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Process as ongmal T\~
. \
o $90 Return of Organization Exempt From lncom&ﬂ{ 8

Under sectton 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made publicl 81 Cpen tc Public
Inspection

Departmant of the Treasu . . "
In?gmal Revenue Service v » Go to www.irs.gov/Form990 tor instructions and the latest information.

A For the 2018 calendar year, or tax year beginning 01/01 , 2018, and ending 12131 .20 18
B Check it applicable J€ Name of organzation Secure Flonda's Future, Inc. Employer identificath b
[J address change Dong businessas 82-3058657
[:] Name change Number and street (or P.O box f mail s nol delivered to street address) Room/suite E Yalephone number
O inat retum P.O. Box 11309 850-521-1261
[:] final returnfterminated]  City or town state or province. couniry, and ZIP or tareign postal code
[ Amendedretun  JTallahassee, FL 3230 ; G Gross receipts $ 5,150,000
O Application pending | F Name and address of principal officer lH(a) Is this a group return for subordinates? L ves Mno
Mark Wilson P.O. Box 11309, Tallahassee, FlLorida 32302 ‘r\/& J{H(b} Are all sudordinates included? L_J Yes O ne
| Tax-exemptstatus [ 5010y 50%(c) (4} finsertno) L] 48ar@)or E1%24]) / 1 “No,” attach alist (ses instructions)
J Website: » ; ‘ LS4 H(c) Group exemption number »
K Form of organization {¥} Corparation D Tryst D Association D Other » i I L Year of formation 2017 l M State of lega! domicile FL
Summary %
1 Briefly describe the organization’s mission or most S|gn|f|cant ictwmes Educates the citizens of Flonda about economic |
8 andjobgrowth. .. . . e .
[}
§ 2 -(:‘,'heck this box > [Jif the orgamzaﬂon-a-ls-c_:o;;t-lhued its operations or disposed of more than 25% of fts net assets.
& | 3 Number of voting members of the governing body (Part Vi, hne 1a) . 3 4
ﬁ 4 Number of independent vating members of the governing body (Part Vi, line 1b) 4 4
21 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 [
:% 6 Total number of volunteers (estimate If necessary) . . . 6 4
< | 7a Total unrelated business revenue from Part VIlt, column (G}, line 1 2 Lo e e e e e 7a
o b Net unrelated business taxable iIncome from Form 990-T,lne38 . . . e e e 7b
O Prnior Year Current Year
> o | 8 Contributions and grants (Part VIll, ineth) . . . . . . . . . .. 2,000,000 5,245,000
P g 9 Program service revenue (Part VIII, line 2g) .
£ 3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 N
g 141 Other revenue (Part VIIl, column (A}, ines 5, 6d, 8c, 9¢, 1 ] v
12 Total revenue—add lines 8 through 11 (must equafPart ‘gnjfﬁ 1 Qoo,ogq 5,245,000
b~ 13  Grants and similar amounts paid {Part IX, column(A)-hf
g 14  Benefits paid to or for members (Part X, column it
- e 15  Salaries, other compensation, employee benefits (Pal 7
o g 16a Professional fundraising fees {Part IX, column (A), _ e - -
g | b Total fundraising oxponsos (Part IX, calumn (D), IIL A R e e e R e R
g W 17  Other expenses (Part X, coiumn (A), lines 11a-11d= . 1,500 6,9711280
~ 18 Total expenses Add lines 13-17 (must equal Parl IX, column (A}, line 25) 1,500, 6,971,280
19  Revenue less expenses. Subtract hne 18 from rﬁ%}z{ AeEDMDG Fatolels 1,998,500, -1,726,280
w S
g E q )¢ Q( ‘}9 Beginrung of Current Year End of Year
B5] 20  Total assets (Part X, line 16) . . . . 1,998,500, 272,220
§§ 21  Total habilities (Part X, ine 26) . . . ro
3 22  Net assets or fund balances. Subtract ||ne 21 from l|n W 1,998,500 272,220

Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding a@d@b}ﬁﬁhg §¢Redulés and statements, and to the best of my knowledge ang behef, it is
true, correct, and complete. Dectaration of p!eparer {other than officer) is based on all nformation of which preparer hias any knowledge

F

T L T7X7777
Sign Signétdre of officer Date
Here 777 é//Z_QU CAé-s’»’//Z

Type or print nama and tile
Paid Priw/Type preparer's name Preparer’s signature Date Check D ¥ PTIN
Pr eparer self-employed
Use on|y Firm's name Fim’s EIN B
Firm's address » Phong no.

