Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2016 REPORT
(pursuant to Florida Statute 20.058)

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

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

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 (Departinent), 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
arameters, 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 20" 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 450™ 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 Golf Tournament to support projects 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 450™ Commemoration.

(4) Increasing public awareness: The story of Fort Mose was prominently featured in the 450"
Commemoration Exhibits in the Saint Augustine Visitors Center and the PBS film The Journey 450 years
of the African American 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.
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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.

D}{opy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
ertify 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 Historical Society — African
American Community of Freedom Inc. (herein “CSO”) that its board members, officers, and
employees be independent and impartial and that their position not be used for private gain.
Therefore, the Florida Legislature in Section 112.3251, Florida Statute (Fla. Stat.), requires that the law
protect against any conflict of interest and establish standards for the conduct of CSO board
members, officers, and employees in situations where conflicts may exist.

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

STANDARDS

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

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

2. Prohibition of Accepting Compensation Given to Influence a Vote
No 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
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Model CSO Code of Ethics — June 2014

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

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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Model CSO Code of Ethics — June 2014

ATTACHMENT ONE

The Fort Mose Historical Society — African American Community of Freedom 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.

“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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FORTE528 03/0412016 3:43 PM

CHANGE IN ACCOUNTING PERIOD

' Short Form Sl
Form 990~EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4547(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,
Depariment of the Treasury

Internal Revenue Service » Information about Form 990-EZ and Its Instructions is at www.irs.gov/form390.
A For the 2015 catendar year, or tax year beginning 07 /0 ]_..QS ,andending 12 /31/15
B Chechil applicatla: C Name of organization D Employer identification number
Address change
Name change FORT MOSE HISTORICAL SOCIETY, INC 31-1516528
Initial retum Numbar and strest (or P.O. box. if mail is not delivered to siraet address) Room/suite E Telephone number
Final refuralerminated P.O. BOX 4230 904-471-2121
Amended relurn City or town, state or province, country, and 2IP or faraign postal code ) F Group Exemption
Agplication pending ST AUGUSTINE FL 32085 Number _»
G Accounting Method: D Cash @ Accrual  Other{specify} » [ H Check ;I-}_E] if the organization is not
I Website: > N/A required to atlach Schedule B
J _Tax-exempt status (check only one) — ]3?]501@)(3) rﬁu1(c){ ) 4 (insert no.)_]'_‘{ 4847{a)(1) or i—'l527 {Form 990, 990-EZ, or 990-PF),
K Form of organization:  [X] Comoration | ] Trust [ ] Association [] other
Add lines 5b, 6¢, and 7b (o line 9 (0 determine gross receipls. If gross receipts are $200,000 or more, or if total assets
(Pan N, column (B) betow) are $500.000 or more, fle Fom 990instead of Form 990-E2 ... .0.oooooo oo, SO » s 1,707
Revenue, 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 tnthis Part b . . .. . . ... @
1 Conlibutions, gifi, granls, and similar amounts received 923
2 Program service revenue including government fees and contracts __________________ 784
3 Membership dues andassessments ...
4 Investmentincome . ....... .. N
5a Gross amount from sale of assets other thaninventory 5a
Less: cost orother basis and sales expenses sb
Gain or (loss) from sale of assels other than inventory (Subtract fine 5b fromline 58
6§  Gaming and fundraising events '
a Gross income from gaming (attach Schedule G if greater than
g $15.000) | Lsa |
b Gross income from fundraising 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) Bb
¢ Less: direct expenses from gaming and fundraisingevents 6c
d Netincome or (loss) frorm gaming and fundraising events (add lines 6a and 6b and subtract
D )
7a  Gross sales ofinventory, less retums and allowances 7a
Less: costofgoodssold 7h
Gross profit or (loss) frorn sales of |nventory (Subtract line 7b frombne7a)
8  Other revenue (describe in Schedule O) e 1B
Total revenue, Add lines 1.2.3.4,5¢,6d. 7e.and8 . .. oo > |9 1,707
10  Grants and similar arnounts paid (listin Schedule®y L 10
11 Bemefits paidtoorformembers L
12 Salaries, other compensation, and employee benefits T 1
2 13 Professional fees and other payments to independent contractors 13 1,763
& 14 Occupancy, rent, utfies, and maintenance ... .. |11
W 15  Printing, publications, postage, and shipping ... |18 223
16 Other expenses {describe in Schedwle Q) 16 5, 782
17 Total expenses. Add lines 10 through 16 ... ... ... TR e P AT 7,168
18  Excess or {deficit) for the year (Subtract line 17 from Ilne 9) ' -6 ) 6l
§ 19 Net assets or fund balances at beginning of year (from line 27, colurnn {A}) (must agree w:th
2 end-of-year figure reported on prioryear's returny 19,130
2 20 Other changes in net assets or fund balances (explain in Schedule @) . 0
21 Net assels or fund balances at end of year. Combine lines 18through 20 .. ... ... ....................... 13,062
Far Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

