Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

Citizen Support Organization (CSO) Name:__Ybor City Museum Society, Inc.
Mailing Address: 2009 N. Angel Oliva Sr. Street, Tampa, FL 33605

Telephone Number: (813) 247-1434 Website Address (if applicable): WWW.ybormuseum.org

Statutory Authority:

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

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:
Preserving, promoting and celebrating the unique cultural heritage of Ybor City and supporting the Ybor City Museum
State Park.

Brief Description of the CSO’s Results Obtained:

The CSO funded, developed, and produced “The Jewish Roots of Ybor City” and planned and hosted an after-hours
exhibit opening with cultural performances. The CSO also planned, developed, and funded two new permanent exhibits
related to Ybor City immigration and the mutual aid societies. Programming included the Buildings Alive! Ybor City
Architecture Hop, cigar heritage after-hours event, the 30" Anniversary Gala and the annual Legacy Awards Brunch.
Other activities included management of an oral histories project, conversion of education materials to reflect Common
Core Standards, funding, creation and distribution of a Cuban sandwich poster as a teaching tool for children with autism,
and support for Archaeology Days. The CSO also created marketing materials and orchestrated print and electronic
audience-development campaigns for the park. Garden rental services and operation of the museum gift shop are provided
by the CSO. Community engagement and collaborations were developed.

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

The CSO will support the park by updating or replacing selected exhibits as agreed by park management so that Ybor
City’s cultural heritage is preserved and communicated. Annual programs and events will continue and new educational
programs and and activities will be created as needed to educate the public regarding Ybor City’s remarkable story.
Community outreach and audience development and engagement are major components of the three-year plan.

Garden rental services and management of the museum store are also included in the plan.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement
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Ybor City Museum Society, Inc.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Ybor City Museum Society, Inc. (herein
“CS0”) 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) Itis 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 Ybor
City Museum Society, Inc. board members, officers, and employees in the performance of their
official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by Section
112.3251, 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 VVote
No CSO board member, officer, or employee shall accept any compensation, payment, or thing of value
when the person knows, or, with reasonable care, should know that it was given to influence a vote or
other action in which the CSO board member, officer, or employee was expected to participate in his or
her official capacity.

3. Salary and Expenses

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

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

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

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

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

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

(except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

] OMB No. 1545-0047

2012

Open to Public

Inspection

Amended return
Application pending

Tampa, FL 33605

G Gross receipts $

361,321

F Name and address of principal officer:

A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 ,20 13

B Check If applicable: |C Name of organization Yhor City Museum Society D Employer identification number
(] Address change Doing Business As Tampa Baseball Museum 59-2274494

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 2009 N. Angel Oliva Sr. St 813-247-1434

7] “remmitrated City, town or post office, state, and ZIP code

]

]

H(a) Is this a group retum for affiliates? [ Yes No
H(b) Are all affiliates included? [ Yes []No

I Tax-exempt status: 501(c)(3) [ so1¢9) ¢ )« (insert no) [] 4947(@)1yor [ 527 If “No," attach a list. (see instructions)
J  Website: »  www.ybormuseum.org H(c) Group exemption number »
K Form of organization: [¥] Gorporation ] Trust [_] Association [_] Other » | L Year of formation: | M state of legal domicile:
Summary
1  Briefly describe the organization's mission or most significant activites:
@ Preserving, promoting, and celebrating the rich cultural heritage of Ybor City L
g and supporting the Ybor City State Park. i
£
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . , 3 19
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 7
§ 6  Total number of volunteers (estimate if necessary) - 6w 6 127
7a Total unrelated business revenue from Part VI, column (C), line 12 W ow w 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 114,476 175,255
g 9 Program service revenue (Part Vlll, line2g) —— + + v v v v v v 0 14,167
3 | 10  Investment income (Part VIIl, column (A), lines 3, 4,and7d) . . . . . . 5 15
. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 113,411 99,523
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 227,892 288,960
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) ; 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 150,494 160,568
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B e P S sl
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 98,827 189,929
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 249,321 350,497
19  Revenue less expenses. Subtract line 18 from line 12 ~ -21,429 -61,537
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . 660,602 714,348
d 21 Total liabilities (Part X, line 26) . 184,807 267,268
'a‘g L =
Z7 Net assets or fund balances. Subtract line 21 from lme 20 475,795 447,080

Signature Block

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

Sign } Signature of officer Date
Here

Type or print name and title

i ’ 's sil PTIN
Pald Print/Type preparer's name Preparer's signature Date Check D i
Preparer self-employed
Use only Firm's name P Firm's EIN b

Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat, No, 11282Y

Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
FROEEOINHS0BIOEEZY & + « & & & o & & oo o %o oW oR B A 8 b ow koW & e [[ZI¥ES NG
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEMEERY w = wom W o5 % 8 5 % B F o § o4 W OW R MW E A RS 3 E ¥ oE xoaomaomw [LClves ENo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

educational resources, provide community outreach, maintaining historical properties, running the museum store to directly or

indirectly benefit the Ybor City StatePark e S e
4b (Code: MExpenses§—— including grantsof $ ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2012)



Form 990 (2012)
EQAVA  Checklist of Required Schedules

1

10

1

-

12a

13
14 a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? If “Yes,”
complete Schedule A . i v o 2 ; i % i B 4 E & @

Is the organization required to complete Schedule B, Schedu.fe of Contﬂbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” compfete Schedule C,
Part lll . ;
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part!l . . . . i E T EEEE
Did the organization receive or hold a consarvatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ’ o

Did the organization report an amount in Part X lme 21, for escrow or custodnai account ||ab1hty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . G W & : . 5
Did the organization report an amount for mvestments—other securities in Par’t X, I!ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ’ “ ‘

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," compfefe Schedu!e D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complere
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audited fmanmal statements Ior the tax year? h’ "Yes, % and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll l|ne Qa?
If “Yes,” complete Schedule G, Part lll oo 8

Did the organization operate one or more hospital facﬂmas? If “Yes, * comp!ete Schedu!e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11c v

~

11d

11e| v

11f

12a

12b

13

14a

NS S SIS

14b

15

16

% I~ [ %

17

18 | v

19 v

20a v

20b

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il . . . . . . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . P 5

Did the organization have a tax-exempt bond issue with an outstandmg prsncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . L E L

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . T G

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | s I8

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule Ly
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . . g

An entity of which a current or former offlcer, dlrector, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissolve and cease operatlons? If “Yes, " eomp!ete Schedule N,
Part |

Did the organrzatlon sell exchange, dlspose of or transfer more than 25% of its net aesets? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part 1, lH
orlV, and Part V, line 1 R L ELE 5o 8 e
Did the organization have a controlled entlty within the meaning of section 512{b)(1 3)’?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . TR EEEEE

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule 0 for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

”

Yes | No

21 v

23 v

24a

24b

24c¢c
24d

NOINS O ISNS

25a

25b

26 4

2Ba

28b

28c
29

30

3

32

33

34

35b

|y NN S KNS B REE

36

a7 v

38 v
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Form 990 (2012)
A Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartV. . . . . . .

1a
b
c
2a

b

3a
b
4a

5a

o

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 5 s

If “Yes," enter the name ef the forergn country
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . ¥ @

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5hb v
5¢c
6a v

7  Organizations that may receive deducttble contnbuttons under sectlon 170(0)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . g B b 4 & & @ K g 5 @ .

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? ;

¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . i P T N S T 7c

d If “Yes,” indicate the number of Forms 8282 hled dunng the year . . . 7d l@% e _;ﬁ—fgd'

e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? R

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIll, line 12 . . . . : 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . i 11a
b Gross income from other sources (Do not net amounts due or pald to othar sources
against amounts due or received fromthem.) . . . . . . . R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon flllng Form 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . v 13c sgbentb (s | s
14a Did the organization receive any payments for indoor tanning services durmg the tax year? . . @ 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

“NO ”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ] P
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. A

b Enter the number of voting members included in line 1a, above, who are independent . 1b 19|

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customar;ly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to alect or appornt

one or more members of the governingbody? . . . . . . . . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings he!d or wrltten actlons undertaken dunng
the year by the following:

a Thegoverningbody? . . . . . R R

b Each committee with authority to act on behalf of the govarmng body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes," provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes," did the organization have written policies and procedures governing the actrvlties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [ F P
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts? 12h| v
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . § % B B '® W G 5 aF R W Sy MO e W 12¢| v
13  Did the organization have a written whistleblower polrcy? W W TR R G S G W W W 18 |V
14  Did the organization have a written document retention and destructron pollcy'? & 14 v

15 Did the process for determining compensation of the following persons include a review and approval by P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i f

a The organization's CEO, Executive Director, or top management official

T

b Other officers or key employees of the organization . . . P @

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . + + . . 0 0 0 0 e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®»  none

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website Another's website [] Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule © whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® chantal Hevia 2009 N. Angel OLiva Sr. Street Tampa, FL 33605 813.247-1434