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [JYes[]INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Farm 990 (2018)

CIS image — do not correspond for signature
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Form 980 (zme)' Page 2
GCULLL - - Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part ili 0

1 - - Bnefly descnbe the organization's mission:

The organization's primary exempt purpose |s 1o educate the citizens of Flornida about economic and job growth to secure Florida's
BT, et e emm e

2 Did the organization undertake any sigmf icant program services during the year which were not listed on the
prior Form 990 or 990-E2? . A e Jves No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . OvYes [No
If “Yes,” describe these changes on Schedule 0.

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 (Code‘ ) (EXpenses - 6.970, _Q?_q including grants of S _5__3?_5__(_!99) {Revenue $ _______________________ )

states. Our efforts educate Flonda's citizens about the st[g_nqlh of the free enterprise system_ and we believe contibute to Florida's

economic sucess.

4c

4d
(Expenses $

Other program sarvices {Dascribe in Schedule O.)
including grants of $

) (Revenue §

4e Total program service expenses »

6,970,080

Form 990 (2013)



Form 990.(2018)

| @/)@ ﬁﬂj @ Page 3

[EIA:  Checkiist of Required Schedules

i

10

11

12a

13
14a

15
16
17
18
18
20a

21

Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . L.
Is the organization required to complete Schedule 8, Schedule of Contnbulors (see mstructlons)?

Did the organization engage n direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? /f “Yes, " complete Schedule C, Part| . .

Section 501(c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h}
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, Part i
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,"” complete Schedule D, Part | .o . .o .. M .
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes,” complete Schedule D, Part I

Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ilf . Lo . . e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account habibty, serve as a
custodian for amounts not hsted In Part X; or provide credit counseling, debt management. credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V

If the orgamzation’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
Vi, VIlL, IX, or X as applicable.

Did the organization report an amount for land, buildmgs. and equxpment in Part X, hne 10?7 If "Yes,”
complete Schedule D, Part Vi - . . .
Did the orgamization report an amount for investments —other securities in Part X line 12 that 1S 5% or moreg
of its total assets reported 1n Part X, line 167 If “Yes, " complete Schedule D, Part Vil

Did the orgamzation 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, tine 167 /f “Yes, " complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its lotal assets
reported in Part X, ine 167 If “Yes," complete Schedule D, Part iX

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes complete Schedule D Part X
Did the organization's separate or consohdated financia! statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,  complete
Schedule D, Parts Xl and Xil . . .

Was the orgamization included in consolidated, mdependent audned ﬂnanc:al statements for the tax year? /if
“Yes,” and if the organization answered “No" to Iine 12a, then completing Schedule D, Parts XI and Xil 1s optional
Is the organization a schoo! described in section 170{(b){1)}{(A)i)? if "Yes,” complete Scheduls E

Did the orgamzation maintain an office, employees, or agents outside of the United States?

Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? {f “Yes, " complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes, ” complete Schedula F, Parts Il and IV

Did the orgamzation report on Part IX, 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 lll and IV. .o ..
Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions})

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vili, hnes 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a?

If “Yes,” complete Schedufe G, Part il ..

Did the organization operate one or more hospitat facnlmes? If “Yes complete Schedule H

If “Yes" to line 20a, dld the organization attach a copy of its audited financial statements to this return"

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule [, Parts { and Il

Yes | No

1 v
2|V
alv

4

5 v
6 v
7 v
8 v
9 v
10

S s

A
oo
e

11c

11d

11¢

11¢

12a

12b

13

SNINS IS N NS IS IS

14a

14b

18

16

17

18

19

20a

NSNS IS IS 1IN IS s

20b

211V

Form 990 (2018)



Page 4

Form 990, (2018)
XXl Checkiist of Required Schedules (continued)
. Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, column {A), ine 27 If “Yes, " complete Schedule |, Parts | and il .. . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, direclors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J .o .o . R 23| ¥
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, 20022 If “Yes," answer lines 24b
through 24d and complete Schedule K If “Na,” go to iine 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? - 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg 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 during the year? If “Yes," complete Schedule L, Part | 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reponed on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes," complete Schedule L, Part! . . . . N L. . L. 25b v
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghes( compensated empioyees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il R . e e e . 26 v
27 D the organization provide a grant or other assistance 10 an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection comnuttee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, E‘?E aﬁiﬁ ’@ﬁ
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ¢ %E_gg‘ﬁ
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustes, or key employee? /f “Yes,” complete
Schedule L., Part IV . . . e e e . 28b Y
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Dud the organization recetve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? /f “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yas complete Schedule N, Pan 113 v
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If .. . . .- . . 32 v
33 Did the organization own 100% of an entrty dusregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable enuty? If "Yes,” complete Schedule R, Part I,
orlV,and Part V, line 1 . . . 34|V
35a Dud the organization have a controlled enmy wnthm lhe meamng of secllon 512(b)(1 3)? . . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,"” complete Schedule R, PartV, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-chartable
related organization? If “Yes," complete Schedule R, Part V, line 2 . .. A 36
37 Did the arganization conduct more than 5% of its activittes through an entity that is not a related orgamzatlon
and that 1s treated as a parinership for federal Income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 v
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[~

