as a 

CSO for Fort Mose Historic State Park is further supported and reinforced in Article Vl - Officers, Section 

9.0 - Conflict of Interests which is as follows. 

"Section 9.0: Conflicts of Interests. Officers and Directors of the Corporation are to act and carry out 

their duties and responsibilities solely in the interests of the Corporation and the State's Department of 

Environmental Protection without regard to personal, financial or political interest or gain. Whenever an 

Officer or Director has a personal, financial or political interest, whether actual or the appearance of, in 

any matter coming before the Board of Directors, the Board shall ensure that: 

(a) The nature of the interest of such Officer or Director is fully disclosed to the Board of Directors. 

(b) Any transaction in which an Officer or Director has a personal, financial or political interest shall 

be duly approved by the members of the Board of Directors not so interested or connected as being in 

the best interests of the Corporation and the State's Department of Environmental Protection. 

(c} No interested Officer or Director may discuss, lobby or vote on the matter or be counted in 

determining the existence of a quorum at the meeting of the Board of Directors at which such a matter 

is voted upon. Any matter involving a conflict of interest shall be approved only when a majority of 
disinterested Officers and Directors determine that it is in the best interest of the Corporation and the 

State's Department of Environmental Protection to do so. 

{d} Any payment or compensation to the interested Officer or Director as a result of action taken by 

a majority of disinterested Officers and Directors shall be reasonable and shall not exceed fair market 

value. 

(e) The minutes of the meeting at which such votes are taken shall record such disclosure, 

abstention and rationale for approval." 
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Short Fonn oua No. 1s,cs-11s0 

Fom 990-EZ Return of Organization Exempt From Income Tax 2018 
Uni..- section 501(c), 527, or 4947(a)(1) dthe lnterml Revenue Code (except p-ivatefoondations) 

Otpaffllt 1tot Dt TltaJI fl{ 
, •• nal Rtut llt 9e: rub 

• Dond enter social security ntnbersontt.sformasit maybe made public. 

• Go to wMv.irs,gcv/Form990EZfor instructions and the latest iRonnation. 

Open to Public 
Inspection 

A Forthe2018calendarvear ortaxvearb--inrina 2018 anl endinn ,20 

8 Che« ll'applt:ablll:: c Name otorga, IZ31):ia D En-.,l~e-identifica1ion rumer 
D Amrus c•a,gt FT MOSE HISTORICAL SOCIETII' INC 31-1516 528 

D Name c•a•~ Nim be ra,d st.ut{br P .0. DOX, ltmall ~ IOtdtlllt ltd to sttttaddlP:$$) ROOOl/$11tt E Telephone number • II 1ml lttl 11 • f II 31 ft tu,m ffll 1, attd 15 FORT MOSE TRAIL • Amt l~d fttm cn,r or torn, su• orprou11ct, couvv, aid ZIP or1:ire~1 postalcoelt F Grolf) Exemption • Ai:pltalbl pudllg . SAINT AUllUS.TINE, FL 32084 Number • 
G l'ccolflling Melhod: U Cash lal l'ccrual Other (specify) • H Check • • if the organization is nd 

I Webste • required to attach Schedule B 

J Tax-exerrc,t status (check only one)-~ sa1@Q) Dsa1@( ) • (lmrho) D 19Ulil)Q)or Ds21 (Form 990, 990.f Z, or 990-P F). 
K Fam of orgarizat,on: IX] Corporation 0 Trust D Asscx:iat,on 0 Other 

L .Add lines Sb, Sc, ard 7b to line 9 to determine gross receipts. If gross receipts are $200 poo or more, or if total assets 

Part II column (B)) are $500,000 or more, file Form 990 instead ofForm 990.f Z • • • • • • • • • • • • • • • • • $ 14,823 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I • • ••.•••••••.. ... lig 
1 Cortributions, gifts, grarts, ard similar amounts received 1 3,018 

2 Program service revenue including government fees ard contracts. 2 
3 Memberslip dues and assessments • 3 1,250 

4 lnvesbnent income 

· 1· i:· r 4 
Sa Gross amount from sale of assets otter thM inventory 

b Less: cost or otter basis ard sales expenses. 

