Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 2(.058 Florida Statutes)

Citizen Support Organization (CSO) Name:_Fort Mose Historical Society

Mailing Address:15 Fort Mose Trail, St. Augustine, F1. 32084

Telephone Number: _ 904-823-2232 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 Bylaws

The mission of the Fort Mose Historical Society is to support the Florida Park Service in iis 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 current and future generations. In its 23" 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 1o be complete

. Continue to raise funds to build a Representation of the 1738 fortification at Mose

s Fort Mose golf tournament continue lo grow in generating funds to build the fort

e Strengthening and expanding the living history program

s The Mose Story continued to reach a national and international audience

o Membership increase as a result of updating and tweeting our website and social media

First Saturday Militia training continue to aftract an increase in visitors attendance at Fort Mose Park
Recently Fort Mose was Awarded “Site of Memory’ Designation by UNESCOSlave Route Project




Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete

o 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 evenis weddings and family
rennions

Strengthen the quality and outreach of the Iving history program through onr Granis program af Mose

Continue to increase the Membership and Volunteers at Fort Mose Park

Expand state, national and imternational awareness of Fort Mose Park

Increase Fort Mose visibility via signage on our state and county highways

Increase our visitors through the connectivity of our local tours transporation

Continne to add personnel to our Militia program

X CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuocusly.

2 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 I1I 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

2

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 1123251, Florida Statute (Fla. Stat), requires that the law
protect against apy conflict of inierest and establish standards for the conduct of CSO board
members, officers, and employees in situations where conflicts may exist.

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.

L.

Prohibition of Selicitation 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.

z.

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

Pagelofi



Model CSO Code of Ethies — 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 privitege, benefit, or exempiion.

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 meinber 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 Environmental Protection terminating its Agreement with the CSQO.

Page 2 of 2



Model CSO Code of Ethics — June 2014

ATTACHMENT ONE

The Fort Mose Historical Society — African American Community of Freedom Inc.’s Code of Ethics as a
CSO for Fort Mose Historic State Park is further supported and reinforced in Article VI — Officers, Section
9.0 — Conflict of Interests which is as follows.

“Saction 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 shail
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 Directoras 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 shali record such disclosure,
abstention and rationale for approval.”

Page 30f3



Fom QQU-EZ

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundati ons)

* Donot enter social security numbers on thisform as it may be made public.

OME No. 1545-1150

2018

Open to Public

R R > Goto www.irs.gov/Form390EZ for instructions and the latest infformation. IREgectn
A Forthe 2018 calmdﬂrEriu'tax year hﬂinring ,2M8, and endhg ,20

B Cieck wappliabk : C Mame ofargas Eaton D Employer identific ation number
[ sadress change FT MOSE HISTORICLL SOCIETY IMC 4 31-1h16R282

D Name chaige Hamberawd steetdr PO, box, fmall ke votdelue red to siee tadd e £ Foom fz e E Te|eph|:|ne number

|:| I M1 ret T

[ Fiwat et rustem inated 15 FORT MOSE TRALIL - .|

D ameyded ratary CI‘I,I'D[‘D:U.II.S‘E‘E nrpmullce.muh‘n,r.alelF -:-rt-relgl FIZISEIGIZIJE F Gmm E)QEmptiDl'l

|:| Applcatb perdig SIL_ENT LUCTSTINE, FL 22054 Mumber ®

G Accounting Method: |:| Cash Accrual  Other (specify] » H Check » |:| if the organization is mot

I Webhsite » required to attach Schedule B
J  Tax-exempt status (check only one) - E 1 Bt |:| sotga 3 M (eertio) |: ST @ or |:| ey (Form 990, 930-E 7, or 990-PF).
K Form of organization: Corporation |:| Trust |:| Az=sociation :l Other
L AddlinesSh 6o, and Thitoline 9to deermine gross receipts. If gross receiptz are $200 000 or more, ar iftotal as=sets
Part I, column (B)) are $500,000 ormore, file Form 990 inseadof Form 990 EZ 00 0 0 it v i v e v e e * 5 14,822
- Rewvenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any guestion inthisPart !l . . 0 00 0 o000 0 i i e o h El
1 Corributions, gifts, grartz, and similar amounts receivad © L 0 0 00 L 0 0 00 c e e e e e e e e 1 2,018
2 Program service revenue including governmentfeesand contrad=s, © 0 0 0 0 0 0 0 0 0 L 0l e e e e e 2
32 Membershpdiesand Sssessments™ ans RRNA RS RIS ROURON RO EERREESREEL 3 1,260
4 |nvestmienbineomes i riscd Sdseh ot i i ooiniR ReURin PR Reuhon, BenhR Pk 4
5a Grozz amount from zale of azsetzotherthaninventory © 0 0 0 0 0 0 0 00 0 5a
b Lezs costorother bazizand zalezexpenses. o 0 0 0 v v v v e 0 e e 5b
¢ Gain or (loss) from sale of assets otherthan invertory (Sultract ineSh from linesal . © 0 0 o v 0 v 00 0 0 e 5¢C
6 Gaming and fundraizsing events:
a Grossincome from gaming (sttach Schedule Gif greaterthen
2 FISOOM) « v v v v e e e e e e e e e e e e e e e | 6a |
E b Grossincome from fundraising events (not induding k] of contributions
- from fundraizing events reported online 1) (attach Schedule G ifthe
zum of such grozs income and contributions exceeds $150000 © o 0 o 0 o0 b 10,685
¢ Less direct expenses from gaming and fundraising everts o 0 00 0 0 00 1+
d Metincome or (loss) fiom gaming and fundraising events (add lines Ga and 6b and suktract
= =y e e G G e e B e B S G pebls eliuls wenow Gd 10,555
Ta Grossz sales ofinventory, lessretumzand allowances. o 0 0 0 0 0 0 0 00 0 Ta
b Lezs costofgoods=ad. © 0 0 0 0 0 00 0 b d e r e e e e e e e e e s b
¢ Gross proft or (loss) fom sales ofinventory (Subiract ine 7hfrom line Yal. o 0 0 0 0 0 0 v v v e 0o TC
8- Otherrevenue oescribein SChedUE OYr e civarme vrvamme covomme e are e S s e e e ]
9 Total revenue. &ddlines1, 2,3, 4,5c,6d, 7o, and 8 0 0 0 0 0 0 0 i it i n cn i e e e e e > 9 14,822
10 Grants and similar amountzpaid JidinSchedule 01 0 0 0 0 0 0 L0 L e b L e s e e e e e e e e e e 10
11 Beriefts paic IooE ot BmBer S speris st spie SpUReT  SpUROT S R R e 1M1
12 Zalaries, other compensation, and employes benefits o © 0 0 0 0 0 L 0 L0 L b L b e e e e e e e 12
ﬁ 13 Profeszional fees and other pastnents to independent contradtors © 0 0 0 0 0 0 0 00 0 c e e e e e e 13
§_ 14  Occupancy, rent, utilities, and maintenance  © C 0 0 0 0 0 0 L L L L b L e e e e e e e e e e e e 14
& 15  Printing, pubications, pogtage, and shipping © © 0 0 0 0 0 0 0 L L L L e e e e e e e e e e 15
1h: ©ibetexpensesdescribeimSehedUle: TRy Jrfas SRl SRy SR Pln SRR B PR 16 10,585
17 Total expenses. Addlines10through 16 . © © v 0 0 0 0 0 0 b bt b v bt e e e e e e e e e s > 17 10, KRR
18 Excess or (defict) for the vear (Subtrad line 17 fromline3) © 0 0 0 0 0 0 0t 0 bt v b bt b e e e e 18 4,268
E 189  Met aszets or fund balances at beginning of year (fom line 27, column (A1) (must agree with
& end-of-year figure reported onprior vear's refUm) . o 0 0 0 0 0 e L e n e e e e e e e e e e e e 19
E 200 Other changes innet azsetzorfund balances (explainin Schedule O © 0 0 0 0 0 v 0 v b e e e e e 20
21 Met aszets or fund balances at end of vear. Combine lines18through 200 © 0 0 0 0 00 v 0 vl v 0 v e 0 > 21 4,268

