FRIENDS OF MISSION SAN LUIS, INC.
2100 West Tennessee Street
Tallahassee, FL 32304
850.245.6406
www.missionsanluis.org

FY 2015-2016 REPORT

I. Statutory Authority or Executive Order Creating Organization

Section 267.17, Florida Statutes provides statutory authority for the organization.

I1. Mission and Results Obtained

The mission of Friends of Mission San Luis, Inc. is to provide assistance, funding, and promotional
support for the archaeology, museum, folk life and historic preservation programs of the Division
of Historical Resources — Florida Department of State.

In FY 2015, Friends of Mission San Luis, Inc. provided supplemental funding to Mission San Luis
in the following categories and amounts:

Expense by Fund 2014 2014 Est. Var. 2015 Var.
Budget Budget

Endowment Grant Expense $11,000 $10,029 -8.8% $17,000 | 54.5%
Admission Expenses $1,100 $16 | -98.5% $1,100 0.0%
Museum Support Expense $1,000 $250 | -75.0% $1,000 0.0%
Program Activities Expense $9,345 $5,962 | -36.2% $8,485 -9.2%
Catering and Facilities Expense $28,650 $18,316 | -36.1% $29,900 4.4%
Gift Shop Expese + COGS $33,720 $27,181 | -19.4% $33,720 0.0%
Living History - General Expense $7,000 $6,006 | -14.2% $7,000 0.0%
Volunteers - General Expense $750 $973 | 29.7% $750 0.0%
General Supplies + Operations Expense $39,731 $30,072 | -24.3% $39,731 0.0%
Advertising + Marketing $25,000 $16,623 | -33.5% $25,000 0.0%
Total Expenses $157,296 | $115428 | -26.6% | $163,686 |  4.1%

I1l. Three Year Plan

DRAFT pending approval of the Board of Directors, is as follows:

The planned activities of the organization in support of Mission San Luis over the next three years
will be incorporated into the newly established Friends of Florida History and Archaeology, Inc.
including:


http://www.missionsanluis.org/

V.

e Continued support and enhancement of programs and activities at Mission San Luis, a
National Historic Landmark and Florida’s Apalachee-Spanish Living History Museum

e Provide assistance, promotional support and management of the financial endowment, and
fiduciary responsibility concerning the mission and goals for the site as provided by the
Division of Historical Resources

e Raise and dispense funds for site repairs and enhancements, education enhancements,
special events enhancements, and travel and outreach fees

e Ongoing support for the Division of Historical Resources’ strategic plan to preserve,
promote and protect historic resources as outlined in Florida’s comprehensive historic
preservation plan

Code of Ethics

The Code of Ethics of Friends of Mission San Luis, Inc., approved by the Board of Directors at
the October 23, 2014 meeting, is as follows:

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Mission San Luis, Inc. (herein
“CS0O”) 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 Statutes, 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 Friends of Mission San Luis, 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, Florida Statutes, 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

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

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would
affect his or her special private gain or loss, or which he or she knows would affect the special
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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 State terminating its Agreement with the CSO.

Current Federal Internal Revenue Service Return of Organization Exempt from
Income Tax form( Form 990)

(see attached)



FRIENDS OF MISSION SAN LUIS, INC.
Tax Return
2013 Federal Tax Return



2013 Federal Tax Return
Form 990
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990 Return of Organization Exempt From Income Tax QM No. 15450047
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 201 3
Depariment of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 980 and its instructions is at www.irs.qov/form3s90.
A _For the 2013 calendar year, or tax year beqinniﬂg_O'?/O 1/13 ,andending 06/30/14
B Checkif zpplicable: C MName cf crganizaticn D Employer identification number
| Address change FRIENDS OF MISSION SAN LUIS, INC.
1 Name chiaigs Deing Business As 59-3753544
— Number and street {or P.O. box if mail is not delivered to street address) Reom/suile E  Telephone number
L} it egtom 2100 WEST TENNESSEE STREET 850-245-6495
J Termnated City or town, state or province, country, and ZIP or foreign postal code
;] Amended retum TALLAHASSEE FL. 32304 G Gross receipts § 2,037,633
-—| Applcaton seding F MName and address of principal efficer: y . :I Xl
- ROBERT BLOUNT (a) Is this a greup retum for suberd nates? Yes No
2100 WEST TENNESSEE STREET H{b) Are all subordinates includad? :I Yes j No
TALLAHASSEE FL 32 304 If "No," attach a list {see instructions)
| Tax-sxempt slatus §| 501(c}{3) —I 01y ( ) ) {insert no.) —[ 4947(al1) or —| 527
J  Website: P WWW.MISS JONSANLUIS.ORG H{c) Greup exemgtion numbar P>
K Formof crgenization: m Cormperation T Trust —| Asseciation ] l Other P> I L Yezroiformaton: 2002 | M State of legal domicle: FL
; Summary
1 Briefly describe the organization's mission or most significant activites:
3 TO SUPPORT AND ENHANCE MISSION SAN LUIS, A WORLD-CLASS SITE DEDICATED TO
= _ _B_.E_'._SE]_&_RCHING .'AND _'.'_[‘_]f:‘;_}‘_kCHING THE‘. ARCHAEOLOGY AN’D HISTORI OF FLORIDA' S HISPBNIC
AND NATIVE AMERICAN PEOPLES.
é 2 Check this box P J if the organization d|scont|nued |ts operahons or dlsposed of more than 25% of its net assets
o3 3 Number of voling members of the governing body {Part VI, line 1la) 3 5
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 5
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) o N ) 5 2
E 6 Total number of volunteers (estimate if necessary) S ) 6 11723
7a Total unrelated business revenue from Part VIIl, column (C), line 12 S R 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . A e b 0
1 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th), 70,487 54,627
g 9 Program service revenue (Part VIII, line2g) = - i 75,128 59,793
@ | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 138,613 272,843
“ | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, 9c, 10c, and 11e) _ _ 83,855 147,305
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 368,083 534,568
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N ) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) L s - 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) N 23,557 1,455
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) L o _ _ 0
8| bTotal fundraising expenses (Part IX, column (D), line 25)» | 6,714 | '
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 75,385 71,080
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 98,942 12,535
19 Revenue less expenses. Subtract line 18 from line 12 B 269,141 462,033
S Beginning of Current Year End of Year
85 20 Total assets (PartX, lnete) S 2,320,238 2,714,216
<% 21 Total liabiliies (Part X, ne2ey - 230,253 95,259
=5 22 Net assets or fund balances. Subtract line 21 from line 20 e 2,089,985 2,618,957

