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990 Return of Organization Exempt From Income Tax TR
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except bfack lung 20 1 D
Depmw of the Treasury benefit trust or priyate foundatiz?n) ‘ . Open To Public
Internal Revenue Service P> The organization may have to use a copy of this returmn to satisfy state reporting requirements. . InSpection _ l
A For the 2010 calendar year, or tax year beginning MAY 17, 2011 andending SEP 30, 2011
B Check d C Name of organization D Employer identification number
applicable A
chianes. | TBHC FACILITY CORPORATION
change | Doing Business As 45-2409147
X Number and street {or P.0. box If mail 1s not delivered to street address) Roomvsutte | E Telephone number
Termun- 801 OLD WATER STREET 813-228-0097
fennded City or town, state or country, and ZIP + 4 G Gross receipts $ 32 0 00.
[Jggetea- | TAMPA, FL 33602 H(a) Is this a group retum
PN e Name and address of principal officer.C «J. ROBERTS for affiliates? L Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? [_Jves [_INo
| Taxexemptstatus: ] 501(c)(3) [X]J501c){ 2 )<« (mnsertno) [ [ 4947(a)1)or[__J 527 If *No,” attach a hist. (see nstructions)
J Website:p» N/A H(c) Group exemption number P>
K Form of organization: [ X | Corporation [ [ Trust [ [ Association [__ | Other p» | L Year of formation: 201 1] M State of iegal domicite: FLu

Rart]l{ Summary

1 Briefly describe the organization's mission or most significant activitiess LEASES THE REAL PROPERTY USED BY

THE TAMPA BAY HISTORY CENTER, INC.

Check this box B || if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the goveming body (Part V1, line 1a) - . 3 6

Number of independent voting members of the goveming body (Part V1, line 1b) . . . 4 6
5 2
6 6

Total number of individuals employed in calendar year 2010 (Part V, fine 2a)
Total number of volunteers (estimate If necessary) B o
7 a Total unrelated business revenue from Part VIIf, column (C) fine 12 X . . . . 7a 0.

b Net unrelated business taxable income from Form 990-T, ine 34 ... .. . 7b 0.
Prior Year Current Year

O s WN

Activities & Governance

8 Contributions and grants (Part VI, line 1h)
9 Program service revenue (Part Vill, ine 2g)
10 Investment income (Part VilI, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11€)
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), ine U
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10)
16a Professional fundraising fees (Part 1X, column (A), Iine 11¢) X .

b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. [BERET e 70T
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) . .
18 Total expenses. Add lines 13-17 (must equal Pwﬁmﬁ

19 Revenue less expenses. Subtract line 18 from line 12051 E} Vi

LAY

¥ |

Revenue

Expenses

Beginning of Current Year End of Year

20 Totalassets (PartX,ne16) . . _‘Lq_\ 18,300,808.
21 Totallabities (Part X, tne 26) Rooh G LG 7 0iz

sets or

FNet
una Balances|

‘-OSC

RS

_____ - 10,020,243.
22 Net assets or fund balances Subtract line 21 frm ne20 . \ A 8 , 28 0 ,5 65.
[Part II: | Signature Block “ [ — - ﬂ
Under penalties of perjury, | declar I have examined this refjirn, mclud‘ﬂg:abcd}'ﬁ Myink-4cheduies.dnd statements, and to the best of my knowledge and belief, it 1s
true, correct, and com n,of preparer (other than officer) 1s based on all information of which preparer has any knowlque

Sign } ighature ofé{ T?(L?/AZ

Here C.J. ROBERTS, PRESIDENT
Type or print name and fitle

3

Print/Type preparer's name Preparer's signatyre Uate c"“" Lj PTIN
Paid BETTY ISLER, CPA éxtm M«V\ % 8 N sellemployed
Preparer |Frm'sname p LEWIS, BIRCH & RICARDO ) LLC Firm's EIN
Use Only | Firm's address . 1401 COURT STREET
CLEARWATER, FL 33756-6146 Phoneno. (727)446-3058
May the RS discuss this retum with the preparer shown above? (see instructions) . i . LI(] Yes || No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 {2010) TBHC FACILITY CORPORATION 45-2409147 Page?2
Part:lll}] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . [
1 Bnefly describe the orgamization’s mission:

