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990 Return of Organization Exempt From Income Tax OMB No, 15450017
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Ravenue Service P> Information about Form 990 and its instructions is at www./rs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
canee | FLORIDAMAKES, INC
Eﬁ?i-:be Doing business as 27-3518899
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suste | E Telephone number
Fonal 800 NORTH MAGNOLIA AVE 1850 407-450-7206
ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 3,332,337,
mm*l ORLANDO, FL 32803 Hl(a) Is this a group retum
[_Jfee*= I'F Name and address of principal officer KEVIN CARR for subordinates? [ Jves XINo
pending SAME AS c ABOVE H(b) Are all subordinatas mcluded?D Yes D No
|_Tax-exempt status' LX ] 501(c)(3) L 501(c)( )« (insertno.) [T 4947a)(1)or [_I 527 If "No," attach a list (see nstructions)
J Website: p WWW . FLORIDAMAKES . COM H(c) Group exemption number P
K Form of organization: X.| Corporation | ] Trust L_I Association | | Other > | 1. Year of formation: 201 0] m State of legal domicite: FL
[Part T] Summary I
o | 1 Briefly describe the organization's mission or most significant activtiess TO IMPROVE THE PRODUCTIVITY AND
g --_TECHNOLOGICAL PERFORMANCE OF FLORIDA'S MANUFACTURERS.
g 2 Checkthisbox P [_fifthe organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goveming body (Part Vi, ine 1a) 3 9
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 8
# 1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 18
:"E- 6 Total number of volunteers (estimate if necessary) . X 6 8
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contnibutions and grants (Part VI, line 1h) o 1,312,384. 2,501,848,
€| 9 Program service revenue (Part VIll, line 2g) . 160,000. 830,270,
é 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) 233. 219,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,472,617. 3,332,337,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | 210,312. 538,356,
14 Benefits paid to or for members (Part IX, column (A}, line 4) L. 0. 0.
[ 15 Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5 -10) 604,478. 1,527,812,
":: 16a Professional fundralsm? fees g.g e 116) . . 0. 0.
g b Total fundraising expenses’(P -i umn ( hne~2 )_)] 0.
'Y;;m 17 Otherexpenses(Parth lumn(A) llg)‘sesﬂ \1‘1,11 112)%@ . L 667,574. 1,310,692,
‘g 18 Total expenses Add Im ‘3 1'7-(must equal-Part I1X mn (A), ine 25) 1,482,364. 3,376,860.
D 19 Revenue less expenses. Subtract.line.18_from.line.12. e -9,747. -44,523.
®E§ @@ DEN. UT Beginning of Gurrent Year End of Year
@31 20 Total assets (Part X, ine™16) - 284,521. 431,927.
Z__‘C 21 Total liabilities (Part X, line 26) L. 289,700. 486,629,
= Net assets or fund balances Subtract line 21 from Ilne 20 R -5,179. -54,702.

Cf_art Il [Signature Bloc
Zynder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
~lrue, correct, and complete. Dgc)é atign of preparer (other than officer) is based on all information of which preparer has any knowledge.

Q,

%Ign } ignatugd of office “Date Py
Here KEVIN CARR, CHIEF EXECUTIVE OFFICER - -r7
Type or print name and title
Print/Type preparer's name Preparer's signature ale Chw* [Jf PN
Pald LAUREN BALLARD LAUREN BALLARD 08/09/17: sell-em opd P01451787
Preparer | Frm's name CLIFTONLARSONALLEN LLP Firm's EIN LZ 1-0746749
Use Only | Firm's address , 402 SOUTH KENTUCKY AVENUE, SUITE 600
LAKELAND, FL 33801 Phoneno.863-680~-5600
May the IRS discuss this return with the preparer shown above? (see instructions) ) , - [ X Yes L_JNo
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) FLORIDAMAKES, INC 27-3518899 page?2
| Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . . . @
1 Brnefly describe the organization’s mission

TO IMPROVE THE PRODUCTIVITY AND TECHNOLOGICAL PERFORMANCE OF SMALL-
AND MEDIUM-SIZED MANUFACTURERS THROUGHOUT THE STATE OF FLORIDA BY
PROVIDING BUSINESS ASSESSMENTS, BUSINESS NETWORKS, LEADERSHIP AND
WORKFORCE TRAINING, AND IN-PLANT CONSULTATIVE ENGAGEMENTS.

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

pnor Form 990 or 990-EZ7? . DYes IE No
If "Yes," descnbe these new services on Schedule O
3  Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? . [:] Yes IXI No

If *Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Coce ) (Expenses $ 3,104,972. including grants of $ 538, 356. ) (Revenus $ 830,270. )
FLORIDAMAKES IS PART OF THE NATIONWIDE NATIONAL INSTITUTE OF STANDARDS
AND TECHNOLOGY'S MANUFACTURING EXTENSION PARTNERSHIP (NIST MEP) SYSTEM
THAT WAS CREATED TO ADDRESS THE NEEDS OF LOCAL MANUFACTURERS, WITH THE
MISSION OF SUPPORTING THE GROWTH AND COMPETITIVE ABILITY OF U.S.
MANUFACTURING.

MEP CENTERS DELIVER A HIGH RETURN ON INVESTMENT. AT THE NATIONAL LEVEL,
FOR EVERY ONE DOLLAR OF FEDERAL INVESTMENT, MEP CLIENTS GENERATE NEARLY
$19 IN NEW SALES, WHICH TRANSLATES TO $2.5 BILLION ANNUALLY. AND FOR
EVERY $2,001 OF FEDERAL INVESTMENT, MEP HELPS COMPANIES CREATE OR
RETAIN ONE U.S. MANUFACTURING JOB.