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a _0-Fa s

Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . .. 1b -0
Did the organization comply with backup withholding rules for reportable payments to vendors and }
reportable gaming (ggmblnr@ winnings to prize winners? e e e .

Form 980 (2018



Form 990 {2018)
EXYE  Statements Regarding Other IRS Filings and Tax Compliance (continued)

vl

2a
b
3a
b
4a
b

5a

6a

o o

TQ *0oQ

12a

13

16

Page S

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

if at least one Is reported on line 2a, did the organization file all required federai employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross tncome of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country {such as a bank account, securities accourt, or other financial account)?

i “Yes," enter the name of the 1orelgn CouUMrY. B
See nstructions for filing requirements for FinCEN Form 114, Report of Foresgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form B886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . .o

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? .

Qrganizations that may receive deductible contnbuuons under sectlon 170(c)

Did the organization rocoive a paymont in oxcosc of $756 mada partly as a contribution and partly for goods
and services provided to the payor? . e

Yes
%M‘“
:3& aSEan

3a Y

If “Yes,” did the organization notify the donor of the value of the goods or services provuded’? . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . .. .
l 7d l

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year

~Vabitled

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponeoring organizations maintaining donor adviced funde. Oid a donor advised fund maintainod by the
sponsoring organization have axcess business holdings at any time during the year? . e e e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667 .

Diud the sponsoring arganization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7} organizations. Enter

initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a

Gross receipts, (ncluded on Form 990, Part Viil, line 12, for public use of club facnlmes . 10b

Section 501{c)(12) organizations. Enter:

Grass income from members or shareholders . . . . PN .. . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organtzatnon f||1ng Form 990 In heu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health Insurance issuers.

is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamzation must report on Schedule O
Enter the amount of reserves the organization is required to maintamn by the states in which

the orgamization is licensed to issue qualified health plans e e e e 13b
Enter the amount of reserves on hand N 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year’? .

It “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule (0]
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or
excess parachute payment(s) dunng the year? R .

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

15
%{“{Qf gﬁ\ &
16 v

R

Form 990 (2018)



Form 980 (2018) Page 6

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, describe 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

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in kne 1a, above, who are independent
2 P any officer, director, trustee, or key employee have a family relationshlp or a business relatxonshtp with %3
any other officer, director, trustee, or key employee? . . . . 2

Rt
ls:"%
o

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

3
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon's assets? . S
6 Dud the organization have members or stockholders? ]

7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . .o . . A 7a

b Are any govermance decisions of the organization reserved to (or sub}ect to approval by) members,
stockholders, or persons other than the governing body? . . . e . .

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following:

A A ANANIN LN

a Thegoverningbody? . . . . .. e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’7 e 8b | v
9 s there any officer, director, trustee, or key employee listed in Parl Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.}
Yes | No
10a Did the orgamzation have local chapters, branches, or affliates? . . . .. e e 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes?

11a Has the organzation provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13

b Were officers, direclors. or trustees, and key employees required to disclose annually interasts that could give nise to conﬁlcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . P L.

13  Dud the organization have a written whistieblower pollcy?

14  Did the organization have a written document retention and destructlon pohcy’?

15 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the orgarization . . . -
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. .. e . e e
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 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.

Section C. Disclosure

17 List the states with which a copy of this Form 930 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applscable) 990 and 990- T {Section 501{(c)

(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another's website Uponrequest  [] Other fexplain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confhct 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 &

Organization, 136 S. Bronough Street, Tallahassee, FL 32301, 850-521-1200
Form 980 (2018)



Form 990 (2018) Page T
IEEEXI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
; Independent Contractors
Check if Schedule O contains a response or notetoany bneinthwsPartVili . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

» List all of the organizatlon’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.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee "

« {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

» List ali of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamizations.