TBHC FACILITY CORPORATION IS ORGANIZED AND OPERATED TO FURTHER
EDUCATION AND UNDERSTANDING OF THE HISTORY AND CULTURE OF THE GREATER
TAMPA AND HISTORIC HILLSBOROUGH COUNTY AREA.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? o R I . L . [:IYes LZ‘ 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 services? . DYes No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 59,822 . including grants of $ )(Revenue $ 32,000. )
MAINTENANCE AND OPERATING OF MUSEUM FACILITIES ADEQUATE TO PRESERVE,
PROTECT AND DISPLAY MATERIALS AND ARTIFACTS RELATING TO THE HISTORY OF
THE GREATER TAMPA AND HISTORIC HILLSBOROUGH COUNTY AREA.

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

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 59,822.

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) TBHC FACILITY CORPORATION 45-2409147 Page3
Lf’art 1IVs] Checklist of Required Schedules

Rty

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 B L . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors'7 . X 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candxdates for

public office? If "Yes,* complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon n effect

during the tax year? If “Yes,* complete Schedule C, Part il 4 | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, ® complete Schedule C, Part il . | | s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or hustonic structures? /f "Yes, " complete Schedule D, Partll = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes complete

Schedule D, Part Iil L o . L o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complele Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V .
11 If the organization’s answer to any of the followmg questlons is "Yes then complete Schedule D Parts VI VL, Vlll IX or X
as apphicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, * complete Schedule D,

Part Vi e o e X
b Did the organization report an amount for Investmenits - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part Vil R . 11b X
c Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill .. B 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If "Yes," complete Schedule D, Part IX . 1d| X
e Did the organization report an amount for other ||abllrt1es in Part X, ine 25? If "Yes complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, XIl, and Xill = . . 12a X
b Was the organization included in consolldated mdependent audrted fi nanCIal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill i1s optional 126 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E . . ... | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts land IV | i . |14b X
15 Did the organwzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f “Yes, ® complete Schedule F, Parts It and IV o . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assnstance to mdeuals
located outside the United States? /f "Yes, * complete Schedule F, Parts ill and IV . R 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 | R, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutrons on Part Vlll fines
1c and 8a? If *Yes," complete Schedule G, Part il .. . |18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VlII line 9a? If Yes
complete Schedule G, Part Il o o 19 X
20a Did the organization operate one or more hosprtals? If 'Yes complete Schedule H . 20a X
b if “Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) .. . . . | 20b
Form 990 (2010)

032003
12-21-10
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Form 990 (2010) TBHC FACILITY CORPORATION 45-2409147 Paged

|:PartlVi| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il R 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), iine 27 If *Yes," complete Schedule I, Partslandi . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
ScheduleJ . ... . 23| X
24a Did the organization have a tax exempt bond issue wnth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete
Schedule K. If "No", go to ne 25 ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, ® complete Schedule L, Part | o 25a| N/QA
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete
ScheduleL, Partl 25b | N/A
26 Was aloan to or by a current or fon'ner off icer, dlrector trustee, key employee highly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partill
28 Was the organization a party toa busmess transactlon wrth one of the follownng parties (see Schedule L, Part lV oy
instructions for applicable filing thresholds, conditions, and exceptions): i i
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, 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 contnbutions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf Yes complete
Schedule N, Partit 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 X 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? 35| X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meamng of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, ine2 . . .. [ ves XTI No
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, lne2 36 | N/A
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 930 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10
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Fgrm 990 (2010) TBHC FACILITY CORPORATION 45-2409147  Page5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. . .| 1a 5 N
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0 .&‘ .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S A