CONTINUED ON SCHEDULE O

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses p» 3,104,972,
Form 990 (2016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) FLORIDAMAKES, INC 27-3518899 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A ) o 1 | X
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors? . 2 | X
3 Dd the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying actrvrtres or have a sectlon 501 (h) electlon n effect
dunng the tax year? /f "Yes," complete Schedule C, Part I . 4 | X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part lll ) ) ) ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credtt reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 X
11 |f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Patvi . L ) ) 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, * complete Schedule D, Part Vii |11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 I 'Yes complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X i 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and Xil o ) 12a| X
b Was the organization included in consolidated, independent audted financial statements for the tax year?
If "Yes, " and if the organization answered "No° to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)i)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX,
column (A), lines 6 and 11e? /f *Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vill, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il o 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part Vill, hne 9a?if 'Yes
complete Schedule G, Part Iil . ) . . . 19 X
Form 990 (2016)

632003 11-11-18
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Form 990 (2016) FLORIDAMAKES, INC 27-3518899 page4
( Part IV | Ghecklist of Required Schedules (continueq)

Yes | No
20a Dd the organization operate one or more hospital facilities? /f *Yes, * complete Schedule H . . . 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? /f *Yes, * complete Schedule I, Parts | and Il . 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts land lll . 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . .. e 2a|X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete

Schedule K If *No", go to hine 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? /f "Yes, " complete Schedule L, Part . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! = .. |25b X

26 Did the organization report any amount on Part X, lne 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,”
complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . N 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | o 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Part If ) ) ) ) ) L ) ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, 11, or IV, and
PartV,ine1 . T 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron?
If *Yes," complete Schedule R, Part V, line 2 T < -] X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i . as | X
Form 990 (2016)
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Form 990 (2016) FLORIDAMAKES, INC . 27-3518899 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) [:]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . L 1a 29
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organizatron comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum X 2a 18
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? _ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ [|f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon sollcrt
any contnbutions that were not tax deductible as charitable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . | . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 i C e . i 7c X
d If "Yes," indicate the number of Forms 8282 ﬂled during the year . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? o X . 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part Vill, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? L . | 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . L . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indoor tanmng services dunng the tax yeaﬂ . . . 143 X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b
Form 990 (2016)
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Form 990 (2016) FLORIDAMAKES, INC 27-3518899 Page6
Part Vi | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

* Check if Schedule O contains a response or note to any line in this Part VI L . IXI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year L. 1a 9
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included n line 1a, above, who are independent . 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the drrect supervusnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? .

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 D the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = | 7b
8 Did the orgamzation contemporaneously document the meetings held or written actlons undertaken durlng the year by the tollowmg
a The goveming body? .. .. 8a
b Each committee with authority to act on beharf of the goveming body? . . gh | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O A 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

(4}

Dl |d |

C T F T T | I T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before f|||ng the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f "No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rlse to confhcts" 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how this was done | . . 12c
13 Did the organization have a written whistleblower policy? . I, 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . 15a
b Other officers or key employees of the organization . . . . . 15b
If "Yes® to ine 15a or 15b, describe the process in Schedule O (see lnstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes,” did the organization follow a wrltten policy or procedure requinng the organlzatlon to eva(uate its partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - L 16b
Section C. Disclosure
17 Uit the states with which a copy of this Form 990 s required to be fited ® FLs
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that appty
Own website |:| Another's website [E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
ROVENA PANDO - 407-450-7206
800 NORTH MAGNOLIA AVE, NO. 1850, ORLANDO, FL 32803
632006 11-11-18 6 Form 990 (2016)
07040809 796933 078-20324600 2016.04013 FLORIDAMAKES, INC 078-2N21
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Form 990 (2016) FLORIDAMAKES, INC _ 27-3518899 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check f Schedule O contains a response or note to any line in this Part Vil . L [::]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the organizatipn's tax year

® Ljst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid

® st all of the organization's current key employees, if any See instructions for definition of “key employee *

® List the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons.

':] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (8) (€] (D) (E) (F)
Name and Title Average | o o cfg‘:\'ggthan one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a director/trustae) from from related other
(hst any ‘E‘; the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related g § ) %_; (W-2/1099-MISC) organization
organizations| & | = E £ and related
below g2 5| 28] = organizations
Ine) HEHESE
(1) BOB PROVITOLA 1.00
CHAIRMAN X X 0. 0. 0.
(2) RAY AGUERREVERE 1.00
TREASURER X X 0. 0. 0.
{3) BETSY MCGEE 1.00
SECRETARY X X 0. 0. 0.
(4) ABE ALANGADAN 1.00
DIRECTOR X 0. 0. 0.
(5) GREG BRITTON 1.00
DIRECTOR X 0. 0. 0.
(6) CHIP HOWISON 1.00
DIRECTOR X 0. 0. 0.
(7) RYAN LOFTUS 1.00
DIRECTOR X 0. 0. 0.
(8) MARK MADORE 1.00
DIRECTOR X 0. 0. 0.
(9) KEVIN CARR 40.00
CHIEF EXECUTIVE OFFICER X X 224,262, 0. 9,023.
(10) MARIA ALFANO 40.00
CHIEF OPERATING OFFICER X 148,868. 0.] 14,430.
(11) ROVENA PANDO 40.00
CRIEF FINANCIAL OFFICER X 124,176, 0. 25,013.
(12) PHIL CENTONZE 40.00
DIRECTOR OF CLIENT ENGAGEMENT SERVIC X 101,559, 0. 4,000.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) FLORIDAMAKES, INC 27-3518899 Page8
Part Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfﬁ':"gg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week | officer anda drector/trustee) from from related other
(istany |5 the organizations compensation |
hoursfor | s | s organization (W-2/1099-MISC) from the
related K g (W-2/1099-MISC) organization
organizations] £ | £ g g and related
below g 2l |e %;‘;; = organizations
e) 1 E)B|E |z [eE|5
Elelo |2 | Ea] &
1b Sub-total . ) > 598,865. 0.] 52,466.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 598,865. 0.] 52,466.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organizaton P 4
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? /f "Yes, ' complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual | 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or mleldual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Descniption of services Compensation
NANCY D. STEPHENS & ASSOCIATES, 1625
SUMMIT LAKE DRIVE, SUITE 300, TALLAHASSEE, MANAGEMENT SERVICES 156,843.
JOHANSSON COMMUNICATIONS, 4007 BEARD MARKETING &
AVENUE SOUTH, MINNEAPOLIS, MN 55410 COMMUNICATIONS SERVI 141,162.