For Paperwork Reduction Act Hotice, see the separate instructions.
EES

Form 990-EZ (2018)



Form 990-EZ (2012 PT MOEE HISTORICAL SOCIETY IMC 231-1hk16622 Page 2
Balance Sheets (see the instructions for Fart (1)
Check if the organization used Schedule O to respond to any question inthisPartll . o0 0 0 00 0 0 0 b 0 0o b o e o ]
[A] Beginning of year [B] End of vear
22 Cash /savinigs, anbinVESINEME vve covemse wovense woearse weesiss Sovss s s esis i v 0|22 4,268
23 EondandBUHAiNGS w crvonss wmeonss emeenss easenss SReonne  SReonEs  ssihi e i i 0|23 0
24 Otker azsetz(describe in Schedule D71 © L 0 0 0 00 0 0 bl e e e e e e e e e e s 0|24 4]
25 TotalasSRets ovversn sovern Soveln el SRRERH SRR S S R T 0|25 4,268
26 Total liabilities (dezcribeinSchedule O] 0 0 0 0 0 0 0 0 bt bt bl el e e e e e e e e 0 |26 0
27 Het assetz or fund balances (line 27 of column (Blmust agree with line 210, . 0 00 00 0 0 0|27 4,268
Partlll | Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respaond to any question inthisPart Il . o 0 oL o ] ] E“m"m_s
What i=the orgarizstion's primary exempt pumpose? TO EXPLAIN THE BLLCE IMERICLN EXPERIENCE (e quired for's éctiom
A1) and SN
De=ctibe the organization's program servce accomplishments for each of its three large st program services, arganizatiors; optional for
az meazured by expenzes. Ina dear _and u:::un_:is:e marner, desctibe ?he zervces provided, the number of athers )
persons benefited , and other relevant information for each program title.
28 THE BLACK ILMERICAN EXPERIENCE HLS BEEMN PERZSERVED AMD I3
BEINZ SHRRED WITH ALL PECPLE WHO WISIT THE PLRE.
(Grants § 1 Ifthis amount induwdes foreign grants, check here 0 0 0 0 0 L L |:| 28a 4]
29
(Grarts F 1 Ifthis amount induwdes foreign grants, check here © 0 0 0 0 0 L L » |:| 29a
30
(Grants § 1 Ifthis amount induwdes foreign grants, check here . 0 L 0 0 0 L L » |:| 30a
3 Otker program services(describe inSchedule O L 0 0 L 0 L 0 L e L e e e e e e e e e e e e e e e
(Grants § 1 Ifthis amount indwdes foreign grants, check here . 0 0 0 0 0 L » |:| Ha
32 Total program service expenses (add lines28athrough 31a). 0 0 0 0 v 0 0 b 0 b b b e e b e e e e 3 32 4]
Part IV | List of Officers, Directors, Trustees, and Key Employees (lis each one even if not com pensated - see the instrucdtions for Part 1%
Check if the organization used Schedule O to respond to any quegionin thizPart 1V © 0 0 0 0 00 0 0 ol L L il c e e e s |:|
(2] Reporabk [d] HeaMh be e,
0 e ma O L i
HeNDEaDy plos 0ok [Itnotpaid, enter -1 | deterred compessaton
CHALRLES ELLIZ
PREZIDENT 10 .00 0
THOMRS JACESON
TRELZURER 10 .00 0
EEA, Form 990-E £ (2015



Fom 90-EZ 2015 FT MOSE HISTORICAL SOCIETY IMNC 21-15h16528 Page 3
Other Informatdon (Mote the Schedule & and personal benefit contract staterment regquirements in the
instructions for Part %.) Check if the organization used Schedule O fo respond to any guestion inthis Part . 0. . 0. . 1l