Signature Block

Under penalhes of perjury, | declare that | have examined this return, including accompanying schedules and slatements, 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.

} /l._)'-.':.-'_’_:v—-l-'/' = E:—-?;;-ﬁ'h"r—' |D?) 05, 2355
S|gn Signature of officer I Y = Date
Here ROBERT BLOUNT EXECUTIVE DIRECTOR
Type of print name and title

PrinUType preparer’'s nama Prepare*ssgnatue Dat Check '— if| PTIN
Paid MATTHEW R. HANSARD % Md&w /@ﬂdm:ﬁ < Fal ”-f/’S” selfemplayed | P00273516
Preparer [pi.nere »  THOMSON, BROCK, LUGER AND COMPANY Fimseny  20-2259573
Use Only 3375G CAPITAL CIR NE

Firm's address P TALLAHASSEE, FL 32308"3736 Phone no 850—385-7444
May the IRS discuss this return with the preparer shown above? (see instruclions) o o o ! Xl Yes | ”.Nu

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 2
Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part Il e L

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

prior Form 990 0r990-622 ] Yes X No
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
BOIVMICOED ooy sy oo o s 5 et ot o [l ves X No
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 (Code: ) (Expenses $ 55,158 including grantsof § ) (Revenue $ 272,843

4b (Code: ) {Expenses $ including grants of § ) (Revenue $ )

4c (Code: ~  )(Expenses S o including grants of § e ) (Revenue $ o )

4d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of $ )} (Revenue $ )
4e Tolal program service expenses P 55,158
DAA Ferm 990 (2013
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(2013) FRTENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 3
- __Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation}? If “Yes,”
complete Schedule A PR 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? B 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If “Yes,” complete Schedule C, Pattl S 3 X
4  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, Patii o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partl" . b A A B e e e R S N . b e R e b s e S o 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes" complete Schedule D, Part| T ST . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part I R 7 X
8  Did the organization maintain callections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit o " 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Schedule D, Partlv.~ N o 9 X
10  Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI T R R R R 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o o 11b| X
¢ 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 VIII o R 11c X
d 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 o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII S —— A N P B o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Paris | and IV o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV o o 16 X
17  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) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Il S _ S 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H N o 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013
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(2013) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 4
/. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts landt =~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to lndlwduals in the Umted Slales
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI L 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 aboul compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduled 23 X
24a Did the organization have a tax-exempt bond issue wﬂh an ou{standlng principal 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 line26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempurary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢c
d Did the organization act as an “on behalf of’ |ssuer fcr bonds outstandmg at any ume durmg the year? ) 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr:or
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, Partl 25b X
26  Did the organization report any amount on Part X, Ilne 5 6, or 22 for recewables frcm or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Parttni. o 26 X
27  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
entily or family member of any of these persons? If “Yes,” complete Schedule L, Part Il )
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L Pad IV B T L 2Bb X
¢ An entity of which a current or former oﬁ’cer director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operallons’? If “Yes,” complele Schedule N
Pad I .................................... 31 x
32 Did the organlzatton sell, exchange, dlspose of ar lransfer more lhan 25% of its net assets'? If “Yes o
complete Schedule N, Partii-~ 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from lhe organlzallon under Regulauons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| N _ 33 X
34 Was the organizalion related to any tax-exempt or taxable entily? If “Yes,” complete Schedule R, Parts |1, Il
Qr IV and Paﬂv JInE1 F el R A e e e T R e A TR R S e 34 X
35a Did the organization have a ccntro]led enllty within the meaning of secnon 512(b)(13)'? _ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enlity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  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, line2 36 X
37  Did the organizatlion conduct more than 5% of its activities through an entlly that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pad VI ............................................................... 3? X
38 Did the orgamzatmn complete Schedule O and provide explanations in Schedule O for Part VI Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O g 38 | X
Form 990 (z013)