¢ List 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 foliowing order. individual trustees or directors; mnstitutional 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,
©

Postion
s A ®) (do not check more than one © ® A
Name and Title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustag) | compensation |compensation from amount of
week (llst an x| slol =Tzl o from related other
hours for a 5_ _a_ =& a.g Q the organizations compensation
related E E E g g 33 ,% organization {W-2/1089-MISC) from the
ganizationsf 25 | & al8g = | (w-2/1099-MISC) organization
below dotted| S = | & CRIS and related
Ine) S 5 2 § organizations
gla
g £
&
(1) _Mark Wilson - Charr, President 1314 hriwk
v v 692,856/ 25,991
{2)__Alan Holland - Director, Treasurer | 12 hriwk,
v v 209,274 25732
(3)__ David Hart - Director , VP 1/4 hriwk |
v v 330,331 32,470
{4) _marian Johnson - Director, VP 114 hriwk
v v 180,261 24,430
8 1
08 e e
L T R
R O R
a0 ...
(L) S S
[ OO
8 e
Q)

Form 980 (2018)



Form 890-(2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

o)
Position
W ) {do not check more than one © ® A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per § officer and a directorfirustee) | compensation |compensation from amount of
week istenyt =T T 5T = e <] = from related other
hours for aa al 3|2 35 § the organizations compensation
related § 21E|8 8 55 S organization | (W-2/1099-MISC) from the
organizationsf 85 | @ 5 E o (W-2/1099-MISC) organrzaton
below dotted] 2% | & g[°§ and refated
line) 5 g 2 H] organrzations
Bl Z
a
(13) doeee
1)
an.__. SO IY S
[ 1) B S
as
{20) e eranen e
V) e
2 .
G ;
29 —
1b Sub-total . . . . . .o . > Py 1,412,722 108,623
¢ Total from continuation sheets to Part VII Sectlon A o e o L ATdYARAD
d Total{addlinestbandtc). . . . . > \ AUV 1,412,722 108,623
2 Total number of individuals (including but not hmlted to those Ilsted above) whb recelved more than $100,000 of
reporiable compensation from the organization b None

3 Did the organization list any former officer, director, or trustee, key employee, or h«ghest compensated
employee on line 1a? If “Yes, * compiete Schedule J for such individual . ..

4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . .o ..

5§ Did any person llsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual
{for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
{A) 8) {7}
Name and business address Descniption of services Compensation
National Media Research Planning Media services 1,196,669
Alliance for Consumer Protection Research 300,000

2 Total number of independent contractors {including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization » 2

.