(gambling) winnings to prize winners? L
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 L. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ' " b ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . L . 3a X
b {f "Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O N )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? i 4a X
b If "Yes," enter the name of the foreign country P v s f,} e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Q,;?'.J §;§§¢ g 3
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the orgamzatlon sohcrt
any contributions that were not tax deductible? o . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . » . . A . L. 6b
7 Organizations that may receive deductible contributions under section 170(c). o LI bl o
a Did the organzation receive a payment in excess of $75 made partly as a contrnbution and partly for goods and services provided to the payor? | 7a X
b If *Yes,"” did the organization notify the donor of the value of the goods or services provided? o i . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ) . R L X
d If “Yes," indicate the number of Forms 8282 filed during the year . . i . | 7d I : N }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? oL L7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A f?;}«” D :«f_:ﬂ
organization, or a donor advised fund mantaned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. aﬁ%"‘ *ﬁ%%?;?’ ?,@i,é
a Did the organization make any taxable distributions under section 49667 = . i . X . N/ A .
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . X . N/A
10  Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIl ine 12 . __N/A |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . oo . N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts ls the organlzatlon filng Form 990 n Ileu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .N/ A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? = . L N/ A

Note. See the instructions for additional information the organization must report on Schedule (o]
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heatth plans e s . 13b
¢ Enter the amount of reservesonhand . . . . . . .. i 18

14a Dud the organization receive any payments for tndoor tanmng services during the tax year?
b If "Yes," has 1t filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O

Form 990 (2010)

032005
12-21-10




Form 990 (2010) TBHC FACILITY CORPORATION 45-2409147 pageb
|Part\Ll| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response to any question in this Part VI . .. .. .
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year L. 1a 6|- . IRY
b Enter the number of voting members included in line 1a, above, who are independent 1b 6: - : i ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other - 3w
officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervusnon
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 its govermning documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may efect one or more members of the
goveming body? . . 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? . 7b X

8 Did the organization contempaoraneously document the meetings held or written actions undertaken during the year ;j’;‘ 5;:;‘.‘3“ i}%?«i
by the following. N E ] .‘%5,:; E
a Thegovemingbody? . . . ... .. . o .. . lsm} X
b Each committee with authority to act on behalf of the govemmg body? . . ]l ] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s matling address? If "Yes, " provide the names and addresses in Schedule O X . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... | 10a X
b if "Yes," does the organization have written policies and procedures goveming the actrvrtles of such chapters aff' llates,
and branches to ensure their operations are consistent with those of the organization? B . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi Ilng the form? |11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. :?;élir‘ J«";' L
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? e e - . . e e . | 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done .
13 Does the organization have a written whlstleblower pohcy?
14 Does the organization have a wntten document retention and destructron pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 ine 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ¥
taxable entrty during the year? . 16a X

b If "Yes," has the organization adopted a written polrcy or procedure requmng the orgamzatlon to evaluate rts pammpatlon

n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.

Own website [:] Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

MARIA STEIJLEN 813-228-0097
801 OLD WATER ST., TAMPA, FL 33602

Form 990 (2010)
032006
12-21-10




Form 990 (2010) TBHC FACILITY CORPORATION 45-2409147 Page?
|Par( VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . i |:]

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.

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

® | st all of the organization’s current key employees, If any. See instructions for defintion of “key employee ©

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frorn the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacrty 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; nstitutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © ®) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|g = organization (W-2/1099-MISC) from the
related g é = g (W-2/1099-MISC) organization
organizations| 5 | § £ [8g and related
inSchedule | 2 |2 | 5|5 |25] £ organizations
o) E|2IE (£ |25l& ‘
MARSHA G. RYDBERG
CHATR 2.00|x 0. 0. 0.
PAUL L. WHITING, JR.
VICE CHATR 2.00(X 0. 0. 0. |
THOMAS LEE
TREASURER 2.00|X 0. 0. 0.
HOLLY TOMLIN
SECRETARY 2.001|X 0. 0. 0.
J. THOMAS TOUCHTON
DIRECTOR 2.00(|X 0. 0. 0.
GEORGE B, HOWELL, III
DIRECTOR 2.001X 0. 0. 0.
C.J. ROBERTS
PRESIDENT 2.00 X 0. 177,452. 0.
MARIA STEIJLEN
DIR OF ACCOUNTING & HR 2.00 X 0. 60,145. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) TBHC FACILITY CORPORATION 45-2409147 page8
B:a',f‘"” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) F)
Name and trtle Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor |2} B organization (W-2/1099-MISC) from the
related (|5 [ | 12 (W-2/1099-MISC) organization
organizations| £ | = £l5. and related
nSchedule | £ [£ |5 1E |55] = organizations
0) ElE|S|Z|F5|=
ib Sub-total . . . . . . . o > 0. 237,597. 0.
c Total from continuation sheets to Part Vll, Section A _ . > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0.] 237,597. 0.