DAA
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Form 990 (2013) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 5
: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part . j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  |1al O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
Did the organization comply with backup withholding rules for reportable paymenls to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2
b Ifatleast one is reported on line 2a, did the organization file all required federal employmenl tax relurns'? o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If*Yes," hasit filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun?
b If“Yes,” enter lhe name of the foreign counlry >
See instructions for filing requirements for Form TD F 90 22 1 Repod of Foretgn Bank and Flnanmal Accounls_
5a 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 toline 5a or 6b, did the organization file Form 8886-72
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? B o 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? T RS i
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor?
b If*Yes,” did the organization notify the donor of the value of the goods or services provlded? _____
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities o 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received from them) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fo:m 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? o 13a
Note. See the inslructions 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 heallh plans o i 13b
¢ Enterthe amount of reservesonhand 13c Y
14a Did the organization receive any paymenls for indoor tanning services durlng the tax year? o 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ... .. . .. 14b
DAA Form 990 (2013)
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Form 990 (2013) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 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 or note to any line in this Part VI . . X
Section A. Governing Body and Management

Yes| No

1a  Enter the number of voting members of the governing body at the end of the tax year ~ |1a| 5
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.

b Enter the number of voting members included in line 1a, above, who are independent _ ib | 5
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? _ o 2 X
3  Did the organization delegate control over management dul|es customarily performed by or under the dlrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? 4 X
5  Did the organizalion become aware during the year of a significant diversion of the organization's assets? o 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organizalion have members, stockholders, or olher persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions under‘laken durlng the year by lhe fol[owmg

8 THeQOVEMINGBBAVE. . ittt iiiinan e mome e msem s e geer e e e s B L .4
Each committee with aulhonty to act on behalf of the governmg body" _____ _ . 8b | X
9 Is there any officer, director, lrustee, or key employee listed in Part VII, Section A who cannot be reached at
the organizalion's mailing address? If “Yes," provide the names and addresses in Schedule O . . . 9 X
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 chaplers, branches, or affiliates? _ 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities 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| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 o

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done - o o 12

13  Did the organization have a written whlstlebrower policy?
14  Did the organization have a written document retention and destruction palicy?
15  Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstrucl|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilh-ataxablo ently duingIneYenrD. . e e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluateits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exemplt status with respect to such arrangements? i vt i . . . 16b
Section C. Disclosure
17 List the states wilh 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 (Sechon 501(0)(3)5 only)
available for public inspeclion. Indicate how you made these available. Check all that apply.
j Own website j Another's website X' Upon request j Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemenls 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: » ROBERT BLOUNT 2100 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 850-245-6495

DAA Form 990 (2013
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Form 990 (2013) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

]

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.

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

o 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.

o 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.

o 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.

—| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) {B) {C) (D) (E) (F)
Name and Tille Average Positicn Reportsble Reportable Estimated
hours per (do not check mere than cne compensation compensation from ameunt of
week box, unless person is bath an frem related other
(list any officer and a directeritrustea) the crganizations compansation
hours for s s ol =zl = organization (W-2/1053-MISC) ircrq the
related a2 2] = o acg g {W-2/1088-MISC) orgarization
crganizatons  |25| E [ 8 | § (28] 3 and related
belowdatted (g 5| § T |83 crganizaticns
ling) =3 s - 2
@ g %

(1) CAROL BRYANT-MARTIN

R R . 1.00
DIRECTOR 0.00 | X 0 0 0
(2 KELLY DOZIER
S .| . 1.00
DIRECTOR 0.00 | X 0 0 0
(3)DR. E. CHARLTON |PRATHER
B SO 1.00
SECRETARY 0.00 |X X 0 0 0
4S. CURTIS KISER
_____________________________ 0 1.00
CHAIR 0.00 | X X 0 0 0
(5)LT. GENERAIL ROBERT MILLIGAN
_________________ 1.00
TREASURER 0.00 |X X 0 0 0
(6) ROCBERT BLOUNT
o ... | 40.00
EXECUTIVE DIRECTOR 0.00 X 52,343 0 20,621
(7}
(8)
(9)
(10)
(11)

DAA Ferm 990 (2013
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10
Form 990 (2013) FRIENDS OF MISSION SAN LUIS, INC.  59-3753544 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) (D) (E) (F}
Name anrd title Average Positicn Reportable Reportable Estimated
hours per (do not check more than cne compensation compeansatien from amaount of
WEEkR box, unless persen is both an frem related other
{list any cificer and a directorfirustea) the crganizaticns compensation
hours for oy ey organizaticn (W-2/1053-MISC) frem the
related 2212|213 38| ¢ {W-2/1083-MISC) crganizaticn
organizations |35| £ | 8 2 §§ 2 and related
below datled g':i g o gé’ B crganizaticns
line) 5| 2 2| 3
a) 2 & §
3| 8 E
2 g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total . . e > 52,343 20,621
¢ Total from continuation sheets to Part VII, SectionA . P
d Total (add lines 1bandic) ~ > 52,343 20,621

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

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) - ——
Neme and business ddress Cescription of services

ol
mpensation

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 B 0

DAA

Form 990 (2013
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Form 990 (2013) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 9
I Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A) {B) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under sections

revenue 512-514

1a Federated campaigns 1a

b Membership dues 1b 10,63
¢ Fundraising events ic

d Related organizations | 1d

e Govemment grants (contributicns) 1e

f

All other contributions, gis, grants,
and simi'ar amounts nel included sbove 1f 43 ,992

(=]

Noncash contributions inciuded in fines 1a-1f: s o
Total. Add lines 1a-1f ... . e e R >
Busn. Code
2a  MUSEUM ADMISSION 55,