C Gain or Ooss) from sale of assets ott-ertt-m inventory(Sul:tract line Sb from line Sa). Sc 
6 Gaming and fundraising events: 

• Gross income from gaming (attech Schedule G ifgreaterth:n 

!J $15P00) I 6• I 
i b Gross income from fundraising events (not indldhg $ of contributions 

"' from fundraising events reported on line 1) (attach Schedule G if the 

sum of such gross income ard contributions exceeds $15 POO) • I 6b I 10,555 

C Less: direct expenses from gaming and fundraising events 1 6c I 
d Net income or Ooss) from gaming and fundraising events(add lines Sa ard Sb and sul:tract 

line Sc) • 

· 1· ~:- r 
6d 10,555 

7a Gross sales of inventory, less returns and allo\11.erces. 

b Less: cost of goods sdd. 

C Gross profit or (loss) from sales of inventory (Sut::tract line 7b from line 7a). 7c 

8 Other revenue (describe in Schedule 0) 8 
9 Total revenue. .Add lines 1, 2, 3, 4, Sc, 6d, 7c, and a .• 9 14,823 

10 Grarts ard similar amoLntspaid Oist in Schedule 0) 10 
11 Benefits paid to or form embers 11 
12 Salaries, otter compensation, and employee benefits • 12 

~ 13 Professional fees and other paytnents to independent contractors 13 

i 14 Occupancy, rent, utilities, ard maintenarce 14 

" 15 Printing, pul1ications, postage, ard shipping 15 "' 
16 Otter expenses(describe in Schedule O;L 16 10,555 

17 Total expenses. l'i:td lines 1 0 through 16 • .• 17 10,555 

18 Excess or (deficit) la-the vear (Subtract line 17 from line9) . 18 4,268 

j 19 Nel assels or fund balances at begin ring of yeer (from line 27, c:olunn (A))(must agree wth 

<( end-0f-year figJre reported on prior year's return). 19 

I 20 Otter chsnges in net assets or fund balances (explain in Schedule 0). 20 
21 Net assets or fund balances at end of year. Canbine lines 18 th'ough 20. .• 21 4,268 

For PaperY«)rk Redudion Act Notice, seethe separate insbudions. 
EEA 

Form 990.fZ (2018) 



Form99J.EZ(2018) FT MOSE HISTORICAL SOCIE'.lY INC 

-- Balance Sheets (see the inslructions for Part II) 
Check if the organization used Schedule O to respond to any question in this Part II 

31-1516 528 Page2 

.. • 
(A) Beginning ofyear (B) End of year 

22 Cash, savings, and invesbnents • .... . ..... 0 22 4,268 

23 Land and buildings ••••••••••• ...... 0 23 0 
24 Otter assets(describe in Schedule 0) .......... 0 24 0 

25 Total assels • . •.•.•.•.•.•. ............. 0 25 4,268 

26 Total liabilities(desa-ibe in Schedule 0) ............. 0 26 0 
27 Hd assets..- fmd balances Oine 27 of column (B) must agree wth line 2! ) •••••••••• 0 27 4,268 

I Part Ill I statement of Pro grim Service Accomplishments (see the instructions for Part 111) 
Expenses 

Check if the organization used Schedule O to respond to any question in this Part 111 • . . . . . .• 
Whet istte orgarization's primary exempt purpose? TO EXPLAIN THE BLACK AMERICAN EXPERIENCE 

(Required for section 

&l1(cX3) and &l1(cX4) 
Describe tte orgarization's program ser\Ace accomplshments fa each of its th'ee largest program ser\Aces, or gan izations; optional for 
as measured by expenses. In a dear and corcise ma mer, describe the ser\Aces provided, the number of 

others.) 
persa,s benefited, and other relevant infcrmation fer each program title. 

28 THE BLACK AMERICAN EXPERIENCE HAS BEEN PERSERVED AND IS 
BEINQ SHARED WITH ALL PEOPLE WHO VISIT THE PARK, 

(Grants $ ) If this am oLnt indu:tes foreign grants, check here ........ • • 28• 0 
29 

(Grants $ ) If this am oLnt indu:tes foreign grants, check here ........ • • 29a 

30 

(Grants $ ) If this am oLnt indu:tes foreign grants, check here ....... • • 30a 

31 Other program services(describe in Schedule 0) ....................... . . . . . . . . . . .. 
(Grants $ ) If this am oLnt indu:tes foreign grants, check here ....... • • 318 

32 Total proi,-amse,viceexpenses(add lines28athrough 31a) •••.•••.•••.•••.• . . ..... . . .. • 32 0 

I Part IV I List of Offic~ Directors, Trustees, and Key E "1)1oyees (list each one even if not compensated - see the instructions for Part IV) 
Check if tt-e orgarization used Schedule Oto respond to arry- q1.est1on in tlisP art IV ........................ • 

