See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_09_PF:20-1884134_990PF_201312.pdf
https://public.resource.org/privacy?2014_09_PF:20-1884134_990PF_201312.pdf

(A

]
4- Return of Private Foundation OWE No_1645-0052

Form 990'-'_PF . or Section 4947(a)(1) Trust Treated as F~ivate Fovhdation 0
Desartrnent of the Trezsu » Do’not enter Social Security numbers on this form as 1t may be made public,
|n‘,:.na| Revenue Service i P> Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf. 5eh 1o Fubhe TRSoeciion
Forcalendar year 2013 or tax year beginning , and ending

Name of foundalion A Employer identification number

CADE MUSEUM FOUNDATION, INC 20-1884134
Numbes and street {or P O box number d mail 1s not delivesed 1o street 2ddress) Room/suite (B Telephone number

904 S MAIN ST

352-371-8001

City or town, state or province, country, and ZIP or foreign postal code
GAINESVILLE, FL, 32601-7925

G Check all that apply: |:] tmtiat return
Final return
[ Address change

D Initial return of a former public charity
D Amended return
D Name change

H Check type of organization: [__XJ Section 50 1(c)(3)

exempt private foundation

D Section 4947(a){1) nonexempt chariable trust D Other taxable private foundation

I Fair market value of all assets at end of year |J Accounting method: D Cash [E Accrual

(from Part I, col (c), hne 16) ] other (specify)

4,862,260 .[(Part], column (d) must be on cash basis )

Cu exemption application 1s pending, check here > D

D 1. Foreign organizations, check here P[:]

2. Foreign organizations meeting the 85% test
check here and attach computation > D

E If private foundation status was terminated
under section 507(b){1)(A), check here B>

F 1t the foundation 1s in 2 60-month termination
under sechion 507(b)(1)(B), check here  »»

Part'| | Analysis of Revenue and Expenses
(The total of amounts i columns (b), (c), and (d) may not
necessarily equal the amounts tn column (a).)

(a) Revenue and {b} Net investment
expenses per books income

(c) Adjusted net (d) Disbursements
income for charitable purposes
(cash basis only)

Contributions, gifts, grants, eic , received

Check P ':] ff the toundation 1s not required to attach Sch 8

Interest on savings and temporary
cash investments

Dwidends and interest from securities
5a Gross rents
b Net rental income or (loss) 1 ; 4 1 8 -

W N -

994,212.

STATEMENT 15 2

STATEMENTY 1’/,

6a Net gain or {loss) from sale of assets not on line 10
b Gross sales price for all
assels on line 6a

STATEMENT_ 3.

7 Capital gain net ncome (from Part IV, hne 2)
8 Net short-term capital gain

Income modifications
Gross sales less returns
102 and allowances

Revenue

SCANNED SEP 3 0 2014

b Less Cost of goods sold

¢ Gross profit or (loss) ! Ran VBT

11 Other income 789,763. 3744 321. 789,763. STATEMENT\.4"‘~§

12 Total Add hnes 1 through 11 1,794,310. 384,656. 800,098, |k Sash 29l

13 Compensation ot officers, directors, trustees, etc 0 . 0 - O .

14  Other employee salaries and wages 255,061. 5,589. 56,406. 198,654.
o5 Pension plans, employee benefits 20,056. 439. 4,435. 15,621.
$116a Leoal fees
§ b Accounting fees STMT 5 6,000. 1,500. 1,500. 4,500.
5| ¢ Other professional fees STMT 6 827. 0. 0. 827.
2117 Interest 17,663. 883. 2,381. 15,282.
©l18 Taxes STMT 7 5,370. 0. 0. 5,370.
-g- 19 Depreciation and depletion 15,444. 0. 0.[=52%8y ;?T s
EZO Occupancy 30,365. 1,518. 4,093. 26,272.
< |21 Travel, conferences, and meetings 365. 0. 0. 365.
g 22 Printing and publications
@|23 Other expenses STMT 8 232 ,854. 391. 56,309. 175,456.
"c:a 24 Tofal operating and administrative
g expenses, Add lines 13 through 23 584,005. 10,320. 125 124 442 ,347.
©l25 Contributions, gifts, grants paid [ A e T R S 0.

26 Total expenses and disbursements.

Add Iings 24 and 25 584 005 10,320. 125,124. 442,347.

27 Subtract ine 26 from line 12: T S 1 u"“;'; “} ) o B S ‘\ o :. - N =, oL s o ,

2 Excess of revenue over expenses and disbursements 1 210 30 5 ’ ~ ‘.l.:';‘ - .. i : l’ ?" _ B RN
b Net investment income (i negative, enter -0-) R I 374,336} - 08 i ‘-:(- ,:, St
¢ Adjusted net income Gt negative, enter -0-) e -f'.':="‘.: APV e A0 fi"’_ <

323501

70-10-13 LHA For Paperwork Reduction Act Notice, see instructions.

11350522 789407 505611

674,974 - ¢ nin
L /@Form 990 PF(2013)

2013.03050 CADE MUSEUM FOUNDATION, INC 505611_1"°




Form 990-PF (2013) * CADE MUSEUM FQUNDATION, INC , 20-1884134 Page 2

- edu s Begmning of year -
Part 1l -| Balance Sheets :Drhfn'::ds:;'u‘igL;:j:{":ﬂi";‘::‘:{':ﬂ:’;gf:i‘:‘:’“ (?; BoofValﬁe ) (b)'Book Value = ye?::) Fair Market Value

Cash - non-interest-bearing 47,419. 47 ,419.

2 Savings and temporary cash investments 513,173.] 664,475. 664,475.

3 Accounts recevabie P T B TS el A N
Less: allowance for doubtful accounts P> 575. ]

4 Pledges receivable » 387,500.]: .~ _pveesmi 0 mdt o e A L LT
Less: allowance for doubtful accounts P 24,644. 362,856. 362,856.

