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Form 990-PF

Department of the Treasury
Internal Revenue Service

or Section 4947(a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Return of Private Foundation

OMB No 1545-0052

2014

Open 1o Public Inspection

For calendar year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
CADE MUSEUM FOUNDATION, INC 20-1884134
Numbes and street (or P O box number if mail 1s not delivered to street address) Room/suite

904 S MAIN ST

B Telephone number

352-371-8001

City or town, state or province, country, and ZIP or foreign postal code

GAINESVILLE, FL

32601-7925

(] exemption application 1s pending, check here »l:]

G Check all that apply:

D Initia return

L—_l Final return

[:] Address change

D Initial return of a former public chanty
[:] Amended return
D Name change

»[ 1]

D 1. Forergn organizations, check here

2. Foreign organtzations meeting the 85% test,
check here and attach computation

H Check type of organization:

DTI Section 501(c)(3) exempt private foundation
E:] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

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

| Far market value of ali assets at end of year

(from Part Il, col. (c), ine 16)

J Accounting method:

|:| Other (specify)

l:] Cash @ Accrual

F If the foundation is in a 60-month termmnation
under section 507(b){1)(B), check here P>

>3 6,250,506 .|(Part], column (d) must be on cash basis.)
B e G anyos | (foments, | O)elmesment | oA | (om,
1 Contributions, gifts, grants, etc., received 910,868.
2 Checkp |:| il the foundation 1s not required to attach Sch B
3 G mvestmeng tne temporary 12. 12. 12.STATEMENT 1
4 Dwvidends and interest from securities 26,560. 26,560. 26,560.STATEMENT 2
5a Gross rents 350. 350. 350.STATEMENT 3
b Netrental income or (loss) -3 6 1. STATEMENT 4
Ef: g 6a gs;sg::a‘c;rs(lgrslzlf;g:na:ale of assets not on line 10
‘:_‘3 5 b assets on line 6a
z 7 Capital gain net income (from Part IV, line 2) 0 -
X3 @] g Netshort-term capital gain 0.
o 9 Income modifications
= Gross sales less returns
s} 102 and allowances
- b tess Cost of goods sold
) ¢ Gross profit or (loss)
Ly 11 Other income 846,679. 391,197. 846 ,679.STATEMENT 5
Z |12 7ot Addines 1through 11 RECEIVEDT , 784, 469. 418,119. 873,601.
::L;_ 13 Compensation of officers, digetard, trustees, etc OJ 7,615. 3,881. 11,353. 66,263.
(U% 14 Other employee salanies 263 agesj N 1 8 2045 $14,377. 0. 65,548. 78,829.
ol 18 Penston plans, employee|68nefits HL8,096. 316. 6,269. 11,827.
2| 16a Legal fees — d e
5| b Accountng fees SHBEN, UT 87, 350. 6,838. 6.838. 20,513.
| ¢ Other professional fees STMT 7 930. 0. 0. 930.
2117 Interest 15,734. 787. 2,806. 12,928.
©|18 Taxes STMT 8 9,624. 0. 0. 9,624.
-g- 19 Depreciation and depletion 12,865. 0. 0.
E 20 Occupancy 29,149. 1,457. 5,199. 23,950.
< |21 Travel, conferences, and meetings 3,892. 0. 0. 3,892.
% 22 Prnnting and publications
©(23 Other expenses STMT 9 142,484. 658. 41,097. 100,297.
‘é 24 Total operating and administrative
g expenses. Add lines 13 through 23 482,116. 13,937. 139,110. 329,053.
©i25 Contributions, gifts, grants paid 0. 0.
26 Total expenses and disbursements.
Add hines 24 and 25 482,116. 13,937. 139,110. 329,053.
27 Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements 1 7 3 0 2 7 3 5 3 .
b Net investment income (f negatwve, enter -0-) 404,182.
__|__c Adjusted net income G negatre, enter -0-) 734,491.
13%e4% LHA For Paperwork Reduction Act Notice, see instructions.

15440604 789407 505611
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15440604 789407 505611

Form 990-PF (2014)

CADE MUSEUM FOUNDATION,

INC

20-1884134

Page 2

- Attached schedules and amounts n the descnpbion
Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Far Market Value

1
2
3

Assets
@0

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P

47,419.

108,673.

108,673.

664,475.

1,083,621.

1,083,621.

Less: allowance for doubtful accounts »

531,000.

Pledges recevable

Less: allowance for doubtful accounts P

362,856.

531,000.

531,000.

Grants recevable

Recevables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable »

Less: allowance for doubtful accounts P

Inventortes for sale or use

Prepaid expenses and deferred charges
Investments - U.S. and state government obhgations
Investments - corporate stock

Investments - corporate bonds

tnvestments - land, buildings, and equipment. basis

11,602.

11,602.

>
Less accumulated depreciation >

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P 1,202,769.

STMT 10

2,771,805.

3,147,908.

3,147,908.

STMT 11» 66,148.

Less accumulated depreciation

783,534.

