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EXTENDED TO SEPTEMBER 17, 2018

/{\F 990-T Exempt Organization Business Income Tax Return OME No_1545-0687
&JQ(:‘,- \ {and proxy tax under section 6033(e))
%% For calendar yoar 2016 or othor tax year beginning NOV 1 ’ 2 0 1 6 and onding OCT 3 1 7 2 0‘1 7 4= ’ 2 0 1 6
Bopantment of the Treasury P> Information about Form 990-T and its instructions 1s available at www irs gOV/foerQO:t// ( (/ e s
Internal Rovenue Service P> Do not enter SSN numbers on this form as it may be made pubhc if your organization is a 501{c}(3). 50 1{c)3) Organizations Only
A [:J Check box If Name of orgamization { [:] Check box 1f name changed and see instructions ) D(EET,:’;fJ;éc':P;:E:lwsneoen e
address changed instruchions )
B Exempt under section | Pnnt [ FLORIDA HUMANITIES COUNCIL, INC. 23-7304964
501(c )03 ) of | Number, street, and room or suite no |1 a P.0 box, see instructions B hanass actvily codes
[ Ja0se) [_J220(e) | **¢ |599 2ND STREET SOUTH
I:l 108A |:J530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) ST PETERSBURG, FL 33701-5005 541800
€ Book valo of all assols F_Group exemplion number (See instructions.) >
1, 593 , 240 . [ g Check organization type B> 501(c) corporation [ | 501(c) lrust [ 1 401(a) trust [ Other trust
H Describe the organization’s primary unrelated business actvity p» ADVERTISING
I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? » :] Yes No
If "Yes," enter the name and identifying number of the parent corporation >
J The books are incare of » BRENDA O 'HARA Telephone number > (727) 873-2008
{Part] | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales NS '
b Less returns and allowances ¢ Balance | 4 1c L
2 Cost of goods sold (Schedule A, ling 7) 2 e
3 Gross profit Subtract ine 2 from line 1c 3 > { s S
4a Capital gain net income (attach Schedule D) 4a ’ )
b Net gain (loss) {(Form 4797, Part I, ne 17) (attach Form 4797) 4b -
¢ Capital loss deduction for trusts 4¢ S )
5 income (loss) from partnerships and S corporations (attach statement) 5 . w0 ~ e
6 Rentmncome {Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising mcome (Schedule J) 11 17,700. 13,179. 4,521.
12 Other income (See instructions, attach schedule) 12 PR
13__ Total. Combine lines 3 through 12 13 17,700. 13,179. 4,521,
Part Il | Deductions Not Taken Elsewhere (See instructions for lmitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
e 14  Compensaton of officers, directors, and trustees (Schedule K) 14
8 15 Salaries and wages 15
o~ 16 Repairs and maintenance 16
€9 17 Baddebts 17
A 18 Interest (attach schedule) 18
g 19 Taxes and licenses 19
<C 20 Charitable contributions (See instructions for imitation rufes) 20
oy 21 Depreciation (attach Form 4562) 21 ; B ;
AR 22 Less depreciation claimed on Schedule A and elsewhere on return RE;—\"—- ny g el 22271 22b
= 23 Depletion \-’Ej \/L‘.U | 23
% 24 Contributions to deferred compensaiion plans m O 24
€D 25  Employee benefit programs i (‘f‘n)) 25
o 26 Excess exempt expenses (Schedule [) o ~ Cf) 26
27 Excess readership costs (Schedule J) P €y 27 4,521.
28 Other deductions (attach schedule) | U(thNl l ,T § 28
29 Total deductions. Add lines 14 through 28 ‘ 29 4,521.
30 Unrelated busimess taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 0.
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelaled business taxable income before specific deduction. Subtract Iine 31 from Line 30 32 0.
33 Specilic deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract kne 33 from hne 32 If ine 33 s greater than Iine 32, enter the smaller of zero or
ling 32 34 0.
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Form 990-1 (2016) FLORIDA HUMANITIES COUNCIL, INC. 23-7304964 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation
Controlied group members (sections 1561 and 1563) check here P> D See instructions and )
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
M s | @ls | @ls |
b Enter organization's share of (1) Additional 5% tax (not more than $11,750)  [$ J ’
(2) Additional 3% tax (not more than $100,000) [$ J .
¢ Income tax on the amount on line 34 » | 35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from i
|:] Tax rate schedule or |:] Schedule D (Form 1041) > | 3
37  Proxy tax See instructions > | 37
38  Alternative mimimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
Total Add hines 37, 38 and 39 to ine 35¢ or 36, whichever applies 40 0.
( Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year nunimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41e
42 Subtract ine 41e from line 40 42 0.
43 Other taxes Checkif from [__] Form 4255 (] Form 8611 [ Form 8697 [__] Form 8866 [__] Other @attach schodule) | 43
44  Total tax Add lines 42 and 43 44 0.
45 a Payments A 2015 overpayment credited to 2016 453 B
b 2016 estmated tax payments 45b
¢ Tax depostted with Form 8868 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢ N
t Credit for small employer health insurance premtums (Attach Form 8941) 45¢
g Other credits and payments [::]Foun2439
(1 Forma136 [ other Total P | 459
46  Total payments Add lines 45a through 459 46
47  Estimated tax penalty (see instructions) Check if Form 2220 is attached P> |:] 47
48 Tax due If hine 46 1s less than the total of lines 44 and 47, enter amount owed > 48 0.
49  Overpayment If ine 46 1s farger than the total of lines 44 and 47, enter amount overpaid » | 49 0.
50 _ Enter the amount of ling 49 you want Credited to 2017 estimated tax P> | Refunded » | 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a stgnature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a toreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country -
here p» X
52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transteror to, a foreign trust? X
If YES, see instructions tor other torms the organization may have to file
53  Enter the amount of- ﬁx -exemptnterest recerved or accrued during the tax year p»$
Under ponallles of, pal pary | de{nm that I have examined this return including accompanying schedulos and slatemonts and to the bost of my knowledge and balief 1t 1s true
Slgn cotract, ang‘complete Do Wiration of propaiar {othar than taxpayer} i1s based on all infarmation of which prepater has any knowledge
May the IRS discuss this return with
Here } N AXdels | 6. /9 20/% B EXECUTIVE DIRECTOR | iooispsmor shown beiow (soo
Signblure of foffiger ) Date Tille mstuctons)? [ X | Yes [ | No
Print/ype preparer's name P amfssmn%ue Date Check [:: it | PTIN
H seli- employed
sf::)arer ALICIA BROWN M { Y “6“8 P01337755
Use Only |Frm'sname » CBIZ MHM, LLC Arm'sEIN > 27-3605969
13577 FEATHER SOUND DR., SUITE 400
Firm's address » CLEARWATER, FL 33762-5539 Phoneno 727-572-1400