§ Grants recevable
6 Recewables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and toans recenvable > R "-/' s g a0 ""i‘-f :I' . AT B
Less: allowance for doubtful accounts P
8 Inventores for sale or use
Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Invesiments - corporate bonds
11 investments - land, buldings, and equipment basis > LA & O g T e RN KIS

Assets
o

Less accumulated depreciation » 418 ’ 500.
12 Investmenis - mortgage loans
13 Investments - other STMT 9 2,297,412, 2,771,805. 2,771,805,
14 Land, buildings, and equipment: basis » 836,817.] sy eyt T s Ee e A T, T e

Less accumuiated deprecation STMT 100 53,283. 14,203. 783,534. 783,534.
15 Other assets (describe P STATEMENT 11) 233,261. 232,171. 232,171.
16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1, item 1) 3,477,124. 4,862,260. 4,862,260.
17 Accounts payable and accrued expenses 24,800. 559. 7% 2as s

18 Grants payable

@ |19 Deferred revenue
% 20  Loans from officers, directors, trustees, and other disqualified persons -
® |21 Mortgages and other notes payable 306,475. 283,172.1 .
=122 Other kabilities (describe B STATEMENT 12) 4,891. 0.f .
23 Total liabilities (add ines 17 through 22) 336,166. 283,731.L
Foundations that follow SFAS 117, check here > [x] ‘
and complete lines 24 through 26 and lines 30 and 31. :
24 Unrestricted 3,140,958. 4,207 ,465.}
25 Temporarily restricted 371,064.],

26 Permanently restricted
Foundations that do not follow SFAS 117, check here » D
and complete hnes 27 through 31

27 Capal stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bidg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total netassets or fund balances 3,140,958. 4,578,529.]. )

Net Assets or Fund Balances

31_ Total liabilities and net assets/fund balances 3,477,124. 4,862,260. "‘:‘“-‘..12.,'1; R
‘Part:1il7] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part i, column (a), ine 30

{must agree with end-of-year figure reported on prior year's return) 1 3,140,958.
2 Enter amount from Part |, kine 27a 2 1,210,305.
3 Other increases not included in line 2 itemize) » PRIOR PERIOD ADJUSTMENT 3 256,203.
4 Addlines 1,2,and 3 4 4,607,466.
5 Decreases not included n ne 2 (itemize) » UNREALIZED LOSS ON INVESTMENTS 5 28,937.
6 Total net assets or fund balances at end of year (lne 4 minus line 5) - Part Ii, column (b), hne 30 6 4,578,529.
form 990-PF (2013)
323511
10-10.13
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Form 990-PF (2013) + CADE MUSEUM FQUNDATION, INC . . 20-1884134 Page 3
[Part IVJ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, (b!)lfo%?ccﬁatggéd (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo, day, yr.)

ia

b NONE

c

d

e

(f) Depreciation allowed {g) Cost or other basis {h) Gam or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains {Col (h) gain minus
; ol. (k), but not less than -0-) or
(i) Adjusted basis (k) Excess of col (1) ¢ )
(1) F M.V as of 12/31/69 as of 12/31/69 over col. (]), if any Losses (from col. (h))

a

b
_9

d

e

If gain, also enter in Part |, hne 7
2 Capital gan net income or (net capial loss) If (loss), enter -0-in Part 1, hne 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (ioss), enter -0- n Parl i, ine 8 3

| Part, V. | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? R |:] Yes [}?_] No

Ii "Yes," the foundation does not quahfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) (d)
Calendar ygz}s(eomg) Segal;ggmnmg n) Adjusted qualifying distributions Net value of nonchantable-use assets (col. (Dbljc' '5;8,‘(’,‘;‘3,"[{;‘23,_ ()
2012 737,177. 3,061,561. .240785
2011 343,970. 2,883,709. .119280
2010 221,404. 2,551,237, .086783
2009 891,861. 2,587,915. .344625
2008 618,284. 3,354,146. .184334
2 Total of line 1, column (d) 2 .975807
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .195161
4 Enter the net value of noncharitable-use assets for 2013 from Part X, ne 5 4 4,436,720,
5 Multiply ine 4 by ne 3 5 865,875.
6 Enter 1% of netinvestment income (1% of Part I, ine 27b) . . 6 3,743.
7 Add tines 5and 6 7 869,618.
8 Enter qualifying distributions from Part X1, hne 4 8 442 ,347.

If ine 8 15 equal to or greater than hine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

323521 10-10-13 form 990-PF (2013)
4
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Form 990-PF (2013) *  CADE MUSEUM FOUNDATION, INC . 20-1884134 Paoe 4
| Part VI ] "Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see lnstructlons)

1a Exempt operating foundations described in section 4340(d)(2), check here P~ D and enter "N/A® on line 1. o
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements i Part V, check here P~ D and enter 1%
of Part |, ine 27b
; ¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part |, hne 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
3 Add lines 1and 2
| 4 Subtitle A income) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-)
} 5 Tax based on investment income. Subtract ine 4 from hine 3. If zero or less, enter -0-
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphication for extension of ime to file (Form 8868) 6c
d Backup withholding erroneously withheld i 6d %
7 Total credits and payments. Add hines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 1s attached 8
9 Taxdue Ifthe iotal of ines 5 and 8 1s more than line 7, enter amount owed » 9 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » 10
| Enter the amount of line 10 to be. Credited to 2014 estimated tax p> IRefunded | 1
| [Part«VII A] Statements Regarding Activities
fa During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t participate or intervene in ¥ v1Yes| No

i any political campaign?
‘ b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definton)?
! If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (I any) of tax on pohtical expenditures (section 4355) imposed during the year:

(1) On the foundation. B $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descniption of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, In its goverming instrument, articles of incorporation, or
bylaws, or other similar instruments? If *Yes, " attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b {f "Yes," has it filed a tax return on Form 990-T for this year? N/A

5 Was there a iquidation, terrmination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any ime during the year? /f “Yes," complete Part I, col (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s registered (see nstructions) »
FL
b i the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No, * attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2013 or the taxable year beginning in 2013 (see nstructions for Part XIV)? If "Yes,* complete Part XIV
10 Did any persons become substantial contributors during the tax year? i -Yes.- attach a schedule listing their names and addresses STMT 13 10 | X
Form 990-PF (2013)

323521
10-10-13

5.
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Form 990-PF (2033) + CADE MUSEUM FOUNDATION, INC . 20-1884134 Page 5
| Part ViI-A | Statements Regarding Activities conunued)

11 Atany ime duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of '
section 512(b)(13)7 If Yes,” aftach schedule (see instructions) A X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had adwsory privileges?
If "Yes," attach statement (see instructions) i 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 131 X
Website address p» HTTP : / /WWW.CADEMUSEUM. ORG
14 Thebooksaremmcareof » RICHARD MILES Telephone no.»352-371-8001
Locatedat 904 S. MAIN ST., GAINESVILLE, FL 2IP+4 »32601-7925
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 930-PF in lieu of Form 1041 - Check here

and enter the amount of tax-exempt inferest received or accrued during the year > [ 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a bank,

securities, or other financial account n a foreign country?
See the mstructions for exceptions and filing requirements for Form TD F 80-22.1. 1f “Yes,” enter the name of the 1ore|gn
country B>

[ Part VII:B.| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 :f any item 1s checked in the "Yes" column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly):

(1) Engage i the sale or exchange, or leasing of property with a disqualified person? . [:] Yes [ZI No
‘ (2) Borrow money from, lend money to, or otherwise extend credit to (or accept i from)
|
‘ a disqualfied person? f:] Yes Ei] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualited person? i |:| Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [X] Yes D No
(5) Transfer any Income or assets 10 a disqualified person (or make any of either available
for the beneht or use of a disquahfied person)? . [:] Yes [Z] No