2 Total number of mdividuals (i ncludlng but not Ilmned to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

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 i
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatnon

and related organizations greater than $150,0007 /f *Yes,® complete Schedule J for such indwvidual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services el h;»;rw o é“?’

rendered to the organization? If "Yes, ® complete Schedule J for such person . X i i 5 X
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, NONE

(A) (8 )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0

032008 12-21-10




.

Form 990 (2010) TBHC FACILITY CORPORATION 45-2409147 Page9
Part. WT Statement of Revenue
R X R (A) (8) © Fevon
) S ; *] Total revenue Related or Unrelated exclSéggL;‘som
. exempt function business tax under
; : T o - . revenue revenue Sgggogf 5‘311 42
gg 1 a Federated campaigns 1a I N e b S
gg b Membership dues 1b
.,;E ¢ Fundraising events 1c .
%,5 d Related organizations . 1d ' ’ .
g-E e Govemment grants (contributions) 1e )
ey £ Al other contributions, gifts, grants, and
_I:;f'c_’ similar amounts not included above 1f
g'g g Noncash contnbutions included 1n lines 1a-1t §
Oow® h Total. Add lines 1a-1f » L
Business Code| < 2%~ )
3 2a
.g o b
(7] 5 c
Sz d
.
e f All other program service revenue
g Total. Add bnes 2a-2f » S L
3 Investment income (including dvidends, interest, and
other similar amounts) o >
4  Income from investment of tax-exempt bond proceeds »
5  Royaltes . e | -
() Real (1) Personal
6 a Gross Rents . 32,000.
b Less: rental expenses | .
¢ Rental income or (loss) 32,000.
d Net rental income or (ioss) ... ... »
7 a Gross amount from sales of () Securtties (i} Other s
assets other than inventory N N N S0
b Less: cost or other basis g . - SN
and sales expenses Gt fo . 3 f‘g
¢ Gan or (loss) = Joe x’.‘*‘—v“’é}?‘r
d Net gamn or (loss) . |
) 8 a Gross income from fundraising events (not 25:" T {m SR KR 170 . :;_i—‘%r N
g including $ of L N 3 ) 3 -
é contnbutions reported on line 1c). See ) et T ) T “ -
5 Part IV, Iine 18 a - i . X i S ,
g b Less: direct expenses . b L L s el
¢ Net income or {loss) from fundralsnng events | .
9 a Gross income from gaming activities. See j i N i} Co R 2
Part IV, line 19 a ! i . v
b Less: direct expenses b - =~ " P -
c Net income or (loss) from gamlng actlvltles | 8
10 a Gross sales of inventory, less retums ; : e K N - "
and allowances a ) ; S Ja
b Less: cost of goods sold b = ..
¢ Net income or (loss) from sales of inventory . . |
Miscellaneous Revenue Business Code : |
11 a
b
c
d All otherrevenue o
e Total. Add tines 11a-11d | g ) ] T S . |
12  Total revenue. See mstructions. » 32,000. 32,000. 0. 0.
Y Form 990 (2010)
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TBHC FACILITY CORPORATION

45-2409147 page10

|;Part-*IX’,| Statement of Functional Expenses

R T

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Alf other organizations must complete cofumn (A) but are not required to complete columns (B), (C), and (D}