DAA
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Foin 890-E7 (2015) FORT MOSE HISTORICAL SOCIETY, INC 31-1516528 Page 2
“EBafili:  Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O {o respond to any questioninthisPat i ... .. . ....00occeeeereee. @
{A)} Beginning of yaar (B} End of year
22 Cash, savings, andinvestments s 16,590( 22 10,789
2 Lendand bulldings | e 0| 23
24 Other assets (describe In Schedule O) ... 2,840| 24 2,581
26 TORIASSOIS | oo 19,430[ 25 13,370
26 Totat liabilities (describe in Schedule Q) 300 26 301
27 Net assets or fund balances (line 27 of colurin (B) must agree with line 21) e 19,1 130 ik 13, 069
LParllEE  Statement of Program Service Accomplishments (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Partill | @ Expenses

What is the organization's primary exempt purpose?
See Schadule O
Describe the organization's program senvice accomplishments for each of its three largest program services,

{Required for section
501(c)(3) and 501(c){4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 A ENCOURAGED CITIZEN SUERORT OF THE ORGANIZATION'S GOALS .. .. ... .....ccccociiiiimmiinnnin
@rantss )_If this amount includes forelgn grants, chack here .. .. .............. » [ ]|28a 3,227
29 ................................................................................................................................
(Grants 8 Y i vl amount includas forelan grants. check here . ® | | |29a
30 ................................................................................................................................
@Gants$ ) Ifthis amount includes foreign grants, check here . . ... » [ 302
31 Other program services (deseribein Schedule O) | .. ...
(Grants $ )_lf this amount includes foreign grants, checkbere .. ..................... » [ ]]|3a 3,992
32 Total program service expenses (add lines 28a rough 318) Lovi.ooeiiiieeiiiosecocissicis > | 32 71,219
S Pan l\&g List of Officers, Directors, Trustess, and Key Employees (list sach one even if net compensaled—sea the instructions for Pag V) f—‘
e Chaeck if the erganization used Schedule O to respond to any guestioninthisPak IV . ... 0o ieeneeinnennenn
(b) Average (c):f?pmbla o nﬂnmﬁ?é‘;' i, (e) Estimated Lof
(a) Name and title hours per week | . e MISC o Bonatt plans. and @) bslimated amourt o
devated to posilion (‘ict’ nost pald, enter 0-)} deferred cgmpensatlon other compansation
THOMAS J JACKSON . . .. ...
TREASURER 3.00 0 0 0
. CHARLES ELLIS .. ...
PRESIDENT 4.00 0 0 0
DAA Form 990-EZ (2015)
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Form 990-E2 (2015) FORT MOSE HISTORICAL SOCIETY, INC 31-1516528 Page 3

PR

V¢ Other Information (Note the Schedule A and personal benefit contract statement requirements in the D

instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV................

a3

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Did ihe organization engage in any significant activily not previousiy reported to the IRS? if “Yes,” provide a
detalied description of each activity in Schedule O 33 X

Were any significant changes made to the organizing or govemning documents? If “Yes,” altach a conformed
copy of the amended documents if they reflect a change to the crganization's name. Otherwise, explain the

change on Schedule O {see INSITUGLIONS) | i 34 X
Did the organlzation have unrefated business gross income of $1,000 or more during the year from business

activities {(such as those reporied on lines 2, 8a, and 72, among othersy? | T 35a X
If "Yes," to lina 358, has the organization filed & Form 990-T for the year? If "No,” provide an explanation In Scheduls O 35k

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

reporting, and proxy tax requirements during the year? if “Yes," complete Schedule C, Parttl . . ... ...
Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable pants of Schadule N e
Enter amount of pelitical expenditures, direct or indirect, as described in the instructions > {37a]
Did the organization file Form 1120-POLfor this YRar? | ... ... ..cc.ceoerioreiiraiininninnineisnmnes oo
Did the organizalion borrow from, or make any loans to, any officer, director, trustee, or key employee or wers
any such loans made in a prior year and stili outstanding at the end of the tex year covered by this raturn?

