
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2016REPORT 

(pursuant to Florida Statute 20.058) 

Citizen Support Organization (CSO) Name:__~ ~~M=os---e=H=ist=orical ....-=-ci=-ety ___ _F~ort = ___ =-___= So= __._ _____ _ 

Mailing Address:P O Box 4230, St Augustine, Fl. 32085______....:.._________ ___ 

Telephone Number: ____904-82=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; pa11nerships. In 
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Depattment ofEnvironmental 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. 
Brief Description of the CSO's Mission:The mission of the Fort Mose Historical Society is to support the Florida 
Park Service in its effort st preserve, protect and interpret Fort Mose Historic State Park, the site of the first free 
Black legall sanctioned settlement in Continential USA and its significance as the birth place of freedom in 
America for current and future generations. In its 201

h year, the Fort Mose Historical Society is dedicated to 
ensuring that the Fort Mose site and its story are seamlessly woven into the tapestry of American history. 

Brief Description of the CSO's Results Obtained: 
(1) Creating a representation of the 1738 fortification at Mose: Designated as a 4501 

h legacy project, 
preliminary architectural plans sumitted to Division of Historical Resources for approval; and funds raised 
to cover architectural services. 

(2) Fund raising: Awarded a $5,000 mini-grant by the Florida Humanities Council and raised over $6,000 in 
the Third Annual GolfTournament to support prnjects and activities at the park. 

(3) Strengthening and expending the outreach of the living history program; Flight to Freedom in February 
2015 set a visitation record and was performed off site at the National Guard's Diversity Day in August 
2015 and on the plaza stage during the 4501 

h Commemoration. 
(4) Increasing public awareness: The story of Fort Mose was prominently featured in the 45011 

' 

Commemoration Exhibits in the Saint Augustine Visitors Center and the PBS film The Journey 450 years 
of the African Amel'ican Experience shown nationally. 

(5) Membership program added 10 new members last year and 5 were Life Members ($500) each for life 
members. 

(6) Malitia: We added (3) new malitia in 2015 and our long range goal is to have (12) Militas. 
(7) 

http:www.fortmose.org


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

(1) Obtain State approval to build a representation of the 1738 fortification, secure funding for the project 
and construct it. 

(2) Raise funds for Mose through the annual golf tournaments and grants from the Florida Humanities 
Council and other sources. 

(3) Strengthen the living history program at Mose, particulary African American participation in these events. 
(4) Expand state, national and international awareness of Fort Mose as the Birth Place of Freedom among 

African American. 
(5) Membership:Strengthen and grow our membership and volunteer base through the newly up dated 

website that is in progress. 
(6) Malitia: Continue to grow our malitia through the local schools that have ROTC programs. 

Copy of the CSO's Code of Ethics attached (Model provided; see CSO 2014 instructions) 
rn-certify the CSO has completed and provided to the Department the organization's most recent Internal 

Revenue Service (IRS) Form 990 or 990-EZ. 



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 Histodcal Society - Afiican 
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, offi~t'S, 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 

Supp01t 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 perfonnance 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 ofSolicitation orAcceptance ofGifts 

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 boa rd 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 infomrntion not available to 

members of the general public and gained by reason of one' s official position for one's own personal 

gain or benefitor for the personal gain or benefitofany other personor business entity. 

6. Post-Office/Employment Restrictions 

A person who has been elected to any CSO board or office or who is employed by a CSO may not 

personally represent another person or entity for compensation before the governing body of the CSO 

of which he or she was a board member, officer, or employee for a period of two years after he or she 

vacates that office or employment position. 

7. Prohibition of Employees Holding Office 

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

8. Requirements to Abstain From Voting 

A CSO board member or officer shall not vote in official capacity upon any measure which would affect 

his or her special private gain or loss, or which he or she knows would affect the special gain or any 

principal by whom the board member or officer is retained. When abstaining, the CSO board member 

or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his 

or her interest as a public record in a memorandum filed with the person responsible for recording the 

minutes of the meeting, who shall incorporate the memorandum in the minutes. ff 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 ofa 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 ofEnvirornnental Protection terminating its Agreement with the CSO. 

Page 2 of 2 



Model CSO Code of Ethics - June 2014 

ATIACHMENT 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 VI - 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 Form ,J :. , 
Form990-EZ Return of Organization Exempt From Income Tax 

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

~ Do not enter social security numbers on this form as It may be made public, 
Department of the Treasury 
Internal Revenue Service ~ Information about Form 990-EZ and Its Instructions is at www.irs.gov/form990. 