33 Did the organization engage in ary significant activity not presiously reported to the IRS Y [ "Yes " provide a
detdled description ofeach adtivbe i SEREtUE D v oo wovorse woramses weeemse eeeaEe  EeaEEe ST e e 33 =

34 Were any significant changes made to the arganizing or goveming documents? 1f "Yes" attach & conform ed
copy ofthe amended documents ifthey reflect a change to the organization's name. Ctherwize, explin the

chsnge or-SchedulsiO-Seeinarueions: & sweem soraem somet et SIeTE SEREITE O R R N SR R 34 =
35a Did the organization have unrelated business grozsincome of $1,000 ar moare duting the year from business
activities (such asthose reported onlinez 2 Ba,and 7a, among athers)?. 0 0 0 0 0 0 0 bt bt bt e e e e e e e s 35a b
b 1f"ez"toline 35a, has the organization filed & Form 990-T for the wear? [f"Mo " proside anexplanation in Schedule C0 L 0 0 L o 35b
¢ Wasthe organization a section 5014 ), S01(c)5), or 501 (c)E ) organi zation subjed to saction B0330e) notice,
reporting, and proxy tax requirements dutiing the vear? If "Yes" complete Schedule C Partlll. 0 0 0 0 v 0 v 0 v 0 v 000w 35c A
36 Did the organization undergo & liguidation, diesolution, termination, or significant disposition of net assets
during the year? If "Yes " compkte applicable pats of Schedule M. L L 0 0 0 0 0 0 0 b d b d b e e e e e e e e e e e e s 36 b
37 a Enter amount of political expenditures, direct or indirect, az described inthe ingdrudions o 0 0 . . | ] | 37a |
b Did the organization file FormA120P0Lforthizyeaty? . 0 0 0 0 0 0 0t bt bt b b e e e e e e e e e e e e 37b =
38 a Did the organization borrowe from, or make any loansto, any officer, director, trustee, or key employes or were
any zuch loans macde in & prior year and il outztanding at the end ofthe tax yvear covered bythisretum? . 0 0 0 0 00 00 00 3B8a &
b If"ez" complete Schedule L, Pat 1l and enterthe totd amountinvolved © 0 0 0 00 0 0 000 0 38b
39 Sedion501(c)7) organizations. Enter
a Initiation fees and capitd contributionzinduded online S © 0 0 0 0 0 L 0 L 0 L 0 e e e e e 39a
b Gross receiptz, induded on line 9, for public uze of club fadilities. . 0 . 0 0 0 0 000 Lo 0 0 o | 39b |
40 a SedionsS01(c)3) organizations. Enter amount of tax impozed on the organization during the yvear under:
zedion 4311 = czection 4912 » » zection 4955 »

b Sedion5010c)(3), 501 (4], and 50101 29) organizations. Did the organization engage in any section 4355
excezs beneft transadion duking the year, or did it engage in an excess beneft transaction in & prior year
tha has not been reported onary of its prior Form= 990 or 990-E 77 |1 "Yes" complete Schedule L Parkl . o 0 0 0 0 0 0 0 0 0 . 40b b

¢ SedionS010c)3), 501 (Cx4), and S010c)1(29) organizations. Enter amount of tax impozed
on organi zation managers or dizgudified perzons during the yvesr under sections 4912,

AOEETANEEONE o sovern Srel SE SO SIRERT SR O R »
d Sedion5010c)3), 501 (2)(4), and S010c)(29) organizations. Enter amount oftax on line
40c reimbursed by the organization . o 0 0 0 0 0 0 e d e d e r e e e e e e e e e e s »
e Allorganizations. &t anytime during the tax vear, was the arganization a party to a prohibited tax shelter
transaction? Y es ) complete Borm:BEEE-T. s o S Slin SRRs SEam Shm SR S R RS 40e =
4 Ligtthe gates with which & copy ofthiz retum is filed » FL
42 a The organization'shooksarein care of » THOMLS JLCESON Telephoneno. ® 204-662-28623
Located st » P O BOX 4230, BAINT AUQAUETIME, FL IIP + 4 32086-4220
b Af ary time duting the calendar year, did the organization have aninterestin or a signature or other authorty over Yes | Ho
a financial accountin a foreign country (such as a bark account, securities account, or otber financial account)? . o 0 0 0 0 0 0 . 42b b

If"es" enterthe name ofthe foreign country w
Seethe insrudions for exceptions and filing requiremerts for FinCEM Forn 114, Report of Foreign Bark and
Financial Accounts (FBARL

¢ Ab ary time duting the calendar year, did the organization maintsin an office outside the United States? 0 0 0 00 0 00 0 0 00 o 42c =
If "Yes" enterthe name ofthe foreign country
43 Sedion 4947(aX1) nonexempt chartable trusts fling Form 990-EZ inliew of FormA0d-Check hete. © . 0 0 v 0 v 0 v v v v v v v v v ] |:|
and enter the amount of tax-exempt interest received or accrued during thetasyean o 0 c 0 c 0 00 0 o0l 0w e »> | 43 |
Yes | Ho
44 a Did the organization maintzin amy donor advizsed funds duing the vesar? 1f"es " Form 990 must be
completed:indéadotEoem=930EE, sofnay ghiany SR PEERLR PERRA PERUR RN Peiihvn Boibn BoiEv ReiEReL 3 44a =
b Did the organization operate one or mare hospita faciities duking the year? 1 "es" Form 990 must be
completedindead ol FOrMIAEETD rrorn wprons soronss eoeanse SEEanss SEEeREE  wrss i e s s I e i T e i 44h b
¢ Did the organization receive any payments for indoor tanning zervces duingthe wesr? 0 L 0 0 0 0 v 0 b c i e e e e e e e e 44c =
d 11"ez"toline 44, has the organization fled a Form 720 to report these payments? [f"Mo " provide an
explarabiomite Sehedileitl: srrees meae S SRR SUREITE R O B T N SR M R 44d

45 a Did the orgarnization hawve a controlled entity withinthe meaning of section S12M0IC13)7 0« C 0 L 0 v 0 v 0 vt b d vt e n e 45a =