. ALL OTHER PROGRAMS 2,494
DAY CAMP & OUTREACH 2,195

Contributions, Gifts, Grants

Program Service Revenue | -7 0 S imilar Amounts
=

(0 - @ O 0 o

Total. Add lines 2a-2f s | 59,793
3 Investment income (including dividends, interest,
and other similar amounts) B 35,065 35,065

4 Income from investment of tax-exempt bond proceeds »
5 Royalties

(i) Real (iiy Personal
6a Gross rents 146,527
b Less: rentz exps. 23,0099
€ Rentzlinc. or (loss) 123,428
d Netrentalincomeor(loss) . . . 123,428
7a Gross amount from (1) Securities (i) Other g8 2 Bt cese e teomne
sales of assels
cther than inventory 1,692,668
b Less: costercther
basis & sales exps. 1,454,890
¢ Gain or (loss) 237,778
d Net gain or (loss) . somE
8a Gross income from fundraising events

L]

|  (otincudngs

2 of contributions reported en line 1c).

s SeePartlV,lnet8 a
g b Less: direct expenses b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.

See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ... P
10a Gross sales of inventory, less
returns and allowances a 48,953
b Less:costofgoodssold b 25,076
¢ Net income or (loss) from sales of inventory . ... P 23,8717 23,877
Miscellznecus Revenue Busn. Code
11a

b

c
d All other revenue
e

Total. Add lines 11a~11d >

12 Total revenue. Seeinstructions. . P 534,568 297,571 0 182,370
Form 990 {2013)

DAA
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Form 990 (2013) FRIENDS OF MISSION SAN LUIS, INC. 598-3753544 Page 10
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 conlains a response or note to any line in this Part IX R —— e X
Do notinclude amounts rePOHEd on lines Bb’ Total é‘:éenses Pragfa[r:']serv.ce I.ianagé?r.]enl and Funé?a]ising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expanses
1 Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line 21
2 Grants and olher assistance to individuals in
the U.S. See Part IV, line22 _
3 Grants and olher assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensalion 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 1,342 1,342
8 Pension plan eccruals and conlribulions (include
section 401(k) and 403(b) employer conlributions)
9 Other employee benefits
10  Payroll taxes S _ 113 113
11 Fees for services (non-employees):
a Management
bolegal i
¢ Accounting 14,105 11,989 1,411 705
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees N
g Cther. (f line 11g amount excesds 10% of line 25, column
(A) ameunt, st Ive 11g espenses on Schedule O)
12 Advertising and promotion 16,623 8,718 7,392 513
13 Office expenses 2,654 2,256 265 133
14 Information technology
15 Royalties
16 Occupancy
17 Travel . PR TP R Sy T e Iy .i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20 Interesl 08 T A B BT, B T B b i
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 4,264 3,625 426 213
24  Other expenses. Itemize 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 OTHER PROGRAM EXPENSES 8 9,398
b LIVING HISTORY 5 7,565
c OTHER EXPENSES 4,704 3,793 715 196
d BANK SERVICE CHARGES 3,765 3,200 377 188
e Allotherexpenses 8,002 3,159 77 4,766
25 Tolal functional expenses. Add lines 1 through 24e 72,535 55,158 10,663 6,714
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} .. .
DAA

Ferm 990 (2013)
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Form 990 (2013) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 11
: Balance Sheet

Check if Schedule O contains a response or note to any ling in this PatX ) ) . e !:_
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing 242,919| 1 334,876
2 Savings and temporary cash investments 278,683 2 278,216
3 Pledges and grants receivable, net 3
4 Accounts receivable,pet 4
5 Loans and other recervebies from current and former offcers directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of SchedulelL
6 Loans and other receivables from other dlsquahred persons (as derned under sectlon
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
organizalions (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, ret ) _
8 Inventories for sale or use o o . 30,438

Prepaid expenses and deferred charges o
10a Land, buildings, and equipment: cost or

Assets
-~

31,657

w | |~ |

other basis. Complete Part VI of Schedule D 10a :

b Less: accumulated depreciation 10b 18,452 15,762 10c 11,498
11 Investments—publicly traded securites o o 581,426| 11 959,950
12 Investments—other securities. See Part IV, line 11 - - 1,171,010] 12 1,098,019
13 Investments—program-related. See Part IV, line 11 o R 13
14 Intangbleassets o 14
15 Other assets. See Part IV, line 11 o B 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 2,320,238] 1s 2,714,216
17 Accounts payable and accrued expenses 7,493| 17 9,389
18 Grantspayable . 18
19 Deterdrevensa | . 73,570] 15 85,870
20 Tax-exemptbond liabiites R 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D o 21

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated lhlrd parhes

24 Unsecured notes and loans payable to unrelated third parties o

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 . e s 149,190] 25

26  Total liabilities. Add lines 17 through25 . 230,253
Organizations that follow SFAS 117 (ASC 958), check here P E} and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted etassels 829,196

28 Temporarily restricted net assets

29 Permanently restricted netassets L
Organizations that do not follow SFAS 117 (ASC 958), check here P : and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equrpment fund ) R