FORT6528 0310.4/2016 3:48 PM 

CHAN~E IN ACCOUNTING PERIOD 

A For the 2015 calend,:.a::.'==;:..::::::..r;:::::.:i.:11==-0~7./..:l.0~1=1~5:::.....:•a::,n:::d..:•:.:nd:::1:,:in,,_.=l.::2=3:.1=1~5:::...___.,-,---------­
B Check if applicable: C Name of organiiation O Employer Identification number 

Address change 

FORTName change MOSE HISTORICAL SOCIETY INC 31-1516528 
lnitialre!um Number and street (or P.O. bOI(, if mail is not delivered to street address) Room/suite E 

Final re1uml!erminaled 

Amendec:I return 

Application pending 

P.O. BOX 4230 
City or town, stc1te or proYince, count,y, and ZIP-or fO-reign po.stat code 

ST AUGUSTINE FL 32085 
G Accounting Method: Cash X Accrual Other(specify),.. ___________, 

F 

H Check • 

Telephone number 

904-471-2121 
Group Exemption 

Number ,,_ 

X if the organization is not 

required to attach Schedule BWebsite: "'--=N=A=------.,,,-----,--,----------,=-----~ Form 990, 990-EZ, or 990-PF , J Tax-exem t status check onl one - X 501 c insert no. 527 

K Form of organization: ~ Corporation Association 

Add lines Sb, 6c, and 7b to line 9 to detennine gross receipts. If gross receipts are $200,000 or more, or if total assets 

(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ,.,_ S 1, 707_ 
','i\R!i.#/!;\:'.< Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the or anization used Schedule O to res nd to an uestion in this Part I , 
Contributions, gill., grants, and similar arrounts received 1 

2 Program service revenue including government fees and contracts .. 

3 Membership dues and assessments. 

4 Investment income. 

Sa Gross amount from sate of assets other than inventory 
'""G......... .. 

b Less: cost or other basis and sales expenses. Sb 
c Gain or (loss) from sale of assets other than inventory {Subtract line Sb from line Sa) _ 

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 
$1s.0001 uu_______ 

I 

b Gross income from fund raising events (not including ~$_________ of contributions 

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

sum of such gross income and contributions exceeds $15,000) 

c Less: direct expenses from gaming and fundrcising events . 

6b 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) . 

7a Gross sales of inventory, less returns and allowances 

b Less: cost of goods sold . 

c Gross profit or (loss) from sales of inventory (Subtract tine 7b from line 7a) . 

8 

9 
Other revenue (describe in Schedule O) . 

Total revenue. Add lines 1, 2, 3. 4, Sc, 6d, 7c, and 8. 

10 Grants and similar amounts paid (list in Schedule 0) 

11 Benefits paid to or for members 

12 Salaries, other compensation, and employee benefits 

1J Professional fees and other payments to independent contractors .. 

7a 
7b 

~ I 14 Occupancy, rent, utilities, and maintenance . 

Printing, publications, postage, and shipping . 

Other expenses (describe in Schedule 0) . 

Total ex enses. Add tines 10 throu h 16 . 

w 115 
16 

17 

18 

19 

20 
21 

Excess or (deficit) for the year (Subtract line 17 from line 9) 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 

end-of.year figure reported on prior year's return) . 

Other changes in net assets or fund balances (explain in Schedule 0) . 

Net assets or fund balances at end of ar. Combine lines 18 throu h 20 . 

7c 
8 

············· 
... 9 

... 

10 
11 
12 
1J 

14 

15 
16 

17 

18 

:::"f.t~~:.. 
19 
20 
21 

923 
784 

l 707 

l 763 

223 
5 782 
7,768 

-6 061 

19,130 
0 

13 069 
For Paperwork Reduction Act Notice, see the separate instructions. Fom, 990-EZ(2015) 

OAA 



FORT6526 03/0412016 3:48 PM 

Fo1,11sso.ezc201s) FORT MOSE HISTORICAL SOCIETY 1 INC 31-1516528 
IDlf!:btllW Balance Sheets (see the instructions for Part II) 

Check if the or anization used Schedule O to res uestion in this Part II ....... . 

22 Cash, savings, and investments .............. . 

23 Land and buildings ........................... . 
24 Other assets (describe In Schedule 0) 

26 Total assets 

26 Total liabilities (describe in Schedule 0) .......................... . 
27 Net assets or fund balances line 27 of column B must a ree with line 21 19 
M@aiilfflffi 

{A} Beginning of 

16 

2 
19 

130 

year 

590 
0 

840 
430 
300 

22 
23 
24 
25 
26 
27 

(B} End ofyear 

10 

2 
13 

13 

Page 2 

X 

789 

581 
370 
301 
069 

Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the or anizatlon used Schedule Oto res ond to an uestion in this Part Ill ... 

What Is the organization's primary exempt purpose? 
See Schedule O 

Describe the organization's program service accomplishments for each of its three largest program services, 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of 

persons benefited, and other relevant information for each program title. 

Expenses 
(Required for section 
501(c)(3) and 501(c)(4) 

organizations: optional for 
others.) 