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

Form 990 (2016)
832008 11-11-18
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Form 990 (2016) FLORIDAMAKES, INC 27-3518899 Page9
| Eart VHI | . Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViII D
. {A) (B) (9] SD) luded
Total revenue Related or Unrelated R%r%uta ;-ﬁfh ge?
exempt function business sections
revenue revenue 512-514
%g 1 a Federated campaigns 1a
g é b Membership dues 1b
o' ¢ Fundraising events 1c
gi d Related organizations 1d
g‘ E e Govemment grants (contnbutions) 1el2,501,848.
g‘.:.: t Al other contributions, gifts, grants, and
2 g similar amounts not ncluded above 11
g-g © Noncash contnbutions included in lines 1a-1f $
O&| h Total Add lines 1a-1f p [2,501,848.
o Business Codel
8 | 2a RMA SERVICES CONTRACT 900099 546,322.| 546,322,
Eo b CONSULTATIVE SERVICES 900099 153,798.] 153,798.
2|  CAREERSOURCE CONTRACT [ 900099 130,000.] 130,000.
§3| o WEBINAR REGISTRATIONS [ 900099 150. 150.
g o
a f All other program service revenue |
g_Total. Add lines 2a-2f p | 830,270.
3 Investment income (including dividends, interest, and
other similar amounts) >
4  income from investment of tax-exempt bond proceeds P
5 Royalties ... . >
(i) Real (1i) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) ) »
8 8 a Gross income from fundrarising events (not
€ including $ of
é contnbutions reported on line 1¢) See
5 Part IV, Iine 18 a
g b Less. direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross mcome from gaming activities See
Part IV, ine 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less' cost of goods sold | b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a MISCELLANEOUS INCOME 900099 219. 219.
b
c
d All otherrevenue
e Total, Add lines 11a-11d S 219.
112 Totalrevenue See instructions. » |3,332,337.] 830,270. 0. 219.
632000 11-11-16 9 Form 990 (2016)
07040809 796933 078-20324600 2016.04013 FLORIDAMAKES, INC 078-2N21



Form 990 ?201 6)

FLORIDAMAKES,

INC

27-3518899 page10

Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarnizations must complete column (A)

Check i Schedule O contains a response or note to any line in this Part IX .. XTI
Do not Include amounts reported on lines 6b, Total e(:\genses Prot rzn?)service Mana ((eg)ent and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 538, 356. 538, 356.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of curmrent officers, directors,
trustees, and key employees . 545,772. 491,1094. 54,578.
6 Compensation not included above, to dusqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages | 749,253, 674,328, 74,925,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 18,581. 16,723. 1,858.
9 Other employee benefits 122,503. 110, 253. 12,250,
10  Payroll taxes 91,703, 82,533. 9,170.
11 Fees for services {non- employees)
a Management
b Legal . . .. 19,542, 17,588. 1,954.
¢ Accounting 28,106. 25,295. 2,811.
d Lobbying ... 15,000. 13,500. 1,500.
e Professional fundralsmg serVIces See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of lme 25,
column (A) amount, fist ine 11g expenses on Sch 0.) 569,159. 512,243. 56,916.
12  Advertising and promotion 140,676. 126,608. 14,068,
13  Office expenses 30,748. 27,673. 3,075.
14 Information technology 88,732. 79,859. 8,873.
15 Royalties .. . . ... ... ...
16 Occupancy . 94,221. 84,799- 9,422-
17 Travel 86,046, 77,441, 8,605,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,850. 16,965. 1,885.
20 Interest 2,792, 2,513. 279.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 6,890. 6,201. 689.
23  Insurance 59,593. 53,634. 5,959.
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in iine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RMA REIMBURSED EXPENSES 119,615. 119,615,
b DUES AND SUBSCRIPTIONS 25,271. 22,744. 2,527.
c
d
o All other expenses 5,451. 4,907. 544.
25 Total functional expenses. Add lines 1 through 24e 3,376,860, 3,104,972. 271,888. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here f following SOP 98-2 (ASC 858-720)
832010 11-11-16 Form 990 (2016)
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Form 990 (2016) _ FLORIDAMAKES, INC 27-3518899 page 11
| Part X ] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... LI
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng ) 53,633.] 1 54,200.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 182,878.] 3 159,900.
4  Accounts receivable, net . . 4 160,584.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 4,900.] ¢ 6,578.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 38,945.
b Less. accumulated depreciation 10b 6,890. 24,500.] 10¢ 32,055,
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, hne 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, ine 11 18,610.] 15 18,610.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 284 ,521.] 16 431,927.
17 Accounts payable and accrued expenses 271 ,888.| 17 486,629.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiltties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors, trustees,
;3' key employees, highest compensated employees, and disqualified persons
_4‘3 Complete Part Il of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 17,812.] 24
25 Other liabilihes (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . 25
26 _Total liabilities. Add iines 17 through 25 289 ,700.] 26 486,629.
Organizations that follow SFAS 117 (ASC 958), check here p» | X and
b4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets -15,179.| 27 -54,702.
1]
& |28 Temporanly restncted net assets 10,000.] 28 0.
2 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
‘3! 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
4 |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ -5,179.] a3 -54,702.
34 Total hiabilities and net assets/fund balances 284 ,521.] 34 431,927.
Form 990 (2016)
632011 11-11-18
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Form 990 (2016) FLORIDAMAKES, INC 27-3518899 _Page 12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part Xi . . @