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
Position
W ® (do not check more than one © ® )
Namae and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any == =Taz o from related other
hours for iﬁ 2 g &g(3&|29 the organizations compensation
related | 52| Z (B | o Eg ?n organization | (W-2/1099-MISC) from the
organizations| 5 & 5 % ‘5 - |(W-2/1099-MISC) organization
below dotted| 2 5 B g g and related
line) G| g 2 'E organizations
8 % 2
g
(1) Chantal Hevia 40.00
Executive Director 55,000 0 0
A2 LeoAlvarez .
Chair 0 0 0
BlJosephCitro
Vice Chair 0 0 0
{4 Dr. JudithNolasco
Secretary 0 0 0
_(5) mary Alvarez A
Treasurer 0 0 0
(6) Stephen Barbas R s
Immediate past chair 0 0 0
(7) Herman Lazarra ]
Member at large 0 0 0
(8) Anthony carreno |
Director 0 0 0
(9) Anthony Scaglione I | S|
Director 0 0 0
(19)Bob calafen ] T
Director 0 0 0
(11) Cookie Rodante Spoto D | S
Director 0 0 0
(12) Dr. Lois Gaston SRS T———"
Director 0 0 0
(13) gilda Mckionon
Director 0 0 0
(14) James Howard e
Director 0 0 0

Form 990 (2012)



Form 990 (2012)

Page 8

MSecﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
Q) ) (do not check more than one ) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an Py g =y g = from related other
hours for aé__ 2 2| 3& § the organizations compensation
related -‘ch' c:‘__: g 3—5 2 | organization (W-2/1099-MISC) from the
rganizations gi 3 |8 = [(W-2/1099-MISC) organization
below dotted| % 5 | & g § and related
line) s_ 5 2 2 organizations
JHENE
g
(15)JasonDickens ol
Director 0 0 0
(16) Patrick Venable gl
Director 0 0 0
(17) Rich Simmons
Director 0 0 0
(18) Scott Peeler, Jr.
Director 0 0 0
(19) Shari Middleton
Director 0 0 0
(20) Stepanie Agliano_______
Director 0 0 0
(21) Rafael Martinez-Ybor
Director Emeritus 0 0 0
(22) S
@A) -
@5) .
ib Sub-total . . . . . . . . . 55,000
¢ Total from continuation sheets to Part Vi, Sectlon A »
d Total (add lines 1b and 1c) . 3. i &g % e 55,000
2 Total number of individuals (including but not Ilmated to those listed above) who received more than $100,000 of
reportable compensation from the organization B>
3

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat1on from the
organization and related orgamzahons greater than $150,0007 If “Yas," complets Schedule J for such

individual .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzation or tnd1wdual

.

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

(B)

Description of services

Name and business address

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization &

Form 990 (2012)



Form 990 (2012) Page 9
Al Statement of Revenue

Check if Schedule O contains a response to any question inthisPartVIIL . . . . . . . . . . . . . . . [
(A (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
1a Federated campaigns . . . | 1a
Eg b Membershipdues . . . . |1b 9,708
és ¢ Fundraisingevents . . . . | 1¢c
& 5 d Related organizations . . . | 1d
E e Government grants (contributions) | 1e 58,375
g @1 f Al other contributions, gifts, grants,
g and similar amounts not included above | 1¢ 107,172
g g Noncash contributions included in lines 1a-1£.§
g h Total. Addlinesfa-1f . . . . . . . . . & 175,255
g Business Code
2 2a Legacy award admissions - 712100 6,020
@ b 30th Anniversary admission 712100 4,875
£ | ¢ BuldingsAlive " " 492100 3,272
| ———
e =
g f All other program service revenue .
g Total. Addlines2a-2f . . . . . . . . . b
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P 15 15
4 Income from investment of tax-exempt bond proceeds P+
5 Royaltes . . . . . . . . . . . . . P
(i) Real (il) Personal
6a Grossrents . . 111543
b Less: rental expenses 39539
¢ Rental income or (loss) 72004
~d_Netrentalincomeor(loss) . . . . . . T ) [—
7a  Gross amount from sales of (i) Securities (ii) Other

assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor(loss) . . . . . . . . . . b

g 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
5 SeePart|V,line18 . . . . . g 22732
g b Less:directexpenses . . . . b

¢ Net income or (loss) from fundraising events . B 22,732

9a Gross income from gaming activities.
SeePartIV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g 19011
b Less:costofgoodssold . . . b 14464
¢ Netincome or (loss) from sales of inventory . . B 4547 4547
Miscellaneous Revenue Business Code
11a miscellaneous Income 712110 240 240

b

c

d All other revenue & W o

e Total. Add lines 11a-11d . . . . .