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 51 2(b 1307 If "Yes" Form 990 and Schedule B may need to be completed insead of
Earm:390=ER:SeninsbuRions 3 i S SRlEm SRl N iU TS SR S R 45b =

EEA Form 990-E Z (2018)




Fom 290-EZ 2015) PT MOESE HISTORICAL SOCIETY IMC 31-1h16R282 Page 4
Yes | Ho
46 Did the arganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? [f"Yes" complete Schedule © Part]l o 0 0 0 0 0 0 0 0t b d b h b e e e e e s 46 &

Part V] Section501(c){3) Organizations

Only

All section 501(c)(3) organizations must answer guestions 47 - 49k and 52, and complete the tables for lines

a0 and 321,
Check if the organization used Schedule O to respond o ary guestion inthis Partyl oL 000000 on |:|
Yes | Ho
47 Did the organization engage in lobbying activities or have a sedion 501(h) electionin effed during the t s
vearR it ies  completes Sehesl Ule-GrRa bla i Sriim Srioim Srin S TN SR SRS S R 47 b
48 |z the organization a school az described in section 1700RICTICAYD? "™ es" complete Schedule E. 0 0 0 0 00 0 0 00 48 =
49a Did the orgarization make anytransfers to anexempt non-chatitsble relsted organization? . 0 0 0 00 0 00 00 o0l 000 49a &
b 1f"es" was the related organization & section 527 organization? o © 0 0 0 0 L L L L L L e e e e e e e e e e e s 49b
50 Complete thiztable forthe organization's five highest compensated employess (other than officers, diredors, trustees and key
employees) who each received more than 100000 of compensation from the organization. [fthere iz none, enter Mone "
[b] Auerage (&) Reparabie m[ﬂab':ﬁ;ﬂ til:?;:n?m;ee (¢ Estmated amonytor
(3] Mame and e oteach empoyee hONTE per week COMm p k£t beneftpEnE, 3nd dete rred othe Fcom pen sation
deuckd T pos fHon (FOmm £ WI<2 D53 -1 ) cOmpe kgt
HOME

f Total number of ather emplovess paid over $100,000

51  Complete thistabhle forthe organization's five highes compensated independent contractors who each received more than
F100000 of compensation from the organization. 1fthere iz none, enter "Mone "
(3] Mame ard baslvess address oteach hdepe pdeytcovi@cior [b] Type of £ mk: B8] Compe e tho
HOME

d Total number of otber independent contradt ors each receiving over 100,000
Did the organization complete Schedule &7 Hote: &l zedion 501(c)(3) organizations must attach a

52
completed Schedule &

b‘f&sDHu

Under penalties of perjury, | declare that | have e<amined this retarn, including accompanying schedules and statements, and to the best of my knowledge and belief, it &

true, correct, and complete. Declaration of preparer (other than officer) & based on allinformation of which preparer has any knowled ge.

Eign ’ Shuatere otowber Dak
Here CHARLEZ ELLIZ. PREZIDEMT
Type of privt vame and the
Py tType prepak rz iame Fepar: fz £ iquatee D3k ciek [ ] 0 ATIN
Paid e fkemplayed
Preparer |rmsiame ® Flm's EIN_®
Use Only |rfmsatdess »
Fhoke 0.

May the IRS discuss this retum with the preparer shown above? See ingridions

FD‘I'ESDHD

EEA

Form 990-EZ (2018)



T 1T Public Charity Status and Public Support bk
Complete if the organization i s a section S01[ ]3] organization or @ sedion 424 a1)] nonexempt charitabletrust. 2“ 1 8

(Form 990 or 990 E Z) -

Deparme vtof fie Treart iy » Attach to Form 990 or Form 990-EZ. Open to P_uhlu:

Ik ral Reue ine S ke kGO to www. irs.gov Form9 90 for instructions and the latest information Inzpection

Mam# of the organization Employerident 1caton number

FPT MOSE HISTORICAL SOCIETY IMNC 21-1R16528

| Part | | Reason for Public CHaritp' Status I:.-"J'\” Drganizatiuna st EEITT'I[CI|EtE this ICIEII’T.:I See instructions.

The organization iz not & private foundationbecauss it iz (Forlines 1 through 12, check only one box.)

1 |:| A church, converntion of churches, or assodation of churches described in section 170(b}1 A Ki).

2 |:| A =chool dezcribed in section 170(b)}1}(AXii). (&tach Schedule E (Form 990 or 930-EZ5.)

3 |:| A hospital or a cooperative hospital zervice organization described in section 170(bX(1 (A [ L

4 |:| A medical research organization operated in conjunction with & hospital described in section 17 001 pA)(I). Erterthe
hospitd's name, dty, and state:

5 |:| An organization operated for the benefit of 3 college or university owned or operated by a governmental unit described in
section 170@MM1 KAv ) (Complete Part 1)

] |:| A federal, state, or local governmert or govemm ental unit described in section 170(b)(1 KAy L

T An organization that normally receives a substartial partt of ts support from a govemmental unit or friom the general puklic
described in section 17001 KAMeik (Complete Part 11 )

] |:| A community trust described in section 17001 KAMvik (Complete Part 1)

9 |:| An agricutural research organization described in section 17001 KA x) operated in conjundion with a land-grant college
ot university or & non-land-grant college of agrculture (zee insndions). Enter the name, city, and state ofthe college or
university:

10 |:| An organization that normally receives: (1) more than 33 103% of itz support from cortributions, membership fees, and gross
receipts friom activities related to its exempt fundions - subjed to cedain exceptions, and (21 no more than 33 173% of it=
support friom gross investment income and unrelated business taxable income (less sadion 511 tax) from businesses
acquired by the organization atter June 30, 1975, See section 509(a)2). (Complete Part 111

11 |:| An organization organized and operated exclusively totest for public safety. See section 509(a)(34.