1 Total revenue (must equal Part VI, column (A), line 12) 1 3,332, 337.

2 Total expenses {must equal Part IX, column (A), ine 25) 2 3 ,376,860.

3 Revenue less expenses. Subtract ine 2 from line 1 . o . 3 -44,523,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -5,179.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8

@ Other changes in net assets or fund balances (explain in Schedule O) _ 9 -5,000.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -54,702.
[Part XlI] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . I:]
Yes | No

1 Accounting method used to prepare the Form 990 1 Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
Separate basis |:] Consofidated basis [:I Both consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? v | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
Separate basis I__—] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of tts financial statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . ) L . 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3] X
Form 990 (2016)

832012 11-11-18
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(SFS,:E,EOU:;Q_EZ, Public Charity Status and Public Support ———?E?g’

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depamn;r?t of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intormal Revenue Service P> Information about Schedule A {Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/form990. Inspection

Name of the organization Employer identification number
FLORIDAMAKES, INC 27-3518899

{Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it s (For lines 1 through 12, check only one box )

HWN -

0 o0 E0 0

10

1"

]
12 ]

d

A church, convention of churches, or association of churches described in section 170({b}{1)(A)(i).
A school descnbed in section 170{b)(1){(A){ii). (Attach Schedule E (Form 990 or 990-E7) )
A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or govemmental unit described in section 170(b)(1)}{(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
An agncuttural research organization descnbed in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agricutture {see instructions) Enter the name, city, and state of the college or
university:
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to tts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ncome and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Iit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . | I
g_Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iill) Type of organization m'V 5’ g y'rﬂnalg'la o%nr;ls :(? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (ses Instructions)
above (see nstructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016

13

07040809 796933 078-20324600 2016.04013 FLORIDAMAKES, INC 078-2N21



Schedule A (Form 990 or 990-£7) 2016 FLORIDAMARES, INC 27-3518899 page2
_ Support §cﬁe5 ule for Organizations D escribed in Sections T70B)(A){A)(Iv) and 1T70B)N)AVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 __(b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any “unusual grants.") 239,041. 1,312,384, 2,501,848, 4,053,273,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add hines 1 through 3 239,041. 1,312,384, 2,501,848, 4,053,6273,
5 The portion of tota! contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() .
6 Public support. Subtract ine 5 from line 4 4,053,273,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amountsfromined 239,041. 1,312,384, 2,501,848, 4,053,273,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on -

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI ) . 233. 219. 452,
11 Total support. Add lines 7 through 10 4,053,725,
12 Gross receipts from related activities, etc (see instructions) 2] 1,050,892,

13 First five years. If the Form 990 is for the organization’s first, second, third, founh or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here » IX]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2015 Schedule A, Part Il, Iine 14 X 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > [:'
b 33 1/3% support test - 2015, If the organization did not check a box on Iine 13 or 16a, and Ilne 1 5 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X >

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I|ne 13, 1 Ga or 16b and I|ne 14.1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization . . N
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization . 2 [:]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . [:]
Schedule A (Form 990 or 990-EZ) 2016

832022 08-21-16
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Schedule A (Form 990 or 990-£2) 2016 FLORIDAMAKES, INC 27-3518899 Page3
- %upport ScHea ule for Organizations D escni ed in Section 509(a)(2)

(Complete only f you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qually under the tests hsted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 _(d) 2015 (e) 2016 {f) Totat
1 Gits, grants, contributions, and '
membership fees received (Do not
include any "unusual grants °)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilittes
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than drsqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sybtaciipe Jc fipm |u.§s\
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b |

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gan
or loss from the sale of caprtal
assets (Explain in Part Vi)

13 Total support. (Add ine= 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) R i £ %
16 Public support percentage from 2015 Schedule A, Part Hll, ne 15 . .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . I ¥ 4 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .
b 33 1/3% support tests - 2015, If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:l
20 _Private foundation. If the organization did not check a box on line 14, 19a_or 19b, check this box and see instructions » D
632023 09-21-16 Schedule A {(Form 990 or 990 -EZ) 2016
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Schedule A {Form 990 or 990£7) 2016 FLORIDAMAKES, INC 27-3518899 pages_
(Pant V| supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f *No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explan. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the orgamization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If *Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such orgarizations was used exclusively for section 170(c)(2)(8)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below - 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substrtute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the orgamization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i1}) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualrfied person (as defined in section 4958) not descnbed in line 7?
If *Yes,* complete Part | of Schedule L (Forr 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? /f *Yes,* provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes,* provide detail in Part V1. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, * answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-18 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 FLORIDAMAKES, INC 27-3518899 Ppages
{Part V| supporting Organizations ;ontinied)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c_A35% controlled entrty of a person described in (a) or (b) above?/f "Yes* to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majortty of the organtzation’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the orgamzation’s directors or trustees during the tax year also a majonty of the dwectors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notrfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f °No,® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s nvestment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yea(see Instructions).
a L—_J The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Descnbe in Part Vi how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? /f *Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part VI _the role played by the orginizatlon in this regard. 3b