Do not include amounts reported on lines 6b, (A) {B) (©) D)
7b, 8b, 9b, and 10b of Part vil, Total expenses "’°3;f,’;‘ni"e':'°e 2,";”;%?3‘;’3‘“22" Fé’i‘é’e'ﬁfé';g

1 Grants angd other assistance to governments and TR S

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 R
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members Lo
5 Compensation of current officers, directors,
trustees, and key employees L

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described m section 4858(c)(3)(B)

7 Other salaries and wages X i 16,815. 14,046. 2,769.

8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 3,779. 3,157. 622.
10 Payroll taxes e 1,208- 1:009- 1989.
11 Fees for services (non-employees):

a Management =
b tegal . .
¢ Accounting | . .
d Lobbying . . o .
e Professianal fundraising services. See Part IV, line 17 BTSRRI X
f Investment management fees .
g Other | e .
12 Advertising and promotion
13 Office expenses __ . 175. 175.

14 Information technology
15 Royathes
16 Occupancy
17 Travel L
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 |Interest L 30,170. 28,360. 1,810.
21 Payments to affiliates X
22 Depreciation, depletion, and amortization
23 Insurance e .
24  Other expenses. Itemize expenses not covered .
above. (List miscellaneous expenses n hine 24f. If line |*
24f amount exceeds 10% of hne 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 66,268. 59,822. 6,446. 0.
26 Jointcosts. Check here B |__| i following SOP
98-2 (ASC 958-720). Complete this line anly if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soliciation

032010 12-21-10

Form 990 (2010)
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Form 990 (2010) TBHC FACILITY CORPORATION 45-2408147 pPage it
| Part. Xz Balance Sheet

(A) (8)
Beginning of year End of year

1 Cash - non-interest-bearing o
2 Savings and temporary cash mvestments
3 Pledges and grants receivable, net
4  Accounts recetvable, net
5 Receivables from current and former off' icers, dlrectors trustees key .
employees, and highest compensated employees. Complete Part Il ,g“ el
of Schedule L .
6 Receivables from other dlsquallf ied persons (as defi ned under section . L
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsonng organizations of section 501(c)(9) voluntary o
- employees’ beneficiary organizations (see instructions)
1‘;: 7 Notes and loans receivable, net
2 8 Inventones forsaleoruse . . . ...
9 Prepad expenses and deferred charges . | .. . .
10a Land, buildings, and equipment: cost or other ":“"“ . )
basis. Complete Part VI of Schedule D | 10a ‘ ° .
b Less: accumulated depreciation L. 10b
11 Investments - publicly traded securties
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11 . i . o
14 Intangible assets _ _ . | o o 14 211,599.
15 Other assets. See Part IV, I|ne11 o . oo 0.] 15 18,089,113.
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) L 0.[ 16 18,300,808.
17 Accounts payable and accrued expenses » . . 17 | - 4,243.
18 Grants payable R . Lo . 18
19 Deferred revenue _ . L. e 19 16,000.
20 Tax-exempt bond liabilities . 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21»
E 22 Payables to current and former officers, directors, trustees, key employees, ;. “":é
§ highest compensated employees, and disqualified persons. Complete Part I ) ) - ;;f“’»
- of Schedule L o . L e 22
23 Secured mortgages and notes payable to unrelated third parties 10,000,000.
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of ScheduleD . .
26 Total liabilities. Add lines 17 through 25 . 10,02 0 243,
Organizations that follow SFAS 117, check here b [X] and complete 3 - | 53}*,&@3%3:( P
@ lines 27 through 29, and lines 33 and 34. B X *‘x:i-‘éi‘gﬁ}ﬁzi é{i%%‘i;?g“ﬁ?f*fﬁ?* é x
@
§ 27 Unrestricted net assets X L. o oL 27 <34, 2 6 9.>
g 28 Temporanly restncted net assets o o 28 8,314,834.
b 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here P J and | P ::_3, " A e T B e
5 complete lines 30 through 34. » RN O 5 -
% 30 Capttal stock or trust principal, or current funds . | 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . R 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . e e L 0. 33 8,280,565.
34 Total liabilities and net assets/fund balances .. 0.] 34 18,300,808.