12 |:| An organization organized and operated exclusisely for the beneft of to perform the functions of, or to carry out the pumposes
of ane or more publidy suppoted organizations described in section 5096 X1} or section 509(a)(2). Zee section 509(a)(3 .
Check the box in lines 12a through 12d tha describesthe type of supporting organization and complete ines12e, 121, and 129.

a |:| Type l. & supporting organization operated, supervized, or cortralled by itz supported organi zation(2), typically by giving
the supported organization(=) the power to reqularly appoint or elect a majority ofthe directors or trustees ofthe
supporting organization. ¥You must complete Part IV, Sections & and B.

b |:| Type . & supporting organi zation supervized or controlled in connection with its supported arganizations), by having
cortrol or management ofthe supporting argani zation vesed inthe zam e persons that cortrol or manage the supported
organization(z). You must complete Part 1V, Sections A and C.

[ |:| Type lll functionally integrated. 2 zupporting organization operated in connedion with, and functionally integrated with,
it = supported arganization(=) (=ee indructions). You must complete Part IV, Sections A, DO, and E.

d |:| Type lll nonfunctionalby integrated. & suppoding organization operated in connedion with its suppoted organi zation(=)
tha iz not fundiorally integrated. The organi zation generally must satisfy a distribution reguirement and an attertiveness
requirement (zee insructionz). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a wwitten datermination from the IRS that it iza Typel, Typell, Type il
functiorally integrated, or Typelll non-fundiorally integrated supporting organization.

f Enterthe number of supported organizations o 0 0 0 0 L 0 L L L 0 b e e e et e e e e b e e e e e e e |:|

g Provide the fdlowing inforn stionabout the supportted organi zations).

(11 Hame of £vppo ed o gy EStb [ EN [l ] Type of opasE=to [lv]k the organ E=tin | [vjamontormore |y [W]amonitor
fescrbed on hes 1-10 Il hyonrgouers g sappoft gee othersipport gee
aboue gee hetmotorsh docame it? Inz racton £y Iz tracton £y

Yes Ho

A}

EB)

(c)

o)

E)

Total

EE{ Paperwork Reduction Act Hotice, see the Instructions for Form 990 or 990-E7. Schaduls & (Form 530 or930-EZ)2013



Schedik & Fom 990 or 390-EZ) 2018 FT MOSE HISTORICAL SOCIETY IMNC 21-15h16528 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(R)(w)
(Complete only if wou checked the box on line &, 7, or 8 of Part | orif the organiz ation failed to qualify under
FPart . If the organization fails to gualify under the tests listed below, please complete Partlll)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (by 2015 {c) 2016 (dy 2017 (e} 2015 (fy Total
1 Gitts, grants, contributions, and
membership fees received. (Donot
induwde any "unusud grants") L L0 L . 14,822 14 822
2 Taxrevenueslevied for the
organization's beneft and either paid
to orexpended on itz behalf . .. 0 0.
3  Thevalue of services or fadlities
furnished by a governmental unit tothe
organization withowt charge © 0 0 0 L L .
4 Total. &dd lines 1 through 3. . 0 0 0 o . 14 823 14,8223
5  The portion oftotd cortributions by
each perzon (other than a
governm ental unit or pukblicly
supported organization) included on
line 1 tha exceeds 2% ofthe amount
shown online 11, column (fl . . 0 o .
[ Public support . Subtract line 5 from line g . . 14,222
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2014 (b) 2015 {c) 2016 (dj 2017 (e} 2015 {f) Total
T Mnoonts fromlined o000 00000 14 823 14,823
&  Groszsincome from interest, dividends,
payments received on securties loans,
rentz, rovalties and income  fom
Similarsouces o 00 v v v v v e e
9  Metincome from unrelated business
activities, whether or not the business
izregularly cariedon . .o 0 000 L
10 Other income. Do not include gain ar
los= friom the sale of capitd assets
(ExplaininPart*). . o 000000 o
11 Total support. Add lines 7 through 10 14,822
12 Gross receipts from related adivties ete. (seeinsrudions] . © 0 0 0 L 0 L L L c L L L e e e e e 12 |
13  First five years. |fthe Form 930 0= for the organization's first, second, third, fourth, or fith tax yvear as a sedtion S01(c)(3)
organization;check-thisboxand StOp Rere: ;. ion Srisih sndmod onimod Shisiy Shisin RSEER B B, B, B B » |:|
Section C. Com putation of Public Support Percentage
14  Pubic support percertage for 200 3 (line &, column (1) divided byline 11, column (L« « v« v v v v o v v v v v o 14 100 .00 g
15  Pubic support percertage from 2017 Schedule & Pat 1l line1d . 0 0 0 0 0 0 0 0 b f b v b v b v e e e e 15 k-
16a 33 1:3% supporttest - 20138, [fthe organization did not check the boxon line 13, and line 14 1= 33 1/3% or more, check this
box and stop here. The organization qualifies asa publicly supported organization © 0 0 0 0 0 0 0 0 0 0 0 b i L et e e e e e e e e e » [F
b 33 1/3% supporttest - 2017. [1the organization did not check abox online 13 or 165, and line 15is 33 1/3% ormore, check
thiz hox and stop here. The arganization gualifies as a publicly supported organization © 0 0 0 0 0 0 0 0 0 e v b e b e b e e e » |:|
17a 10%-facts-and-circumstances test - 2018. | fthe organization did not check a box online 13, 16a, or 16k, and line 14 is
10% or mare, and ifthe organization meets the "facts-and-circumstances" test, check this box and stop here. Explainin
Part %Il howthe organization meststhe "factz-and-crcumstances” te s, The organization qualifies as a publidy suppoted
OreEniZatio e, S ghEsn phEEie pedsiow gndsaw pedml gt Bolinve Belinne Seliae Reliaie Roooate Rl gl sl atmena | ] |:|
b 10%-facts-and-circumstances test - 2017, | fthe organization did not check s box online 13, 16a, 16k, or1 ¥a, and line
1512 10% or more, and if the organization meets the "fads-and-circum fances" test, check this box and stop here.
Explainin Part 1 howthe organization meets the "fad=s-and circumstances" test. The organization gqudifies as a pullicly
SUPPOEd OFFANZAtION  oue crronses crramse eEToenme SEeoTEe  SECEEe S T A T e e SRR ST » |:|
18  Private foundation. Ifthe arganization did not check a box on line 13, 16a, 16k, 17a, or 1 7h, check this box and see
EIEONS Goveeey e Sers SRR el SRR SR N R N R N R TR T A SR SRR SR L |:|
EEA Sechadule & [Farm 830 or380-EZ)2013