632025 09-21-18 17 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 FLORIDAMAKES, INC

27-3518899 Ppages

|PartV

Type {ll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
$Section A - Adjusted Net Income (A) Prior Year B) g:rtr;:ta ;)/ear
1 Net short-term capttal gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gt;rtr;r:‘ta;)(ear
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)-
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line § by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Sectlon C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or lIne 3 4
5 Income tax imposed In pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L] Check here if the current year is the organization's first as a non-functionally integrated Type i1l supporting organization (see

instructions)

632028 09-21-18
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Schedule A (Form 990 or 990-£7) 2016 FLORIDAMAKES, INC 27-3518899 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ¢ontinied)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part Vi) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See mstructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

OINI® |0 | W

()] (ii) (iii)
E cetributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, Iine 6

2 Underdistnbutions, if any, for years pnor to 2016 (reason-
able cause required- explan in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016.

From 2013
From 2014
From 2015
Total of lines 3a through e
g Applied to underdistnibutions of prior years
h Applied to 2016 distnbutable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distnibutions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount
c Remander, Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explamn in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lnes 3)
and 4c
8 Breakdown of line 7

~“~lo jla o jT|»

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |ojo jo|v

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 FLORIDAMAKES, INC 27-3518899 pages

I Eart !l l Supplemental Information. Provide the explanations required by Part i, ine 10; Part If, line 172 or 17b, Part Iif, fine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e; Part v,
Section D, Imes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2015 AMOUNT: $ 233.

2016 AMOUNT: $ 219.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) I
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Department of the Traasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions i3 at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part -B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part i-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part |V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part It
Name of organization Employer identification number
FLORIDAMAKES, INC 27-3518899
|Part1-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization'’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures . B P
3 Volunteer hours for political campaign activities s

EE:rtTBl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . s
2 Enter the amount of any excise tax incurred by organizatiton managers under section 4955 P
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L_Ives L_INo
4a Was a correction made? . . . I:] Yes |:| No

b If "Yes," describe in Part IV
|Part I-C] Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _Ps
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities .. Ps
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
linet7b ... . : : .3
4 Did the fiing organization file Form 1120-POL for this year? i X LI ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name (b) Address (c)EIN {d) Amount pard from {e) Amount of political
filng organization's | contributions received and
funds. If none, enter 0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 FLORIDAMAKES, TINC 27-3518899 page2
Complete if the organization is exempt under section 5( orm 5768 (election under
section 501(h)).

A Check P LI ifthe filng organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures)
B Check P l:l if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Aﬁlila:eld group
anization’ ota
(The term "expenditures” means amounts paid or incurred.) org tc:tzaaIs: S S

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendttures to influence a legislative body (direct lobbying)

¢ Total lobbying expendrtures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expendttures (add lnes icand1d) ..

f Lobbying nontaxable amount Enter the amount from the following table in both columns
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

Subtract line 1f from line 1c If zero or less, enter -0- X B
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:I Yes D No

4-Year Averaging Period Under section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf’;’;‘:fgs;mg i (a) 2013 (b) 2014 (c) 2015 {d) 2016 (¢) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

t_Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 FLORIDAMAKES, INC 27-3518899 page 3
‘Complete |"fI t?‘ie organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descrption (a) (b)
of the lobbying actity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers? . .

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? L .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other orgamizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment offncnals ora leglslatlve body? X
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1| )

Did the activities in line 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
-Part ili-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

15,000.

-—-Ta -0 QO oo

15,000.

Lol I Eo Eo I i e Bt R e

N
L]

o

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 __ Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year? 3
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members X 1
2 Section 162(e) nondeductible lobbying and politica! expendrtures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year 2b
c Total .. . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . L 94
Taxable amount of lobbying and polrtlcal expenditures (see mstruct:onsl X 5

|Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part II-B, ine 1 Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION HAS A HIRED CONSULTANT THAT HAS BEEN PROVIDING GENERAL

CONSULTING, ADVOCACY, AND HAS BEEN IN CONTACT WITH LEGISLATIVE

OFFICIALS ON THEIR BEHALF.

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D
(Form 990}

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P> Attach to Form 990.

Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

FLORIDAMAKES, INC

Employer identification number

27-3518899

l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes” on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

I:I Yes D No

[Partll

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified histonc structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modmed transferred, released, extinguished, or terminated by the orgamzatlon dunng the tax

year p>

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[j Yes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

»>$

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

and section 170(h)(4)(B)()?

D Yes I__—l No

9 In Part Xlll, descnbe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the orgarnization’s accounting for

conservation easements

‘ Part il ]
Complete if the organtzation answered "Yes" on Form 990, Part IV, line 8

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,

the text of the footnote to its financial statements that describes these tems

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

relating to these items-
() Revenue included on Form 990, Part VI, ine 1
(i} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other snmllar assets for fi nancnal garn, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