1,136,621.

1,136,621.

Other assets (describe P> STATEMENT 12)

232,171.

231,081.

231,081.

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item [)

4,862,260.

6,250,506.

6,250,506.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabiities (describe B )

559.

727.

283,172.

256,453.

Total liabilities (add hnes 17 through 22)

283 ,731.

257,180.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here > @
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [ ]

Total liabilities and net assets/fund balances

4,207,465.

5,622,262.

371,064.

371,064.

4,578,529.

5,923,326.

4,862,260.

6,250,506.

Analysis of Changes in Net Assets or Fund Balances

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

(must agree with end-of-year figure reported on prior year's return)

D O AW N

Enter amount from Part |, ine 27a
Other increases not included in ine 2 (itemize) » UNREALIZED GAIN ON INVESTMENTS

4,578,529.

1,302,353.

112,444.

Add lines 1, 2,and 3
Decreases not included n line 2 (itemize) P

5,993,326.

0.

Total net assets or fund balances at end of year (hne 4 minus line 5) - Part Il, column (b), hine 30

o (O | W N [

5,993,326.

423511
11-24-14
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Form 990-PF (2014)

CADE MUSEUM FOUNDATION, INC

20-1884134 Page 3

| Part IV| Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acqurred (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) {mo., day, yr.)
1a
b
c
d
e
(f) Depreciation aliowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
¢
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
. l. (k), but not less than -0-) or
. (j) Adjusted basis (k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Caprtal gain net income or (net capital loss) If (loss), enter -0- in Part I, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0-in Part |, line 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? l:] Yes [Z] No
If "Yes," the foundation does not qualify 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) (d)
Calendar ygaars(eoir)?:glfge%?at;gglnn|ng in) Adjusted quahf(y!:r)m distnibutions Net value of noncg:i)mableﬂse assets (col. (%ljc' ‘J:\t},‘é’é?,"b’j“c'g,_ (©))
2013 442 ,347. 4,436,720. .099701
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
2 Total of line 1, column (d) .891174
3 Average distribution ratio for the 5-year base period - 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 .178235

4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part 1, line 27b)

7 Addlines5and6

8 Enter qualifying distributions from Part X1, ine 4

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

See the Part VI instructions.

5,617,124.

1,001,168.

4,042.

1,005,210.

329,053.

423521 11-24-14
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Form 990-PF (2014) CADE MUSEUM FOUNDATION, INC 20-1884134

Page 4

| Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here B> [:] and enter “"N/A" on line 1.
Date of ruling or determination letter: {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> I::l and enter 1% 1

0.

of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-)

3 Addlines 1and 2

4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

o s [ N

5 Tax based on investmentincome Subtract line 4 from line 3. If zero or less, enter -0-

(o] {e]e] (o)

6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7

8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8

9 Taxdue. If the total of ines 5 and 8 is more than line 7, enter amount owed » 9

10 Overpayment. f line 7 is more than the total of lines 5 and 8, enter the amount overpaid > | 10

11 Enter the amount of line 10 to be: Credited to 2015 estimated tax P> | Refunded > | 11

[ Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervene in
any pohtical campaign?

b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes (see instructions for the definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description 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 (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. P> $ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for polibical expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailled descniption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing nstrument, articles of incorporation, or
bylaws, or other similar mstruments? 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 If “Yes," has it filed a tax return on Form 990-T for this year? N/A
5 Was there a hquidation, termination, 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 time during the year? If “Yes, " complete Part Il, col. (c), and Part XV

8a Enter the slates to which the foundation reports or with which it is registered (see instructions) P

Yes

No

1a

1b

bt

1c

4a

bt

4b

P4

FL

b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 930-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(j}(5) for calendar
| year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes," complete Part XIV
‘ 10 Did any persons become substantial contributors during the tax year? it ves," attach a schedule hsting their names and addresses STMT 13

8b

X

9

X

10

X

‘ Form 990-PF (2014)

423531
11-24-14
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Form 990-PF (2014) CADE MUSEUM FOUNDATION, INC 20-1884134 Page 5
| Part ViI-A | Statements Regarding Activities (continued)

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? 13 | X
Website address p» HTTP: / /WWW.CADEMUSEUM. ORG

14 The books are ncare of p JAMES MOORE & CO., P.L. Telephone no.p»352-378-1331
Locatedat 5931 NW 1ST PLACE, GAINESVILLE, FL ZIP+4 »32607

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in keu of Form 1041 - Check here > l:]
and enter the amount of tax-exempt interest received or accrued during the year > I 15 I N/A

16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If "Yes," enter the name of the

foreign country p»
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes IXI No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes @ No
(3) Furmish goods, services, or faciliies to (or accept them from) a disqualified person? D Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? EI Yes |:| No
(5) Transfer any iIncome or assets to a disquahfied person (or make any of either available
for the benefit or use of a disqualified person)? |:| Yes LYJ 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 to employ the official for a period after
termination of government service, If terminating within 90 days.) I—_—I Yes IKI No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here | 4 E]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2014? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined n section 4942(1)(3) or 4942())(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part X111) for tax year(s) beginning
before 20142 (1 ves [(XIno
It "Yes,” hst the years , , ,
b Are there any years histed 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? (If applying section 4942(a)(2) to all years histed, answer "No* and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4342(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? |:] Yes IX] No

b If*Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commusstoner 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 2014 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginming in 20142 4b X