Forrn 990 (2018)
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Forr 880'(2018) Page 9
UL} Statement of Revenue
.. Check if Schedule O contains a response or note to any hneinthisPart Vil . . . ., . . . . ... 0O
A S s A e A e R (A) B) C
b’émg')%gpgﬁ S Jﬁ@ e &""‘ﬁi" 3%331: 5 _%ﬁ%%ﬁ* SHGARGE  Total revenue Rela(led or Unr(elgled Rs\(/E,Aue
Hsis e SR e e e DR AP exempt business excluded from tax
THE éﬁ@fg WL 9 ‘ﬁ.‘;‘-ﬁ?’ﬁ A TR e SN IR T '“i_::-;«,.;% function revenue under sections
e R e e e e revenue 512-514
A Rl e e N S g ]
£ 2 1a Federated campagns . . 1a L '17{%&.: e %gmﬁ,@,rg& E&é’g@g‘,ﬁ e . F’%“%’iﬁb %
g3 b Membership dues . .. 11 SRR S et ‘Ei;%h e Eeban i r,w%*r"‘%%}f? 1y
o g e R e e 3 Ll
v < ¢ Fundraisingevents . . . . 1ic 5 s %:""N 2 ééﬁ%‘ﬁ .’flﬁ "‘§‘ 2l wlﬂ%%%i‘;?
TR : L S Y
E 5| d Related organizations . . 1d 2 i gg%% B [& Ve
s E e Government grants (Contnbutions} | 1e R Sherd g e »ﬁ&g»
[N 1 %:-» R S RS 3 el
s Pl 1 Al other contnbutons, gifis. granis, S @fré‘ﬁi‘ ; 5 1?&'?
3%’ and similar amounts not included above | 1¢ 5,205, 00005 R S eee 2;»@ iy
i ok 2 e
€9 g Noncash contnbutions included in iings 1a-1f § PR ?{"&‘ - ¥ ’%‘gﬁﬁ‘;
..................... = ; SEns el y
8&| h TotalAddhnesta-1f. . . . . . . m 5,245,000 A AR TR Ve o
3 Business Code |RUREREARRE L i bco o RIS bl R
% 2a
[ b
g1 ¢
-
w
E e e !
;-: f Al other program service revenue .
& g Total. Addlnes2a-2{ . . . . . . . » L Y
3 Investment income ({including dividends, interest,
and other similaramounts) . . . . . . . » ’
4  Income from investment of tax-exempt bond proceeds
5 Royaltes . . . . . . . . . . . . >
A7 K AT " 5 A RS 7 q
(i} Real (n) Personal g&}‘: ""w R '3,@‘5”;%&% %_.;, % : %’é‘
R P - An Iy o 2 Uy
6a Gross rents rﬂ':%%l 5%‘"?‘;12 2 '} e t,‘?«f#’é}‘ %22% ;;Saﬁgé%?; _%-‘*
b Less rental expenses Ml 3 ﬁfigw e g,‘??,x,«*amb w;‘ R J}%}z@%
3 B s T AR I |y R ST Ty 2 LA TR A ey
¢ Rental income or (foss) R e fﬁ‘fr;% R e
d Net rental incomeor{loss) . . . . . . » -0-
Y EREf Rl ATE A
7a  Gross amount from sales of | () Secunties Oher |G ‘%ﬁ% SR ) %&ffr%a
assets other than inventory B2 ‘x“'-‘:g"’fg' : %f’?‘qv::\étﬁf' RN
R R e LR S
b Less costor other basis G R ;‘1}“:‘1‘?@* 21 Bl
and sales expenses Pl ggj,f’g;:?‘ K‘fﬁ;’{;‘ A %é : ’3‘-‘:\;:"}»;-’
ISR S IR 5
¢ inmnor (loss) A e e S
d Netgainorfloss) . . . . . . . ., . »
S IEINE R BN L e A Al aB R TSI, T
® . S %ﬁ&:ﬁ% . Egt—g J'%};&;
2 8a Gross income from fundraising _e%g#‘{ 1% S
g events {not incfuding $ Pt
- T S i gé‘?}%&‘é"’ i
-4 of contributions reported on hine 1c). P srdmead
Y See Parl IV, line 18 .. . . a ‘a;@;.m» S :
£ o SRS 2rE
S b Less directexpenses . . . . b % b &1
c Net mmcome or (foss) from fundraising events . P T
g S R B T A L T
Ya Lross Income from gaming achvities R ﬁ%{{ e ﬁﬁ e %&f@ =
See Part IV lne 19 . a % P a iR Al e
Sl e
b Less. direct expenses . . b palivipd dat e RN
¢ Net income or (loss) from gaming activities . » -0-|
10a Gross sales of inventory, less "'?*’&fg%f B e 1‘_’3_,\, o i @%@%‘f@%
returns and allowances . . . g 'ﬁ‘% R &@gﬁs i et
o e
b Less costof goodssold . b e i) e G X e
¢ Net income or (loss) from sales of inventory . . P -0
Miscellaneout Revenue Business Code [ T A e e S R S s
11a ................................................
< I
c ------------------------------------------------
d All other revenue .
B P A e o o PyTE S S e T T gy
e Total. Add lines 11a-11d > R e S R R
12 Total revenue. See instructions » 5,245,000 l

Form 990 2018)



Form 980°(2018)

Page 10

Statement of Functional Expenses

§gc!ion 501(c)(3) and 501(c)(4) argarizations must complete all colurnns Al other organizations must complete column (A).

Check if Schedule O contalns a response or note to any line in this Part IX

Do nat include amounts reported on lines 6b, 76, Total e(:;,)enses Prcgragg’servica Man g‘r‘;’em and F ncs? )Is
8b, 9b, and 10b of Part Vill. expenses geneargl expenses :xpe?\s:;g
7 Grants and other assistance to domestic organizations R e
and domestic governments. See Part IV, line 21 5,295,000 5,295,00005 0 e
2 Grants and other assistance to domestic «‘1, ke 3%"%@ N
individuals. See Part IV, line 22 . G Mo L 2
3 Grants and other assistance to foreign S D R T
orgamzations, foreign governments, and foreign g&@.ﬁ*;w” Piatlian BAT o e o
ey S e iy
individuals. See Part IV, lines 15 and 16 . e R e S e
4  Benefits paid to or for members . . . . B e B
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above. to disqualed
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3}(B)
7 Other salanes and wages e e
8  Penswon plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes . . ..
11 Fees for services (non-employees):
a Management
b Legal 3,724 3,305 419
¢ Accounting
d Lobbyng . . . . . .
e Professional fundraising services. See Part IV, ine 17 S R
f Investment managementfees . . . . .
g  Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 28,500, 28,500
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
tor any federal, state, or locai public officials
19  Conferences; conventions, and meetings
20 Interest . .
21 Paymentstoaffiliates . . . . . . .
22 Depreciation, depletion, and amortization
23  Insurance o e Lo
24  Other expenses. ltermize expenses not covered
above (List muscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column &)
{A) amount, [ist fine 24e expenses on Schedule O.)
a2 Pnnting &Postage
b Meda T 1,416,669] 1,196,669]
¢ Poling T 56,100 56,100
d Research T 300,000 300,000]
e All other expenses Banking & Licenses 771 171
25 Total functional exper-!ses. Add hnes 1 thrgugh 24e 6,971,280 6,970,090 1,190
26 Joint costs. Complete this hne only d the