Form 990-T (2016)
)

i
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“

Form 990-T (2016) FLORIDA HUMANITIES COUNCIL, INC. 23-7304964 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract ine 6 ’
Cost of labor 3 from line 5 Enter here and In Part |, _’
4a Additional section 263A costs line 2 7
{attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (aftach schedule) 4b property produced or acquired for resale) apply to Al ”
5 Total Add hnes 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Doscription of property

RU]

@

(©)]

{4)

2. Rontracevod or accrued
(a) From peisonal ptopeity (it the pet centage of (b) Fromreal and porsonal properly (if the percentago 3(3) DOd‘::'LOI:i:;(a:)'z‘Zozn(g;)az:g‘”rc:rdmgfl“0 "
ront for personal propetty is more than ot rent for personal property oxceeds 50% ot 1if =
10% but not more than 50%) the rent i1s based on profil or iIncome)

(U]

@

(©)]

()

Total 0 . Total 0 .
(c) Total income Add totals of columns 2(a) and 2(b) Enter (b) Total deductions

Enter here and on pago 1,

here and on page 1, Part |, line 6, column (A) > 0. [Parti no6 coumn(®) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Daoscription of debt-financed property

3. Deductions drectly connected with oi altocable

2 Gross incomoe fiom to dabl-hinancod property

°" allccazle lo d"(b" {a) Staight ine depraciation (b) Other deductions
nanced property (attach schedule) attach schedulo)

1)

@

3)

(4)

4. Amount of average acquisition § Avorage adjusted basis 6. Column 4 divided 7 Gross incoma 8. Allocable deductions
dobt an or allocable to dobt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
propeity (attach schedule) debt-tinanced propot ty 2 x coluinn 6} 3{a) and 3(b))
(attach schedule)

()} %

(2) %

©)] %o

) %
Enter hore and on page 1 Enter hore and on page 1
Part | hne 7 coluinn (A) Part | line 7 column {B)

Totals > 0. 0.