32 Retained earnings, endowment, accumulated income, or other funds T —

33 Total net assets or fund balances 2,089,985| 33 2,618,957

34 Total liabilities and net assets/fund balances ... .. .. o 2,320,238| 34 2,714,216
Form 990 (2013

Liabilities

1,317,694

1,260,789 1,301,263

Net Assets or Fund Balances

DAA
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Form 990 (2013) FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 12
. Reconciliation of Net Assets o
Check if Schedule O contains a response or note to any line in thisPart XI b
1 Total revenue (must equal Part VIl column (A), line 12) 1 534,568
2 Total expenses (must equal Part IX, column (A), line2s) 2 72,535
3 Revenue less expenses. Sublract line 2 from line 1~ S 3 462,033
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 2,089,985
5 Netunrealized gains (losses) on investments 5 66,939
6 Donated sewices and Use Of faCililies .................................. B
7 nvestmentexpenses 7
8 Prior period adjustments | 8
3 Other changes in net assets or fund balances (explain in Schedule 0) R 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column@®B) . _ 10 2,618,957

Financial Statements and Reporting |
Check if Schedule O contains a response or note to any line in this Part X!

2a

3a

Accounting method used to prepare the Form 990: i Cash E Accrual j 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:

j Separate basis j Consolidated basis j 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 audited on a
separate basis, consolidated basis, or both:

E Separate basis j Consolidated basis j Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commiltee 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? o o
If “Yes,” did the organizalion undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

N
N

2 | X

3a

3b

DAA

Ferm 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMEB No. 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)({3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at wwaw.irs.gov/form990.

P Attach to Form 990 or Form 990-EZ.

Name of the organization

Employer identification number

FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

L] I

Ed

1]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b){(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iii). Enter the hospital's name,
city, and state:

section 170(b)(1){A)(iv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi). (Complete Part II.)

A community trust described in section 170(b){1){(A}(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
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 Ill.)

10 | | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 _I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a __] Typel b j Type ll c j Type lll-Functionally integrated d : Type llI-Non-functionally integrated
e j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or sectlion 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organizalion, check this box [
g Since August 17, 2006, has the o'rg'a-r"n-iié.li'dn acclepled' .a'r.ly gif.t'or' contribution from any ofthe R
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? ) N 3 3 _ 11g(i)
(ii) Afamily member of a person described in (i) above? _ o N 11q(ii)
(iii} A 35% controlled entity of a person described in (i) or (ii) above? o o 11gfiii) |
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {ili) Type of crganization {iv} Is the croznization | (v) Did you notify {vi) Is the (vil) Ameunt of monstary
crganization (described on lines 1-9 incol. (i) fisted in your | the crganizationin |organization in col. suppert
abave or IRC section govemning document? | ol () afyour  |{i) erganized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total : : : i i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2013 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 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 lll. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 {2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 45,280 190,776 120,331 70,487 54,627 481,501
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on ils behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 122,614 116,666 130,899 174,077 205,974 750,230
4  Total. Add lines 1 through3 167,894 42 251,230 244,564 260,601 1,231,731
§  The portion of total contributions by @
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 1,231,731
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 167,894 307,442 251,230 244,564 260,601 1,231,731
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and income from similar
sources 145,416 304,503 28,569 26,756 181,592 686,836
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .~
10  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart V) 17,2175 9,682 4,965 10,007 2,494 44,423
11 Total support. Add lines 7 through 10 1,962,990
12 Gross receipts from related aclivities, etc. (see mstrucllons) T S Y B S A I 230 o l 12 59,793
13 First five years. If the Form 990 is for the organization's frsl second (hlrd fourth, or fﬂh tax year as a section 501(c)(3)
organization, check this box and stop here » —|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 62.75%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 o o |1s 65.03%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > E
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 11'3% or more, o
check this box and stop here. The organization qualifies as a publicly supported organizaton > J
17a  10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how lhe organizalion meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2012 If the organization did nol check a box on line 13, 16a 16b or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPONS OMANIBAUON. .. ... vy oo B ST EE N 5 e e e B e s > []
18  Private foundation. If lhe organlzallon did not check a box on Ime 13, 16a, 16b, 17a, or 17b, check th(s box and see

instructions

0

DaA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifis, grants, contributions, and membership
fees received. (Do not include any "unusual
1 [FTh - LA
2 Cross receipts from admissions, merchandise
seld or services performed, or facilities
fumnished in any activity that is related to the
organizalion's tax-exempl purpose
3 Gross receipls from activilies that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 .
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included cn lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8
line 6.) o
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {(b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line6
10a  Gross income from inlerest, dividends,
payments received on securilies loans, rents,
royallies and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Nelincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly caried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check this box and stophere ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column m . o 115 %
16 Public support percenlage from 2012 Schedule A, Part III, line 15 . . ; : o 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) o 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 D S |18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization |
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 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 > j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > —|

DAA

Schedule A (Form 990 or 990-E2) 2013
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S

(Form9900r 9930-E7) 2013 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

 OTHER INCOME 8 44,423

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 1545-0047

(Form 960, 860.67 Schedule of Contributors

APRANEL. P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
ariment of the lressu

Inemal Reviriis Sonce P Information about Schedule B (Form 990, 990-EZ, 890-PF) and its instructions is at www.irs.goviform9g0.