organization repotted in column (B} joint costs
from a combined educational campalgn and
fundraising soficitation. Check here » [] f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)
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Page11

Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

[

(A}
Beginning of year

{8}
End of year

Cash—non-interest-bearing 1,998,500

272,220

Savings and temporary cash investments

Pledges and grants recewable, net

Accounts receivable, net .

Loans and other receivables from current and former offucers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L .

6 Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of sectton 501(c)(8) voluntary employees’ beneficiary

0D WA -

R

ﬁé ; ‘ ’:;(_‘, ‘ 3 @
T %g;‘%{&«% -
RSHAT

R& Feabad ¥

&

2 organizations (see tnstructions), Complete Part i of Schedule L .
§ 7  Notes and loans receivable, net
<{ 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or 533& “’"‘%’ﬁ v 3”# R E"‘“\*t‘a;{-'-%
other basis. Complete Part VI of Schedule D 10a @‘3{5& ”%w e P % ;,,-4 ’Nﬁ‘g’*}i
b Less: accumulated depreciaton . . . . 10b 10¢
11 Investments—publicly traded securittes . . . . . . . . . . 11
12  Investments—other securities. See Part iV, line 11 . . .o 12
13  Investments—program-related. See Part iV, lme 11 . . . . . . . 13
14  Intangible assets .o e e e e e e e . 14
18  Other assets. See Part IV, l|ne11 e Lo 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,998,500{ 16 212,220
17  Accounts payable and accrued expenses . . . . . . . 17
18 Grants payable . . e e e e e 18
19  Deferred revenue P 19
20 Tax-exempt bond habilies . . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D
@ 12?2 Loons and athcr payables to current and former officers, directors, B wl-gfa b};q'— é},‘fﬁ
g trustees, key employeas, highest compensated employees, and P i;,{gﬁgﬁﬁ &.@%ﬂ?ﬁ
| disqualifled persons. Complete Part il of Schedule L .
< {23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parttes

25 Other liabilities {including federal iIncome tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complete Part X
of Scheduie D 25

26 __ Total liabilities, Add lines 17 through 25 . . . 04 26
Organizations that follow SFAS 117 (ASC 958), check hera P D and}z 8 E’f’ Sl
complete lines 27 through 29, and fines 33 and 34. ﬁ S ‘éﬁ?}?‘ ;

Unrestricted net assets

Lo J.‘.&: .f.»

1,998,500 27

27 .
28 Temporanly restricted net assets .
%9 Permanently restricted net assets .
i
d
i

»
8

<

K

[

[}

b

& Organizations that do not follow SFAS 117 (Asc 958). check here » I'_] and gg;i:"f' ;?1 ;é {

5 complete lines 30 through 34. @,\{ﬁ S %‘?

g S‘E Capital stock or trust principal, or current funds . .

2 3f Paid-in or capitat surplus, or land, buiiding, or equipment fund a4

5 32 Retamned earnings, endowment, accumulated income, or other funds . a2

3 “3‘? Total net assets or fund balances . . . . 1,998,500, 338 272,220
%/_1;3‘4 Total iabilties and net assets/fund balances . . . . . . . . . 1998 mﬁl 34