Form 990-PF (2014)

423541
11-24-14
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Form 990-PF (2014) CADE MUSEUM FOUNDATION, INC 20-1884134  pPages
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required ccontinued)

5a During the year did the foundation pay or incur any amount to:
. (1) Carry on propaganda, or otherwise attempt to influence legrslation (section 4945(e))? |:] Yes IX] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes Ii] No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? I—__l Yes [Z] No
(4) Prowide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see mstructions) L Jves (XN
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or amimals? [__—] Yes II] No
b Ifany answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [ Ino
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:l Yes [_Y_l No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
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? D Yes II] No
b _1f "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

[ Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

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

b) Title, and average (c) Compensation | (d) Contnbutioasto e) Expense
(a) Name and address hgu)rs per week devoted (if notpaid, | EMPoyce hencttplans agc%un , other
to position enter -0-) compensaton allowances
SEE STATEMENT 14 77,615. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

b) Title, and (d) Contnbutons to E
(a) Name and address of each employee paid more than $50,000 ( )thIu?s %Tar ook 0 (c) Compensation ""‘D*g;ged"g:ﬁfg}f'a“ agg%uﬁ ,egt%%r
devoted to position compensation allowances
PATRICIA LIPKA - 904 S MAIN STREET, [PROGRAM DIRECTOR
GAINESVILLE, FL 32601 40.00 59,885. 0. 0.
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2014)

423551
11-24-14
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Form 990-PF (2014) CADE MUSEUM FOUNDATION, INC 20-1884134 Page 7

| Part Vill_| 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 receving over $50,000 for professional services > 0
Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 ANNUAL COMPETITION RECOGNIZING AND ENCOURAGING FLORIDA
INNOVATORS.
10,540.
2 CREATIVITY UNGALA
24,543.
3MUSEUM ACTIVITIES - CADE LAB CLASSES
17,674.
4
| Part IX-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 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.
Form 990-PF (2014)
423561
11-24-14
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Form 990-PF (2014) CADE MUSEUM FOUNDATION, INC 20-1884134 Page 8
| Part X

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securities 1a 680,852.
b Average of monthly cash balances 1b 748 ,6717.
¢ Far market value of all other assets 1c 4,273,135.
d Total (add hnes 1a, b, and c) 1d 5,702,664.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hine 2 from line 1d 3 5,702,664,
4 Cash deemed held for charitable actities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 85,540.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, ling 4 5 5,617,124.
6 _ Minimum investment return_Enter 5% of ine 5 6 280,856.

Part Xl | Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certan
foreign organizations check here B [ 3] and do not complete this part.)

1 Minimum investment return from Part X, ne 6 1
2a Tax on investment income for 2014 from Part VI, line 5 2a
b Income tax for 2014. (This does not include the tax from Part VI.) 2b
¢ Add hnes 2aand 2b 2c
3 Distributable amount before adjustments. Subtract line 2¢ from fine 1 3
4  Recoveries of amounts treated as quahfying distributions 4
5 Addlines3and4 5
6 Deduction from distributable amount (see instructions) 6
7 _Distributable amount as adjusted. Subtract ine 6 from hine 5. Enter here and on Part XIlI, Iine 1 7
M Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 329,053.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X/I, line 4 4 329,053.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ing 27b 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from ling 4 6 329,053.

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

Form 990-PF (2014)

423571
11-24-14
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Form 990-PF (2014)

Page 9

Part XIll | Undistributed Income (see instructions)

N/A

1 Distributable amount for 2014 from Part XI,
line 7
2 Undistnbuted income, If any, as of the end of 2014
a Enter amount for 2013 only
b Tota! for prior years:
3 Excess distributions carryover, if any, to 2014:
a From 2009

(a)

Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

b From 2010

¢ From 2011

dFrom 2012

e From 2013

f Total of lines 3a through e
4 Qualifying distributions for 2014 from
Part XIl, ine 4: > §

a Applied to 2013, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see Instructions)

d Applied to 2014 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2014
(If an amount appears in column (d), the same amount
must be shown in column (a))

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 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 line 6¢ from line 6b. Taxable
amount - see Instruchions
e Undistributed income for 2013. Subtract line
4a from hine 2a. Taxable amount - see Instr.
f Undistributed income for 2014. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2015
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2009
not apphed on hne 5 or line 7
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:
a Excess from 2010

b Excess from 2011

¢ Excess from 2012

d Excess from 2013

e Excess from 2014
253581
11-24-14

15440604 789407 505611
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Form 990-PF (2014) CADE MUSEUM FOUNDATION, INC 20-1884134  Pageto
| Part X1V | Private Operating Foundations (see instructions and Part VII-A, question 9)

1‘a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2014, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section [KI 4942())(3) or [:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2014 (b) 2013 (c) 2012 (d) 2011 {e) Total
investment return from Part X for
each year listed 280,856. 221,836. 153,078. 144,185. 799,955.
b 85% of ine 2a 238,728. 188,561. 130,116. 122,557. 679,962,
¢ Qualifying distnbutions from Part XII,
line 4 for each year listed 329,053, 442,347. 740,910. 343,970./ 1,856,280.