Grants$ If this amount Includes fore I n 
29 

rants check here .... 28a 3 227 

Grants$ If this amount Includes fore! n 
30 

rants, check here ............. . 29a 

Grants 30a 

31 Other program services (describe in Schedule 0) . 
Grants$ If this amount includes forei n 

32 Total ro ramservlceex enses addllnes28athrou h31a 

rants check her'e ......... 


~ 
31a 3 992 
32 7 219 

· , ....,. ·· Check if the omanlzation used Schedule O to res, ond to anv ·nuestion in this Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
(b} Average (cf""Freportable (dl Heath benefits, 

(a) Name and title hours per week compensation conbibulions to employee (e) Estimated amount of 
devoted to position (~orms W-2/1099-MISC) benefil plans, and other compensation 

THOMll.S. J JACKSON 
TREASURER 
CHARLES ELLIS. . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . .. . ...... . . . .. . . . . . 
PRESIDENT 

3.00 

4.00 

rJf not paid, enter -0-) deferred compensation 

0 0 0 

0 0 0 

~Ult.fl} List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) n 

DAA Form 990-EZ (2015) 
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Page 3Fo,;meeo-ezc201s) FORT MOSE HISTORICAL SOCIETY, INC 31-1516528 
\l\!d& 	 Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part Check if the o anization used Schedule O to res ond to an ueslion in this Part V D 
Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? lf"Yes," provide a 
33 Xdetailed description of each activity in Schedule O 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

34 Xchange on Schedule O (see Instructions) ............. ,................................................................ . 
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

35a Xactivities (such as those reported on lines 2, 6a, and 7a, among others)? ...... . 

b If "Yes," to line 35a, has the organization filed a Fonm 990-Tforthe year? If "No," provide an explanation In Schedule O. 
 35b 

c Was the organization a section 501 (c)(4), 501(c)(5), or 501(c)(8) organization subject to section 6033(e) notice, 

35c 
 Xreporting, and proxy tax requirements during the year? lf"Yes," complete Schedule C, Part Ill .................................. . 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
36 Xduring the year? If 'Yes," complete appllceble parts of Schedule N 

37a Enter amount of polltlcal expenditures, direct or Indirect, as described In the instructions ,.. 

b Did the organization file Form 1120-POL for this year? .............................................................. 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .............. . 

b 	 If "Yes," complete Schedule L, Part II and enter the total amount Involved .......................... 

39 Section 501(c)(7) organizations. Enter. 

a Initiation fees and capital contributions included on line 9 
b Gross receipts, included on line 9, for public use of club facilities . . . . . .. . . . .. . . .. .. . . .. .. .. . .. .. .. .. 

40a 	 Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: 

section 4911 _. ; section 4912 .... ; section 4955 .... 
b 	 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage in any section 4958 


excess benefit transaction during the year, or did It engage in an excess benefit transaction in a prlor year 

that has not been reported on any of its prior Fonms 990 or 990-EZ? If 'Yes," complete Schedule L, Part I 


c 	 Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed 

on organization managers or disqualified persons during the year under sections 4912, 


4955, and 4958 .......................................................................... . 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 


40c reimbursed by the organization ...... _.. .. .. . .. . . . . .. . . . . .. . . . .. 
• 	 All organizations. At any lime during the tax year, was the organlzallon a party to a prohibited tax sheller 

transaction? If ~ves," complete Form 8886~T 
41 ust the states with which a copy of this return·i~ ri·1~d ,:.· ._...:N:.:.o,:;n,,·,,·e,......,·_..,.. 
42a The organization's books are In care of ,.. . 'rl!C>M.A_S.. ~..J_A.c;iie>!:f Telephone no. ,.. 9. Cl~ .".'.4.'!k:~.1.2.1 

P.O. 	BOX 4230 
FL ZIP+4~Located at ~ ~~. ~~~~~~-~. _... ............................................................... 


b At any time during the calendar year, did the organization have an interest In or a signature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country: .... 

See the Instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR). 


c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 


If "Yes," enter the name of the foreign country:,.. ------------------------ ­
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 -Check here 

... 	 43and enter the amount of tax-exempt interest received or accrued during the tax year .................... . 


44a 	 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed Instead of Form 990~EZ ........................................................... . 

b Did the organization operate one or more hospital facilitles during the year? If "Yes," Form 990 must be 


completed Instead of Fonm 990-EZ 

c Did the organization receive any payments for indoor tanning services during the year? .... 