I "Yes,” complete Schedule L, Parl it and entar the total amount Involved 38b
Section 501(c)(7) organizations. Enter; Lt
Initlation fees and capital contributions included online9 392
Gross receipts, included on line 8, for public use of club facilities . ... 3%
Section 501(c)(3) organizations. Entar amount of tax Impased on the organization during the year under:
seclion 491t b ; saction 4812 ; section 4955

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction durlng the year, or did It engage in an excess benefit transaction in 2 prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part 1
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 ABBB >
Section 501{c)(3), 501{c}(4), and 501{c)(29) organizations. Enter amount of tax on ling
40¢ reimbursed by the organization >

P.0. BOX 4230
Located at B 7 RUGUSTINE . . . ... EL,  ZP+4b
Al 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 forelgn country (such as a bank account, securilies account, or other financiai account)? ....................
if “Yes," anter the name of the forsign country:
See the Instructions for exceptions and filing requirements for FInGEN Form 114, Repont of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar ysar, did the organization maintain an office outside the U.5.7
if "Yas," enter the name of tha forsign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or acerued during the tax year

Did the organization maintain any donor advised funds during the year? If “Yes," Form 290 must be
completed instead of Form 890-EZ ||
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 880 must be
completed Instead Of PO G800 EZ . i e
Did the organization receive any payments for Indoor tanning services during the year?

if "Yes" to Uine 44c, has the organlzation filed a Form 720 to report thess payments? If “Ne," provide an
EXplaNAtON 0 SCRBOUIB O . i e e e

Did the organizatien have a controlled entity within the meaning of section &12(){13y2 ...
Did the organization recsive any paymant from or engage in any transaction with a controlied enﬂtg? within the

meaning of section 512(b)(13)7 if "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . .. . .oiii. oei e e e e

DAA

Form 990-EZ (2015)
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Foom 890-EZ (2015) FORT MOSE HISTORICAL SOCIETY, INC 31-1516528

46 Did the organlzatlon engage. directly o: Indirectly, In political campalgn activities on behalf of or in opposition

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
50 and 51.

Chack if the organization used Schedule O to respond to any questioninthis Pat VI ..............................oocn E]
47  Did the organization engage in lobbying activities or have a section 501{h} election in effect during the tax Yas | No
year? IF Yes," complete Schedule G Part Il 47 X
48 s the organization a school as desciibed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & . 48 X
49a Dld the organization make any transfers to an exempl non-gharitable related organization? 49a X
b f"Yes," was the related organization a section 527 organization? 43b
50 Complets this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, entar “None.”
{b) Average {c) Reportable {d) Health banefits, ;
() Name and e o escherpioes ek | conpmn, o [egbugisengtiee) i
deferrad compensation
Ome
f Total number of other employees paid over 100,000 >
51  Complete this table for the organization's five highest compensated independent contractors who each receivad mora than
$100,000 of compensation from the organization. If there is none, enter *None.”
(a) Name and business address of sach independant contractor (b} Type of sarvice {¢) Compensalion
OB '
d Total number of other independent contractors each recelving over 100,000 >
52  Did the organization completa Schecule A? Note: All section 501(c){3) organizations must attach a
complBted BONEaUID A it P [ ves Xl No
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and stetements, and to the best of my knowledge and balisf, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signatars of afficar ] Date
Here THOMAS J JACKSON TREASURER
Type of print name and title
PrinType prepm 1L a W Praparers signalure Date check @ ‘ PTIN
Paid Robert A. Eberling CPA Robert A. Eberling CPA 03/04/16 | =temred 1p01206366
Preparer | fion's neme ¥ W H O'Connell & Associates PA Frvsem b 20-1958673
Use Only [rimsadaess? 2825 Lewis Speedway # 104
St. Augustine, FL 32084 phonerne. 904-829-0082
May the IRS discuss this return with the preparer shown above? Seeinstructions . ... ... oiiiiiie s > E{j Yes J—i No
Form 990-EZ (2015)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ} 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,