Form 990 (2010)

032011 12-21-10




Form 990‘(2010) TBHC FACILITY CORPORATION 45-2408147 Pagei12

{RartsXl.| Reconciliation of Net Assets

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)

Other changes in net assets or fund balances (explain in Schedule-O)

8,314,833.

Check if Schedule O contains a response to any question in this Part X .
Total revenue (must equal Part Vill, column (A), Iine 12) 1 32,000.
Total expenses (must equal Part X, column (A), line 25) 2 66,268.
Revenue less expenses. Subtract line 2 from hne 1 3 <34 ;2 68.>
4 0.
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, I|ne 33, column (B))

8,280,565.

m-
"OJU!AQN-I,

Flnanclal Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

]

1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversnght of the audrt
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, explaln n Schedule 0.
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
l:' Separate basis Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . o . . o ... | ®a X
b If "Yes," did the organization undergo the required audrt 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. 3b
Form 990 (2010)
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OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV, line6,7,8,9, 10, 11, or 12 i~ Opernrto’P
peparment of the wreasuy P> Attach to Form 990. p> See separate instructions. ’“i}j::": ih&q{
Name of the organization Employer identification number
TBHC FACILITY CORPORATION 45-2409147

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) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate vaiue at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? o . l:‘ Yes I:I No
6 Did the organization inform alfl grantees, donors, and donor advisors 1n wrting 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 confernng
impermissible pnvate benefit? . . D Yes D No
({Patt 1| Conservation Easements. Compiete if the organization answered "Yes" fo Form 990, Part WV, 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
Cl Protection of naturaf 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 conservation easement on the last

day of the tax year.
22" | Held at the End of the Tax Year

a Total number of conservation easements . . o . o . 2a
b Total acreage restricted by conservation easements . . . R - )
c Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

hsted in the National Register . 2d

3 Number of conservation easements modlﬁed transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . L L D Yes [___] No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservat«on easements dunng the year p
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170N @)B)@H? . o Oves Cne
9 In Part XIV, describe how the organization reports conservatlon easements n rts revenue and expense statement, 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.
:Part:lll/l| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a [f 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 XIV,
the text of the footnote to its financial statements that descnbes 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, histoncal
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 ncluded in Form 990, Part VIl, Iine 1 . .. . .. ... »s
(i) Assets included in Form990, PartX . . . > $

2  If the organization received or held works of art, hlstoncal treasures or other s:mular assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

~N o

a Revenues included in Form 990, Part Vill, line 1 _ . . A . .. P8
b Assetsinctuded n Form990, PatX = = = L o .3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedufe D (Form 990) 2010 TBHC FACILITY CORPORATION 45-24098147 pPage2
[Rartl.] 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 tems
(check all that apply):

a [:l Public exhibition d ‘:] Loan or exchange programs
b I:I Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be mamntained as part of the organization’s collection? X L. D 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? ) o o Evyes Clno

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginning balance o L . i . . 1c
d Addsitions during the year o o . . L 1d
e Distributions dunng theyear = . i e i e o L. 1e
f Ending balance L o . o1t

2a Did the organization mclude an amount on Fonn 990 Part X Irne 21'7 . X . [ Yes [ TNo
b If "Yes," explain the arrangement in Part XIV

| PartV [ Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance

Contrnbutions | 8,413,318,

Net investment eamlngs ganns and Iosses

Grants or scholarships

Other expenditures for facilities

and programs . 98,484,

Administrative expenses .

End of year balance 8,314,834,

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P~ %

Permanent endowment p> %

Term endowment P 100.00 %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations o o 3al(i) X

(ii) related organizations _ i X . o _ |3afii) X

b if “Yes" to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R? . . 13

4 _Describe in Part XIV the intended uses of the organization's endowment funds.