2 Form 990 (2018)



Form 890 (2018)
Reconciliation of Net Assets

Page 12

. Check if Schedule O contalns a response or note to any line in this Part XI .. .. 3
"1 Total revenue (must equal Part Vill, column (A), line 12) . . 1 5,245,000
2 Total expenses (must equal Part (X, column (A), line 25) 2 6,971,280
8 Revenue less expenses. Subtract line 2 from line 1 . K] -1,726,280
4 Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A)) 4 1,998,500
5 Net unrealized gains {losses) on investments 5 -0-
6 Donated services and use of facilities 6 -0-
7 investmentexpenses . . . . . . . . . 7 0-
8 Prior penod adjustments . . . . ... 8 0-
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 -0-
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
33, column(B) . . . 10
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .
1 Accounting method used to prepare the Form 990: [Z]Cash [JAccrual ] Other
If the organization changed its method of accouhting from a prior year or checked “Other,” explain in
Schedule O. .,
2a Were the organization’s financial statements compited or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bass, or both.
[OSeparate basis [J Consolidated basis ] Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yoe,” chack a box below to indicate whether the financial statements for the yoar wore audptod on a
separate basis, consolidated basis, or both:
(JSeparate basis  {J Consolidated basis [1Both consolidated and separate basis
c K “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, ar compiation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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. . 3a v
b if “Yes,” did the organization undergo the required audit or auduts? i the orgamzatlon d|d not undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits.

Form 990 (2018)
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SCHEDULEC . Political Campaign and Lobbying Activities [_OMB No. 1545-0047

(Form 990 or 990-E2) )
: For Organizations Exempt From Income Tax Under section 501(c) and section 527 ZJ@ 1 8

Deparntmert of the Treasury | ™ Complete if the organization is described below. & Attach to Form 980 or Form 980-E2. SSJe IR LRV
Intemnatl Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Farm 930-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501{c)(3) organizations. Complete Parts |-A and B. Do not complete Part |-C.

s Section 501(c) {other than section 501(c){(3)) orgamizattons Complete Parts I-A and C below. Do not complete Part I-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 {(L.obbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}- Complete Part lI-A Do not complete Part 1i-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B. Do not complete Part li-A.
if the orgamization answered “Yes,” on Form 990, Part IV, line § {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax} (see separate instructions), then

» Section 501{(c)(4). {5). or (6) organizations’ Complete Part lil
Name of organization Employer tdentification number

Secure Florida's Future, Inc. 82-3058657
Complete If the organization Is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see mnstructions for
definition of “political campaign activities"”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . » § 2,465,490
3 Volunteer hours for political campaign activities (see instructions) ’
EEHET  Complete if the organization Is exempt under section 507 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4g¢s . . . .» §
2  Enter the amount of any excise tax incurred by organization managers under section495s . . » &
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . L. D Yes No
4a Was a correction made? . . . e C e oo OYes [[One

b If “Yes,” describe in Part IV,
Complete if the organization is exempt under section 501{c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . N & 1,405,490
2 Enter the amount of the f hng orgamzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . N 1,060,000
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,

ine 176 . . . N & 2,465,495
4  Did the fiing organnzatlon f'le Form 1120 POL for thls year" e o D Yes - V| No

5  Enter the names, addresses and employer identfication number (EIN) of all sechon 527 political organuzatlons to which the filing
ulganizalion miade paymenls. Fur each organization listed, enter the amount paid frong the lling viganization's funds. Also enter
the amount of poltical comtnbutions rocetvod that woro promptly and diroctly delivered to a eeparato political orgamization, such
as a separate segregated fund or a political action commuttee (PAC). If additional space is needed, provide information in Part IV.

(&) Name (b) Address {c) EIN {d) Amount pad from {e) Amount o! pohucal
fiing orgarization’s cantnbutlons received and
funds f none, enter -0 promptly and directly
delivered to a separate
political organization
if none. enter -0-.
™ 420 East Jefferson Street
Republican Party of Florida |Tallahassee, FL 32301 59-0683241 1,060,000
@ b
B) e ]
@ e
L
) e

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Cat. No 50084S Schedule C (Form 990 or 980-E2) 2018




Schedule C {Form 990 of 990-E2) 2018 Page 2

Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A _Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,

B_Check P [11f the filing organzation checked box A and “limited control” provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures {a) Filing {b) Atfiliated
{The term “expenditures” means amounts paid or incurred.) argamization’s totals group totals

1a

- - S I - 4

Total lobbying expenditures to influsnce public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legistative body {direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) . .
Other exemnpt purpose expenditures . . . e e e e e e e ;
Total exempt purpose expenditures (add lines icand id) . . . . e e e
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

if the amount on line 1e, column {a) or (b} 1s: | The tobbying nontaxable amount is:

Not over $500,000 20% af 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 Subtract ine 1f from hine 1c If zero or less, enter -0- e e e e e e
j if there 1s an amount other than zero on either line 1h or ne 1, did the organization.file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . L. 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
Calendar year (or fiscal year (a) 2015 T (b)2016 {c) 2017 {d) 2018 (e) Total
beginning )
2a Lobbying nontaxable amount

b Lobbying ceiing amount %‘“kﬁf& SR

{150% of line 2a, column (e)) o ?ﬁc“’ 5\%
¢ Total lobbying expenditures
d Grassroots nontaxable amount

e TS m-,g‘;“\’- 29 o T :L'w,'qu‘ *-\? o

e Grassroots ceiling amount }*zf%%’r‘jg e

(150% of line 2d, colurn (e) e
t Grassroots lobbying expenditures

Schedule C (Form 990 or 930-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501¢h)).