0MB No. 1645-0047

Departmant of the Traasury

internal Reverus Service » Information about Scheduls A (Form 990 or 990-EZ) and Hts Instructions is at www.irs.goviform380.
Nama of the organization Employer Idenlification number
FORT MOSE HISTORICAIL SOCIETY, INC 31-1516528

artl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon Is not a private foundation because # Is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)}A)iE). (Attach Schedule E (Form 990 or 890-EZ).}

3 A hospital or 2 cooperative hospital service organization described in section 170{b)(1)(A)(lii).

4 A madical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A){ii). Enter the hospital's name,

section 170(b)(1){A}{iv). {Complete Part i)

] A federal, state, or local government or governmental unit described in section 170(B)1)(A}V).

7 |X] An organization that normally recelves a substantial part of its support from a gavernmental unit or frem the general public

described In section 170{b){1){A}{vi). (Complete Part II.}

8 A community frust described In section 170(b){1){A)vi). (Complete Part IL.)

Ej An organization that normally receives: (1) maore than 33 1/3% of its support from contributions, mambership fees, and gross
raceipts from activities retated to its exempt functions—subjact to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part lli.}

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

11 An organization arganized and operated exclusivaly for the bensfit of, to perform the functions of, or to carry out the purpeses of
cne or more publicly supported organizations deseribed in section 509(a}{1) or saction 508(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complefs tines 11e, 11f, and 11g.

a |:| Type |. A supporiing organizaticn operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complets Part IV, Sections A and B.

b E] Type ll. A supporting organization supervised or controiled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organlzation(s). You must complete Part IV, Sectlons A and C.

c D Type il functionally integrated. A supporting crganization operated In connection with, and functionally integrated with,
its supportsd organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [:| Type lil non-functionally integrated. A supporling organization operated in connection with its supported organization(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 [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Ill
functionally integrated, or Type (il non-functionally integrated supperting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(sy.

{1y Nama of supported (B EIN {IH) Typs of organization {iv} 15 the orgamization {v} Amount of monetary {v1) Amount of
crganization - {desciibad on lines 1-9 listed in your governing support (see other support {See
above (sea instructions)) document? instructions) Instructions)
Yes Ne

{A)
8}
(o]
{D}
(E}
Total SR SEEE S 5 o i e e :
For Paperwork Reductlon Act Notice, see the Instructlons for Schedule A {Form $90 or $80-E7) 2015

Form 990 or 880-EZ,
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Schedute A (Form 990 or 590-EZ) 2015 FORT MOSE HISTORICAL SOCIETY, INC 31-1516528 Page 2
¢ Support Schedule for Organizations Described in Sections 170{b}{(1){A)(iv) and 170(b){1)}(A}(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ilL. If the organization fails to qualify under the tests listed befow, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2041 (b) 2012 {c) 2018 {d) 2014 {e} 2015 {f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.™) -7,885 6,558 13,022 8,188 923 20,806

2 Tax revenues levied for the
organization's benefit and sither paid
to or expanded on its behalf

3  The value of servicas or facifities

furnished by a governmental unit to the
organization without charge i
4  Total. Add lines 1 through 3 -7,885 6,558 13,022 8,188 923 20,806
............ v erar— R o e f e s o
5 The portion of total contributions by T SR T %
each person {other than a S e & i X - R s ; % “. 2
governmental unit or publicly s o i S R Ry
supported organization) included on : i SR 93 R SaieE ;
line 1 that exceeds 2% of the amount ST xﬁ SN SRR EiEne e
i shown on fine 11, column {f) S e LR SRR \%e\
| 8 __ Publlc support. Subtractling 5 from e 4. ERvR it e R e e SR 20,806
Section B. Total Support
Calendar year (or fiscal year beginning in) I {a) 2011 {b) 2012 (c) 2013 {d} 2014 (e} 2015 (f) Total
7 Amountsfromlined =7,885 6,558 13,022 8,188 823 20,806

8  Gross income from interest, dividends,
payments recsived on securities foans,
rents, royaities and income from similar
sources

8  Netingome from unrelated business
activities, whether or not the businass
Is regularly carriedon .. .................

10 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................