(b) Auerage 
(C) RtpoR3blo? (d) HtalQ bUtffl, 

(•) e,uuttdamoutoT compeuatb, co1trbUXIU b tmpbytt (a) Name a•d • ,o,riptr'lltU 
(form, W411D99-I.IISC) bUt11tpbu, aid ot1ercompe1,atb1 

dtuo•d ti pos 11))1 
(ltnotp3ld, •nt.r ~-) dtl'trttd ccmpeuaD:11 

CHARLES ELLIS 

PRESIDENT 10 ,00 I I 0 

THOMAS JACKSON 
TREASURER 10 ,00 ( ( 0 

EEA Form 990-E Z (2018) 



Fom 990-ez,;,018) FT MOSE HISTORICAL SOCIE'.lY INC 31-1516 528 Page 3 

- Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for PartV.) Check if the organization used Schedule o to respond to any question in this Partv ••••••• D 

idea 33 Did tte orgarization engage in arly' significant acti\Aty not pre\Aously reported to tl'e IRS? If "Yes," prov 
detaled description of each adiWy in Schedule O • • ••••••••••••••••••••••• 

nned 34 Were arly' sig,i1icant chsnges mace to the organizing or governing documents? If "Yes,'' attach a confo 

copy oftte amended documents iftt-ey reflect a change to tte orgarization's name. otherWse, exp8in the 
chenge on Schedule O. See instructions 

ness 35 a Did tl"e orgarization have unrelated business gross income of $1,000 or more during tl"e year from bus 

acti\Aties (such asthose reported onlines2,6a, and 7a, among others)? ••••••••••••••• 
b If "Yes," to line 35a, has the organization filed a Fam 990-T for tte year? If "No," pro\Ade an explanation 

c Was the organization a section 501 (c)(4 ), 501 (cX5), or 501 (c)(6) orgarization subject to section 6033(e 

reporting, ard proxy tax reqUrements during tte year? If "Yes,'' complete Schedule C, Part Ill. • ••• 

in Schedule a. 
) notice, 

36 Did tte orgarization undergo a liquidation, dissolution, termination, or signiticart disposition of net asset s 

during the year? If "Yes,'' compete applicable parts of Schedule N. • •••••••••• 

37 a Enter amou-d ofpolltical expenditures,direct or indi'ect,asdescribed intte ins1ructions ••••• • i ;7~ i 
orv-.ere 

b Did the organization file Fonn1120.POL for this )'ear? ••.•••.•••.•••••••.•••• 

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee 
any such loans mare in a prior year ard still outstardhg at the end oftte tax year covered by this return ? 

b If "Yes," complete Schedule L, Part II ard enter the tot a amount involved 

39 Section501(c)(7) orgarizations. Enter. 
a Initiation fees and caplt a contributions ind u:t ed on line 9. • • • • • • • • 
b Gross receipts, indu:ted on line 9, for puljic use of club facilities. • ••• 

40 a Section501(c)(3) orgarizations. Enter amount of tax imposed on the organization during the year under 

section 4911 • _______ ; section 4912 • _______ ; section 4955 • 

38b 

39a 
39b 

b Section 501 (c)(3), 501 (cX4), ard 501 (c)(29) organizations. Did the organization engage in arry section 
excess bene1it transaction during tte year, or did it engage in an excess benefit transaction in a prior yea 

thet has not been reported on arly' of its prior Forms 990 or 990< r? If "Yes," complete Schedule L, Part 

4958 

r 

I. 
c Section 501 (c)(3), 501 (cX4), ard 501 (c)(29) organizations. Enter amount of tax imposed 

on orgarization managers or disquai1ied persons during the year under sections 4912, 

4955, and 4958 • • • • . • • • . • • • . • • • . • • • . • • • . • • • • • • • • • • 
d Section 501 (c)(3), 501 (cX4), ard 501 (c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization • • • • • • • • • • • • • • • • • • • • • • • • • • 
e .e.JI orgarizations. At anytime during the tax year, v-.es tte orgarization a party to a prohibited tax shefte r 

transaction? If "Yes,'' complete Ferm 8886-T • • ••••••••• 

Yes No 

33 X 

34 X 

35• X 
35b 

35c X 

36 X 

37b X 

38• X 

40b X 

40e X 
41 List the states wth 'llllich a copy ofttis return is filed • _F_L ___________________________ _ 

42 a The orgarization's books are in care of • =™=O~"IA=S-"J"A-'C-'-K"'S-'O-"N'-----------­
Located at • P O BOX 4 2 30, SAINT AUGUSTINE, FL 