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

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ 329,053. 442,347. 740,910. 343,970.] 1,856,280.
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 qualifying

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

b *Endowment® alternative test - enter
2/3 of mimimum investment return

shown in Part X, line 6 for each year

listed 187,237. 147,891. 102,052. 96,123. 533,303.
¢ "Support” alternative test - enter:

(1)} Total support other than gross
investment income (interest,
dwidends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 0.

(2) Support from general public

and 5 or more exempt
organizations as provided in

section 4942())(3)(B)(m) 0.
(3) Largestamount of support from

an exempt organization 0.
(4) Gross investment 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.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if 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> m 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 organizations 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 materials they should include:

¢ Any submussion deadlines:

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

423601 11-24-14 Form 990-PF (2014)
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Form 990-PF (2014)

CADE MUSEUM FOUNDATION,

INC

20-1884134  Page 11

[ 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 recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contributron

Amount

a Paid dunng the year

NONE
Total > 3a 0
b Approved for future payment
NONE
Total » 3b 0

423611
11-24-14

15440604 789407 505611
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Form 990-PF (2014) CADE MUSEUM FOQUNDATION, INC 20-1884134  Page 12

Part XVi-A Analysis of Income-Producing Activities

Enfer gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

1 Program service revenue:

a CADE PRIZE COMPETITION

(a)
Business
code

(b)

Amount

{c
Exclu-
ston
code

(d)

Amount

Related or exempt
function income

103,468.

MUSEUM ACITIVITES-CADE

LAB CLASSES

21,703.

- 0o a O o

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a OTHER INCOME

14

12.

14

26,560.

30

-361.

15

391,197.

20,000.

b OPERATING REVENUE

310,311.

d

e

c
i

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add hne 12, columns (b), (d), and (e)

417,408.

455,482.

13

872,890.

(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
A4

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly 1o the accomplishment of
the foundation's exempt purposes (other than by providing funds for such purposes).

‘ 1A

IN 2010, THE CADE MUSEUM FOUNDATION LAUNCHED AN ANNUAL COMPETITION

RECOGNIZING AND ENCOURAGING FLORIDA INNOVATORS. THE GOAL OF THE

COMPETITION IS TO STRENGTHEN AND DEVELOP THE LONG-STANDING CULTURE OF

INNOVATION 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 2014.

iB

THE CADE MUSEUM FOUNDATION OFFERS A VARIETY OF LAB CLASSES FOR ALL

AGES. LABS AND STUDIOS PROVIDE HANDS-ON EXPERIMENTS AND INTERACTIVE

COLLABORATIONS.

423621
11-24-14

15440604 789407 505611
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Form 990-PF (2014)

CADE MUSEUM FQUNDATION, INC

20-1884134 Page13

Part XVII

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 ) Did the organizatton directly or indirectly engage 1n any of the following with any other organization described in section 501(c) of

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt orgamzation of.

(1) Cash

(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d !f the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair 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.

Yes| No

1a(1)
1a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

PP (DA DD I

{a)uine no

{b) Amount invoived (¢) Name of noncharitable exempt organization

{d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated 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
b _1f "Yes,” complete the following schedule.

E]Yes @ No

(a) Name of organization (b) Type of organization

(c) Description of relationship

N/A

si e e e s ooy oo Vay e TS Gcies s
1gn shown below (see instr )?
Here| ) M AL D orFIcer Yes [_INo
Sig officer or Justee (= /" Title
PhayType preparkr/s name Preparer's signature | Date Check [_] if |PTIN
self- employed
Paid CAROL A. VILLEMAIRECAROL A. VILLEMAI [06/04/15 P00005507
Preparer |rymsname » JAMES MOORE & CO., P.L. Frm'sEIN > 59-3204548
Use Only
Firm'saddress » 5931 NW 1ST PLACE
GAINESVILLE, FL 32607-2063 Phoneno. 352-378-1331
Form 990-PF (2014)
N[O ¢ ; 0
ORIGINAL
11-24-14

15440604 789407 505611
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
Department of the Treasury P> information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Intemal Revenue Service its instructions is at www.lrs.gov/form990 .

OMB No 1545-0047

2014

Name of the organization

CADE MUSEUM FOUNDATION, INC

Employer identification number

20-1884134

Organization type(check one):

Filers of: Section:

Form 980 or S90-EZ E] 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 pnvate foundation

4947(a)(1) nonexempt chartable trust treated as a pnvate foundation

0 0% 00

501(c)(3) taxable pnvate foundation

Check if your organization i1s 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

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

E' For an organization descnbed in section 501(c)(3) filng 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 890, Part VIII, ine 1h,

or (i) Form 990-EZ, ine 1 Complete Parts | and Il.