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 


explanation In Schedule 0 


45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 
b Old the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ see instructions 
DAA 
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Page4Fo;m 990-EZ (2015) FORT MOSE HISTORICAL SOCIETY. INC 31-1516528 
Yes No 

46 Did the organization engage, directly or Indirectly. In political campaign activities on behalf of or In opposition 
to candidates for public office? If uves/ complete Schedule C, Part I ..... . 

ltlllffi\llti Section 501(c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
SO and 51. 
Check If the organization used Schedule O to respond to any question in this Part VI ..... . . . . . . . . . . . . . . ... . . . . . . . . . . . ....... D 


47 

48 
49a 

b 

Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If "Yes,' complete Schedule C, Part II .. ...... .. ....... . ..... . ..................... ...... ....... .. .... 
Is lhe organlzalion a school as described in section 170(b)(1)(A)(il)? lf"Yes,' complete Schadule E ..... ... ........ .... .. .... 
Old the organization make any transfers to an exempt non-charitable related organization? .. ........ ......... ......... ...... ....... 
If "Yes, N was the related organization a section 527 organization? .. . .. .................. .. ........ .. ..... .......... ..... "" ... 

Yes No 

47 
48 
49a 
49b 

X 
X 
X 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter uNone." 

(a) Name and title of each employee 
(b) Average 

hours per week 
devoted to position 

(c) Reportable 
compensation

(Forms W-211099-MISC) 

(d) Heallh benefils. 
contributions to employee

benem. plans, and
deferred comaensation 

(e) Estimated amount of 
other compensation 

None 

Total number of other employees paid over $100,000 
51 	 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100 000 of comnensallon from the ornanlzatlon. If there is none enter "None." 

(a) Name and business address of each Independent contractor (b) Type of service (c) Compensation 

None 

d Total number of other Independent contractors each receiving over $100,000 ., 

52 Did lhe organization complete Schedule A? Note: All seclion 501(c)(3) organizations must attach a 

completed Schedule A . ,. 0 Yes Jxl No 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge. 

I 
Sign ~ Signature of officer 	 Oale 

TREASURERHere ~ Typ;~~~~en~ueJACKSON 

Prinl/Typop,"'~-+-a..·~· I, Preparer's signature I0,1, I JxJ IPTINCheek if 

Paid Robert A. Eberlina CPA Robert A. Eberl.in"' CPA 03/04/16 self-employed P01206366 

Preparer Firm's name > WH O'Connell & Associates PA Flrm'sEIN .. 20-1958673 
Use Only Firm's address > 2825 Lewis Speedway # 104 

St. Au-·stine. FL 32084 Phone no. 904-829-0082 
I I NoIXI YesMay the IRS discuss this return with the preparer shown above? See instructions ..... . . . ... . . . . . . . . . ..... .. . .................. .. 

Form 990-EZ (2015) 

DAA 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization Is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
...,. Attach to Form 990 or Form 990-EZ. 

lo Information about Schedule A Form 990 or 990-EZ and Its Instructions Is at www.lrs. ov/form990. 

0MB No. 15-45-0047 

2015 

Name of the organization 	 Employarldenltncatlon number 

FORT MOSE HISTORICAL SOCIETY INC 	 31-1516528 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

_
0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

1 ~ A church. convention of churches. or association of churches described in section 170(b)(1)(A)(I). 
2 A school described in section 170(b)(1)(A)(l1). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(III). 
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(lli). Enter the hospital's name. 

city, and state:, ..... ........................................................................,............................... . 
5 

section 170(b)(1)(A)(lv). (Complete Part 11.) 
s O A federal. state. or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public


Bdescribed In section 170(b)(1)(A)(vl). (Complete Part 11.) 

8 A community trust described In section 170(b)(1)(A)(vl). (Complete Part 11.) 

9 An organization that nonnally receives: (1) more than 33 1/3% ofits support from contributions. membership fees, and gross 


receipts from activities related to its exempt functions-subject to certain exceptions. and (2) no more than 33 113% of Its 


support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses 


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

10 An organization organized and operated excluslvely to test for public safety. See section 509{a)(4). 

11 	 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 

the box In lines 11 a through 11 d that describes the type of supporting organization and complete lines 11e, 111, and 11 g. 

a O Type 1. A supporting organization operated. supervised. or controlled by Its supported organlzation(s). typically by giving 
the supported organfzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV1 Sections A and 8. 

b O Type 11. A supporting organization supervised or controlled in connection with its supported organizatlon(s). by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organtzatlon(s). You must complete Part IV, Sect1ons A and C. 

c O Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organlzatlon(s) (see instructions). You must complete Part IV1 Sections A1 0, and E. 

d O Type 111 non-functionally Integrated. A supporting organization operated In connection with its supported organizatlon(s) 
that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e O Check this box If tha organization received a written determination from the IRS that it Is a Type I, Type II, Type 111 

functionally integrated. or Type 111 non-functionally integrated supporting organization. 
f Enter the number of supported organizations 
g Provide the followfng Information about the suPPOrtect·organiZi!iiOrl(Sj." .... ' 

{I) Name of supported 
organization . 