(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or 1o employ the official for a period after
termination of government service, if terminating within 90 days ) D Yes E No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
seclion 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here . > D
¢ Did the foundation engage in a prior year in any of the acts described in 13, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20137
2 Taxes on fallure 1o distribute income (Section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part X111} for tax year(s) beginning
before 20137 . L 1 ves DZ] No
i *Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a}(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (1f applying section 4_942(3)(2) to all years fisted, answer "No" and attach

Statement - see Instructions ) . N/A
¢ It the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . ':l Yes [i] No

b If “Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or disqualitied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2013 ) N/A
4a Did the foundation invest during the year any amount in 2 manner that would jeopardize its charitable purposes” N
b Dud the foundation make any investment 1n a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that L
had not been removed from jeopardy before the first day of the tax year beginning n 2013? i B 4b X
Form 990-PF (2013)

323541
10-10-13
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Form 890-PF (2013)

CADE MUSEUM. FOUNDATION,

INC

20-1884134

Paoe 6

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continueq)

5a Duning the year did the foundation’pay or incyr any amoun! 10;
Carry on propaganda, or otherwise attempt to tnfluence legistation (section 4245(e))?
influence the oulcome of any specific public election (see section 4955); or 10 carry on, directly or indirectly,

(1)
{2)

(3)
{4)

(5)

any voter registration drive?

Provice a grant to an indvidual for travel, study, or other similar purposes?

Provide a grant to an organization other than a charitable, etc., organization described in section

508(a)(1), (2), or (3), or section 4340(d)(2)?

' [:]Yes ENO

D Yes

E] Yes
‘:] Yes

Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for

the prevention of cruelty to children or animals?

l::’ Yes

b If any answer 1s “Yes" 1o 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or i a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ lf the answer 1s “Yes' to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsbility for the grant?
If “Yes, " attach the statement required by Regulations section 53.4945-5(0)

6a Did the foundation, during the year, receive any funds, directly or indirectly, 10 pay prermiums on

a personal benefit contract? D Yes l}] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If *Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes @ No
b_lf "Yes,” did the foundation receive any proceeds or have any net income attributable 1o the transaction? N/A

N/A

l:]Yes D No

@No
[X]No

ENO
IENO

N/A

PR
2 ATV

oy

> ]

Part'ViIl.Z| Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors

| 1 List all officers, directors, trustees, foundation managers and their compensation.

b) Title, and (c) Compensation | (d) Contnbutions to £
! (a) Name and address h(OU)fS Ip:r ev%el?\é%?o%gd (If not paid, ¢mp g%cﬂedbégf,?dphns ag%z)U: ,eontsﬁeer
| 1o position enter -0-} compensanon alfowances
SEE STATEMENT 14 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
b) Title, and a e {d) Contnbutions to [3
{a) Name and address of each employee paid more than $50,000 ( )h(;u(ras?)rér work ” (c) Compensation "'P*g;?d":,gf,‘;{f“"* as:%u: ,e&?l%r
devoted to position compensation allowances
JENNIFER DENAULT - 904 S MAIN DEVELOPMENT DIRECTOR
STREET, GAINESVILLE, FL 32601 40.00 72,000. 0. 0.
PATRICIA LIPKA - 504 S MAIN STREET, PROGRAM DIREC[TOR
GAINESVILLE, FL 32601 40.00 57,000. 0. 0.
Total number of other employees paid over $50,000 » | 0
Form 990-PF (2013)
323551
10-10-13
7
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Form 990-PF (2013) + CADE MUSEUM FOUNDATION, INC . 20-1884134 Page 7

[ Part VIl *] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional services > 0

| Part IX-A:] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable actvities during the tax year. Include relevant statistical information such as the £
; number of organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
| 1 ANNUAL COMPETITION RECOGNIZING AND ENCOURAGING FLORIDA
‘ INNOVATORS.
77,333.
2MUSEUM DESIGN COMPETITION
‘ 7,029.
| 3MUSEUM ACTIVITIES - CADE LAB CLASSES
32,398.
4
|
‘ [ Part1X-B.] Summary of Program-Related Investments
| Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 1 N/A
|
|
i 2
All other program-related investments See instructions.
3
Total. Add Iines 1 through 3 | 0.
Form 990-PF (2013)
323561
10-10-13
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Form990-PF (2013) + CADE MUSEUM FOUNDATION, INC . 20-1884134 Page 8
[Part X |+,. . : : i
Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions )

+]

1 Far market value of assets not used (or held for use) directly in carrying out charitable, elc, purposes’

a Average monthly fair market value of securities 1a 252,1009.
b Average of monthly cash balances 1b 612,715.
¢ Fair market value of all other assets 3,639,460.
d Tota! (add hnes 1a, b, and c) 4,504,284.
e Reduction clatmed for blockage or other factors reported on hines 12 and
ic (attach detailed explanation) | 1e |
2 Acquisition mdebiedness apphcable to ine 1 assets 0.
3 Subtract hne 2 from line 1d 4,504,284.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 67,564.
5 Netvalue of nonchantable-use assets Subtract line 4 from line 3. Enter here and on Part V, ine 4 4,436,720.
6 Minimum investment return_Enter 5% of hne 5 6 221 ,836.

[' Part le.’,'l Distributable Amount (see instructions) (Section 4342(j)(3) and {))(5) private operating foundations and certain
foreign organizations check here p- [X’ and do not complete this part.)

1 Minimum investment return from Part X, line 6
2a Tax oninvestment income for 2013 from Part VI, ine 5 23
b Income tax for 2013. (This does not include the tax from Part V1) 2b
¢ Add hnes 2aand 2b

Distributable amount before adjustments. Subtract hine 2¢ from line 1

Recoveries of amounts treated as qualifying distributions

Add ines 3 and 4

Deduction from distributable amount (see instructions)

Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part XHiI, kne 1

Part Xl Qualifying Distributions (see instructions)

~N O s w

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes ;« “:jf)
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 1a 442,347.
b Program-related investments - total from Part IX-B ib 0.
Amounts paid to acquire assets used (or held for use) directly 1n carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: :{«’\:“f”,;
a Suitability test {prtor IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distnbutions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, hne 4 4 442,347.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b 5 0.
6 Adjusted qualfying distnbutions Subtract line 5 from ling 4 6 442 ,347.