Fof .each “Yes,” response on lnes 1a through 1i below, provide in Part IV a detailed
descnption of the lobbying activity.

1 Dunng the year, did the filing orgamization attempt to influence foreign, national, state, or local
legisltation, inciuding any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Paid staff or management (mclude compensallon in expenses reported on hnes 1c through 1r)’>

c Media advertisements? . RN

d Mailings to members, legisiators, or the pubhc?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legtslaﬂve body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? e e e e e e .

i Total. Add lines 1c through 1i Co. . .. B ’E:;\ﬁ‘:w

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)’? .o %mﬁ@w

b 1 “Yes.” enter the amount of any tax \ncurred under section 4912 . . . . . ”ja é!

¢ If “Yes." enter the amount of any tax incurred by organization managers under sectlon 4912 B A R

d If the fillng organization incurred a section 4912 tax, did i file Form 4720 for thisyear? . . . RSTRAREEASE
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c){6).

Yes | No

1 Were substantially all (90% 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 expenditures from the pnor 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 (a) 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 . . . . R 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of [ ;’
political expenses for which the section 527{(f) tax was paid). G

Lo e e e e . 2a

a Currentyear . .
Carryover from last year .

2b

c Total . . . . . 2c
3 Aggregate amount reported in sechon 6033(9)(1)(A) notlces of nondeductible sectron 162(e) dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on Lne 3, what portion of the fﬁ“ﬁ%

excess does the organization agree to carryover to the reasonable estimate of nondeductible Jobbying [¥gz%
and political expenditure next year? . . . e < 4

Taxable amount of lobbying and political expendltures (see mstructnons) e e e e 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line 5; Part 1I-A (affiliated group list). Part ll-A, lines 1 and
2 (see rnstructuons)' and Part 11-B, line 1. Also, complete this pan for any additional information,

Schedule C (Form 990 or 990-EZ) 2018
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H H OMB No 1545-0047
SCHEDULE J Compensation Information f o_1545-00
(Form 9_99) For certain Officers, Directors, Trustees, Key Employees, and Highest @ @ 1 8

N Compensated Employees
- » Complete it the organization answered “Yes” on Form 990, Part §V, line 23. :

Department of the Treasury » Attach to Form 990, Open to P.ubllc
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Narme of the organ:ization Employer identification number

Secure Florida's Future, Inc.

82-3058657

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted on Form
990, Part Vli, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items.

(3 First-class or charter travel
(] Travel for companions

{7 Housing alfowance or residence for personal use
7] Payments for business use of personal residence

[ Health or social ciub dues or initiation fees
[ Personal services {such as maid, chauffeur, chef)

[ Tax indemnification and gross-up payments
[0 Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . e e e e e e e e

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 explamn in Part Il

[ written employment contract

O compensation survey or study

(O Approval by the board or compensation commuittes

0 Compensation commttee
[J iIndependent compensation consultant
[T Form 990 of other organizations

Dunng the year, did any persan listed on Form 990, Part Vi, Section A, Iine 1a, with respect to the filing
organization or a related organization.

Receive a severance payment or change-of-control payment? . . . . . . . .

Participate in, or receive payment from, a supplemental nonqualified retirement 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 il

o

Only section 501{c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?

Any related organization? e

If “Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a. did the organization pay or accrue any
compensation contingent on the net eamings of:

The orgamization? .

Any related organization? . .

If “Yes" on line 6a or b, describe in Part IHl.

For persons listed on Form 890, Part Vil, Section A, line ta, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe n Part I} . .o . e
Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the witial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
n Part 1l .o - .

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .o ..

8

Bt

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537
~

Schedute J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 880-EZ or to provide any additional information. 2 @ 1 8

Department of the Treasury » A_“aCh to Form 980 or 990-EZ: Open to Public
Internal Revenuo Service » Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Employer identification number

Secure Florida's Future,inc. 82-3058657

Form 8, Part VI- Section B line 11b - Form 990 is reviewed with Treasurer and Independent CPA prior to filing and available for Officers

to review,

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 930-EZ. Cat.

No 51058K Schedule O (Form 990 or 930-EZ) (2018}
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