Schedik & Fom 990 or 390-EZ) 218 FT MOSE HISTORICAL SOCIETY IMNC 21-1h16528 Page 3
Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the bax on line 10 of Part | or if the arganization failed to gualify under Part 11
If the Drganizatiun fails to qual if‘_-,r' under the tests listed below, |CI|EEISE EDTT'I[CI|EtE Part |l :I
Section A. Public EUPPOI‘t
Calendar year (or fist al year beginning in} » (a) 2014 (by 2015 {c) 2016 (dy 2017 (e) 2015 (f) Total
1  Gifts, grants, contributiors, and membership fees
receprad. (Do notindude amy"unuesual grank."
2 Gross receipk from admissions, merchandise
sold or services performed, or facilities
furnizhed in amy activity that is related to the
organization's taw-exempt purpose o o 0 0 0
3 Gross receipk from activities that are not an
unrelated trade or business under secion 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on iE behalf . . .00 0 00
5  Thevalue of services or facilities
furnizhed by a gowernmental unit to the
organization without charge © o . 0 0 00 0
6 Totd. Addlines 1throughs o 0 0 0 o0 .
fa Amounkt included on lines 1, 2, and 3
recepred from disqualified persors o o . L .
b Amount included on lines 2 and 3
recepred from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ AddlinesYaandyYb . . 00000000
8§ Publicsupport. (Subtract line 7 cfrom
BB s s wosiaers ey e
Section B. Total EUPPOI‘t
Calendar year {or fiscal year beginning inj} » {a) 2014 (b} 2015 {c) 2016 (dy 2017 (e) 2015 (f) Total
9 Amounk fromlined o o0 L0000 0w
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar s ources
b Unrelated business ta<able income (less
section 511 ta<es) from business e
acquired after June 30,1975 . . 000 L 0
¢ Addlines10aand0b . . . . 0 000 L
11 Het income fram unrelated business
activities not included inline A0b, whether
or notthe buginess i regularly carried on o o .
12  Other income. Do not include gain or
los= friom the sale of capitd assets
(ExplaininPart™.) . . o000 oo v
13 Total support. (2dd lines 3, 10c, 11,
= e P e LT T S
14 First five years. [1the Form 990 iz for the organization's first, zecond, third, fourth, or fith tax year az a sedion S01(c1(3)
ofganization;cheek thizboxarnd Stop here:s ;. 5000 Ut B0t RIDSst RS R iy i e s e R B R R 6 3 |:|
Section C. Com putation of Public EUPPOI‘t Percentage
15 Public support percentage for 200 S (line 8, column (), divided by line 13, column (). © © 0 0 0 v 0 v 0 v v v e v o 15 %
16  Public support percentage from 2017 Schedule & Patlllline 15 . 0 0 0 0 0 0 v i v b te b v te e v e e e e 16 g
Section D. Com putation of Investment Income Percentage
17 Investment income percertage for 2008 (line 10c, column (f), divided by line 13, column g1 0 0 0 0 v 0 v 00 o 17 %
18 Investment income percertage from 2017 Schedule A Pat L line 170 0 0 0 0 0 0 v 0 0 b bt b v e e e e e e 18 g
19a 33 1/3% supporttests - 201 8. [fthe organization did not check the boxonline 14, and line 15 izmore than 33 153%, and line
17 iz not more than 33 173%, check this box and stop here. The organization gqualifies as a publidy suppoted organization . . . . . o0 0 o »> |:|
b 33 1/3% supporttests - 201 7. Ifthe organization did not check a boxon line 14 arline 19a, and line 16 iz more than 33 173%, and
line 18 iz not more than 33 1/3%, check thiz box and stop here. The organization gualifies asa publicly suppotted organizatian. . . . . . o o ] |:|
20 Private foundation. |1the organization did not check a box online 14, 19a, or 15k, check thizbhoxand seeinstructions . . o . 0 . 0 00 0 0 0 » |:|

EEA

Scheduls & [Form 380 ordd0-EZ) 2018



Schedik & Fom 990 or 990-EZ) 18 FT MOSE HISTORICAL SOCIETY IMNC 21-1h165628 Page 4
Supporting Organizations
(Complete only if wou checked abox inline 12 on Part | If you checked 123 of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
sections A, D, and E. Ifyou checked 12d of Part |, complete Sections A and D, and complete Party' )

Section A. All Supporting Organizations

Yes| No

1 Are all of the arganiation's supparted arganizations listed by name inthe organization's governing
documents? K "Wo, " describe In Part VI how the supoorted arganizations are desighated, if desighated by
class ar purpose, describe the designation. IF histonc and continwing refations b, exgpiain, 1

2 Didthe organization have any supparted arganization that does not have an IRS determination of status
under section 509 (1) or (27 0F "Yes "explzin in Part W how the arganization determined that the supnortec

afganization was desc ribed In sechion S097a) 1) or (2. 2
Ja Didthe organization have a supported organiz ation described in section 801{c) {4, (8), or (B)7 If "ves " answear
(8 anct ol Helow. Ja

b Didthe organization confirm that each supported organization qualified under section 201(c)(4), {5, ar (6) and
satisfied the public supporttests under section 509{ECHT F "Yes "describe in Part W when and how the

arganization made the determination. 3h
¢ Didthe organization ensure that all support to such organiz ationswas used exclusively for section 170{cC0(R)
purposes? I "ves " explain i Part Wowhat controls the organization put in place o ensire sUch Use. 3c
da Wasany supported organization not organized in the United States ("foreign supported organization™ ? iF
"es " and Frrowchecked {28 or 12000 Part i answer (81 and (c) Helow, da

h Didthe organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization’? § "ves," describe in Part W how the organization had such contral and discretion
despite being confrafied or supendsed By of In connection with its supported organizations. dh