11 Total support. Add lines 7 through 10

12 Gross raceipts from related activities, etc. (see instructions) 784
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(¢}(3)

organization, check this boxandstephere ... ............................. T T U S T TP P U PUTTUONN > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f divided by line 11, column (0} . . ... 14 100.00%
16  Public support percentage from 2014 Schedule A, Part i, line 14 . 15 %
18a 33 1/3% support test~~2015, If the organization did not chack the box an line 13, and line 14 Js 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . 4 @

b 331/3% support test—2014. If the organization did not check a box on line 13 or 16z, and line 15is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported organization . . > I:]

17a  10%-facts-and-circumstances test—2015. if the arganization did not check a box on line 13, 182, or 16b, and line 14 is

10% or more, and if the organizatlon meets the "facts-and-clrcumstances” 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

SGENZAON oo » )

b 10%-facts-and-circumstances test—2014, If the organization did not check a tox on line 13, 16a, 16b, or 17a, and line

15 1s 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 OIGANIZAMION | | | e e » [
48  Private foundation. If the organization did not chack a box an line 13, 16a, 16b, 172, or 17b, check this box and see

instructions > D

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FORT MOSE HISTORICAL SOCIETY, INC 31-1516528 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part }l.
If the organization fails to qualify under the tests listed below, pleass complete Part il.)

Section A. Public Support

Calendar year (or fiscal year baginning in} b {a) 2011 {b) 2042 (c) 2013 {d} 2014 {e) 2015 {f) Total
1  Gifts, grants, contributions, and membership
faes receivad. (Do not includs any “unusual
grants.) ..o
2 Gross raceipis from admissions, merchandise
sold ar services performad, of faciities
fumnished in any activity that is ralated to the
organizafion’s tax-exempl purpose ..
3 Gross receipls from activities that are not an
unrefated frade or business under section 513
4  Tax revenues levied for the
organization's bensefit and either paid
to or exponded 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 6 =
7a Amounts included oniines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
regeived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8  Public support, {Subtract line 7c from
ety ...
Section B. Total Support
Catendar year {or fiscal yaar heginning in} b {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 (f) Totat
9  Amouris from line 8
10a Gross income from interast, dividends,
payments recelved on securities toans, rents,
royalties and tncome from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand100
11 Netincome from unrelated business
activities not included in fine 10b, whether
or nat tha business Is regulary cared on . .
12 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin PartVi)
13 Totat support, (Add tnes 8, 10¢, 11,
and12) e
14 First five years, If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by Hine 13, coluran 0} 15 %
16 Public support percentage from 2014 Schedule A, Pat HLline 15 .. .ooooonineiiieiciie e 16 %
Section D. Computation of Investment Income Percentage
17 lnvestmaent income percentage for 2015 (line 10c, column {f} divided by fine 13, column (R} ... ... ..., 17 %
18  Investment income percentage from 2014 Schedula A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2015. if the organization did not chack the box on line 14, and fine 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization > D
b 33 1/3% support tests—2014. If the organization did not check 2 box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization >
20 __ Private foundation. [f the organization did not check a box on line 14, 19a, or 18b, check this box and see insttuctions .

DAA
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Schedule A (Form 980 or 880-E2) 2015 FORT MOSE HISTORICAL SOCIETY, INC 31-1516528 Page 4
SHartiVe  Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

1 Are all of the organization's supported organizations tisted by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
olass or purpose, describe the designation. If histeric and continuing retationship, explain.

2 . Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If *Yes," explain in Part VI how the crganization 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(¢)(4), (5), or (6)7 If “Yes,” answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5}, ¢r (6) and
salisfied the public support tests under section 509(a)(2)7 If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did tha 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 ansure such uss.

d4a  Was any supported organization nol organized in the United States ("foreign supported organization”)?
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c} below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe In Part VI how the organization had such controt and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the arganization support any foraign supporied organization that does not have an [RS determination
under sactions 501{c)(3) and 509(a){1) or (2)? it "Yes," explain In Part VI what controls the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 170(c)(2)(B)
PUFpOSEs.