Telephone no. • 
ZIP+ 4 • 

b .e.t arly' time during tte calendar year, did the organization have an interest in or a signature or other auth:lrity over 

a 1inandal accomtin a foreig, country (such asa bark account, seruritiesaccou-.t,or other finarcial accou-d)? • 
If "Yes," entertte name oftte fcreig, country • 
Seethe insiructions fer exceptions ard 1iling requirements for FinCEN Form 114, Report of F ereign Bark and 

Finarcial Accolllls (FBAR). 
c .e.t arly' time during the calendar year, did the organization maintsin an office outside tte United States'i 

If "Yes," entertte name oftte fcreig, country • 
43 Section 4947(aX1) nonexempt charltabletrusts filing Fonn 990-EZ in lieu of Fonn1041-Check hete. 

and enter tte amount of tax~xempt interest received or accrued during tte tax year. ••••••••• 

44• Did tte orgarization maintain arly' donor adv'ised funds during the year? If "Yes," Ferm 990 must be 
completed insead of F crm 990-EZ. 

b Did tte orgarization operate one or more hospita facillties during tte year? If "Yes," Form 990 must be 

completed insead of F crm 990-EZ. 
C Did tte orgarization receive any pa'ytnents fer indoor t«iring ser\Aces during the year? • 

d If "Yes," to line 44c, has tte orgarization filed a Form 720 to report these payments? If "No,'' pro\Ade an 

explanation in Schedule O. 

45a Did the orgarization h,.,e a controlled entity wttin the meering of section 512(b)(13)? • 

b Did tte orgarization receive any pa'ytnent from or engage in arly' transaction Wth a controlled entity wtHn tte 

mearing of section 512(b X13)? If "Yes:' F crm 990 and Schedule R may need to be completed instead of 
Ferm 990-EZ. See ins1ructions 

EEA 

904-669-8863 

3208 5-4230 
Yes No 

42b X 

42c X 

• I 43 I 
. ... • • 

Yes No 

44a X 

44b X 
44c X 

44d 

45• X 

45b X 
Form 990.f Z (2018) 



Forn 99D~Z (2013) FT MOSE HISTORICAL SOCIE'.lY INC 31-1516 528 Page4 

Yes 
Did tl'e orgarization engage, di'ectly or indirectly, in political campaign acti\Aties on behalf of or in opposition 

to candidates fer puljic office? If "Yes,'' complete Schedule C, Part I • • ••••••••••••••••• 

I Part VI I Section 501 (c)(3) Organizations Only 
All section 501 ( c )(3) orgarnzau ans must answer questions 47 - 49b and 52, and complete the tables for lines 
50 and 51. 
Check if the oraanization used Schedule o to resoond to arn auestion in this Part VI . . . . . . . . . 

47 Did tl'e orgarization engage in lobb-y;ng acti\Aties or have a section 501 (h) election in effect during tre tax 

yeer? If "Yes;· complete Schedule C, Part 11 ........................ . . . . . . . . . . . . . . 
43 ls the orgarization a school as described in section 170(b)(1)(AXii)? lf"Yes," complete Schedule E. 

49• Did tl'e orgarization make any transfers to an exempt non~haritsble related orgarization? • 

b If "Yes," \l\ffi the related organization a section 527 orgarization? • . . . . . . . . . . . . . . . . . . . ... 
50 Complete ttistsble for the organization's flve highest compensated employees (other than officers, directors, trustees ard key 

employees)W'lo each received more than $1 oopoo of compensation from tre orgarization If there isnore enter 'Nore" 
' 

47 
43 

49• 
49b 

.... 
Yes 

No 

X 

• 
No 

X 
X 
X 

(b) Auerage (C) RepoR3bl!: (d) HUIO bUt'II?, 
(•) Esttnattdamoutot ontrbuiou b empt,yte 

(1) Name a,d W!: otuc• empb(ee • ous pu week compeuau:,, buelltpbu, aid dertrred 0111ercompe1sa1101 
dtuo•d b POI 11101 (f0IIIIS W411D99-lllSC) compe uat»1 

NONE 

f Total number of otter employees paid over $100,000 • • • • • • • • 
51 Complete ttistalle for the organization's flve highest compensated independent cortractors W'lo each received more than 

$1 oopoo of compensation from tl'e orgarization If there is none enter "None" 
' 

(I) Name aid bUIUU aOjftU otuc• IIClepe 1dutco1113cbr (b) Typt 0UeRJK:t (C) Compe Uatbl 