¢ Didthe organization support any foreign supported organization that does not have an IRS determination
under sections 501 ()3 and 509{2301) or (97 iF "Yes " explain in Part VI what controls the organization waed
fo ensure that aif support to the foreign suppored arganization was Used exclusiels for section 170(c)(21(8)
PUTD0SES, ic

ha Didthe organization add, substitute, or remove any supported organizations during the tax vear? ff"ves "
ahawer (R and (o) befow (F apoic abie). Aiso, provice cetail in Part VI inciuding (0 the names and Eild
humbers of the supported organizations added swbstituted, or rermoved, (1] the reasons for each such achion;
(i) the autharity wnder the organizahion's arganizing document authorzing such action, and (i) how the achion

was aocopalished (such as by armendment to the arganizing docimeani]. ha
h Type lor Typell onby. Was any added or substituted supported organization par of a class already

designated in the arganzation's organizing document? ah
¢ Substitutions onhly. YWasthe substitution the result of an event heyond the organz ation's control’? Ll

6 Didthe organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone otherthan (i) its supported organizations, (i individualsthat are part of the charitable class henefited
by ane ar mare of its supported organizations, or (i other supparting organizations that also support or
henefit ane ar mare of the filing organization's supported organizations? K "ves, " provide detall in Pard VI [i]

¥ Didthe organization provide a agrant, loan, compensation, or ather sirmilar payment to a substantial contributor
(as defined in section 4958{c)(3)(CY), a family member of a substantial contributor, or a 35% cantrolled entity

with regard to a substantial contributor? §iF "Yes, " compiete Part I of Schedule L (Farm 9390 oy 990-E2). i
8 Didthe organization make a loanto a disqualified person (as defined in section 4958) not described in line 77
IF"Wes, " complete Part | of Schedule L (Form 990 oF 990-E2). 8

9a ‘Wasthe organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 {other than foundation manaders and organizations described

insection 509¢31) or (207 F "Ves " proviche detail in Part VT Oa
b Did ane ar mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organiz ation had an interest? §f "Yes " provice detall in Part . Oh
c Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

fraorm, assets in which the supporting organization also had an interest? iF "Yes " provice detall n Part W Oc

10a Wasthe organization suhject to the excess husiness holdings rules of section 4943 hecause of section
49430 (reqarding certain Type || supporting organizations, and all Type Il non-functionally intearated

supporting organizations)? i "Yes " ahawer 100 Helow. 10a
b Didthe organization have any excess husiness holdings inthe tax vear? (Use Schedwie C, Form 4720 o
detenming whether the organization had excess usiness holdngs.) 10h

EEA Scheduls & (Form 380 orda0-EZ)2018



Schedik & Fom 990 or 390-EZ) 018 FT MOEE HISTORICAL SOCIETY IMNC 21-1R16528 Page 5
|Part IV | Supporting Organizations [corfinued

¥es| No
11 Hasthe organiz ation accepted a gift or contribution from any of the following persons?

a A personwho directly or indirectly cantrols, either alone ortogether with persons described in (b and {c)

helow, the gov erning body of a supported organization? 11a

b A family member of a person described in (&) above? 11h

¢ A 35% controlled entity of a person described in (&) ar (b)) above? § "Yes"to a, £ arc, provide detall in Part Wi 11c

Section B. Type | Suppotting Organizations

Yes| No

1 Didthe 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 wear? K "No " describe inPart W how the supoorted arganizations) effectively operated, supendsed, or
controied the arganization's achivities. IF the organization hac more than one supported arganization,
cescribe how the powers o amooint anckor remove directors ar trustees were aliocated among the supporec
arganizations anchwhat conditions or restrictions, ¥ any, aaolied fo such powers during the tax yvear. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported
arganization{s) that operated, supemdised, or cantrolled the supporting organization? iF "ves, " expizin in Part
W how provicling such benefit carriec owt the purnoses of the supnored organizationis) that operated,
superndised, of controfed the supnoring arganization. 2
Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organiz ation's directors or trustees during the tax vear also a majority of the directors
ar trustees of each of the organiz ation's supported organization{s)? iF "Wo, " desc ribe in Part W how control
af mahagerment of the suoporting arganization was vested In the same persons that controlied oy managed
the aupported organization(sl. 1

Section D. All Type Il Supporting Organizations

Yes| No

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

2 Were any of the organiz ation's officers, directars, or trustees either (i) appointed or elected by the supported
arganization{s) or (i serving on the governing body of a supported organization? JF "Moo, " explain in Part VI how
the organization mairtained a ciose ahd continuows working relationshin with the supported organizationis) . 2

3 By reason of the relationship described in (23, did the organization's supported organizations have a
significant voice in the organiz ation's investment policies and in directing the use of the organization's
income or assets at all times during the tax v ear? If "ves, " describe h Part W the roje the organization's
supported organizations piaved in this reqard. 3

Section E. Typelll Functionally Integrated Suppotting Organizations
1 Check the box nextto the method that the organization wsed to satisfy the Inteqgral Part Test during the vear (seeinstriyclions).
a |:| The organization satisfied the Activities Test. Complete e 2 Delow,
b [] The arganization is the parent of each of its supported arganizations. Compiste line 3 beiow,
c [] The arganization supported a governmental entity. Describe in Part W how vou supported a government entiy ( see Instructions),

2 Activities Test. Answer (@) and (H) below. Yes| No

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supported aorganizationds) towhich the arganization was responsive? If "es," then in Part W iden i fy
those supported organizations and expiain how these actisbies directly Furthered thelr exermpnt puinoses,
how the organization was responshiie fo those supporfed organizations, and how the arganization determined
that these activities constiuted substantialy alf of s aobivities. 2a

h Did the activities described in (a) constitute activities that, hut for the organization's invaolvement, ane ar mare
of the organiz ation's supported organization{s) would have been engaged in? i "Yes " explalin in Part VW the
reasans for the organization's position that #s supported organizationfs) woulid have engaged in these
actiefies bt for the organization's invohement. 2h