> 3
> S

a Revenue included on Form 980, Part VIIL, ine 1 > 3
b Assets included in Form 990, Part X | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 FLORIDAMAKES, INC 27-3518899 page2
[Partlil | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(oheck all that apply)

a D Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explan how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:l Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . i [:l Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning bafance | . . | . . ic
Additions during the year | .. . . . . 1d
Distnbutions during the year . L . . 1e
Ending balance , . . | . | . .. . i
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [T ves L_INo
If "Yes," explan the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

| PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

::'B)-on.o

1a Begmning of year balance
Contrbutions . .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization
by: Yes | No
(i) unrelated organizations L . . . o . . 3ali)
(ii) related organizations . . . . 3a(ii
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . X X 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, Ine 10
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a oo

fa Land
b Buidings
c Leasehold improvements
d Equipment . . .
e Other 38, 945. 6,890. 32,055.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) . ..o o » 32,055.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FLORIDAMAKES, INC 27-3518899 nge_3_
lovestments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12
(a) Description of security or category gincluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
{2) Closely-held equity interests
(3) Other
— A
(=)
\9)
_ O
__(8)
(F)
G)
_H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
|Part Vlll] Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11c See Form 990, Part X, line 13
(a) Description of mvestment (b) Book value (c) Method of valuation Gost or end-of-year market value

(1)
{2
(3)
_4
_{5)
(6)
)
{8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
2)
_3)
_{4)
{5)
_(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | <
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, Iine 11e or 11f See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Book value
~ (1) Federal ncome taxes
@
3
]
{5)
(6)
]
)
(]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [X]
Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 FLORIDAMAKES , INC 27-3518899 page4
Part XI | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a

1 Total revenue, gams, and other support per audited financial statements ] . 1 3,332,337.
2 Amounts included on line 1 but not on Form 990, Part VI, Iine 12

a Net unrealized gans (losses) on investments L. . L. 2a

b Donated services and use of facilities L . . X 2b

c Recoveries of prior year grants . e 2¢

d Other (Descnbe in Part XliI) o . i 2d

e Add lines 2a through 2d . i . o . . . . 2e 0.
3 Subtract line 2e from line 1 o L ) ) 3 3,332,337.
4  Amounts included on Form 990, Part Vili, ine 12, but notonlne 1.

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

b Other (Descnbe in Part Xiif ) . . . L. 4b

¢ Add lines 4a and 4b . 4c 0.

Total revenue Add lines 3 and 4 Ac. (This must equal Form 990, Part l, ine 1 2) 5 3,332,337.

| Part Xl | Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return.
Complete f the organization answered "Yes" ot Form 980, Part IV, ine 12a

1 Total expenses and losses per audited financial statements . . 1 3,381,860.
2 Amounts included on fine 1 but not on Form 980, Part X, line 25

a Donated services and use of facilities R, i 2a

b Prior year adjustments . . . L. 2b

¢ Otherlosses | e e . 2c

d Other(DescribeinPart Xill) . L 2d 5,000.

e Add lines 2athrough2d . . L . 2e 5,000.
3  Subtract line 2e from line 1 3 3,376,860.
4 Amounts included on Form 990, Part 1X, ne 25, but not online 1

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

b Other (Descnbe in Part Xlil.) . X 4b

c Addlnes4aand4b 4c 0.

3,376,860,

2]

Total expenses Add lines 3 and 4c. (Th:s must eLI Form 990 Part | line 18)
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITION OF UNCERTAIN TAX POSITIONS. THE GUIDANCE PRESCRIBES

RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION

OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX FILING

THAT ARE NOT CERTAIN TO BE REAL:JZED. THE ORGANIZATION IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX EXEMPT STATUS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT WRITE-OFF 5,000.

632054 08-26-16 Schedute D (Form 990} 2016
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Schedule D (Form 990) 2016 FLORIDAMAKES, INC 27-3518899 pages
[Part Xl Supplemental information (contnued)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

2016

Open to Public

Inspection

Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www./rs. gov/form990.

Name of the organization Employer identification number

FLORIDAMAKES, INC 27-

3518899

[PartT | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lit to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemniication and gross-up payments Health or social club dues or inttiation fees
':l Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or proviston of all of the expenses descrbed above? If "No,” complete Part Il to explain ____
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ait directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Wntten employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations [Xl Approval by the board or compensation commuittee

4 During the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . L X
b Any related organization? . . . .
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization?
b Any related organization? .
If *Yes*® on line 6a or 6b, describe in Pan n
7 For persons listed on Form 990, Part Vi, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4358-6(c)? . . e

Yes | No

1b

&
bl bl b

Sb X

6b

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2016

632111 09-09-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ""*—056?67

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service | P> Information about Schedule 0 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FLORIDAMAKES, INC 27-3518899

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WHAT THAT MEANS FOR MANUFACTURERS WORKING WITH FLORIDAMAKES IS A FOCUS

ON RESULTS FOR THE COMPANY. OUR SERVICES ARE DESIGNED TO HELP FURTHER

THE GOALS FOR PROFITABILITY AND GROWTH AND POSITION THEM FOR THE

FUTURE. DEPENDING ON THE NEEDS AND GOALS, THAT MAY INCLUDE HELPING TO

SOLVE A SPECIFIC MANUFACTURING PROBLEM, INCREASE PRODUCTIVITY, ADOPT

BEST PRACTICES, DETERMINE HOW CORE CAPABILITIES MIGHT BE USED TO ENTER

A NEW MARKET, OR ENHANCE PROCESSES THROUGH APPROPRIATE ADVANCED

TECHNOLOGY OR TRAINING.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED THEIR ARTICLES OF INCORPORATION AND THEIR BYLAWS

TO REFLECT A CHANGE IN THE ORGANIZATIONS NAME TO FLORIDAMAKES, INC.