Name of the organization Employer identification number
FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ E 501(c) 3 )(enter number) organization

j 4947(a)(1) nonexempt charitable trust not treated as a private foundation

__| 527 political organization
Form 990-PF | 501(c)(3) exempt private foundation

j 4947(a)(1) nonexempt charitable trust treated as a private foundation

j 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(c)(7), (8). or (10) arganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

j For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

?_j For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under seclions 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h, or (ii} Form 990-EZ, line 1.
Complete Parts | and Il

For a section 501(c)(7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelly to children or animals. Complete Paris I, II, and Ill.

[ .l

j For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during theyear T . W8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 930, 990-EZ, or 930-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FRIENDS OF MISSION SAN LUIS,

INC.

Employer identification number

59-3753544

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 CAPITAL HEALTH PLAN

2140 CENTERVILLE ROAD

~TALLAHASSEE

FL 32308

|

]

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

HE

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person j
Payroll j

Noncash J
{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person L

Payroll [ ]

Noncash _I
(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]

Payroll j

Noncash | ]
{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash L |
(Complete Part Il for
noncash contributions.)

1]

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash L
(Complete Part Il for
noncash contributions.)

DaA

Schedule B (Form 990, 890-EZ, or 930-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OB No. 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Deparment of the Treasury P Attach to Form 990.

Internal Revenue Senvice » Infermation about Schedule D {(Form 990) and its instructions is at www.irs.qov/form990,

Name of the organization Employer identification number

__FRIEN'DS OF MISSION SAN LUIS, INC. 59-3753544

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Doner advized funds (b} Funds and cther accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? - ) j Yes j No
6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit?
Conservation Easements.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
—| Preservation of land for public use (e.g., recreation or education) _' Preservation of an historically important land area

bW =

| Protection of natural habitat __| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservanon

easement on lhe last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements N S - ) o - 2a
b Total acreage restricted by conservation easements B o ) . 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, re!eased extinguished, or termlnated by lhe orgamzallon during the
tax year b

4 Number of states where property subject to conservation easement is located b
5 Does the organizalion have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservalion easements it holds? - | | Yes j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalmn easernents dunng the year

’ ........
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

2
8 Does each conservation easement reported on line 2{d) above saltisfy the requirements of section 170(h)(4}(B) -

(i) and section 170(N)4XBY(iY? . . o L Yes j No

9 In Part XIll, describe how the organization reports conservation easemenls in its revenue and expense slalemenl and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 o _ P s

(ii} Assetsincluded in Form 990, PatX b s

2 If the organization received or held works of art, historical treasures or other sm"ular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIII, line1 _ o L b s

b _Assets included in Form 880, Part X _ > S

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990)2013 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a | Public exhibition
b j Scholarly research
c j Preservalion for future generations
4 Provide a description of the organization's collections and explain how they further the organizalion’'s exempt purpose in Part
XL
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d _| Loan or exchange programs
e j Other

_—| Yes — No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

j Yes j No

Amount

¢ Beginningbalance 1c
d Additions during theyear 1d
e Distributions during the year A S R e
f Ending balance . I . 1f

Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Pricr year (€) Two years back {d} Three years back (e) Four years back
1a Beginning of yearbalance =~ 1,404,789 1,284,402 1,100,344 924,010 929,152
b Contributons 100,474 120,387 184,058 176,334 11,100
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs _ 16,242
Administrative expenses
g Endof yearbalance =~ 1,505,263 1,404,789 1,284,402 1,100,344 924,010
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b 13 .55 %
b Permanent endowment P> 8645 %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations 3a(j) X
(ii) related organizatons R e 3alii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4_ Describe in Part XlIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment,

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b} Cost or other basis {c) Accumulated (d) Bock value
(investment) (cther) depracialion
b Buildings —
¢ Leasehold improvements
d Equipment 29,950 18,452 11,498
e Other : S
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 11,498

DA

Schedule D (Form 990) 2013
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Schedule D (Form 990)2013 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripticn of security or calegery (b) Bock valus {c) Methed of valuation:

{including name of security) Cost or end-cf-year market value

(1) Financial derivatives )
(2) Closely-held equity interests
(3) Other ISHARES RUSSELL 1000 VALUE ETF N 556,985 MARKET

 (A) ISHARES RUSSELL 1000 GROWTH ETF 541,034 MARKET

n (b) must equal Form 990, Part X, col. () line 12) > 1,098,019}
Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investmeant (b} Bock value {c} Method of valualion:

Cost or end-of-year market valua

(1)

(2)

(3)

(4)

(5)

(6}

(7

(8)

(9)
Total Colu n (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.) ) S — cipeis P

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Dascripticn of ligbility {b) Boek value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) b 2
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the i
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . :L
DAA Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 855,656
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains on investments | 2a 66,939

b Donated services and use of facilities e 2b 205,974

¢ Recoveries of prior year grants R . |2c

d Other (Describe in Part Xl ) B o e

e Addlines 2athrough2d o o 272,913
3 Subtractline 2e from linet L3 582,743
4 Amounts included on Form 990, Part VIII Ilne 12 bul not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b _ | 4a

b Other (Describe inPatxmy o 4b

c Addlinesdaanddb B | 4e -48,175

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 534,568
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 326,684
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated senvices and use of facilities - _  |2a 205,974

b Prior year adjustments o o 2b

¢ Olharlosses + i K a ) AT e e AT ¥ 2c

d Other (Describe in Part XIIl.) N o o La2d

e Addlines 2athrough2d 205,974
S Sulttoact e dulonm Moo S O B 120,710
4 Amounts included on Form 990, Part IX line 25, bul nol on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) o _ ~ |L4b

¢ Addlinesdaanddb o - o -48,175

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) L . _ 5 72,535

Supplemental Information
Provide lhe descnptlons required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
 PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

. .HQWE_VER_ T_I.*.ERE.._I_*BE_QUBRENTLY NO AUDITS IN _P.RQG.RE.S_S FOR ANY TAX PERIODS. THE
ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

FOR FISCAL YEARS PRIOR TO JUNE 30, 2011.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

DAA Schedule D {Form 990} 2013
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Form 990) 2013

FRIENDS OF MISSION SAN LUIS,

INC.