§a  Did the organization add, substitute, or remove any supported organlzations during the tax year? If "Yes,"
answar (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; (If) the reasons for 2ach such action;
(i} the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ 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 pravision of services or facilittes) lo
anyone other than ) its supported erganizations, (i} individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or {iii) other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detall in Part Vi,

7 Did the organization provide a grant, loan, campensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3HC}), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantlal contributor? If "Yas," complete Part i of Schedule L {Form 290 or 980-EZ).

8  Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in fine 77
if “Yes," complete Part ! of Schedule L (Form 990 or 890-EZ).

8a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation managars and organizations described
in sectlon 509{&)(1} or {2))7 If "Yes," provide detail in Part V1.

b  Did ane ar 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 V1.

c Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
fromn, assets in which the supporting organization also had an interest? if "Yes," provide detall in Part V1.

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type [l non-functionaily integrated
supparting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax ysar? (Use Schadule C, Form 4720, to
datermine whether the organization had sxcess business holdings.)

sgnict
]
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Schedule A (Form 990 or 990-62) 2015 FORT MOSE HISTORICAL SOCIETY, INC 31-1516528 Page 5
anizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person describsd in {a) above?
A 35% controlled entity of & person described in (a) or (b) above? if “Yes" o a, b, or ¢, provide detail in Part Vi.
Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more suppeoried organizations have the power to
regularly appoint or efect 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 arganization(s) effectively operaled, supervised, or
controlled the organizations aclivities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustess were aliocated among the supported
organizations and what condltions or restrictions, If any, applied to such powsrs during the tax year,

2 Did the organization operate for the benefit of any supported organfzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

1 Woere a majority of the organization's directors or trustess during the tax year also a malority of the directars
or trustees of each of the organization's supportad organization(s)? If "Mo," describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controlied or managed
the supported organization(s}.

Section D. All Type lIt Supporting Organizations

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 writtan notice describing tha type and amount of support provided during the prior tax
yaar, (i} a copy of the Form 990 that was most recantly filed as of the date of notification, and (iil) coples of the
organization's governing documants 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) appoinied or elacted by the supported
organization{s) or (ll} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
slgnii‘lcant volce in the organization’s investment policles and in directing the use of the organization's
incorme or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played [n this regard.

Section E. Type |li Functionally-Integrated Supporting Qrganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizetions. Complete line 3 below.
[ The organization supported a gevernmantal entity. Describe in Part V| 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 organization(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 respensive to those supported organizations, and how the organization determined
that these activities constliuted substantially all of its activities.
b Did the aciivities described in () constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organizatton(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization's poasition 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 slect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI.
b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each -
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard,
DAA Schedule A (Form 930 or 890-EZ) 2015
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' Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

Ja

4a

5a

%a

10a

Are all of the organization's supported organizations listed by nams in the organizaticn’s governing
documsants? 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, &xplain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 i "Yes," explain in Part VI how the crganization determined that the supported
organization was deacribed in section §08(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 [f "Yes,” answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5). or (6) and
satisfied tha public support tests under section 508(a)(2)7 if "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensura that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes," explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? if
"“Yas," and if you checked 11a or 11b in Part |, answer (b} and (c} below.

Did ths organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controllad or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supporied organization that does not have an IRS determination
under sections 501{c}{3) and 508(a}(1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that alt support to the foreign supported organization was used exclusively for section 170{(c)}(2)(B)
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? If "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, substitutad, or removed; (ji) the reasons for each such action;
(ili) the authority under the organizatien's organizing document authorizing such action; and {iv} how the action
was accomplishad (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supporied organization part of a class already
designated in the arganization’s arganizing document?

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

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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fling organization's supported organizations? If "Yes," provide detsil in Part VI.