FORM 990, PART VI, SECTION B, LINE 11B:

ONCE A PRELIMINARY DRAFT OF THE FORM 990 IS COMPLETED BY THE ACCOUNTING

FIRM, ITS PROVIDED TO THE CFO, AS WELL AS THE CEO AND COO FOR REVIEW. FORM

990 IS ALSO REVIEWED BY THE COMPENSATION COMMITTEE AND ANY COMMENTS ARE

CONSIDERED AND FINAL ADJUSTMENTS, IF NEEDED, ARE MADE TO THE FORM 990

BEFORE IT'S FILED. EACH MEMBER OF THE GOVERNING BOARD RECEIVES A COPY OF

THE FINAL FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

DISCLOSURE IN THE ORGANIZATION SHOULD BE MADE TO THE CHIEF EXECUTIVE

OFFICER (OR IF SHE OR HE IS THE ONE WITH THE CONFLICT, THEN TO THE BOARD

CHAIR), WHO SHALL BRING THE MATTER TO THE ATTENTION OF THE BOARD OR A DULY
LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the o{ganization Employer identification number

FLORIDAMAKES, INC 27-3518899

CONSTITUTED COMMITTEE THEREOF. DISCLOSURE INVOLVING DIRECTORS SHOULD BE

MADE TO THE BOARD CHAIR, (OR IF SHE OR HE IS THE ONE WITH THE CONFLICT,

THEN TO THE BOARD VICE-CHAIR) WHO SHALL BRING THESE MATTERS TO THE BOARD OR

A DULY CONSTITUTED COMMITTEE THEREOF. THE BOARD OF DIRECTORS OR A DULY

CONSTITUTED COMMITTEE THEREOF SHALL DETERMINE WHETHER A CONFLICT EXISTS AND

IN THE CASE OF AN EXISTING CONFLICT, WHETHER THE CONTEMPLATED TRANSACTION

MAY BE AUTHORIZED AS JUST, FAIR, AND REASONABLE TO FLORIDAMAKES. THE

DECISION OF THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREOF ON THESE

MATTERS WILL REST IN THEIR SOLE DISCRETION, AND THEIR CONCERN MUST BE THE

WELFARE OF FLORIDAMAKES AND THE ADVANCEMENT OF ITS PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES WERE BENCHMARKED AGAINST OTHER MEP CENTERS IN THE COUNTRY AND THE

SALARIES WERE APPROVED BY THE BOARD AND THE FEDERAL AWARD MAKING AGENCY.

THIS WAS LAST DONE IN 2015.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTUAL SERVICES:

PROGRAM SERVICE EXPENSES 512, 243.
MANAGEMENT AND GENERAL EXPENSES 56,916.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 569,159.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 569,159.
632212 08-25-18 40 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2
Name of the organization Employer identification number
FLORIDAMAKES, INC 27-3518899
FORﬁ 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
BAD DEBT WRITE-OFF -5,000.
632212 08-25-16 Schedule O {(Form 990 or 990-EZ) (2016)
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407 581 9‘801 Shuffield Lowman & Wilson 11:24:20a.m. 10-27-2016 216

(((H16000265822 3)))
>
= :- Ay %‘ - :\
’(/\:X % -
ARTICLES OF AMENDMENT Ry
TO ESr - el
ARTICLES OF INCORPORATION 5 - - O
OF _ PRI S
MAF CENTER FOR ADYVYANCED MANUFACTURING EXCELLENCE, INC. ‘—'_ 3 92
[Florida Document Number: N10000000039] s 7
£
Pursuant to the provisions of Section 617.1006, Florida Statutes, this Florida Not for Profit

Corporation adopts the following amendment(s) to its Articles of Incorporation:,

This amendment is submitted to amend the following [check all that apply):

X Amending name. The new name of this Corporation is;

FLORIDAMAKES, INC.
(The now name must be distinguishabls and cantain the word “corporation,™ or “incorporaied™ or the abbreviation
"Carp.,"” or “Inc,") “Compnay” ur “Co.” may pit be used in lhw nang.

@ Amending repistered agent and/or registered office address:

Name of New Registered Agent:___ William R. Lowman, Jr., Esg.
(must sign below)

New Registered Office Address:

Shufficld, Lowman & Wilson, P.A.

1000 Legion Place Ste 1700
{Entes Florids stroet adéresy)

Orlando , FL _ 32801
(Clty) {Z1p Code)

[ hereby accept the appointment as registered agent and agree to act in this
capacity. Ifurther agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position gs registered agent as provided for in Chapter 607,
Florida Sigputeg

Signature of New Registered Agent

Page 1 of 5

ShyfflatdLowman
Marer #03617-000(/1375908

(((H16000265822 3)))




407 581 9801

Shuffield Lowman & Wilson

(((H16000265822 3)))

11:24.32a.m.

) Amending the Dfficers and/or Directors of record:

10-27-2016

3/6

{Entcr the nome nnd title of each afTicer and director boing rermaved, and the name, title and eddress of each officer

or direcinr being edded or changed)
[ ] Acd Directar Bab Provitola
Chenge  Tlike(s) (Pirst Name) (Middle)  (Law) (Suffix)
[ ] Remove 2287 Premier Row
(Strect Addrexs)
Orlando FL 32809
(City) (State) (lp) (Conmtry)
Add Director Abe Alangadan
- Chonge  Thlie(s) (First Name) (Middlo)  (Law) (Suffix)
Remove 7500 Centurion
Parkway
(Street Address)
Jacksonville FL 32256
(Cuy} (Stete) {Zip) {Coumuy)
|| A Vice Chairman Mike Williams
(| Coangs " THIc) (Firx Namo) Middir)  (Lasi) (Suffix)
Remove 800 N. Magnolia Ave Suite 1850
(Strect Address)
Orlando FL 32803
(City) (Stato) (Zip) {Counlry)
' Sccretary,
Treasurer
Add Director Nancy Loehr
Changs  Thie(s) (Fint Name) (Middk)  (Lasi) (Suifix)
Romovp P.0. Box 14042
(Street Address)
St. Petersburg FL 33733
(Ciry) {Stasey (/i) (Country)
[ | A Director ‘Maureen Wilt
[ | Chenge  “Titcfa) (Firt Namo) Middlc)  (Lest) (Suffix)
Remave 700 Universe Blvd.
CEA/IB
(Street Address)
Juno Beach FL 33408
(Chy) {Suw) {Zip) {Country)
Page 2 of §