59-3753544

Il Supplemental Information (continued)

DaA

Schedule D {Form 930) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 COF7
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Interal Revenus Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the crganizaticn Employer idenlification number
FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

DESCRIPTION - AMOUNT
MEMBERSHIP NEWSLETTER
______ 9 .0 s .0 5 2,557
CAMPS
________ § ...2,807 % .. 0 it B sl
SPECIAL EVENTS
$ .0 2 T 1,618
PRINTING AND PUBLICATION
_________ W ST . FO— D—— S 38
HOSPITALITY & CULTIVATION
s s 0o % . 553
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-EZ) (2013}

DAA
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name cf the organizaticn

Employer idenlification number

FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

FACILITY EXPENSES AND COST OF GOODS NETTED AGAINST REVENUE § 48,175
FACILITY EXPENSES AND COST OF GOODS NETTED AGAINST REVENUE § -48,175

Schedule O {(Form 990 or 990-EZ) {2013)
DAA
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m 990)2013 FRIENDS OF MISSION SAN LUIS, INC. 59-3753544 Page 5

Schedule R (Fo

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

DAA

Schedule R (Form 990) 2013
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4562 Depreciation and Amortization OMB No_1545.0172
Form . : g

(Including Information on Listed Property) 201 3
Department of the Treasury Atzchment
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No. 179

Name(s) shown on retum Identifying number

FRIENDS OF MISSION SAN LUIS, INC. 59-3753544
Business cr activity to which this form relales
IND IRECT 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) 1 500,000
2  Total cost of section 179 property placed in service (see |nstruct|ons) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction inlimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married f!mg separately see instructions . 5
6 (a) Description cf preperty (b) Cost (business use enly) {c) Elected cost
Listed property. Enter the amount from line29 o _ Fi
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 o _ o 8
9  Tentative deduction. Enter the smaller of line 5or line 8 o o 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 B 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . : 12
13 _ Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 | - | 13 ‘
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
_Partht Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Spec:al depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) o o o 14
15  Property subject to section 168(f)(1) election o o o e ) 15
16 Other depreciation (including ACRS) . B 16 4,267
MACRS Depreciation (Do not include Ilsted properly ) (See mstruchons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 =~~~ o o 17 | 0
18 If you are electing to greup any assels placad in service during the tax year inlo cna or more general assel accounts, check here . ) I—l R
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Mecnth and year {c) F_!asis for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestiment use : {e) Conventicn () Method (@) Degpreciation deduction
service cnly-see instructions) pericd
19a  3-year property '
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year : : 12 yrs. SiL
40 r 40 yrs. MM SIL
Summary (See instructions.)
21 Llsted property. Enter amount from line2¢ o 21
22 Total. Add amounts from line 12, lines 14 lhrough 17, I|nes 19 and 20 in corumn (9), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions e 22 _4 ; 267
23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to seclion 263A costs e e 23 i
For Paperwork Reduction Act Notice, see separate instructions. Ferm 4562 (2013

DAA THERE ARFE NO AMOUNTS FOR PAGE 2



2002062 Friends of Mission San Luis, Inc.

03/03/2015 5:34 PM

59-3753544 Federal Asset Report Page 1
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:

1 Security Equipment Gift Shop 5/28/09 641 641 5 MO S/L 523 118
2 Shop Equipment 10/28/10 6,703 6,703 5 MO S/L 3,575 1,341
3 2 Printers and Cash Draws 10/28/10 1,000 1,000 5 MO S/L 333 200
4 Furniture for Gift Shop 9/04/07 1,287 1,287 10 MO S/L 749 129
5 Mirror 10/06/09 399 399 7 MO S/L 214 57
6 Haverty's Dining Table and 4 Chairs 10/05/09 600 600 7 MO S/L 321 86
7 2 Fountains 10/06/09 4,199 4,199 10 MO S/L 1,575 420
8 Consoles 10/06/09 2,224 2224 7 MO S/L 1,191 318
9 Lowe's Refrigerator & lcemaker 10/30/09 941 941 5 MO S/L 690 189
10 8 Benches 1/08/10 2,107 2,107 7 MO S/L 1.053 301
11 Conference Room Table 1/08/10 1,344 1.344 7 MO S/L 672 192
12 Exhibit Cases 5/31/10 3.558 3,558 10 MO S/L 1,097 356
13 Case Cover Over Exhibit 5/31/10 650 650 5 MO S/L 401 130
14 Exhibit Cases 6/30/10 3,558 3,558 10 MO S/L 1,067 356
15 Conference Recorder 3/15/06 740 740 10 MO S/L 524 74
Total Other Depreciation 29,951 29,951 14,185 4.267
Total ACRS and Other Depreciation 29,951 29,951 14,185 4,267
Grand Totals 29,951 29,951 14,185 4,267
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 29.951 29.951 14,185 4.267