NONE 

d Total number of otter independent contractors each recei\Ang over $100,000. • •••• • 
52 Did the organization complete Schedule A? Hote: .e.JI section 501 (c)(3) organizations must attach a 

completed Schedule A • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • IZI Yes D No 
Under penalties of perjury, I declare that I have examined this rellJrn, including accompanying schedules and statement;, and to the best of my knowledge and belief, it is 

true correct, and compleb? Declaration of preparer(otherthan officer) is based on all information ofwhich preparer has anyknowledge 

• 
I 

Sign sg1at1re 0101Ybu ••• 
Here 

• 
CHARLES ELLIS, PRESIDENT 
Type or pr11t 1ane a1dtmt 

P II• 1'Type p repu l'i 1am e I Pit pare tu lg1at1re I ••• IChc:tl • It IPTIN 

Paid stlHmpb{ed 

Preparer Flllll'l 1ame • flllll'l EIN • 
Use Only flllll'l ajdUS • 

P•o1e 10 . 

May the IRS discuss this return Wth tte preparer shlWl above? See instrudions . . . . . . . . . . . . . . . . . . . . . • D Yes D No 

EEA Form 990-EZ (2018) 



oua No. 1scs~on Public Charity Status and Public Support 
Complete if the orga-iization is a sectim &11( cJ3) organization or a sedion 4S47(a l 1) nonexerrpt chcritabletrust. l-----'2=-0"--'1'-'8'--­

(Fonn 990 or990-EZ) 
...... rnor•H• .. •11' • Attschtofonn990orfonn990-EZ. Op8ltoPublic 
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FT MOSE HISTORICAL SOCIE'.lY INC 31-1516 528 
I Part 11 Reason for Public ChariN Status (All oraanizations must complete this part.) See instructions. 
The orgarization is not a private frundation because it is (For lines 1 th'ough 12, check ony one box.) 
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

3 D A hospdal or a cooperati11e hospdal service organization described in section 170(b)(1)(A)0ii~ 
4 D A medical research organization operated in conjunction wth a hospdal described in seciim 170\1>)(1)(A)(iii). Enterthe 

hospitS's name, city, and state: 

5 D AA orgarization operated for tte benefit of a college or university OWled or operated by a goverrmental unit described in 
section 170\1>)(1 )(A)0•~ (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(U~ 
7 IZI AA orgarization tmt normally receives a substartial part of its support from a governmental unit or from the general putjic 

described in section 170\1>)(1 )(A)(Ui~ (Complete Part II.) 

8 D A comm unity trust described in section 170\1>)(1 )(A)(Ui~ (Complete Part II .) 

9 D AA agricultural research organization described in section 170(b)(1 XA)(ix) operated in conjunction Wth a land~rant college 
or university or a non-lard-grant college of agriculture (see instructions). Enter tte name, city, ard state of the college or 

university: 

10 D AA orgarizationthat normally receives: (1) more thm 331/3% of its support from cortributions,memberstip fees, and gross 
receipts from acti'vities related to its exempt functions- sutjed to certain exceptions, ard (2) no more thm 331 /3% of its 

support from gross investment income and unrelated business taxable income (less sedion511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(8)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(8)(4~ 
12 D AA orgarization organized and operated exclushely fer the benefit of, to perform tte functions of, or to carry out the purposes 

of one or more publidy supported organizations described in section 509(a)(1) or section 509(8)(2). See section 509(a)(3~ 
Check tte box in lines 12a thro1.gh 12d thst describestte type of supporting organization and compete lines 12e, 121, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), t-ypicallyby gi~ng 
the supported orgarizatior(s) tte pov-.er to regularly appoint or elect am ajority oftte di'ectors or trustees of the 
supporting organization. You must COlll)lete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection Wth its supported organization(s), by having 
cortrol or management oftte supporting orgarization vested in tte same persons um cortrol or manage the supported 

organization(s). You nustcOlll)letePart IV, Sections A and C. 

c D Type Ill functionally intewated. A supporting organization operated in connection Wth, and functionally integrated wth, 

its supported organization(s) (see instructions). You m.1st co"1)1ete Part IV, Sections A, D, and E. 
d D Type Ill non.functionally intewated. A supporting organization operated in connection Wth its supported organization( s) 

thR is not functionally integrated. The orgarization generally must satisfy a disb'ibution reql.irement and an attentiveness 

requirement (see instructions). You must cof11)1ete Part IV, Sections A and 0, and Part V. 
e D Check ttisbox if the orgarization recei11ed a wdten determination from the IRS that d isa Type I, Twe II, Type Ill 

functionally integrated, or T-yp e Ill non-fun di ona Hy integrated supporting organization. 

f Enter the nun ber of supported orgarizations • • ••••••••• 
g Provide the fdloWng inform at ion abolt the supported orgarization( s). 