Note. The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calcufating whether the foundation quahfies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2013)

323571
10-10-13
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Form ©90-PF (2013) *

Page 8

Part XIli | Undistributed income’ (see nstructions)

N/A
(a) (b) {c) (d)
Corpus Years prior to 2012 2012 2013
1 Distributable amount for 2013 from Part XI, | LT S F S
line 7 e o o B 3
2 Undisinbuted income, if any, as of the end of 2013 ST r ’ .. : _- . e T “,’— . -’/ , -:‘.: ’

a Enter amount for 2012 only
b Total for prior years:

3 Excess distributions carryover, if any, 1o 2013:

aFrom 2008

b From 2009

¢ From 2010

dFrom 2011

eFrom 2012

f Total of ines 3a through e
4 Qualifying distnibutions for 2013 from
Part XII, ine 4: > §

a Applied to 2012, but not more than hne 2a

b Apphed to undsstributed income of prior
years (Election required - see nstructtons)

c Treated as distnbutions out of corpus
(Election required - See Instructions)

d Applied to 2013 distributable amount

e Remaiming amount distributed out of corpus

§ Excess distributions carryover appled to 2013

{If an amount appears i column (d), the same amount

must be shown in cotlumn (a) )

6 Enterthe nettotal of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
hine 4b from hne 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hine 6c¢ from hne 6b. Taxable
amount - see instructions
e Undistributed income for 2012. Subtract hne
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2013 Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2014
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2008
not apphed on line 5 or ine 7
9 Excess distributions carryover to 2014.
Subtract hnes 7 and 8 from line 6a

10 Analysis of ine 9:

a Excess from 2009

B 3 i
A a1
Y

DR
S,

Lot

b Excess from 2010

¢ Excess from 2011

d Excess from 2012

e Excess from 2013

323581
10-10-13
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CADE MUSEUM FOUNDATION, INC

Form 990-PF (2013) . . 20-1884134 Page 10
[ Part X1V} Private Operating Foundations (see instructions and Part VIl A, question §)
1 a | the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruhng s effective for 2013, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section E'Z] 4942()(3) or [:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (2) 2013 {b) 2012 {c} 2011 {d) 2010 {e) Total
investment return from Part X for
each year listed 221,836. 153,078. 144,185. 127 ,562. 646 ,661.
b 85% of line 2a 188,561. 130,116. 122,557. 108,428. 549,662.
¢ Qualifying distributions from Part XII,
line 4 for each year histed 442,347. 740,910. 343,970. 221,404.] 1,748 ,631.

d Amounts included in line 2c not
used directly for active conduct of
exempt activities 0. 0. 0. 0. 0.

e Quaiitying distributions made directly
for active conduct of exempt activities

Subtract hine 2d from line 2¢ 442,347. 740,910. 343,970. 221,404.1 1,748,631.
3 Complete 3a, b, or ¢ for the
alternative test relied upon.
a “Assets” alternative test - enter:
(1) Value of all assets 0.

(2) Value of assets gualifying

under section 4942(1)(3)(B)(1) 0.

b "Endowment” alternative test - enter
2/3 of mimimum investment return

shown in Part X, ine 6 for each year

listed 147,891.
¢ “Support” alternative test - enter:

(1) Total support other than gross
investment mcome (interest,
dvidends, rents, payments on
securtties loans (section

| 512(a)(5)), or royatties) 0.

‘ (2) Support from general publc
angd 5 or more exempt
organizatons as provided in
section 4942())(3)(B)(m) 0.

(3) Largest amount of support from
an exempt organization

0
__(4) Gross ivestment income 0.
- Part:XV:;| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

102,052. 96,123. 85,041.

1 Information Regarding Foundation Managers:
| a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the close of any tax
year (but only 1f they have contributed more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 15
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P Eﬂ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or orgamzations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenials they should include:

¢ Any submussion deadhines:

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

323601 10-10-13 Form 990-PF (2013)
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Form 990-PF (2013) - CADE MUSEUM FQUNDATION, INC

20-1884134 Pageii

| Part XV.[* Supplementary:Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recypsent 1S an ndvidual,
show any relationship 10
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

NONE

Total > 3a 0,
b Approved for future payment
NONE
Total > 3b 0,
Form 990-PF (2013)
323811
10-10-13

11350522 789407 505611
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Form 990-PF(2013) ' CADE MUSEUM FOUNDATION, INC . 20-1884134  Page 12

Part XVI:A Analysis of 'Incomé-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 ()

(b) e, (d) Related or exempt

(a)
Business sion
1 Program service revenue: code Amount code Amount function income

a CADE PRIZE COMPETITION 98,850.
b MUSEUM ACITIVITES-CADE
¢ LAB CLASSES 15,913.

Enter gross amounts uniess otherwise indicated.

—— 0 a

g Fees and contracis from government agencies
Membership dues and assessments
Interest on savings and temporary cash
mnvestments
Dividends and interest from securities 14 8,035.
Net rental income or (loss) from real estate R R e E N E e T I e T B I S,
a Debt-financed property 30 1,418.
b Not debt-financed property
Net rental income or (loss) from personal
property
Other nvestment ncome 15 374,321.
Gan or (loss) from sales of assets other
than inventory
8 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;
a OTHER INCOME 1,137.
b OPERATING REVENUE 299,502.
c
d
e O
12 Subtotal. Add cotumns (b), (d), and (e) SR 0.l 383,774. 415,442,
13 Total Add hne 12, columns (b), (d), and (e) 13 799,216.
(See workshest i line 13 instructions to venfy calculations.)

N

[~}

PN

(2,

(=2

~

(=]

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).
1A IN 2010, THE CADE MUSEUM FOUNDATION LAUNCHED AN ANNUAL COMPETITION
ECOGNIZING AND ENCOURAGING FLORIDA INNOVATORS. THE GOAL OF THE
COMPETITION IS TO STRENGTHEN AND DEVELOP THE LONG-STANDING CULTURE OF
TNNOVATION IN GAINESVILLE AND THROUGHOUT FLORIDA AND TO HARNESS
THE TREMENDOUS JOB-CREATING POTENTIAL OF THE NUMEROUS IDEAS SPRINGING
FORTH FROM THE REGION EVERY DAY. THE FOUNDATION CONTINUED WITH THIS
COMPETITION IN 2013.
1B THE CADE MUSEUM FOUNDATION OFFERS A VARITY OF LAB CLASSES FOR ALL
GES. LABS AND STUDIOS PROVIDE HANDS-ON EXPERIMENTS AND INTERACTIVE
COLLABORATIONS.

3827 Form 980-PF (2013)
13
71135(7)7522 7897407 505611 2013.03050 CADE MUSEUM FOUNDATION, INC 505611_1




Form990-PF(2013) . CADE MUSEUM FOUNDATION, INC . 20-1884134 Pagei3

[ Part XVII'| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did ihe organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c) of . {Yes| No

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations”? : RN

a Transfers from the reporting foundation 1o a noncharitable exempt organization of: . ,: -5 LT
(1) Cash 1a(1) X
{2) Other assets 1a(2) X

b Other transactions: R
(1) Sales of assets 10 a noncharitable exempt organization 1b{1) X
(2) Purchases of assels from a noncharttable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising soliciations 1b(6) X

¢ Shaning of facilities, equipment, mailing hists, other assets, or paid employees 1ic X

d i the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(a)Lmeno {b) Amount involved (c) Name of nonchartable exempt organization (d) Description of transfers, transactions, and shanng amangements
N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes IE No

b_ ! "Yes,” complete the following schedule.