(tl)EIN (Ill) Type of organization 
(descnbed an lines 1-9 
above (see instructions)) 

(Iv) Is the o,ganizalion 
fisted in your governing 

document? 

{v) Amount ofmonatary 
support (see 
instructions) 

{vi) Amount or 
other support (see 

Instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990·EZ) 2015 
Form 990 or 990-EZ. 
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tt ,,_;_,J$. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi) 

(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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning In) . ­

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

(a) 2011 

_., ,885 

(b) 2012 

6 558 

(c) 2013 

13 022 

(d) 2014 

8 188 

(e) 2015 

923 

(I) Total 

20 806 

2 Tax revenues levied for the 
organization'& benefit and either paid 
to or expended on its behalf ......... . 

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

4 Total. Add lines 1 through 3 ........... . 20 806 

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

& Public su ort. Sublract line 5 from line 4. 20 806 

Section B. Total Su ort 
Calendar year (or fiscal year beginning In) . ­

7 

8 
Amounts from line 4 ........... , ........ . 
Gross income from interest. dividends, 
payments received on securities loans, 
rents, royalties and income from slmilar 
sources 

9 Net Income from unrelated business 
activities, whether or not the business 
Is regularly carried on .................. , 

10 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part Vt.) ................... .. 

11 Total support. Add lines 7 through 10 

(a) 2011 

-7 885 

12 Gross_receipts from related activities, etc. (see instructions) 

(b) 2012 (c) 2013 d) 2014 (e) 2015 

6 558 13 022 8 188 

13 Ftrstfive years. If the Form 990 is forthe organization's first. second, third, fourth, or fifth 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 

Total 

~23 20 806 

20 806 
784 

.. 0 

14 Public support percentage for 2015 (line 6, column (Q divided by line 11, column (Q) 14 100.00% 

15 Public support percentage from 2014 Schedule A, Part tt. line 14 15 % 

16a 33 1/3o/o support test-2015. If the organization did not check the box on line 13, and line 14 is 33 1/3°~ or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. .. ~ 

b 331/30/o support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 ls 33 1/3% or more, 

check this box and stop here. The organization quallfies as a publicly supported organization ._........................ . .. 0 
17a 10%-facts-and-clrcumstances test-2015. 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 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publ!cty supported 
organizatlon ... .-o 

b 10°lo•facts-and-circumstances test-2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 Is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization .................... _._. . .......................... . 
18 	 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

Instructions 

Schedule A (Fonm 990 or 990-EZ) 2015 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.} 

Section A. Public Su ort 
Calendar year (or fiscal year hglnnlng In) Jll­

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

(a) 2011 

grants.') .................................. 1-----­
2 Gross recslpts from admissions, merchandise 

sold or services performad, or facilities 
lumished in any activity thal is related to the 
organization's tax-exempt purpose ...... . 

3 Gross reoelpts from actlv!Ues that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf ..... _..... . 

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

6 Total. Add lines 1 through 5 ........... . 

7a Amounts included on !Ines 1, 2, and 3 
received from disquanfied persons ..... . 

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

c Add lines 7a and 7b 
8 Public support, (Subtract line 7c from 

line 6.) .................. . 

(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

+----­1------1------+---­--l----­

Section B. Total Su ort 
Calendar year (or fiscal year beginning In),.. 

9 Amounts from line 6 

1Oa Gross Income from interest, dividends, 
payments received on securities loans, rents, 
royalttes and income from similar sources . 

b Unrelated business taxable Income (less 
section 511 taxes) from businesses 
acquired after June 30. 1975 

c Add lines 1Oa and 1Ob 

11 Nel income from unrelated business 
activities not Included In ffne 10b. whether 
or not Iha business is regularty earned on . 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 

13 Total support. (Add lines 9. 10c. 11. 
and 12.) 

a 2011 (b 2012 (c) 2013 (d 2014 (e) 2015 (fJ Total 

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

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2015 (line a. column (f) divided by line 13. column (f)) 15 % 

16 Public su ort ercenta e from 2014 Schedule A Part Ill. line 15 ..... . 16 % 

Section D. Com utation of investment Income Percenta e 
17 tnvestmentlncome percentage for 2015 (line 10c, column (f) divided by line 13. column (f)) ....... 17 % 
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 % 
19a 33 113% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 

17 ls not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. D 
b 33 1/3o/o support tests-2014. If the organization did not check a box on line 14 or line 19a, and line 16 ls more than 33 1/3%, and 

line 16 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... .._ 
20 Private foundation. If the or anization did not check a box on line 14 19a or 19b check this box and see instructions Iii-

Schedule A (Form 990 or 990-EZ) 2015 
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Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

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 designated. If designated by 

class or purpose. describe the designation. If historic and continuing relationship, explain. 