CI For an orgamzation descnbed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contrnibutor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals Complete Parts |, il, and IlI

[:] For an organization descnibed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contrnibutor, dunng the
year, contributions exclusively for rehgious, chantable, etc , purposes, but no such contrnibutions totaled more than $1,000 If this box
is checked, enter here the total contributions that were received dunng the year for an exclusively religious, charitable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

> s

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14




Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 2

Name of organization

Employer identification number

CADE MUSEUM FOUNDATION, INC 20-1884134
Part | Contributors (see instructions). Use duplicate copies of Part | if addtional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MARY CADE Person (x]
Payroll D
529 NW 58TH ST 115,333. Noncash [ ]
(Complete Part |l for
GAINESVILLE, FL 32607 noncash contnbutions )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HARRY FREE Person  [X]
Payrol [ |
520 PONCE DE LEON BOULEVARD 40,000. Noncash [ ]
{Complete Part Il for
BELLEAIR, FL 33756 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LOREN ROBY Person [ XJ
Payroll |:]
2218 MERRITT PARK DR 20,000. Noncash [ ]
(Complete Part Ii for
ORLANDO, FL 32803 noncash contrbutions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TOM AND KAREN ROSE Person  [X]
Payroll I:]
3805 SW 86TH STREET 7,500. | Noncash []
(Complete Part Il for
GAINESVILLE, FL 32608 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SUE WASHER Person  [X]
Payroll l__—]
3131 NW 58TH BLVD 5,000. Noncash [ |
(Complete Part 1l for
GAINESVILLE, FL 32606 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | A H BURNETT FOUNDATION Person  [X]
Payroll D
105 GREEN TREE LANE 10,000. Noncash [ |
(Complete Part |l for
YALAHA, FL 34797 noncash contributions )

423452 11-05-14 Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
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Page 2

Name of drganization

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
|
\

CADE MUSEUM FOUNDATION, INC

Employer identification number

20-1884134

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SCOTT COSTELLO Person  [X]
| Payroll ]
i 4915 NW 43RD STREET 5,000. Noncash [ ]
{Complete Part |l for
GAINESVILLE, FL 32606 noncash contnbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MATT TROYER Person  [X]
2700 MARKET TOWER 10 WEST MARKET Payroll ]
STREET 10,000. Noncash [ |
{Complete Part Ii for
INDIANAPOLIS, IN 46204 noncash contnbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ANTIONETTE BOCCARDY Person  [X]
Payroll l::]
551 NW 55TH STREET 5,300. Noncash [ ]
{Complete Part li for
GAINESVILLE, FL 32607 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MAUREEN TARTAGLIONE Person  [X]
Payroll D
6020 NW 43RD STREET 5,000. Noncash [ ]
(Complete Part Il for
GAINESVILLE, FL 32653 noncash contributions )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CARLOS DEQUESADA Person  [X]
Payroll [:]
8408 BENJAMIN ROAD 10,000. Noncash [ ]
(Complete Part li for
TAMPA, FL 33634 noncash contributions )
(@ (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | EDWARD & CHRISTINE DOWLING Person  [X]
Payroll [:]
110 HAMMONASSETT MEADOWS ROAD 5,000. Noncash [ |
(Complete Part Il for
MADISON, CT 06443-2010 noncash contrnibutions )

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Page 2

Name of drganization

Employer identification number

CADE MUSEUM FOUNDATION, INC 20-1884134
Partl  Contributors (see instructions). Use duplicate copies of Part | if addrtional space 1s needed
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | JENNIFER GARRETT Person  [XI
Payroll :I
1004 NW 34TH STREET 100,000. | 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
14 | APRIL SCHROEDER Person  [X]
Payroll E]
224 NW 2ND AVENUE 5,000. Noncash [ |
{Complete Part il for
GAINESVILLE, FL 32601 noncash contributions )
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MARTIN & GRACIA ANDERSEN FOUNDATION Person  [XJ
Payroll D
PO BOX 547918 150,000. | Noncash [ ]
(Complete Part Il for
ORLANDO, FL 32854 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contnbutions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |:]
Noncash [ ]
(Complete Part |l for
noncash contributions }
(@) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll :]
Noncash [ |

(Complete Part il for
noncash contributions )

423452 11-05-14

15440604 789407 505611
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

CADE MUSEUM FQOUNDATION, INC 20-1884134
Partll Noncash Property (see instructions) Use duplicate copies of Part Il if additionat space 1s needed.
(a)
(c)
No.

o o (b) ) FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (see instructions)

$
{a)
(c)
No.