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% controlied entity with
regard to a substantial contributor? If *Yas," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yas,” complete Part | of Schedule L (Form 990 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in saction 4946 (other than foundation managers and organizations described
in section 509(2)(1) or (2))? If “Yes," provide detail in Part VL

Did cne or more disqualified persons {as defined in line 9a) hald a controliing interest in any entity in which
the supparting organization had an interest? if "Yes,” provide detail in Part VL.

Did a disqualified person (as defined in line a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detall in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(P (regarding certain Type Il supporting organizations, and all Type IlI non-functionally integrated
suppotting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Scheduls A (Form 990 or 890-£2) 2015 FORT MOSE HISTORICAL SOCIETY, INC 31-1516528 Page 6
PartV: Type il Non-Functionally Integrated 509(a a){3} Supporting Organizations
1 D Check here If the organization salisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See Instructions. Al
other Type [l non-functionally integrated supporting organizations must complete Seclions A through E.
Section A - Adjusted Net Income {A) Prior Year (8) Current Year
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lings 1 through 3 4
§ Depreciation and deplstion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (ses instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Incoma (subtract lings 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
optional)
1 Aggregate fair market valug of all non-exempt-use assets (see e s
instructions for short tax year or assets held for part of year): R R L
a__ Average monthly value of securities 1a
b Average monthly cash balances 1k
¢__Fair market value of other nen-exempt-use assets 1¢
d _Total (add lines 1a, 1b, and 1¢) 1d __
e Discount claimed for blockage or othar o = Lot @%1%
factors {explain in detail in Part VI): e 5 g e
2 Acquisition indebledness applicabls to non-exempt-use assets 2
3__Subtract line 2 from line 1d 3

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

see instructions),

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

& _Multiply line 5 by .035

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to iine 6)

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, ling 8, Column A}

Enter 85% of ling 1

Minlmum asset amount for prior year (from Section B, ling 8, Colurnn A)

Enter greater of iine 2 or line 3

1
2
3
4
8

Incoms tax imposed In prior year

6
emergency temporary raduction {see instructions)

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

T

instructions).

Check here If the current year is the organization's first as a non-functionally-Integrated Type II! supportmg organlzaﬂon {see

Current Year

DAA

Schedule A {Form 990 or 990-EZ) 2018
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Schedple A (Form 990 or 990-E2) 2015 FORT MOSE HISTORICAL SOCIETY, INC 31-1516528 Page 7

4V Type lil Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)
Sectlon D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expensss paid to accomplish exempt purposes of supported organizations

3
4 Amounts pald to acquire exempt-use assets

Qualifiad set-aside amounts {prioe IRS approval required)

QOther distritbutions (describe In Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

5
€
7
8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. Ses Instructions.

9
10

Distributable amount for 2015 from Section C, line &
Line 8 amount divided by Line 9 amount

()] (1) (iiFy
Section E - Distribution Allocatlons {sea instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2018

1

Distributable amount for 2015 from Section C, line 6

2

G “’?‘»m. % e
SRR
Underdistributions, if any, for years prior to 2015 S
(reasonable cause required-ses instructions)

3

Excess dlstributlons carryover, if any, to 2015
L S T )

From 2014

a
b
c
d
8
f

Total of lines 3a through e

g Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

i Carryover from 2010 not applied {see instructions) m@

j Remainder, Subtract lines 3g, 3h, and 31 from 3f.

4

Distdbutions for 2015 from Section
D, line 7: $

a_Applied to underdistdbutions of prior years

b _Applied to 2015 distributable amount

¢ _Rermalnder. Subtract ines 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
greater than zero, ses instrugtions).
6 Remaining underdistributions for 2015. Subtract lines 3k
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016, Add lines 3j
and 4¢,
8 Breakdown of line 7;
a FRs '%"
b 5
[
d i e 3
¢ Excessfrom20156 ., .. ... ‘;;m &

DAA
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | OME No. 15458047
(Form 980 or 990-EZ) Complete to provide information for responses fo specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dopartmant of the Treasury P Attach to Form 990 or 990-EZ. Opaid !
Intarnal Revenue Senice P Information about Schedule O (Form 980 or 890-EZ} and its instructions is at www.lrs.goviform50. [LHIpEGHBIN:
Name of lhe organization Employer idantification number
FORT MOSE HISTORICAL SOCIETY, INC 31-1516528