2 . 	 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or(2). 


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

b 	 Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the publlc support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 


organlzatron made the determination. 

c Dtd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 


purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organlzatton not organized in the United States {"foreign supported organization")? If 


"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

b 	 Old the organization have ultimate control and discretion in deciding whether to make grants to the foreign 


supported o,rganlzation? If "Yes," descrtbe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 


c 	 Did Iha organization support any foreign supported organization thal does nol have an IRS delermlnation 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used 

lo ensure lhal all support lo the foreign supported organization was used exclusively for secllon 170(c)(2)(8) 

purposes. 

Sa 	 Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes," 
answer (b) and (c) below (If applicable). Also, provide detall In Part VI, including (I) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (II) the reasons for each such action: 
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document}. 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

desi~nated in the organization's organizing document? 


c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 	 Did the organization provide support (whether in the form of grants or the provision of services or facllitles) 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. 


7 	 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in secllon 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entily wllh 

regard to a substanllal contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 


8 	 Did the organization make a loan to a disqualif,ed person (as defined In section 4958) nol described In line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 


9a 	 Was the organization controlled directly or Indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

In secllon 509(a)(1) or (2))7 If "Yes," provide delail in Part Vt. 


b Old one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an Interest? If "Yes," provide detail In Part VI. 


c Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit 

from, assels In which the supporting organization also had an Interest? If "Yes," provide delall In Part VI. 


1Oa 	 Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(n (regarding certain Type II supporting organizations, and all Type Ill non-functionally lntegraled 
supporting organizations)? If irYes," answer 10b below. 

b 	 Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the or anization had excess business holdin s. 
Schedule A (Form 990 or 990-EZ) 2015 
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11 

b 
above? If "Yes" to a b, or c rovide detail in Part VI. 

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 VI how the supported organlzatlon(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 and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 

2 	 Did the organization operate forthe benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes,'' explain Jn Part 
VI how providing such benefit carried out the purposes of the supported organizatlon(s) that operated, 

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 VI how control 

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 flied as of the date of notification, and (Ill) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 


2 	 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body ofa supported organization? If "No," explain In Part Vt how 

the organization maintained a close and continuous working relationship with the supported organization(s). 


3 	 By ~ason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If 11 Yes/1 describe in Part VI the role the organization's 


su orted or anlzations la ed In this re an:I. 


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeer (see Instructions): 

a §The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 	 Activities Test. Answer (a) and (b) below. 
a 	 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 


the supported organlzatlon(s) to which the organization was responsive? If "Yes," then In Part VI Identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 


b 	 Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organizatlon(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 


activities but for the organization's Involvement. 

3 Parent of Supported Organizations. Answer (a} and (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 VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each· 
of its su orted or anizations? If "Yes" describe in Part VI the role la ed b the or anization in this re ard. 3b 

DAA Schedule A (Form 990 or 990-EZ) 2015 
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Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A 
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked 11 d of Part '1 complete Sections A and D, and complete Part V.) 

Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No.1' describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic end continuing relationship, explain. 
2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization dotennlned that tho supported 

organization was described in section 509(a)(1) or (2). 
3a Cid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes." answer 

(b) and (c) below. 
b Did the organization confinn 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 VI when and how the 

organization made the determination. 
c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organiz:ation'1? If 

"Yes," and if you checked 11a or 11b ln Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported o,rganlzatlon? If "Yes," descrtbe In Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS 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 exclusively for section 170(c)(2)(8) 

purposes. 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,'' 

answer (b) and (c) below (If applicable). Also, provide detail In Part VI, Including (I) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (li) the reasons for each such action: 
(ill) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Typo I or Typo II only. Was any added or substituted supported organization part of a class already 

desl~nated in the organization's organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

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. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

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

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 

disqualified 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. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 
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 detail in Part VI. 
1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(() (regarding certain Type II supporting organizations, and all Type Ill non-functionally Integrated 

supporting organizations)? If "Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the o anization had excess business holdln s. 
Schedule A (Form 990 or 990-EZ) 2015 
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Section A - Adjusted Net Income 

2 
3 
4 
5 De reclation and de letion 

6 Portion of operating expenses paid or incurred for production or 
collection of gross Income or for management, conseNation, or 

maintenance of ro ert held for roductlon of income see instructions 

8 Ad'usted Net Income subtract lines 5, 6 and 7 from line 4 

1 
2 

3 
4 

5 

6 
7 

(A) Prior Year 
(B) Current Year 

o tional) 

Section B • Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax ear or assets held for art of ear : 

d Total add lines 1a 1b and 1c 
e Discount claimed for blockage or other 

factors ex lain in detail in Part VI : 
2 A uisition indebtedness a llcable to non-exam t-use assets 2 

