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Short Form | omaBno 15451150
.
. 390-EZ Return of Organization Exempt From Income Tax
orm
Under section 50%(c), 527, ar 4947(a)(1) of the tntemat Revenua Code
{except black lung benelit trust or private foundation)
» Sponsonng organizstions of donor aavised funds, orgamzations that operate ane or smore hospital lacilities,
Al eestain controling o7gaNIZauoNS as delnad in seciicn 512(b){13) must (e Form 990 (sea mslructions)
All ather organizalions with gross recen's 'ess 1nan $200,000 and total 3ssels less than $500 000
Ocoanaent ot \re Treas ry 2l th¢ end of the year may use Ihis form
toternal Revenve Serace » The orgamzalion mdy navo 10 use & copy of IS refum 1o satsly stale roporting requirements
A Far the 2010 calendar year, or tax year beginning . 2010, and ending , 20
B Chech o anpheatie € Name ol organzation D Emplayer idenufication number
{71 Aguress cnange Florata Atate Hoiticuluse Society. toe 59.5133553
'::l Name M e Number and street (or P.O. box, if mail 1s not deliveres 1o strect address) Room/suile E Telephane number
& ‘r"""""""- 700 Exprnmeant Station Road £63-956-1151
enwnyieq
2 ave roleare City or town, slate or country, and 2P « 4 F Group Exemption
[ acotcaton gencing 1.ake Alfrod, FL 33850-2299 Number »
G Accounting Methos  [4) Cash [ Accrual QCther (spectiy) » H Check » Ruf the organization is not

| Wobsite' > =navl hs 41qQ

required to attach Schedule B

J Tox-exempt status icheck oniy onet — (7] SOHcHI) [F1S0HCH( 5 ) < inserino) ) 4947@)(Nor  [[]527]  (Form 990. 990-EZ, or 930-PF).

K Check »

O e orgamization 1s ot a section 509(a)(3) supporting organization and its gross recaipts are normaily not more than $50,000. A
Form 990-EZ or Form 930 1eturn is not required though Form 930-N (e-postcard) may be required (see instrucuons) But if the organization chooses
10 lie areturn, be sure 1o Hle a compieta return

L Addings b, 6c, and 78 10 unie 9 10 determine gross recepts. If gross receipls are $200,000 or maove, or it tolal assels (Part I,

hine 25, columin (B) pelow) are $500,000 or more, tile Form 990 stead of Form 990-E2 >3 8347
. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.}
Check if the crganization used Schedule O to respond 10 any question in this Part | . Ce ]
1 Coninbulions, gifts, grants, and similar amounts received . . 1 861
2 Prograni service revenue including government fees and contracts 2 63185
3 Membarship dues and assessments . 3 13235
4 Invastmenl income . . 4 1045
Sa Gross amount from sale of assets o:her (han mvemory . . Sa
b Lass: cost or other basis and sales expenses .. 5b
c Gan or floss) from sale of assets other than inventory (Sub(ract hne 5b from line 5a) . 5c ¢
6 Gaming ana fundraising events
a Gross income from gaming (attach Schedule G If greater lhan
§ $15,000} . . .o |sa| -
g b Gross income from fundransmg events (not mcludmg S of contributions
& from fundraising evenis reporied on line 1) (attach Schedule G if the
sum of sucn gross mcome and contributions exceeds $15,000) . 6b
c Less. direct expenses from gaming and {undraising events . 6¢
d Netncome or (0ss) from qammg and fundraising events (add lines 6a and 6b and subtract
nne €¢) . . . .. 6d 9
7a Gross sales of inventory, Iess returns and allowances . .o 7a
b Lass costofgoodssold . . . ... 7b
¢ Gross profit or (loss) from sales of mvenlory (Subtract ine 7b 1rom Ime 7a) 7c Q
8  Other revenue (descnbe in Schedule Q) e .. e e 8 o]
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T oo . 78147
10 Grants and similar amcunts paid (list in Schedule Q) . . AN 10 0
1t Benefits paid to or for members 11 2
@112  Salanes, other compensation, and employee benems . 12 G
2113 Pinlessional fees and other payments to independent contractors . 13 176G
ala Qeeupancy reni, ublities, and maintenance . 14 1]
iy 15  Prinung. putlicatone, pcstage, and suipping . 15 20573
16  Other expenses {describe in Schedule Q) 16 37162
17 Yotal expenses. Add lines {0 through 16 . . . . . e R Y 40241
n | 18 Excess or (deficit) for the year (Subtractine 17 from lme 9) 18 (118Y4)
E 19  Net assets or fund bafances at beglnnmg of year (from line 27, column (A)) (musl agree wuh
& end-o!-year figure reported on prnior year's return) - - e e 19 194122
@ | 20 Other changes in net assets or fund balances {explain in Schedule O) . 20 0
“ |21 Net assets or fund balances at end o year. Combine lines 18 through 20 TR O I 4 187228
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 10842} Form 990-EZ @o10)