° L ®) . FMV (or estimate) (@) )
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

o o (b) ) FMV (or estimate) )
from Description of noncash property given . . Date received
Part 1 (see instructions)

$
(a)
(c)
No.

o o (b) ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No. e () ) FMV (or estimate) )
from Description of noncash property given . . Date received
Part | (see instructions)
$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

CADE MUSEUM FOUNDATION, INC 20-1884134
Part Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enterthisinfo once) >$

Use duphcate copies of Part Ill if additional space 1s needed.

(a) No.
Igrorrtnl (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.
gorrtnl (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.
Ff’rorTI (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!’rorTl (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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
20

15440604 789407 505611 2014.03050 CADE MUSEUM FOUNDATION, INC 505611_1




CADE MUSEUM FOUNDATION, INC

20-1884134

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

21
15440604 789407 505611

2014.03050 CADE MUSEUM

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST 12. 12. 12.
TOTAL TO PART I, LINE 3 12. 12. 12.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (Aa) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS 26 ,560. 0. 26,560. 26,560. 26,560.
TO PART I, LINE 4 26 ,560. 0. 26,560. 26,560. 26,560.
FORM 990-PF RENTAL INCOME STATEMENT 3 |
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
S MAIN STREET 1 350.
TOTAL TO FORM 990-PF, PART I, LINE 5A 350.
FORM 990-PF RENTAL EXPENSES STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
EMPLOYEE WAGES 388.
EMPLOYEE BENEFITS 32.
INTEREST 79.
OCCUPANCY 146.
INSURANCE 66.

- SUBTOTAL - 1 711.
TOTAL RENTAL EXPENSES 711.
NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B -361.

STATEMENT(S) 1, 2, 3, 4
FOUNDATION, INC 505611_1




CADE MUSEUM FOUNDATION, INC

20-1884134

FORM 990-PF OTHER INCOME

STATEMENT 5

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
GATORADE ROYALTIES 391,197. 391,197. 391,197.
CADE PRIZE COMPETITION 103,468. 0. 103,468.
MUSEUM ACITIVITES-CADE LAB CLASSES 21,703. 0. 21,703.
OTHER INCOME 20,000. 0. 20,000.
OPERATING REVENUE 310,311. 0. 310, 311.
TOTAL TO FORM 990-PF, PART I, LINE 11 846,679. 391,197. 846,679.
FORM 990-PF ACCOUNTING FEES STATEMENT 6
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 27,350. 6,838. 6,838. 20,513.
TO FORM 990-PF, PG 1, LN 16B 27,350. 6,838. 6,838. 20,513.

FORM 990-PF OTHER PROFESSIONAL FEES

STATEMENT 7

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OTHER PROFESSIONAL FEES 930. 0. 0. 930.
TO FORM 990-PF, PG 1, LN 16C 930. 0. 0. 930.
22 STATEMENT(S) 5, 6, 7
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CADE MUSEUM FOUNDATION, INC 20-1884134
FORM 990-PF TAXES STATEMENT 8
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES & FEES 9,624. 0. 0. 9,624.
TO FORM 990-PF, PG 1, LN 18 9,624. 0. 0. 9,624.
FORM 990-PF OTHER EXPENSES STATEMENT 9
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROMOTIONAL EXPENSES 8,709. 0. 1,118. 7,591.
OFFICE EXPENSES 29,384. 0. 3,772. 25,612.
INSURANCE 13,161. 658. 2,347. 10,814.
MEALS AND ENTERTAINMENT 5,620. 0. 0. 5,620.
PROGRAM EXPENSE 52,757. 0. 33,860. 18,897.
FUNDRAISING 31,763. 0. 0. 31,763.
AMORTIZATION 1,090. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 142,484. 658. 41,097. 100, 297.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
GATORADE TRUST FMV 2,362,830. 2,362,830.
MUTUAL FUNDS FMV 785,078. 785,078.
TOTAL TO FORM 990-PF, PART II, LINE 13 3,147,908. 3,147,908.
23 STATEMENT(S) 8, 9, 10

15440604 789407 505611
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CADE MUSEUM FOUNDATION, INC

20-1884134

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 11

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

BUILDING 389,375. 38,126. 351,249.
BUILDING IMPROVEMENTS 28,687. 5,306. 23,381.
EQUIPMENT 21,405. 19,450. 1,955.
LAB EQUIPMENT 3,928. 851. 3,077.
LAND 29,125. 0. 29,125.
OFFICE EQUIPMENT 2,975. 2,415. 560.
CONSTRUCTION IN PROGRESS 727,274. 0. 727,274.
TOTAL TO FM 990-PF, PART II, LN 14 1,202,769. 66,148. 1,136,621.
FORM 990-PF OTHER ASSETS STATEMENT 12

BEGINNING OF END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

MUSEUM ASSETS 227,995. 227,995. 227,995.
LOAN COSTS, NET OF A/A 4,176. 3,086. 3,086.
TO FORM 990-PF, PART II, LINE 15 232,171. 231,081. 231,081.
FORM 9390-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 13