(I) Name OUIWOlttd orgaa IZ3tb• (ll)EIH (111 )Type orogauzat))• (I Y) ~ lh 019a1 IZ3UO• (Y)Amo1,1ormo,e b'f (o.t )M10111or 
{l:JtSClbtd o• lhs 1-10 
about ~u •st11CD:1u)l 

(A) 

(11) 

(C) 

(II) 

~) 

Total 
For Pape,work Reduction Act Notice, seethe tnmuciions for Fonn 990 or 990-EZ. 
EEA 

l~td I• Vo• rgooen •g 
doc1mt •t? 

Yes No 

11wort~u oners,pport~tt 
IU lrlCl»U) i.str,ct»u) 
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- Support Schedule tor Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(lli) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part 111 If the orqanization fai Is to qualifV under the tests listed below please complete Part 111 l 

' Section A. Public s ur,r,ort 
Calendaryear (or fiscal year begiming in) • 

1 Gifts, grants, cortributions, and 
memberslip fees recei\ed. (Do not 
indlde any "unusua grarts.") .. 

2 Tax revenues le\Aed fa the 
organization's bene1it ard etther paid 
to or expended on its behalf .... 

3 The val Le of se tvices or fad litie s 
furnished by a governnental unit to tte 
organization Wth:lut chsrge • • •• 

4 Total. l>i:td lines 1 through 3 •••• .. 
5 The portion oftota contributions by 

each person ( other than a 
governn enta unit or puljicly 

supported orgarization) included on 

line 1 tha: exceeds 2% oftte am O1.nt 

shlWl on line 11 , column (f) .... 
6 Pllbl i c support Subtract line 5 from line 4 • 

Section B. Total Support 
Calendar year (m- fiscal yeor begiming in) • 

7 .Am omts from line 4 • • •••••• 
8 Gross income from interest, dWidends, 

payments received on securities loans, 
rents, royalties and income from 
similar souces • • . • • • . • • • • 

9 Net income from unrelated business 
acti\Aties, \J\hether or not the business 
is regularly carried on • • .•••. 

10 Otter income. Do not include gain or 
loss from tt-e sale of capita assets 
(Explain in P art v1 . ) • • • • • • • • • 

11 Total support. Add lines ?through 10 . 

(a) 2014 

(a) 2014 

12 Gross receipts from related adiWies, etc. ( see insirudions) 

(b) 2015 (c) 2016 (d) 2017 (e) 2018 

14,823 

14,823 

(b) 2015 (c) 2016 (d) 2017 (e) 2018 
14,823 

........................... 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi1th tax year as a section 501 (c)(3) 

organization, check this box and stop here • • • • • • • • • • • • • • • • • • • • • • • • • • ••••••••• 
Section c. Com utation of Public Su ort Percenta e 

(f) Total 

14,823 

14,823 

14,823 

(f) Total 

14,823 

14,823 

14 
15 

Pul:lic support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) • 

Pul:lic support percentage from 2017 Schedule A, Part 11, line 14 . • .•••.•• 
• . • • • . • • • . • • • . • • l--'1~4+----'1~0~0~,~0~0 __ %"----

15 % 

16a 331 /3% support test - 2018. lfthe organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this 

box and sf:op here. The organization qualifies as a publicly supported organization ••••••••••••••••••••• 

b 331 /3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331 /3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization ••••••••••••••••• 

17a 10%-facts-and-circurmtancestest -2018. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances''test, check this box and stop here. Explain in 

Part VI howtt-e orgarization meets the "facts-and-circumstarces'' test. The orgarization q1.elifies as a publidy supported 

• • 

organization • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D 
b 10%-facts-and-circumstancestest-2017. lfthe organization did not check a box on line 13, 16a, 16b, or17a, and line 

15 is 10% or more, and if the organization meets the "fads-and-cirrum stances" test, check this box and stop here. 