Igg ftiVl.| Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

s T

" 000

-

®

gOO'D

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . g e

b Bunldlngs o,

¢ Leasehold |mprovements

d Equipment

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) > 0.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TBHC FACILITY CORPORATION 45-2409147 Page3

{ Part-VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Ciosely-held equrty interests

(3) Other

A

(B)

©

(D)

(3]

®

©

H

U]

Total. (Co! (b) must equal Form 990, Part X, col (B) ine 12.) p»

e R
e, 3% e A T

i ST T e

[Part:Vill] Investments - Program Related. See Form 990, Part X, line 13.

—

{a) Description of investment type {b) Book value

(c) Method of valuation-
Cost or end-of-year market value

)

2

3)

4

)

&)

@

8

)]

(19

Total. (Col (b) must equal Form 990, Part X, col (B) ing 13.)

]
&

'éﬁﬁixm .

b&%ﬁ“ 3“&%‘ u’“:ﬁf& A Mifku 3 ..;:

[ PartIX:{ Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

() GIFTED FACILITIES - LAND AND BUILDING USE

17,875,000.

(2 ESCROW WITH SHUMAKER

214,113.

3

(4)

)

(]

_ @

@8

()]

_ (19

Total. (Column (b} must equal Form 990, Part X, col (B) ine 15.)

_p»| 18,089,113.

[Part:X#| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability

(b) Amount

(1) Federal ncome taxes

@

_®

@

B

_®

]

8

9

_(19

)

Total. (Column (b) must equal Fonn 990 Parr X col (B) Ilne 25 )
2 FiN 45 ASC 740) ' >

032053
12-20-10
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TBHC FACILITY CORPORATION

45-2409147 pPaged

'Part:XIz] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 32,000.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 66,268.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <34,268.>
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilittes 5 <98,485.>
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV)) 8 8,413,318.
9 Tota! adjustments (net) Add lines 4through8 = | oL 9 8,314,833.
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 10 8,2 80,565.
[Part:Xil-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . 32,000.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Addlines2athrough2d . . .. 0.
3 Subtractline2efromine1 _ . . ... . .. 32,000.
4 Armounts included on Form 990, Part VIl line 12, but not on line 1.
a Investment expenses not included on Form 9390, Part VIiI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlnes4aand4b L o 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 32,000.
[Part:Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 164,753.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 5
a Donated services and use of facilties 2a 98,485. ;
b Pror year adjustments = . ... . ... 2b
c Otherlosses . . . 2c
d Other (Describe in Part XIV) 2d
e Add lnes 2a through 2d 98,485.
3 Subtract line 2e from Ine 1 . e . 66,268.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, iine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlinesd4aanddb . _ o 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 66,268.

‘Part XIV] Supplemental Information

Complete this part to provide the descriptions 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, ine 8; Part XiI, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any addrtional information.

PART V, LINE 4:

THE PERMANENTLY RESTRICTED ASSET IS THE GIFTED USE OF

THE LAND AND BUILDING LEASED TO THE TAMPA BAY HISTORY CENTER FOR HOUSING

THE MUSEUM. SEE THE EXPLANATION ON SCHEDULE O.

PART X, LINE 2: THE ORGANIZATION HAS ADOPTED FASB GUIDANCE REGARDING

UNCERTAINTY IN INCOME TAXES AS CODIFIED IN FASB ASC 740-10. AT SEPTEMBER

30, 2011, MANAGEMENT DOES NOT BELIEVE IT HAS TAKEN ANY TAX POSITIONS THAT

THE ORGANIZATION'S
Schedule D (Form 990) 2010

ARE SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY.

032054
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|§M—Eal't’3!,v,| Supplemental Information (continued)

INCOME TAX FILINGS ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

RELATED PARTY TRANSFER FROM TAMPA BAY HISTORY CENTER, INC.

SEE EXPLANATION 8,413,318.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

Department of the Treasury Part |V, line 23.

Internal Revenue Service P Attach to Form 990. ) See separate instructions.

Name of the organization Employer |dent|f cation number
TBHC FACILITY CORPORATION 45-2409147

[Patt i] Questions Regarding Compensation

1a

o

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Heatth or social club dues or inthation fees
L:I Discretionary spending account l:] Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explan

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee [___J Written employment contract

Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person hsted in Form 990, Part V1I, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualffied retirement plan?