(a) Name of orgamization (b} Type of organization (c) Description of relationship

N/A

Under penalfes of perury, ) declare that ) have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
S- and belief, 1f1s true, correct, an mplete Decl of prep (other than taxpayer) 1s based on all information of which preparer has any knowledge xfd;h:.;ﬁslh‘:'s;:::,?s
ign shown below (see instr )?
Here / S4B oFricER Yes L_INo
Si of officedor trustee Date Title
Print/Type priparer's name Preparer's signature Date Check |:] if |PTIN
self- employed
Paid CAROL A. VILLEMATRECAROL A. VILLEMAI [05/22/14 P00005507
Preparer [fym'sname » JAMES MOORE & CO., P.L. Frm'sEIN > 59-3204548
Use Only
Frm'saddress - 5931 NW 1ST PLACE
GAINESVILLE, FL 32607-2063 Phoneno. 352-378-1331

Form 990-PF (2013)

s, ORIGINAL
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Schedule B ' Scﬁedule of Contributars

{(Form 990, 990-EZ, * ' P> Attach to Form 990, Form 990-EZ, or Form 290-PF.

or 990-PF) .
Depariment of the Treasury B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

internal Revenue Service 1ts instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Name of the organization

CADE MUSEUM FOUNDATION, INC

Employer identification number

20-1884134

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( } (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

Form 990 PF

501(c)(3) exempt private foundation

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

U0xWodud

501(c)(3) taxable pnivate foundation

Check if your organization s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

IE] For an organtzation filng Form 990, 990-EZ, or 990-PF that received, durng the year, $5,000 or more (in money or property) from any one

contributor Complete Parts | and !l

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)}{v)) 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 () Form 990, Part VIII, ine 1h, or (1) Form 990 EZ, ine 1 Complete Parts 1 and I!

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or

the prevention of cruelty to children or animals Complete Parts |, Il, and Ili

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
contributions for use exclusively for religious, chantable, 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 dunng the year for an exclusively religious, chantable, etc ,

purpose Do not complete any of the parts unless the General Rule apples to this organization because it received nonexclusively

religious, chantable, etc , contnbutions of $5,000 or more during the year

> s

Caution. An organization that s not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 990-EZ, or 990-PF),
but it must answer "No*® on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

323451
10-24-13



Page 2

Schedule B (Form 999, 990-EZ, or 990 PF) (2013)

Name of orgamization

Employer identification number

CADE MUSEUM FOUNDATICN, INC 20-1884134
Part }”> Contributors (see instructions) Use cuplicate copies of Part | if additional space 1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SUSANNAH PEDDIE Person  [X]
Payroll [:]
405 NE 4TH AVE 5,000. | Nencash []
{Complete Part il for
GAINESVILLE, FL 32601 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MARY CADE Person  [XJ
Payroll (]
529 NW 58TH ST 400,000. | Noncash []
(Complete Part It for
GAINESVILLE, FL 32607 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RICHARD AND PHOEBE MILES Person D_{]
Payroli ‘j
305 NW 4TH STREET 50,000. Noncash [ |
(Complete Part Il for
GAINESVILLE, FL 32601 noncash contnbutions )
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LOREN ROBY Person  [X]
Payroh [ ]
2218 MERRITT PARK DR 30,000. | Noncash [ ]
(Complete Part Il for
ORLANDO, FL 32 803 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TOM AND KAREN ROSE Person  [XJ
Payroll D
3805 Sw 86TH STREET 5,000. Noncash [_]
(Complete Part I for
GAINESVILLE, FL 32608 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JIM HENTJES Person [ XJ
Payroll D
550 NW 55TH STREET 10,000. [ Nencash []

GAINESVILLE, FL 32607

(Complete Part Il for
noncash contnbutions )

323452 10-24-13

11350522 789407 505611
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Schedule B (Form 990, 990-EZ, or 980 PF) (2013}

Page 2

Name of organization

CADE MUSEUM FOUNDATION, INC

Employer identification number

20-1884134

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b} (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 | PERRY MCGRIFF Person  [XJ
Payroli l:]
2900 NW 24TH WAY $ 10,000. | Noncash [ ]
’ (Complete Part Il for
GAINESVILLE, FL 32605 noncash contnbutions )
(a) (b} {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 | KEN MCGURN Person  [X]
Payroli [:]
101 SE 2ND PLANCE $ 10,000. Noncash [:]
(Complete Part Il for
GAINESVILLE, FL 32601 noncash contributions )
(a) (b} (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
9 | NORMAN HOMMEN Person [ XJ
Payroll [:]
2127 NW 28TH STREET $ 5,000. Noncash [ ]
(Complete Part Il for
GAINESVILLE, FL 32605 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MARK & JANICE GOLD Person [ XJ
Payrofl D
11317 NW 199TH AVENUE $ 5,000. Noncash [}
(Complete Part H for
ALACHUA, FL 32615 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THOMAS ROTHROCK Person [ XJ
Payroll [:]
5700 SW 34TH STREET, SUITE 1235 $ 25,000. Noncash [ ]
(Complete Part il for
GAINESVILLE, FL 32608 noncash contributions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 | PATTI SHIVELY FOUNDATION Person  [XJ
Payroll I:]
608 SW _97TH TERRACE $ 250,000. Noncash [ ]

GAINESVILLE, FL 32607

(Complete Part 1l for
noncash contnbutions )

323452 10 24-3%
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Schedule B (Form 990, 980-EZ. or 9

Page 2

Name of organization

90 PF) (2013)

CADE MUSEUM FOUNDATION, INC

Employer identificaion number

20-1884134

Part l.’\f‘ Contributors (see instructions) Use duplicate copies of Part | if addtional space 1s needed

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13 | RANDY SCOTT

1943 NW 104TH WAY

$ 25,000.

GAINESVILLE, FL 32606

Person LTL]
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contrnbutions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SUE WASHER Person  [X]
Payroll [:]
3131 NW 58TH BLVD $ 25,000. Noncash [_]

GAINESVILLE, FL 32606

(Complete Part Ii for
noncash contnbutions )

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll D
Noncash D

{Complete Part I for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contnbutions }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [_—_]
Payroll l___]
Noncash E]

(Complete Part I} for
noncash contnbutions )

323452 10-24-13

11350522 789407 505611
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Page 3

Schedule B (Form 990, 990 EZ, or 9S0-PF) (2013)

Name of organization

Employer identification number

CADE MUSEUM FOUNDATION, INC 20~-1884134
Partll. Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
@ (©
fNo. . ) FMV (or estimate) Dat (d) ved
prortn| Description of noncash property given (see instructions) ate receive
ar
(a) ©
fNo. . ) FMV {or estimate) Dat () ved
Pf::l Description of noncash property given (see instructions) ate receive
(a) ©
:o' . (b) EMV (or estimate) Dat (d) ved
i P;Ttnl Description of noncash property given (see instructions) ate receive
|
|
|
i
| (a) ©
fNo. . ®) . FMV (or estimate) Dat (d) ved
P;Orftnl Description of noncash property given (see instructions) ate receive
@ (c)
:oc:_;‘ (b) X FMV (or estimate) Dat () ved
oot Description of noncash property given (see instructions) ate receive
{a) (©)
:‘:n o ) _ FMV (or estimate) Dat @ j
P:‘rt | Description of noncash property given (see instructions) ate receive

323453 10-24-13
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Pzge 4

Schedule B {(Form 980, 990-EZ, or 990-PF) (2013}
Name of organization . .