Explain in Part v1 howthe organization meets tt-e "facts-ard-circumstances" test. The organization quaifies as a pul:"Jicly 

supported orgarization 

18 Prh,atefomdation. lfthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

in siructions .... 
• • 
• • 

SCll•dul• A (Fonn ))0 or))0-EZ)2013 
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- Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 1 o of Part I or if the organization failed to qualify under Part II. 
If lhe orqanization fails to qual ifV under lhe tests listed below please complete Part II l 

' Section A. Public S uooort 
Calendar year (or fiscal year begiming in) • 
1 Gifts, gr ants, contributions, and membeiship fues 

received. (Do not in dude any"unusual gran1s.•, 

2 Gross receip1s from admissions. merchandise 
sold or services performed, or facilities 
furnished in any actM\{ that is related to the 
organization's tdx• exempt purpose 

3 Gross receipt; from activities that are not an 
unrelat>?d trade or business under section 513 

4 T~ revenues le'Aed for the 
organization's benefit and either paid to 
or e~ended on it behalf 

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

6 Total.Add lines 1 through5 

7a Amoun1s included on lines 1. 2, and 3 
received from disqualified persons 

b Amoun1s included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of$5,000 

or 1 % of the amount on line 13 for the yea, 

C Add lines 7 a and 7b 

8 Public support. (Subtract line 7 cfrom 

line6.) 

Section B. Total Support 
Calendaryeor (..- fiscal year begiming in) • 
9 Amounts from line 6 • • •••••• 

10a Gross income from int>?rest, di'Adends, 
payments received on securities loans, ren1s, 
royalties, and income from similar sources 

b Unrelated business t~able income (less 
section 511 t~es) from businesses 
acquired aftia.r June 30, 1975 • 

C Add lines 10a and 10b • • •••• 

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

12 Other income. Do not include gain or 
loss from tte sale of capita assets 
(Explain in P art 111.) • • • • • • • • 

13 Total support. (l'i:ld lines 9, 10c, 11, 
and 12.) .•••••••••••••• 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 

(e) 2018 (f) Total 

(e) 2018 (f) Total 

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

Section c. Com utation of Public Su ort Percenta e 
15 Pul:lic support percentage for 2018 (line 8, column (f), divided by line 13, colunn (f)). 

16 Pul:lic support percentage from 2017 Schedule A, Part 111, line 15 • • ••••••• 

Section D. Com utation of Investment Income Percenta e 
17 lnveslmenl income percenlage for 2018 (line 1 0c, column (f), divided by line 13, column (f)) 

18 Investment income percentage tom 2017 Schedule A, Part Ill, line 1.7 ••••••••••• 

15 
16 

17 

18 

19a 331 /3% support tests- 2018. lfthe organization did not check the box on line 14, and line 15 ism ore than 331 /3%, and line 
17 is not more than 33 1 /3%, check this box and stop here. The organization quali1ies as a publidy supported organization •• 

b 331/3% support tests- 2017. lfthe organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 331 /3%, check this box and stop here. The organization quali1ies as a publicly supported organization ••• 

20 PrivatefoUldation. lfthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions •• 

% 

% 

% 

% 

• • 
• • 
• • .... sc11•e1u1• A (Fonn sso or,,o-EZ)2013 
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- Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and c. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are desi;Jnated. If designated ty 
class or purpose, describe the designation. If historic and continuing relationsh;J, explain. 1 

2 Did the organization have any supported organization that does not have an I RS determination of status 
under section 509(a)(1) or (2)? If "Yes, "explain in Part 111 how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 2 

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part 111 when and how the 
organization made the determination. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes," explain in Part 111 what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and tyou checked 12a or 12bin Part I, answer(~ and(c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Pait 111 how the organization had such control and discretion 
despite being controHed or supervised ty or in connection with its supported organizations. 4b 

C Did the organization support any foreign supported organization that does not have an I RS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusive/I; for section 170(c)(2)(B) 
purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer(~ and (c) below (if applicable). Also, provide detail in Part VI, includirr;i (0 the names and EIN 

numbers of the supported organizations added, substittted, or removed; (iO the reasons for each such action; 
(iiP the authority under the organization's organizing document authorizing such action; and (i.l) how the action 
was accomplished (such as ty amendmert to the organizing documenQ. 5a 

b Type tor Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 5b 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualWied persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

h Did one or more disqualWied persons (as defined in line 9a) hold a controlling interest in any enUy in which 
the supporting organization had an interest? If "Yes," provide detail in Part 111. 9b 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detaU in Part 111. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type 111 non-functionally integrated 
supporting organizations)? If "Yes," answer 10b bebw. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b 

No 

.... Scl1•du1• A (Fonn s,o or,,o-EZ)20U 
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I Part IV I Sunnortina Oraanizations (cortinueril 
Yes 

11 Has the organization ace epted a git or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 11a 
b A family member of a person described in (a) above? 11b 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 