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

JENNIFER GARRETT 1004 NW 34TH STREET
GAINESVILLE, FL 32605

MARTIN AND GRACIA ANDERSEN P.O. BOX 547918

FOUNDATION

ORLANDO, FL 32854

24 STATEMENT(S) 11, 12, 13
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CADE MUSEUM FOUNDATION,

20-1884134

FORM 990-PF PART VIII

- LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 14

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

PERRY MCGRIFF
904 S. MAIN ST
GAINESVILLE, FL 32601-7925

DAVID MASSIAS
904 S. MAIN ST
GAINESVILLE, FL 32601-7925

PHOEBE MILES
904 S. MAIN ST
GAINESVILLE, FL 32601-7925

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

DAVID MOLYNEAUX
904 S. MAIN ST
GAINESVILLE, FL 32601-7925

SUSANNAH PEDDIE

904 S. MAIN ST
GAINESVILLE, FL 32601-7925

15440604 789407 505611

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

PRESIDENT
1.00

VICE PRESIDENT
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

25

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

STATEMENT(S) 14

2014.03050 CADE MUSEUM FOUNDATION, INC 505611_1




CADE MUSEUM FOUNDATION, INC

SCOTT PERDUE

BOARD MEMBER

20-1884134

904 S. MAIN ST 1.00 0. 0. 0.
GAINESVILLE, FL 32601-7925
RANDY SCOTT BOARD MEMBER
904 S. MAIN ST 1.00 0. 0. 0.
GAINESVILLE, FL 32601-7925
SHEILA SPENCE BOARD MEMBER
904 S. MAIN ST 1.00 0. 0. 0.
GAINESVILLE, FL 32601-7925
MARILYN TUBB BOARD MEMBER
904 S. MAIN ST 1.00 0. 0. 0.
GAINESVILLE, FL 32601-7925
MARTY WYNKOOP BOARD MEMBER
904 S. MAIN ST 1.00 0. 0. 0.
GAINESVILLE, FL 32601-7925
ROSE FAGLER BOARD MEMBER
904 S. MAIN ST 1.00 0. 0.
GAINESVILLE, FL 32601-7925
SUSAN DAVENPORT BOARD MEMBER
904 S. MAIN ST 1.00 0. 0. 0.
GAINESVILLE, FL 32601-7925
PATTI BREEDLOVE BOARD MEMBER
904 S. MAIN ST 1.00 0. 0. 0.
GAINESVILLE, FL 32601-7925
JENNIFER DENAULT CHIEF OPERATING OFFICER
904 S. MAIN ST 40.00 77,615. 0. 0.
GAINESVILLE, FM 32601-7925
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 77,615. 0. 0.
FORM 990-PF PART XV - LINE 1A STATEMENT 15
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER
MARY CADE
PHOEBE MILES
RICHARD MILES

26 STATEMENT(S) 14, 15

15440604 789407 505611
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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 its 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.




Department of the Treasury - Inferna! Revenue Service in reply refer to:

Fam 872-B Consent to Extend the Time to Assess
(Rev. Dec. 2004)

Taxpayer Identfication Number

Miscellaneous Excise Taxes 20-1884134

Cade Museum Foundation. Inc. , taxpayer(s)
{ (Name(s)) '

of 804 §. Main Streel, GainesSville, Florida 32601 and the
{Number, Street, City or Town, State ZIF Code)

Commissioner of internal Revenue consent and agree 1o the following:

(1) The amount of liability for Chapter 42 Excise Tax tax, imposed on the taxpayer(s) by
{Kind)

section _4940-4945 of the Internal Revenue Code due for the period January 1. 2012 through December 31
{internal Revenue Code, Revenue Act. efc.)

2016

may be assessed at any time on or before May 15, 2021
{Expiration date)

(2) The collection provisions and limitations now in effect will also apply to any tax assessed within the extended period.

(3) The taxpayer(s) may file a claim for credit or refund and the Service may credit or refund the tax within 6 months after
this agreement ends.

Your Rights as a Taxpayer
You have the right to refuse to extend the period of hmitations or limit this exterision to a mutually agreed-upon issue(s) or mutually
agreed-upon period of ime. Publication 1035, Extending the Tax Assessment Period, provides a more detailed explanation of your
rights and the conséquences of the choices you may make. If you have not already received a Publication 1035, the publication can be
oblained, free of charge, from the IRS official who requested that you sign this consent or from the IRS’ web site al www.irs.qov or by
calling toll free at 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would otherwise be
entitled.

YOUR SIGNATURE HERE —- .. 17@_4.& Aabc. ] . - 3L L2,
1 am avsare that { have tha rghl to reluso 10 sigrt th consent or to Fovit the exténsior: 1o muluslly agreed-upon issues andor penod of e as set forth In | R.C. § 6501(C)4)(B) (Date sighed)

TAXPAYER'S REPRESENTATIVE

SIGN HERE BB o o s <o e+« e o i e o s+ et ror sttt 2 oo st ssosrsrsrts 1o -

# am aware thal | have the right ia refuse Lo sign this consent.or 10 kmilt the exiension in mutually agresd-upoA Issues and/cr panod of lime as sel forth In LR C. § 6501(cX4)(B),
in additicn, Ie taxpayer(s) has been made aware of these nghts.