CADE MUSEUM_FOUNDATION, INC

Employer identification number

20-1884134

Part I~  Exclusively religious, charitable, etc , individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
o *  year, Complete columns (a) through (e) and the following line entry. For organizations completing Part 1l enter

the fotal of exclusively religious, chariable, etc., contributions of $1,000 or less for the year. (Enter this smiormation once )

Use duplicate copies of Part I}l if additional space 1s needed

(a) No.
lerorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;rortnl {b) Purpose of gift {c) Use of qift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;rort“l (b) Purpose of gift {c) Use of gift (d) Description of how gift I1s held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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INC

CADE MUSEUM FOUNDATION,

20-1884134

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET 'INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS 8,035. 0. 8,035. 8,035. 8,035.
TO PART I, LINE 4 8,035. 0. 8,035. 8,035. 8,035.
FORM 990-PF RENTAL INCOME STATEMENT 2
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
S MAIN STREET 1 2,300.
TOTAL TO FORM 990-PF, PART I, LINE S5A 2,300.
FORM 990-PF RENTAL EXPENSES STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
EMPLOYEE WAGES 559.
EMPLOYEE BENEFITS 44.
INTEREST 88.
OCCUPANCY 152.
INSURANCE 39.
- SUBTOTAL - 1 882.
TOTAL RENTAL EXPENSES 882.
NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B 1,418.

21
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CADE MUSEUM FOUNDATION, INC

20-1884134

FORM 99%0-PF OTHER INCOME

STATEMENT 4
(n) (B) (C)

REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
GATORADE ROYALTIES 374,321. 374,321. 374,321.
CADE PRIZE COMPETITION 98,890. 0. 98,890.
MUSEUM ACITIVITES-CADE LAB CLASSES 15,913. 0. 15,913.
OTHER INCOME 1,137. 0. 1,137.
OPERATING REVENUE 299,502. 0. 299,502.
TOTAL TO FORM S590-PF, PART I, LINE 11 783,763. 374,321. 789,763.
FORM S890-PF ACCOUNTING FEES STATEMENT 5

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 6,000. 1,500. 1,500. 4,500.
TO FORM 9%0-PF, PG 1, LN 16B 6,000. 1,500. 1,500. 4,500.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6

(a) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OTHER PROFESSIONAL FEES 827. 0. 0. 827.
TO FORM 9590-PF, PG 1, LN 16C 827. 0. 0. 827.
22 STATEMENT(S) 4, 5, 6
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CADE MUSEUM FOUNDATION, INC 20-1884134
FORM 950-PF TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES & FEES 5,370. 0. 0. 5,370.
TO FORM 990-PF, PG 1, LN 18 5,370. 0. 0. 5,370.
FORM 990-PF OTHER EXPENSES STATEMENT 8
() (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROMOTIONAL EXPENSES 30,618. 0. 2,596. 28,022.
OFFICE EXPENSES 26,699. 0. 2,264. 24,435.
INSURANCE 7,821. 391. 1,054. 6,767.
LICENSES & PERMITS 361. 0. 0. 361.
MEALS AND ENTERTAINMENT 786. 0. 0. 786.
PROGRAM EXPENSE 116,760. 0. 49,503. 67,258.
MISCELLANEOUS EXPENSE 2,103. 0. 892. 1,211.
FUNDRAISING 46,616. 0. 0. 46,616.
AMORTIZATION 1,090. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 232,854. 391. 56 ,3089. 175, 456.

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 9

DESCRIPTION

GATORADE TRUST
MUTUAL FUNDS

EXCHANGE-TRADED & CLOSED-END FUNDS

TOTAL TO FORM 990-PF, PART II,

11350522 789407 505611

VALUATION FAIR MARKET
METHOD BOOK VALUE VALUE
FMV 2,260,899. 2,260,899.
FMV 207,183. 207,183.
FMV 303,723. 303,723.
LINE 13 2,771,805. 2,771,805.
23 STATEMENT(S) 7, 8, 9
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CADE MUSEUM FOUNDATION,

INC

20-1884134

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 10

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
WEBCAM 18,005. 18,005. 0.
HVAC UNIT 3,400. 1,105. 2,295.
OFFICE FURNITURE 1,250. 715. 535.
MAC COMPUTER AND RELATED
SOFTWARE 1,440. 1,440. 0.
NEW CARPET 3,602. 2,101. 1,501.
SIGN 1,158. 483. 676.
WINDOWS 3,275. 164. 3,111.
EXTERIOR SIGN 2,448. 671. 1,777.
NEW DOORWAY 906. 25. 881.
IMPROVEMENTS - NEON 392. 5. 387.
IMPROVEMENTS- JOYNER
CONSTRUCTION 747. 8. 739.
IMPROVEMENTS - KEITH MULLER 1,000. 8. 992.
IMPROVEMENTS - KEITH MULLER 1,440. 12. 1,428.
IMPROVEMENTS - JOYNER
CONSTRUCTION 7.296. 46. 7,250.
LAB EQUIPMENT 3,928. 65. 3,863.
SOUTH MAIN STREET BUILDING 389,375. 28,389. 360,986.
REFRIGERATOR 285. 41. 244.
LAND~- SOUTH MAIN STREET
BUILDING 29,125. 0. 29,125.
CONSTRUCTION IN PROGRESS 367,744. 0. 367,744.
TOTAL TO FM 9S90-PF, PART II, LN 14 836,817. 53,283. 783,534.
FORM 990-PF OTHER ASSETS STATEMENT 11

DESCRIPTION

MUSEUM ASSETS

LOAN COSTS, NET OF A/A

TO FORM 990-PF,

PART 1ITI,

11350522 789407 505611

BEGINNING OF

END OF YEAR

FAIR MARKET

LINE 15

YR BOOK VALUE BOOK VALUE VALUE
227,995. 227,995. 227,995.
5,266. 4,176. 4,176.
233,261. 232,171. 232,171.
24 STATEMENT(S) 10, 11
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CADE MUSEUM FOUNDATION,

INC

20-1884134

FORM 990-PF

OTHER LIABILITIES

STATEMENT 12

DESCRIPTION

FEDERAL TAXES (941/944)
FLL. UNEMPLOYMENT TAX

TOTAL TO FORM 990-PF, PART II,

LINE 22

BOY AMOUNT EOY AMOUNT
4,853. 0.
38. 0.
4,891. 0.