3 Subtract line 2 from Uno 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2%1 of line 3 (for greater amount, 
see instructions . 4 

6 Net value of non-exem t-use assets subtract line 4 from line 3 5 
6 

7 
88 Minimum Asset Amount add line 7 to line 5 

Current YearSection C - Distributable Amount 

1 Ad·usted net Income for rior ear from Section A, line 8, Column A 

2 Enter 85% of line 1 

4 

5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

1 
2 

3 
4 
5 

6 

Check here If the current year Is the organization's first as a non-functionally-Integrated Type Ill supporting organization (see 

Instructions . 
Schedule A (Form 990 or 990-EZ) 2015 
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continued 
Current Year 

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

3 

4 

5 

7 Total annual distributions. Add lines 1 lhrou h 6. 

8 Distributions to attentive supported organizations to which the organization Is responsive 
rovide details in Part VI . See Instructions. 

9 Distributable amount for 2015 from Section C. line 6 
10 Line 8 amount divided b Line 9 amount 

(I) (II) (Ill) 

Section E .. Distribution Allocatlons (see Instructions) Excess Distributions Dtstrlbutable 
Amount for 2015 

Remainder. Subtract lines 3 , 3h and 31 from 3f. 
Distributions for 2015 from Section 

D tine 7: $ 


a A lied to underdlstributlons of rior ears 

c Remainder. Subtract lines 4a and 4b from 4. 
5 Remaining underdistributions for years prior to 2015, if 

any. 'subtract lines 3g and 4a from line 2 (if amount 
reater than zero, see Instructions . 

6 Remaining underdlstrlbutlons for 2015. Subtract lines 3h 
and 4b from llne 1 (if amount greater than zero, see 
instructions , 

7 Excess distributions carryover to 2016. Add lines 3j 
and 4c. 

8 

d Excess from 2014 ... 
e Excess from 2015 ..... 

Schedule A (Form 990 or 990-EZ) 2015 
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Complete to provide Information for responses to specific questions on (Fonn 990 or 990-EZ) 2015

Form 990 or 990-EZ or to provide any additional Information. 

Department of lhe Treasury ..,_ Attach to Form 990 or 990-EZ. 

lnlemal Revenue SO!Vice .. Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.lrs.gov/lonn990. 

Name of the organization Employer Identification number 
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. . . . . . . . :A.clyia;rt:3::s:i11g...8:Ilci...J?r.<>11),<>.t.i.<>ri ................ .$ ................... ?.69. ......................... 


. . . . . 0.f.f.i.<::e........... .. . . . . . . . . . . .................................. $. .................. 4.1.S. ...... . 


. . . . . . . C:e>rif.Eil.J:EIIlCl<as/M,e,iati.119:11 ........................... .$ ........... ........1,7(;.... ... 


. . . . . . . . I.Illlll.r.ct,riC!EI.................... . . . $. ................... ~.0.2. ....... . 

. . . J:IC>l'l'()~:C'!Jl,fS .. $... .... . . ....635. .... . 

MEMBERSHIPS........... '' ............... " ...... ' ..$. ........... ....... ~.~1 .... ................. ·············· .................... . 

. . . . . . . . ~.µIll·~·' .J.:X9E.~S.P:~ ..... . $ .......... .........1.3.4....... . 


. . . . . . . . ~::P:))T,A.C:~?:l.~S. ............................... . $ .............. .?, .3.2.S. ......... . 


. . . . . . . . ~<:>ri::i..n.v:e,:s~e,111:. .l)ep;iac:::ia,1:.:i<>11.............$ ................... .7.5.9.............. . . .. . . . . . . . . . . . . . . . . . . 


AmountD.Eils.cir.:ip:ti.<>ri ......................................... . ............... 


.13<>.o.Jt. I. '.1'8:lt. D.iap:i:eiCl:ill.t:i,<>ri.. l),i.f:f.E1;rericiE1................................. l .................... J,4...... . 


Form 990-EZ, Part II Line 24 - Other Assets .............................................,............................................................................. . 


..... $..... ........?().,5.1.t ~.... ... 21,,Clf;Q. 


$ J6,246 ~........ l.B.,4f;.9 


Total $ .......... ~,.2.t;S. .~ 


:e'<>;ritl 9.9.0-:E,:!:, Part.. :X.I.r.. Line 26 -:. C>1:.llflr Lj,lll)i,l,:ities.. 

Schedule O(Form 990 or 990-EZ) (2015)For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OM 

http:13<>.o.Jt
www.lrs.gov/lonn990


301 

FORT6528 03104!2016 3:56 PM 

Sc:1edule O Form 990 or 990-EZ (2015 
Name of the organization 

FORT MOSE HISTORICAL SOCIETY INC 
Employer Identification number 

31-1516528 

Pae 

J)iasc::;j,p_t_ic,ri .............. . 