Section B. Type I Supporting Orgamzat1ons 
Yes 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part \'1 how the supported organization( s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint ancVor remave directors or trustees were aHocated among the supported 
organizations and what conditions or restrictions, f any, applied to sue h powers during the tax year. 1 

2 Did the organization operate for the beneU of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
\'1 how providing such benefit carried out the purposes of the supported organization( s) that operated, 
supervised, or controHed the supporting organization. 2 

Section C. n,ne II Suooortinii Oriianizations 
Yes 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part \'1 how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1 

Section D. All Tvoe Ill Suooortinii Omanizations 
Yes 

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (iO serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization mairtained a c bse and continuous workirr;i relationship with the supported organization(s). 2 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment po lie ies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part \'1 the role the organization's 
supported organizations played in this regard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the oox next to the method that the organization used to satisfy the Integral Part Test durirr;i the year (see instmctions). 

a D The organization satisfied the Activities Test. Corrplete line 2 below. 
b D The organization is the parent of each of its supported organizations. Corrplete lli1e 3 below. 

No 

No 

No 

No 

c D The organization supported a governmental enUy Describe in Part \'1 how you supported a government entty ( see instructions) 
2 Activities Test. Answer (a)and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the ex empt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part \'1 identify 
those supported organizations and explain how these actwties directly furthered their exerrpt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities consttuted substartia//y all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
actwties but for the organization's invo/Vement. 2b 

3 Parent of Supported Organizations. Answer (a) a11d (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part Vl 3a 
b Did the organization exercise a substantial degree of direction over the po lie ies, programs, and activities of each 

of its supported organizations? If "Yes," describe in Part VI the role played ty the organization in this regard. 3b 
EEA scn•duI• A (Fonn s,o or))O-EZ)20U 
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- Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. A II other Type 111 non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 
1 Net short-term ca pit al gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
C Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Ac quisiion indebledness applicable to non-ex empt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for ex empt use. Enter 1-1 /2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for priory ear (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 D Check here if lhe current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see 

instructions). .... SCll$CIUI• A (Fonn s,o or:UO-EZ)20Ui 
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IPartV I TvDe III Non-Functionalh/ lntearated 5091all3 Sunnortina Omanizations (cortinueril 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from actw ty 
3 Administratw e expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior I RS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount dw ided by Line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions 

Pre-2018 Amount for 2018 
1 Distributable amount for 2018 from Section C, line 6 
2 Underdistributions, W any, for years prior to 2018 

(reasonable ca use required - explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2018 
a From 2013 ....... 
b From 2014 ....... 
C From 2015 ....... 
d From 2016 ....... 
e From 2017 ....... 
f Total of lines 3a through e 
g Applied to underdistribulions of prior years 
h Applied to 2018 distributable amount 
i Carryover from 2013 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2018 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2018 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistribUlions for years prior to 2018, W 

any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistribUlions for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, ex plain in 
Part VI. See instructions. 

7 Excess distributions canyoverto 2019. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2014 ... 
b Excess from 2015 ... 
C Excess from 2016 ... 
d Excess from 2017 ... 
e Excess from 2018 ... 

EEA SclI•dul• A (Fonn s,o orUO-EZ)201& 



Schedule A (Form 990 or 990-EZ) 2018 Page 8 

I Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 

EEA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULE 0 
(fonn990 or990-EZ) 

oepanne ,t011u Titan fl/ 
i.• nal Rtut ut se rubt 

Supplemental Information to Form 990 or 990-EZ 
COfll)leteto provideirlonmtionfor responses to specific questions on 

Fonn 990 or 990-EZ or to provide a"' additioml iRorrmtion. 
• Attach lo Fonn 990 or 990-E Z. 

• Goto W\Sl\v.1i's.gwl.furm990forthe latest infonnation. 

FT MOSE HISTORICAL SOCIElY INC 

01, Description of other expenses (Part I, line 16) 

DESCRIPTION 

FLIGHT TO FREEDOM 

BLOODY BATTLE OF MOSE 

ANNUAL G:>LF TOURNAMENT 

OTHER EXPENSES 

AMOUNT 

727 

2,177 

5,762 

1,889 

For Pape,worlc Redu<tion Act Nolice, seettle lnmuctions r..- Fonn 990 ..- 990-EZ. 

EEA 

oua Ho. 1s.s~on 

2018 
Open to Public 
Ins ection 

Emplo~·.rld•nb1C3tlon numb.r 

31-1516 528 

scn•dul• O(Fonn ,so orUO-EZ)(2013) 
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