Shyfuldlows:an
Marer $08617-0001/1 375908

(((H16000265822 3)))



407 581 9801 Shuffield Lowman & Wilson 11:24;:43 a.m, 10-27-2016 4/6

(((H16000265822 3)))

Non-voting :
Trustee Al Stimac
Title(s) (Fiaat Numw) (Middla) (Las1) (Sulllx)
910 Waterway Place
(Street Addrest)
_Longweod FL 32750
(City) (Stam) (Zip) (Country)
Executive
A% Director, CEO Kevin Carr
- Changs ~ Titkis) (Firt Namg) (Middio)  (Las) (Sufix)
| Remowe 800 N. Magnolia Ave Suite 1850
(Streea Addreas)
QOrlando FL 32803
(City) {State) (Zipy {Cosntry)
Ad  CFO Rovena Pando
- Ciange  itle(s) (Pirs Nome) (Middle)  (Leat) (Sulfix)
[ | Remova 800 N. Magnolia Ave Suite [850
(Stroet Address)
Orlando FL 32803
(Ciry) (Stata) Zip) {Conuatry)
Add COQ Maria Alfano
- Chonge  Thiefs) {First Name) (Middie) (Last) (Suffix)
[ | Remove 800 N. Magnolia Ave Suite 1850
{Strey Address)
Qrlando FL 32803
(City) (State) (Zp) (Country)
Add Director Ray Apguerrevere
- Changs  Titte(s) (Pirst Namo) (Middle) (Lest) {Sufx)
| | Romave 921 W. Oakland Ave
(Strest Address)
QOakland FL 34760
(City) (State)} (Zip} (Country)
Add Director Greg Britton
- Change  Tille(a) (Firat Namc) (Middle) (Last) {Suffx)
| ] Remove 43 Jet Drive NW
{Stroet Address)
Fort Walton Beach FL 32548
(City) (S1ate) (Zp) {Country)
Page 3 of §

ShyffleldLowman
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407 581 9801 Shuffield Lowman & Wilson

11:24:55a.m.  10-27-2016
(((H16000265822 3)))
a4 Director Andra Corpelius
- Change  Thio{s) (First Nama) (Middle) {Last) (Suffix)
[ | Remove 1580 Waldo Palmer Lane, Suite !
(Street Addrcas)
Tallahassee FL 32308
(Ciry) (Stare) (Zip) {Country)
Add  Director Chip Howison
| Crasge  Tufiele) (First Neme) (Middte)  (Lest) (Sullixy
[ | Remove 2401 Corporate Blvd
(Strect Addreas)
Brooksville FL 34604
{City (Sut) [v2) 1Counry)
Al Director John Krug
- Chongs  Title(s) (First Name} (Middls) (Last) (Suffix)
|| Remove 800 N. Megnolia Ave Suite 1100
(Street Address)
Qrlando FL 32303
(City) {Stute) @2ip (Coumtry)
Add Director an Loftus
Clango  Titte(s) (First Name) (Middle) (Last) {SufMx)
Hemaye 2320 NW 66th Caurt
(Sireet Addreas)
Gainesville FL 32653
(Chy) (State) Zip) (Country)
Add Director Mark Madore
- Chsnge  Titk(s) (Flirst Nems) Middle) (Last) {Suffix)
| | Remowe 5612 Johnson Lake Road
{Sireet Address)
De Leon Springs FL 32130
(City) (S1aic) (2ip) (Country)
Add Director Belsy McGee
- Change  Tile(s) (First Namw) (Middie)  (Los1) (Sullix)
[ ] tterove 2930 SW 2nd Ave,
(Street Address)
Fort Lauderdale FL 33315
(City) (Stain) 2lp) (Covmiry)
Page 4 of 5
ShaffieldLowman
Marar WOS617-0001/1575968
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(((H16000265822 3)))
Add Director Sherri Martin
- Chango  Titie{s) {Fmst Namnc) {Mudle)  (Log) (Soffix)
[ ] Remore 107 East Madison Street
{Street Address)
Tallahassee FL 32399
{Clty) . {State) Zip} {Counnry)

X  Amending Other Information:
{Be specific; attach edditionn) sheets if necessary. If an amendment provides for en exchange, reclnasification, or

canceliation of Issucd sharcy, state the provisions for implementing the amendment)

A new Article X1 is hereby added 1o read as follows:

ARTICLE XI
AMENDMENT

These Articles of Incorporation may be amended at any time by a resolution
adopted by a vote of a majority of the directors.

The date of adoption for each amendment: 0(,742‘4{ 862016

Effective date if different then the date of filing:

(Canaot be prior to date of filing or, if delzyed, more than 90 days efter smendment file date)

Adoption of Amendmont(s):
The Amendment(s) was/were adopted by:

{1 The members, and the number of votes cast for the amendment by the members
was/were sufficient for approval,

There are no members or members entitled to vote on the amendment(s). The

amendment(s) was/were adopted by the board of directors.

Dated: Delober 26 2016,

/(SlgnanssT—

Kevin Cary
(Typed or printed name of person signing)

)

CEQ and Executive Director
(Title of person signing)

Page 5 of §
ShuffeldLormwon

Marter BO2617-000171 573508 (((H16000265822 3)))
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