. _J\.c:ico.\1r1 t:s . Pa,y~le, .. a,11.cl ..~c:c:ir.u.eicl._ lilxpe,r1111as.......................$. ................... 30.~ .. $ .............. 


. _ li'<>_r_m. .. 9. !I 0_-:-ll:2: .r... :1'.a,rt:.. _I I.I... :: .. :1'.:r:.i,ina,:ry. _ll:lt~p-t: _1?1l_rpc,!!oa_ ............................................ . 

_1!1!.ITC_C>~(3.lil. C:J:'.f.IZE?,t _S.tJ.l?l?C>J.:l'.1'.. C>li' .'.fH.liJ .. li'J:J.:lS.'l'. .. ~-El. _El:LP,,:C_I<: .C:()J:.<:)~ .. :ti.IT .. 'l'.li1!1.. _t1 ,.S. _.11..: .......... . 

. . '.l'liJ.:lC>tJ~H _l!:I>tJc:11.'.f IC>?,t_, .. J.:llil::Jill.lT11.C.~I.ITT.S. ,.. ~-. _li:tll_T_C>~l:<=11.L.. _.!\?,:II)_. C.%.'.l't1J.:l¥. .. OlJT,~C:li...'!'.<>... . 

THE COMMUNITY •........................................... 
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DAA 
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ro 
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0MB No. 1545-0172Depreciation and Amortization 
Form 4562 

(Including Information on Listed Property) 2015 
..,_ Attach to your tax return. Oapertment of the Treasury Attaehment 

Se uenceNo. 179)I,, Information about Form 4562 and Its se arate Instructions is at www.lrs. ov/form4S62. lntemal Revenue Service (99) 

Name{s) shown on telum ld11nUfylng number 

FORT MOSE HISTORICAL SOCIETY INC 31-1516528 

Maximum amount (see instructions) .......................................................... . 
 500 000 
2 Total cost of section 179 property placed In service (see Instructions) . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . .. l--'2'---1--~~=~~=-=­
3 Threshold oost of section 179 property before reduction in limitation (see Instructions) . . . . . . . . . l-'3'-1---'2=-<..:0:.;0:..0=..,...:0c..Oc..=..O 
4 Reduction in limitation. Subtract line 3 from llne 2. If zero or less, enter -0- ..•........... , ............. , . , . . . . . . . . . . . . . .....:4:....,1-------­
6 Dollar limilaUon for tax ear. Subtract line 4 from line 1. Ifzero or less enter -0-. If married filin se aratel see inslructions . . . . . . 6 
6 (a) Description of property {b) Cos\ {business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 ........ , , , .. , .. , .......... , . . . . . . . . . . . . . . . . . . . L...!.7----'------~­
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 1--'8'-1-------­

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--'9'--,1-------­
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 f-'1"'0+-------­
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) .... , f-'1'-'1+-------­
12 Section 179 expense deducllon. Add lines 9 and 10, but do not enter more than line 11.. .. . . 12 
13 Car over of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . II>- 13 

Speclal depreciation allowance for qualified property (other than listed property) placed In service 

durtng the tax year (see Instructions) ................................. . 

Property subject to section 168(n(1) election 

Other de reclation includin ACRS .............. , .................... . 


MACRS De reclatlon Do not include listed See instructions. 

17 MACRS deductions for assets placed in service in tax years beginning before 2015 . 
18 If ouareelaetin to upsn assets lacedlnservlcedurln the tax arinlooneorrnore eneralasset9CC01Jnls check here............ .. 

Section B-Assets Placed In Service During 2015 Tax Year Using the General Depreciation System 

14 250 
15 
16 

;:::;; 

(a) Classilleallon of property 

h Residential rental 
property 

Nonresidential real 
property 

Summa See instructions. 
Listed property. Enter amount from line 28 ..... . 

(c) Basis tor deprecrauon 
(bus!nessl!nvestmenl use 

on see Instructions 

(d) Recovery 

period 

250 5.0 

12 rs. 
40 rs. 

(e) Convenllon 

HY 

MM 

22 Total. Add amounts from llne 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter 

(f) Method 

200DB 

SIL 
S/L 
S/L 
SIL 
SIL 

S/L 
SIL 

21 

here and on the appropriate lines of your return. Partnerships and S corporations-see lnstruct;=lo"ns~.-~··====~~2~2'-m 
23 For assets shown above and placed in service during the current year, enter the 

ortlon of the basis attributable to section 263A costs ..... 23 

(g) Oaprec:latlon creducUon 

25 

For Paperwork Reduction Act Notice1 see separate Instructions. Fom> 4562 (2015) 

DAA There are no amounts for Page 2 

http:l-'3'-1---'2=-<..:0:.;0:..0=..,...:0c..Oc