FORM 990-PF

LIST OF SUBSTANTIAL CONTRIBUTORS

PART VII-A, LINE 10

STATEMENT 13

NAME OF CONTRIBUTOR

ADDRESS

608 SW S37TH TERRACE
GAINESVILLE, FL 32607

PATTI SHIVELY FOUNDATION

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 14

TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

CATHY (PERDUE) ADLER
904 S. MAIN ST
GAINESVILLE, FL 32601-7925

ED BLOCK
904 S. MAIN ST
GAINESVILLE, FL 32601-7925

LUIS DIAZ
904 S. MAIN ST
GAINESVILLE, FL 32601-7925

JOSEPH CAUTHEN
904 S. MAIN ST
GAINESVILLE, FL 32601-7925

MARY CADE
904 S. MAIN ST
GAINESVILLE, FL 32601-7925

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0 0. 0
BOARD MEMBER
1.00 0 0. 0
BOARD MEMBER
1.00 0 0. 0
BOARD MEMBER
1.00 0 0. 0

STATEMENT(S) 12, 13, 14



CADE MUSEUM FOUNDATION,

INC

MARTIN FACKLER
804 S. MAIN ST
GAINESVILLE, FL

PERRY MCGRIFF
S04 S. MAIN ST
GAINESVILLE, FL

DAVID MASSIAS
904 S. MAIN ST
GAINESVILLE, FL

PHOEBE MILES
904 S. MAIN ST
GAINESVILLE, FL

RICHARD MILES
904 S. MAIN ST
GAINESVILLE, FL

DAVID MOLYNEAUX
904 S. MAIN ST
GAINESVILLE, FL

SUSANNAH PEDDIE
904 S. MAIN ST
GAINESVILLE, FL

SCOTT PERDUE
904 S. MAIN ST
GAINESVILLE, FL

RANDY SCOTT
904 S. MAIN ST
GAINESVILLE, FL

SHEILA SPENCE
904 S. MAIN ST
GAINESVILLE, FL

MARILYN TUBB
904 S. MAIN ST
GAINESVILLE, FL

MARTY WYNKOOP
904 S. MAIN ST
GAINESVILLE, FL

32601~7925

32601-7925

32601-7925

32601-7925

32601-7925

32601-7925

32601-7925

32601-7925

32601-7925

32601-7925

32601-7925

32601-7925

JOSEPH D. CIRULLI

904 S. MAIN ST
GAINESVILLE, FL

11350522 789407

32601-7925

505611

BOARD

BOARD

BOARD

MEMBER

.00

MEMBER

.00

MEMBER

.00

PRESIDENT

1.

00

VICE PRESIDENT

1.

BOARD

1.

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

00

MEMBER
00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

MEMBER

.00

EMERITUS

.00

26

20-1884134

0 0
0 0.
0. 0
0 0
0 0
0. 0.
0. 0
0. 0
0. 0
0 0
0. 0
0 0
0 0

STATEMENT(S) 14
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CADE MUSEUM FOUNDATION, INC . 20-1884134

LUCINDA LAVELLI ’ s BOARD EMERITUS‘_

904 S. MAIN ST 1.00 "o, 0. 0.
GAINESVILLE, FL 32601-7925

THOMAS ROSE BOARD EMERITUS

904 S. MAIN ST 1.00 0. 0. 0.

GAINESVILLE, FL 32601-7925

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

FORM 990-PF PART XV - LINE 1A STATEMENT 15
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

MARY CADE
PHOEBE MILES
RICHARD MILES

27 STATEMENT(S) 14, 15
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Depreciation and Amortization Detail FORI\;I 990-PF PAGE 1 990-PF

Description of prope
Asset p property

placed | |RCsec. | orrate | No. other basis reduction deprectation/amortization deduction

Number Date Method/ | Life |Line Cost or Basis Accumulated Current year
1n Service

LAND

= 1 1| | | | | | |

_ " 19LAND-- SOUTH .MAIN STREET BUILDING<Z. ' "' . = ¢ L L e W T e

"E020101L 7 - ;000 [ -] -~029,125:: -+t - [ o T Tt 0.

* 990-PF PG 1 TOTAL LAND

_ I [T —29,325.] __ 0.] 0] 0.
TTSTPTHER - o L L T ey AeBal Tl L d e T e
L - g I’,‘ N l; B ,'ji’.;l‘ -_(.;«I e~ Y"l‘.",: B l,i; PR RvE "l~:.;-"‘» e . s "Jf‘_ _L__*_L P _’_»‘ -

1WEBCAM

AC/ UNIT - - 7. T e 7.

EgzhohosbL 5. oo hs l 18 005 l | 14,404.] 3,601.
:2 ey n’.l’: :\‘ y;,\.‘,n’";\'sf.- L -j :, N 3 ":’,‘ , M) " . ‘_:))
o A -

928105L /. ho omlsl 3 4oo|

3OFFICE FURNITURE

011410SL  [7.00 16 | 1,250 ] | ___ 536 __179.

- AMAC_COMPUTER..AND-RELATED’ SOFTWARE ™ . .ilof oM G0 2d Ty oo S 0
Y EEDIRAT 0L AB.00 16 |7l e, 440 e Fr G e e e 1, 440 [F vy 002

SINEW CARPET

E%OLZLllBL B 00 16 | 3,602 . ‘ [ 1,381.] ___720.
S+ 6STGN R I U TR T A

A Pl v Y
—,,“4 ',,,\7» i

»“%EélmomlibL ~ T oo%hs*r*af’% 212 159.] S S TN P R

8WINDOWS

E5011012SL__ [40.0016 |
SEXTERIOR S SIGN " A7

i ESvipe 2B e 1% 00 116 T 3214 e 3504

10NEW DOORWAY

—112312)SL __[40.00[16 | 2.
~5f1JIMPR0VEMENTS*; s NEON- - ;ﬁi BRNICIENE SRR
~E5072323[sT: -~ 14070006 ] = o B E LS - 53

7291 3SL Mo 0016 |

13'MPROVEMENTS SGKETTH MULLER & 4 ’““”m?aija Lo o AT et T
082813[SL .. 4020006 |2 v st 15000%]- R R N RN