... Advertising and Promotion . . B 1B
........ Office o SR,
........ Conferences/Meetings . . ... .. .8 176
........ INSULANCE . S 302 e,
......... HONORARIUMS o8 B35 .
........ MEMBERSHIPS i S BB,
........ TAXES, LICENSES 8 AB
........ RE-ENACTMENTS o 8 20325 e,
... Non-investment Depreciation . 8 e, T8 e

Total $ 5 T8 e,

Descripblon Beg. of Year End of Year
........................................................................................................... $.....20,511 8 21,060
........ Less Accumulated Depreciation . . . ... ... % . 16,2465 18,469

Total $ 4,265 § 2,591

For Paperwork Reduction Act Notice, see the Instructions for Form 89¢ or 990-EZ. Schedule O {Form 930 or 990-E2Z) (2015)
DAA
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Sciheduls O (Form 990 or 890-EZ) (2015} Page
Name of the organization Employer Identification number
FORT MOSE HISTORICAL SQOCIETY, INC 31-1516528
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses ... .. ... . .. B e 300 % 301

...................................................................................................................................................................
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Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

Form 4562

Depariment of ke Treasury

OMB No. 1545-0172

2015

Internal Revenus Service (89} P Information about Form 4562 and its separate instructions is at www.irs.goviform4882. Sequoncatio.__ 179
Name{s} shown on retum Idantifylng number
FORT MOSE HISTORICAL SOCIETY, INC 31-1516528
Business or aclivity 1o which this form relates
Ind:l. rect Depreciation
% Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |,

1 Maximum amount (see instructions) i 1 500,000
2 Total cost of saction 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in fimitation {see instructions) 3 2,000,000
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

8 ___Doltar limilation for tax year, Sublract line 4 from line 1. If zero or less, enter -0- If married filing separately, see insluclions ........... 5

[} {a) Dascription of proparty {b) Cosl {business usa only) {c} Elected cost

7 Uisted property. Enter the amount from line29 | 7

8  Total elected cost of saction 179 property. Add amounts in column {(c), ines&and? 3

9 Tentative deduction. Enter the smaller of line S orline 8 9

10 Carryover of disallowed deduction from line 13 of your 2014 Form4s62

11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12  Section 179 expense deduction. Add lines 2 and 10, but do not enter more than line 11

13 Carryaver of disallowed deduction to 2016, Add lines 9 and 10, less line 12

R R
i

Note-Do not use Part 1l or Part Iil below for Histed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.}

See instructions.

14 Special depreciation allowance for qualified property {other than listed property) placed in service

durng the tax year (see instructions) 14 250
Property subject to section 188(f)(1) election 15
Othsr depreciation (including ACRS) L. ... i iiiiisiiaissiiiiieiiieiiiiiiiil 16

MACRS Depreclation (Do not include listed property.) {See instructions.)

Section A

17  MACRS deductions for assels placed in service in tax years beginning before 2015 ... ... ... .. ...,
18 If you are elacting lo group any assels placed in servics during the tax year into one or more genarel asset sccounts, checkhere .. ..........

Soction B—Assets Placed In Service During 2015 Tax Year Using the General Depreciation System

' . {b} Month and year {¢) Basis for depraciation {d} Recovery
{a) Classification of proparty placed in (businessfirwestment use (e} Convention { Method {9) Deprectation deduction
i service only=see Instrustions} perlod
198 3-year property e .
b__ 6-year property L Ed 250 5.0 HY 200DB 25
¢ 7-ysar propery T o
d__10-year property S B
o _15-year property S e
f _20-yeer property e G
__4g 25-year property 2 5 S 25 yrs. SiL
b Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM Sl
i Nonresidential real 39 yrs. i SiL
property MM SiL
Saction c—Assets P:aced in Service During 2015 Tax Year Using the Altarnative Depreciation System
20a_Class life ' it
b 12-year 12 yrs. Sk
40 yis. iM S/
21 Listed property. E"ter amount from BN 28 e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cotumn (g}, and line 21. Enter -
here and on the appropriate lines of your return. Partnerships and S corporations—seeinstructions . .................
23  For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 283A costs ...

23

For Paperwork Reduction Act Notice, see separate instructions.
DAA
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