Total dividends-received deductions mcluded in column 8 » 0.

623/21 01-18-17
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Form 990-7 (2016) FLORIDA HUMANITIES COUNCIL, INC. 23-7304364 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Namo of controlled organization 2 Employer 3 Netunralated incoma 4 Total of spacified 5. Part of column 4 that 1s 6 Doductions diroctly
identification (loss) (see instructions) payments made included in tha controlling connocted with income
numbaor organization $ gross Income ncelumn b

0]

2

©)]

(4)
Nonexempt Controlled Organizations

7 Taxabla income 8. Not unrelated incoma (loss) 9 Total of speciiod payments 10. Partof column ¢ that is included 11 Deoductions drectly connected
(sea Instructions) made in the conttoling ciganization s wilh incoma in column 10
gross Incomo

(U]

@

)]

(@)

Add columns § and 10 Add columns 6 and 11
Entet here and on pago 1 Part ) Enter heie and on pago 1 Part|
Iine 8, column (A) line 8 column (B}

Totals | - 0. 0.

Schedule G - Investment Income of a Section 501(c){7), (9), or {17) Organization
{see instructions)

1 Dascrption of income

2 Amount of income

3 Deductions
droctly connocted
(attach schadule)

5 Total doductions
and sot-asidos
{col 3 plus col 4)

4 Sot-asidos
{attach schedule}

m

@)
©]
“)
Entet hote and on paga 1 4 . Enter here and on page 1
Pait] line 9 column (A) R ‘. Part| hne 9 column (B)
g o , -
Totals | 4 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2 3 Exponses 4 Notincome (loss) 7 Excess oxampt
Gross from unvelated radoe ot § CGross income - N N
1 Description o unrelated busingss d:vuﬁ‘lly zznxl\:lcled business {column 2 from aclivity that Sm I';x;‘)e;lsels gxpons% (::olumsn
exploited activily income fiom Iol Sr: lulo(?n minus column 3) If a 1s not unrelated atu! Iu 2 Z ° b"l"m‘ls co um'n
trade or business ol gamn compute cols S busimess incomea golumn utnot moie than
business income column 4)
through 7
m
@
1]
@)
Entor hore and on Cntor hero and on PR 2T e Entor here and
pago 1, Part| page 1 Parli < . = PRFOR on page 1
line 10 col (A) hne 10, col (B) o - N ¢ Part I, ino 26
Totals > 0. 0. . . v 0.

Schedule J - Advertising Income ™ (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4 Advertising gan 7 Ex roaduwshy
% Glloss 3 Duect or (Ioss)‘(‘c‘j 2ng.Tms 5. Crculation 6 Roadership costs (f:?j:mn STn?nuZ
1. Namo of pariodical a ”‘:?o:i:g advertising Losts col 3) 11a gan compute ncome costs column §, but not morn
cols 5 through 7 than column 4)
() FORUM MAGAZINE 17,700.] 13,175.] . - . 0.] 78,500.]% . . .
@ Sl
3) ‘. BN
@) . -
Totals (carry to Part Il hine (5)) »| 17,700. 13,179. 4,521. 78,500. 4,521.
Form 990-T (2016)
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Form 990-T (2016) FLORIDA HUMANITIES COUNCIL, INC. 23-7304964 Page 5§
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill n
columns 2 through 7 on a line-by-line basis )

2 G 4 Advertising gain 7. Excess readership
o ”rlosns 3 Drect or {loss} (col 2 minus 5 Cuculation 6. Roadarship costs {column 6 minus
1 Namo of periodical advertining advertising cosls col 3) Ifa gan compute income costs column 5 bul not more
ncome
cols 5 through 7 than column 4}
m
2
)
@
Totals from Part | »| 17,700.| 13,178. T ) .- 4,521.
Entor here and on Enter horo and on - [P “ " - 0 Enter heie and
page 1 Part] pago 1 Part |, . L N on page 1
ine 11 col (A) tne 11 col (B) . - - Partll line 27
Totals, Part H (Iines 1-5) » 17,700.; 13,179. o R 4,521.

Schedule K - Compensation of Offlcers Dlrectors and Trustees (see instructions)

Percent of
—_— 2 tae i dnvoodto | 4 Comomnen sl

1) %
@ %
(©)] %
(@) %
Total Enter here and on page 1, Part Il tine 14 » 0.

Form 990-T (2016)
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