12  Total revenue. See instructions.

Form 990 (2012)



Form 890 (2012) page 10
144V @l Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, i el:) - v a(n?lsarvlca - égu)em " s d(Dl' i
8b, 9b, and 10b of Part VIII. i gxpanses ge?'mrgr axpenas:s :xp;ﬁ:sr;g
1 Grants and other assistance to governments and Wi
organizations in the United States, See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 57,292 40,104 8,594 8,594
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 85,123 73,631 7,661 3,831
8  Pension plan accruals and contributions ( nciude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . . . . . 5,300 3,710 795 795
10  Payroll taxes . i 12,853 8,997 1,928 1,928
11 Fees for services (non-employees)

a Management . .
|- T |
¢ Accounting 6,750 4,725 1,350 675
d Lobbying . . . . .
e Professional fundraising servfces See Part IV Ime 17
f Investment management fees . . .
g Other. (it line 11g amount exceeds 10% of line 25, column —
(A) amount, list line 11g expenses on Schedule 0.) . .
12  Advertising and promotion 54,612 42,129 0 12,483
13 Officeexpenses . . . . . . . . 16,681 13,345 2,085 1,251
14  Information technology 8,680 6,076 1,302 1,302
15 Royalties . . .
16  Occupancy 18,328 14,662 2,750 916
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,342 1,874 234 234
20 Interest . . . . . . . . . . 994 994
21 Payments to affiliates . . . . . . .
22  Depreciation, depletion. and amortization
23 Insurance . . . . . Y Y B 6,941 4,859 1,041 1,041
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Exhibit & Education 21,560 21,560
b Program Awareness 20,321 20,321
¢ Program Professional Fees 7,220 1,220
d Maintaince o 2,459 2,300 159
e Allotherexpenses 23,041 18,433 4,101 507
25  Total functional expenses. Add lines 1 through 24e 350,497 283,946 32,994 33,557
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)
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IZZd Balance Sheet

page 11

Check if Schedule O contains a response to any question in this Part X s 5 | |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 72,644 1 8,515
2  Savings and temporary cash investments 4 419| 2 24,621
3  Pledges and grants receivable, net 3
4 Accounts receivable, net .- 4 ,498
5 Loans and other receivables from current and former off;cers dlrectors Ui a7
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L £ W al o @ A b BB
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary | TG
0 organizations (see instructions). Complete Part Il of Schedule L. . § 6
.% 7 Notes and loans receivable, net 7
8 Inventories for sale or use 10,108| 8 8,554
9 Prepaid expenses and deferred charges 130,324 9 129,366
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 756494
b Less: accumulated depreciation . 10b 237616 500,886| 10c 518,878
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 i 916| 15 916
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 660,602| 16 714,348
17  Accounts payable and accrued expenses . v 29,036| 17 49,827
18 Grants payable . 18
19  Deferred revenue . @ heoEk & 117,254| 19 107,619
20 Tax-exempt bond Iiabiilties — ————r— - 20 =
21  Escrow or custodial account liability. Comptete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .
=23 Secured mortgages and notes payable to unrelated third parties 23 47,275
24  Unsecured notes and loans payable to unrelated third parties 3,000| 24 1,650
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ; o Ist YT A o 2 5 B £ 35,517| 25 60,897
26  Total liabilities. Add lines 1? through 25 184,807 26 267,268
Organizations that follow SFAS 117 (ASC 958), check here > [I and
§ complete lines 27 through 29, and lines 33 and 34, i
127  Unrestricted net assets . 345,596| 27 341,877
g 28 Temporarily restricted net assets . 130,199 28 129,366
2 29 Permanently restricted net assets . :
2 Organizations that do not follow SFAS 117 (ASC 958). check here > [:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . : :
# |81  Paid-inor capital surplus, or land, building, or equipment fund :
% 32 Retained earnings, endowment, accumulated income, or other funds . 32 -24,161
é’ 33 Total net assets or fund balances . b 475,795 33 447,080
34 Total liabilities and net assets/fund balances . 660,602| 34 714,348

Form 990 (2012)
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a9 {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI 5 55 [ ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 288,960
2  Total expenses (must equal Part IX, column (A), line 25) 2 350,497
3 Revenue less expenses. Subtract line 2 from line 1 a 3 -61,537
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 475,795
5  Net unrealized gains (losses) on investments n B g 5
6 Donated services and use of facilites . . . . . . . . . . . . . . . . . 6 32,822
7 Investmentexpenses . . . . . . . . . . o+ . e 4 ... T
8  Prior period adjustments . ; 8
9  Other changes in net assets or fund balances (exp!am in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 columin®B)) & » & & s & I i A @ S biis B h o L g B 10 447,080
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . ]

2a

3a

Accounting method used to prepare the Form 990: []Cash [/]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[] Separate basis  [¢] Gonsolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[[] Separate basis  [[] Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . . . . . .

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

3a v

3b

Form 990 (2012)
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