3 Parent of Supported Organizations. Answer (@) and (h) hefow

a Didthe organization have the power to regularly appoint ar elect a majority of the officers, directors, ar

trustees of each of the supported organizations? Frovide detalls in Part Vi Ja
b Did the organization exercise a suhstantial degree of direction over the policies, programs, and activities of each
of its supported organizations? iF "Yes " describe in Part VI the role plaved by the arganization In this regard. 3h

EEA Scheduls & (Form 350 orda0-EZ)2018
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Type lll NonFunctionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the arganization satisfied the Integral Part Test as a qualifving trust on Mov, 20, 1970 {explain in Part ¥1). See
instructions. All other Type |l non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

Met short-term capital gain

0AY Prior Year

(BY Current ¥ ear
(optional)

Recoveries of prior-year distributions

Dther gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

N Gl -

|| e | |-

Fartion of operating expenses paid ar incurred for production or
collection of gross income ar far management, consen ation, ar
maintenance of property held for production of income (see instructions)

=]

¥ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

-

Section B - Minimum Asset Amount

1 Agoregate fair market value of all non-exempt-use assets (see
instructions for shor tax vear or assets held for part of year):

0AY Prior Year

(B) Current ¥ ear
(optional)

a Average monthly walue of securities
h Average monthly cash balances

1a
1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1h, and 1)
e Discount claimed for blockane or other
factors (explain in detail in Part W)

1d

2 Acquisition indebtedness applicable to non-exempt- use assets
3 Subtract line 2 from line 1d.

]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5  Metwvalue of non-exempt-use assets (subtract line 4 fromline 3

6 Wultiply line 5 by 035,

¥ Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line B)

00 =S| &

Section C - Distributable Amount

Adjusted net income for priory ear from Section A, line 8, Column A)

Current Year

Enter 35% of line 1.

Minimum asset amount for priaryear from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior vear

N Ll |-

|| | |-

Distributable Amount. Subtract line 4 from line 4, unless suhject to
emergency temporand reduction (see instructions).

]

¥ |:| Check here if the current v ear is the organization's first as a non-functionally intearated Type |ll suppoding organization (see

instructions).

EEA

Sgheduls & (Form 380 orda0-EZ)2018
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[Part V¥ |

Type Il NonFunctionally Integrated 509(a)(3) Supporting Organizations (corfinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perfarm activity that directly furthers exempt purposes of supported

arganizations, in excess of income from actiity

3 Administrative expenses paid to accomplish exermpt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

h  ualified get-aside amounts (prior IRS approval required)

6 Other distrihutions {describe in Part W1). See instructions.

¥ Total annual distributions. Add lines 1 through 6.

8 Distrihutions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.

9 Distribhutahle amount for 2018 from Section 2, line B

10 Line 8 amount divided by Line 9 armount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Eitics Dil:;rihutiuns Underdistributions Distributahle
Pre-2018 Amount for 2018

1 Distributahle amount for 2018 from Section 2, line &
2 Underdistributions, if amy, for years prior to 2018

(reasonahle cause required - explain in Part WI). See

instructions.
3 Excess distributions carny over, if amy, to 2018
a From2M3 ... ..
b From204 ... ...
e ol e L S
d From2ZMe . .. ... ..
e From2M7 . ... ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributahle amount
i Carryoerfrom 2013 not applied {see instructions)
i Remainder. Subtract lines 3, 3h, and 3i from 3f.
4  Distributionsfor 2018 from

Section D, line 7: ]

a Applied to underdistributions of prior years

=

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4h from 4.

Remaining underdistributions for v ears prior to 2018, i
any. Subtract lines 3g and 4a fraom line 2. Far result
greater than zero, explain in Part Yl See instructions.
Rermaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain in
Part V1. See instructions.

Excess distributions camyover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:
Excess from 2014

Excess from 2015

Excess from 2016
Excess from 2017

o= 0= |

Excess from 2018

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

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

EEA

Schedule A (Form 990 or 990-EZ) 2018



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

Fomeasiar 0t 2y Complete to provide i nformation for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any addiional information

D pa m e ptof e Treasn o » Attach to Form 990 or 990-E 7. Open to Public

Ik nial Reue vie S mke » Goto www.irs.gov Form 390 for the latest information. Inspection

Name of the ongan E3ton Employaridant1eation number

FT MOSE HISTORICAL S0CIETY THC 31-1k165648

01. Description of other expenzez (Part I, line 16)

DESCRIPTICON AMOTIT
FLIGHT T FREEDOM 727
ELOODY BATTLE OF MOSE 2,177
ANMUAL GOLF TOURMAMENT 5,762
COTHER EXPEMSES 1,889
For Paperwork Reduction Act Hotice, see the Instructions for Formm 990 or 990-E7. Sehaduls © [Form 550 ar 930-EZ)[2018 )

EEA



	FortMose2019CSOLegReport_Page_01
	FortMose2019CSOLegReport_Page_02
	FortMose2019CSOLegReport_Page_03
	FortMose2019CSOLegReport_Page_04
	FortMose2019CSOLegReport_Page_05
	FortMose2019CSOLegReport_Page_06
	FortMose2019CSOLegReport_Page_07
	FortMose2019CSOLegReport_Page_08
	FortMose2019CSOLegReport_Page_09
	FortMose2019CSOLegReport_Page_10
	FortMose2019CSOLegReport_Page_11
	FortMose2019CSOLegReport_Page_12
	FortMose2019CSOLegReport_Page_13
	FortMose2019CSOLegReport_Page_14
	FortMose2019CSOLegReport_Page_15
	FortMose2019CSOLegReport_Page_16
	FortMose2019CSOLegReport_Page_17
	FortMose2019CSOLegReport_Page_18