2002062 Friends of Mission San Luis, Inc.

03/03/2015 5:34 PM

59-3753544 AMT Asset Report Page 1
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

1 Security Equipment Gifi Shop 5/28/09 0 0 0 HY 0 0
2 Shop Equipment 10/28/10 0 0 0 HY 0 0
3 2 Printers and Cash Draws 10/28/10 0 0 0 HY 0 0

4 Furniture for Gift Shop 9/04/07 0 0 0 HY 0 0

5 Mirror 10/06/09 0 0 0 HY 0 0
6 Haverty's Dining Table and 4 Chairs 10/05/09 0 0 0 HY 0 0

7 2 Fountains 10/06/09 0 0 0 HY 0 0

8 Consoles 10/06/09 0 0 0 HY 0 0

9 Lowe's Refrigerator & Icemaker 10/30/09 0 0 0 HY 0 0
10 8 Benches 1/08/10 0 0 0 HY 0 0
11 Conference Room Table 1/08/10 0 0 0 HY 0 0
12 Exhibit Cases 5/31/10 0 ¢ 0 HY 0 0
13 Case Cover Over Exhibit 5/31/10 0 ¢ 0 HY - 0 0
14 Exhibit Cases 6/30/10 0 0 0 HY 0 0
15 Conference Recorder 3/15/06 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0

Total ACRS and Other Depreciation 0 0 0 0

Grand Totals 0 0 0 0

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 0 0 0 0




2002062 Friends of Mission San Luis, Inc. 03/03/2015 5:34 PM

59-3753544 Depreciation Adjustment Report Page 1
FYE: 6/30/2014 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1545-1709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.goviform8868.

(Rev. January 2014)

Depariment of the Treasury
Intemal Revenue Service

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox N [gl
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can eleclronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
. For more details on the electronic filing of this form, visit wwav.irs.gov/efile and click on e-file for Charilies & Nonprofils.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporallon required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Patlonly B N
All other corporalmns (mcludmg 1120 C flers) pannershlps REMICS and trusts must use Form 7004 to request an extensmn of tlme
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
FRIENDS OF MISSION SAN LUIS, INC. 59-3753544

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due. datsiton 2100 WEST TENNESSEE STREET

:ilttgm"m;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions TALL.AH.AS SEE FL 32 304

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

ROBERT BLOUNT
2100 WEST TENNESSEE STREET
® Thebooks areinthe care of > TALLAHASSEE B L B FL 32304
Telephone No. » 850-245-6495 FAX No. P

® If the organizalion does not have an office or place of business in the United Stales, check thls box _ N o N D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box | 4 D - Ifitis for part of the group, check this box > and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

until 02 /15/ 15 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
> D calendar year or

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution. If you are going to make an electronic funds wilhdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
Eg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Ferm 8868 (Rev 1-2014)




———— 202N 057 A

Form 8868 (Rev. 1-2014) Page 2
® Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox » IE]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print '
) i FRIENDS OF MISSION SAN LUIS, INC. 50-3753544
z:: zz::w Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 2100 WEST TENNESSEE STREET
fetum, Hed City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e TALLAHASSEE FL 32304
Enter the Return code for the return that this application is for (file a separate application for each retvm} @
Application Return Application Return
Is For Code Is For Code
Form 930 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 230-T (sec. 401(a) or 408{a) trust) - 05 Form 6059 : i1
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROBERT BLOUNT
2100 WEST TENNESSEE STREET

B S Bl 2808 e
Telephone No. b 850-245-6495 T Ip—

© If the organization does not have an office or place of business in the United States, check thispox B D

° If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is

for the whole group, check this box P D . Ifitis for part of the group, check thisbox b I and attach a

6  If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final refurn
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application is for Form 980-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢ | § 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beligf, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P //s'// e s / /%/L/&Le{'//j Tie B C&/ Date r)//3/r§-

Form 8868 (Rev. 1-2014)

Das,



2002062 03032015 5:34 PM Pa 2

IRS e-file Signature Authorization
Farm 8879'E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2013, or fiscal year beginning 7/01 L. 2013, andending | 6 /30 20 14 1
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 3
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs. goviform8879eo0.
Name of exemp! erganizatcn Employer identification number
FRIENDS OF MISSION SAN LUIS, INC. 59-3753544
Name and title of officer ROBERT BLOU’NT

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 534,568
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here P I:I b Tax based on investment income (Form 990-PF, Part VI, Ime 5 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢c) B ~ 5b

Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial instilution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {seltlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize _ THOMSON, BROCK, LUGER AND COMPANY to enter my PIN 02062 | my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Ofiicer's 5|g"| ture }’ 1 «-r—l-{ﬁ e !“\[L‘\ Date b 02 /151, 15
Certification and Authentication

ERO s EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 59409002062 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submilting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

cxossgmn » LUCH G £ Cortne s, <A e » _02/15/15

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2013

DAA
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Date Due:

Remittance:

Signature:

Other:

e —

Filing Instructions
Friends of Mission San Luis, Inc.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2014

AS SOON AS POSSIBLE

None is required. Your Form 990 for the tax year ended 6/30/14 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it by AS SOON AS
POSSIBLE to:

Thomson, Brock, Luger and Company
3375G Capital Cir NE
Tallahassee, FL 32308-3736

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EQ.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