¢ Participate i, or receive payment from, an equity-based compensation arrangement?

If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed n Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? _ . . ... ...
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part fll.
6 For persons listed in Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? .
b Any related organization? S
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part 11l 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part llI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LLHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. | .« Op n’ to‘Publu:
D sy P Attach to Form 990 or 990-EZ. Y inspectioni J&%
Name of the organization Employer |dent|f' cation number
TBHC FACILITY CORPORATION 45-2409147

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY THE

BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FORM 3930 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES: -98,485.

RELATED PARTY TRANSFER FROM TAMPA BAY HISTORY CENTER, INC.

SEE EXPLANATION 8,413,318.

TOTAL TO FORM 990, PART XI, LINE 5 8,314,833.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 TBHC FACILITY CORPORATION 45-2409147 pages

PartVIli| Supplemental information

o R A 3

Complete this part to provide additional nformation for responses to questions on Schedule R (see instructions)

oIZTTET
12-21-10 Schedule R (Form 990) 2010




Form 83368 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Setvice B> File a separate application for each return.

o If you are fiing for an Automatic 3-Month Extension, complete only Partland check tusbox _ . . . . ... .. . ... .. > | X

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (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 electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAItIONY | . e >[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organmization Employer identification number
print TBHC FACILITY CORPORATION 45-2409147
F Number, street, and room or suite no If a P O box, see instructions
ile by the
due date for 801 OLD WATER STREET
f;'t:?ny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions TAMPA, FL 33602

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 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MARIA STEIJLEN, 801 OLD WATER STREET, TAMPA, FL 33602

Telephone No p» 813-228-0097 FAX No »

e |f the organization does not have an office or place of busiess in the United States, check tusbox | . . . . . . . . .. ... » D

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s

for the whole group, check thisbox | . | . _ . > I:] If it is for part of the group, check thisbox . _ = . . . > |_] 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 MAY 15 , 20 12 | to file the exempt organization return for the organization named above The extenston is
for the organization's return for
> - calendaryear20 __ or
- tax year beginning OCTOBER 1 ,20 10 , and ending SEPTEMBER 30 ,20 11

2 Ifthe tax year entered 1n line 1 1s for less than 12 months, check reason [___| Initial return [:] Final return
Change in accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit 3b|$ 0.00

¢ 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|$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
254 4 000




Form 8868 Rev. 1-2011) Page 2
e (fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box B> LL]

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)

LPart:1k: Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed).
Name of exempt organization Employer identification number
Type or
print  IPHBC FACILITY CORPORATION 45-2409147
:ﬂf;ﬁ;ﬂ" Number, street, and room or surte no. If a P.O. box, see Instructions.
g::gd::rff" 801 OLD WATER STREET
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
mswuenens IMAMPA, FL 33602

Enter the Return code for the return that this application 1s for (file a separate application for each return) i m
Application Return | Application Return
Is For Code |Is For Code
Form 990 I AL R I R R A
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
J. Ro S

® The books are In the care of P Bofold Walke- St ThPA o D302

Telephone No. > (§12) 22%. ooil FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box R . o D
® |{f this 1s for a Group Retum, enter the organzation'’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:] . If it 1s for part of the group, check this box P> I:] and attach a hst with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until AUGUST 15, 2012
5  For calendar year ,orother tax yearbegnning  MAY 17, 2011 ,andendng SEP 30, 2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: L&J Initial return ]_j Final retum

Change in accounting period
7  State in detail why you need the extension

THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b if thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ‘éﬁ*

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid ‘vf,if‘.;

previously with Form 8868. 8b| $ 0.
c Balance due. Subtract line 8b from ine 8a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions 8c| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and behef,

itis true, correct and complete, and that | am autho?jid‘lo prepare this form.

Signature B> Tile p~ CPA Date B 51t 1
Form 8868 (Rev. 1-2011)

023842

01-16-12