14IMPROVEMENTS - KEITH MULLER
09,041 3lSL MO omlsl 1, 44o|

% . 5[EMPROVEMENTS - JOYNER 'CONSTRUCTION: 2 G n T W A b
o] =51004138E- »JA0T00[6 ¥ 47 296 L;fr TR 1 46
16[LAB EQUIPMENT
112513L  [5.00 [16 | 3 928| I [ 65.
L 17SOUTH./MATN STREET - BUILDING - :Emﬁ=?®%:ﬁ*;£ R T R N
. E020 14T 006 2 :’389”375 ] SO e 18 65 Tl e 95T 320
18 EFRIGERATOR
0101135L __ [7.00 [16 | 285.] 1 [ 41.
. 30CONSTRUCTION IN'PROGRESS ' -:i - _i:. “i . tlue b o §u Bl Sl
S 10113 ° 1.000 6. .. ~.367.744%] . . ~ | . o e JE e Q.
* 990-PF PG 1 TOTAL OTHER
Loy | T 1 807,692.] 0.] 37, 839| 15 .444.
: *'  GRAND. TOTAL '990-PF PG.'l- DEPR- & “AMORT . “»h. .. = = =
: c o | 1 [T —~836,817.] .~ 0] ~ .37, 839 I 15 144,

I N N N O A R _l_
PRSI N CH AU I TSNP TN S PR SRS X S
PRI S I | [ |

3;?3?_’1 3 # - Current year section 179 (D) - Asset disposed
28
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Form 4562 ‘ . Depreciation and Amortization 990-pF

(including Information on Listed Property)

Separtment of the Treasury

OMB No 1545-0172

2013

Attachment

Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates identitying number
CADE MUSEUM FOUNDATION, INC FORM S890-PF PAGE 1 20-1884134

l F?artﬂ Efection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500 1 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2 ,000,0 00.
4 Reduction in imitation Subtract hne 3 from hne 2 if zero or less, enter -0- 4
5 Dottar bmitation for tax year Subtract line 4 from line 1 If yero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 listed property Enter the amount from hine 29 I 7
8 Total elected cost of section 179 property. Add amounts i column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2014 Add hnes 9 and 10, less ne 12 . > ﬁaT BURR
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
lﬂl’t"] Special Depreciation Allowance and Other Depreciation (Do not include hsted property )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 15,444.
@r‘t;lll[] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 r
18 you are electing to group any assets ptaced in service during the tax year into one or more general asset accounts, check here » I:) i 4 ? ]\{: ),‘ :43 :. = ‘r5 4"‘ /)n,‘ ‘:‘g{\: f
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) Classification of property (by)erfgn‘:c:'éd ((t?t).rgﬁilsssfﬁor:vdeiﬁ’:::::tfsne (d) Recovery {e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) penod
19a 3 year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25vyear property 25 yrs. S/L
/ 27 5yrs MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a _ Class Wfe " T S/L
b 12year PO AT 12 yrs S/L
40 year / 40 yrs. MM S/L
l_art IV]| Summary (See instructions )
21 Listed property Enter amount from ne 28 . 21
22 Total, Add amounts from line 12, lines 14 through 17, hnes 19 and 20 n column (9), and line 21
Enter here and on the appropnate ines of your return. Partnerships and S corporations - see instr 22
23 For assets shown above and pilaced In service dunng the current year, enter the N
portion of the basis attnbutable to section 263A costs . . 23 !
?595&_’,3 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
29
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Form 4562 (2013) . CADE MUSEUM FOUNDATION, INC 20-1884134 page 2

l PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and propeny used for entertainment, recreation, or
amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other information (Caution: See the nstructions for limils for passenger automobiles )

24a Do you have evidence 1o support the business/invesiment use claimed? [ Jves [__J No | 2ab 1f "Yes," 1s the evidence written? [:] ves [_|No
Type oﬁ))roperty [()218 BU(S‘I:I')IESS/ CO(SC:)OI Basis for t(::gret:lahon Rec(g/ery Me(tﬁld/ Deprggl)atlon Eleélt)ed
(hstvehicles first ) pézc;sldcén uslg\{)%srlcrgr?gge otherbasis | PSS nesme | period Convention deduction Seﬂé%gt”g
25 Special depreciation allowance for quahfied histed property placed in service durnng the tax year and 3
used more than 50% in a qualfied business use . R 25
o6 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . R . L28
29 Add amounts in column (1), ine 26 Enter here and on fine 7, page 1 . . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(@) (b) () (d) (e) (f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not tnclude commuting miles)
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven during the year
Add Iines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintan a written policy statement that prohibits personal use of vehictes, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratnon use” .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehlcles <x o

i

v:‘l"a ‘ ‘v—-_:;l £
[ Part Vi | Amortization
(a) (b (c) (d) (e} W]
Description of costs Date amortizaion Amortizable Code Amortiation Amortization
begins amount Section penod or percentage for this year

42 Amortization of costs that begins dunng your 2013 tax year

43 Amortization of costs that began before your 2013 tax year . . .. . 43
44 Total. Add amounts in column (f) See the nstructions for where to report : R s .. 44
316252 12-19-13 Form 4562 (2013)
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CADE MUSEUM FOUNDATION, INC. 20-1884134

Form 990-PF, Part VI, Excise Tax Based on Investment Income:

The Cade Museum Foundation is in a 60-month termination under Section 507(b)(1)(B)
beginning on January 1, 2012 and ending on December 31, 2016. Attached to this return is a
copy of the letter from the IRS dated June 16, 2012 confirming the notification of intent to
terminate was received by the IRS. In addition, the Foundation filed a consent under Section
6501(c)(4) with 1ts notification to the IRS, this allows the organization to file Form 990-PF
without paying the tax based on investment income. Attached to this return is a signed copy of
the consent Form 872-B, as well as, a signed copy of Form 8940.




rom 8868 . Appllcatlon for Extension of Time To File an

(Rev January 2014) .
Exempt Orgamzatlon Return . OMB No. 15451709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box . . > [Z]

® |f you are fiing 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 electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certan
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 chick on e-file for Chanties & Nonprofits

[ﬁar‘til"‘r Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

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

Part | only . . . > D

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.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by he CADE MUSEUM FOUNDATION, _INC 20-1884134
duedate for | Number, street, and room or suite no Ifa P O box, see instructions. Soctal secunty number (SSN)
fingyow | 904 S MAIN ST
wstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
GAINESVILLE, FL 32601-7925

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 |lIsFor Code
Form 990 or Form 990 EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041 A 08
Form 4720 (individual) 03 Form 4720 (other than indwidual) 039
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

RICHARD MILES
® Thebooksareinthecareof » 904 S. MAIN ST. - GAINESVILLE, FL 32601-7925

Telephone No B 352-371-8001 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box » [___]
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension s for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extenston of time until
AUGUST 15, 2014 , to file the exempt organization return for the orgamzation named above. The extension

1s for the orgamization’s return for.
» [X] calendaryear 2013 or
» D tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason- [::] Initiat return D Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 930 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | 8 0.
b If this apphcation is for Forms §90-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.

c Balance due. Subtract hne 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 withdrawa! (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions,

'52’-3‘?;1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12:31-13
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