" (Date signed)

CORPORATE — B . e oo e e - SO . e e e s s -

NAME

CORPORATE (Title) (Date signed)
OFFICER(S)

SIGN HERE - ane o eiarne sresns wns ex e essmecmssemmeatesirs an sabeens Sratnctn e mserrene ety besse b festsecmecemnsnmen sevenee
(Title) {Date sigred)

¥ (we} Bm sware Ihal 1{we) have the ont 1o refuse L cign this consent of to Imk the edension \a m.ually agieed-upo Lssues andlor penod of Une as set orth in LR C. § 6501(c)4XB)

INTERNAL REVENUE SERVICE SIGNATURE AND TITLE

(Dwislon Executive Name - s;e instructions)

" (Division Executive Tille - see instructions)

BY oo e e e e N
{Authorized Official Signature and Title - see instructions) (Date signed)

(Signature inslructions are on the back of this form) www Irs.gav Catalog Number 61485N Form 872-B (Rev. 12-2004)




. ng Request for Miscellaneous

(Rev. June 2011) Determination OMB Na. 1545-2211
Departme Under Section 507, 509(a), 4940, 4942, 4345, and
internal RE‘.,S‘.,,,";"J;,;,;‘?;‘ Y 6033 of the Internal Revenue Code

Use the instructions to complete this form. A User Fee must be attached to this form, it required. For user fee information or
additional help, visit our website at www.irs.gov/eo or call IRS Exempt Organizations Customer Account Services toll-free at
1-877-828-5500. If the required information and documents are not submitted with payment of the appropriate user fee, the form may
be retumed to you.

Identification of Organization

1a Full Name of Organization
CADE MUSEUM FOUNDATION, INC.

b Address (number, street and room/suite) If a P.O. Box, see instructions.| ¢ City d State | e Zip Code +4
904 5. MAIN STREET GAINESVILLE FL 32601-7925
2  Employer ldentification Number |3 bélogsﬂ} ;;ah;‘() Year |4 Person to Contact if More Information is Needed
n
20-1884134 12 DORRIE HIPSCHMAN
§  Contact Telephone Number 6 Fax Number (aptional) 7 User Fee Submitted
352-371-8001 $400

Type of Request

8 Please select the Item(s) below that best describe your request. Using an attachment, provide a detailed explanation of your request. Be sure
to include the organization's name and EIN on each additional sheet.

a [ Advance approval of certain set-asides described in section 4942(q)(2}

b [ Advance approval of voter registration activities described in section 4945(f)

¢ [ Advance approval of scholarship procedures described in section 4945(g)

d [ Exemption from Form 980 filing requirements

e [ Advance approvat that a potential grant or contribution constitutes an "unusual grant”

t [ Change in Type (or initial determination of Type) of a section 509(a)(3) organization

g [ Reclassification of foundation status, including a voluntary request from a public charity for private foundation status
h [X] Termination of private foundation status under section 507(b)(1)(B)—advance ruling request

[0 Termination of private foundation status under section 507(b)(1)(B)—60-month period ended

Under penalties of perjury, | dociare that | have examined this application, including accompanying statements and schedules, and (o the best of my knowledge and beliaf, it
is true, comect, and complele.

Please > 2V A pty (o L6 3/7 / /2
IS'llgn {Stanature of Officer, Djfector. Trusfea or other authorized official ) (Date) ’
ere
Mowy Code Board menbes, direcfor
(Type or print name of signer) (Type or print title or authority of signer)
For Paperwork Reduction Act Notice, see separate instructions. Form 8940 (Rev. 6-2011)
sA
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\
Fom 8868 Application for Extension of Time To File an
Rev. Jariuary 2014 H H
¢ ry 2014) Exempt Organization Return OMB No. 15451709
DE‘; artment 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 .
@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox S [x]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)

Do not complete Part ll unless  you have already beern 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 ime 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 hsted 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.

[Part ! | 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

Partlonly . ... . . [
All other corporatlons (' nclud/ng 11 20 C fi /ers), partnershlps REM/Cs and trusts must use Form 7004 to request an extens:on of tlme
to file income tax retums. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
e by the CADE MUSEUM FOUNDATION, INC 20-1884134
due date for | Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN}
fingyour | 904 S MAIN ST
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GAINESVILLE, FL, 32601-73925

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

RICHARD MILES
® Thebooks areinthecareof p» 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, checkthisbox . . ... ... . P l—_—l
@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P D and attach a Iist with the nhames and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
» (X calendar year 2014 or
p- [j tax year beginning , and ending

2  If the tax year entered in ine 1 is for less than 12 months, check reason: |:| Initial return l:] Final return
Change in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 8,084.

b If thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | $ 0.

¢ Balance due. Subtract ine 3b from hne 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 8,084.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

L-;;lé ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14




