COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
On Wednesday, October 12, 2011, at 10:00AM, in room 1324 Longworth House Office Building, the
Committee on Natural Resources will hold an oversight hearing on ““One Year after President Obama’s Gulf
of Mexico 6-Month Moratorium Officially Lifted: Examining the Lingering Impacts on Jobs, Energy
Production and Local Economies.”

For Individuals:

1. Name: Bruce W Craul

2. Address: [Information redacted for privacy]

3. Email Address: [Information redacted for privacy]

4. Phone Number: [Information redacted for privacy]

E i

For Witnesses Representing Organizations:
1. Name: Bruce W Craul
2. Name of Organization(s) You are Representing at the Hearing: Legendary, Inc., Legendary
Hospitality and to an extent The Florida Restaurant & Lodging Association.

3. Business Address: 4100 Legendary Drive, suite 200, Destin, FL 32541

s

Business Email Address: [Information redacted for privacy]

(621

. Business Phone Number: 800-337-8000 [Information redacted for privacy]



Name/Organization: Committee on Natural Resources

Title/Date of Hearing: On Wednesday, October 12, 2011, at 10:00AM, in room 1324 Longworth House
Office Building, the Committee on Natural Resources will hold an oversight hearing on ““One Year after
President Obama’s Gulf of Mexico 6-Month Moratorium Officially Lifted: Examining the Lingering Impacts
on Jobs, Energy Production and Local Economies.”

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
e BS Degree — Hotel, Tourism, Hospitality Management, Florida International University — Class of
1974

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
e Board of Directors and the Executive Committee of the Florida Restaurant and Lodging Association
for the last five years.
e Cofounder of the Florida Dining and Entertainment Association
e Cofounder of the Hospitality Roundtable
e Past President Destin Rotary Club. (15 year member)

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.
e Chief Operating Office or Legendary, Inc.

0 A Hospitality Company that designs, develops, builds, owns and operates Hotels, Restaurants
and bars, plus we own all of the corresponding amenities including, spa operations, convention
facilities, marinas’, charter boat fishing, a golf course, five retail boat sales and service
locations, retail merchandise sales, marina stores for fuel and supplies, festival shopping
centers, apartments, business office space, commercial warehouse space, and real estate sales.

o0 | have been in the tourism business as an Operations Vice President or above or as an owner of
multi Hotel and Restaurant properties in Florida for the past 31 years.

o For the remaining nine years of my forty year career | worked in all positions in Hotel and
Restaurants, from hourly positions to General Manager.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

e No

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

e None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
e | have served on various committees of the State of Florida’s Tourism Development Commissions in
two counties in Northwest Florida. | have also served as a board member of the Pensacola Chamber of
Commerce.



Name/Organization: Florida Restaurant and Lodging Association.

Title/Date of Hearing On Wednesday, October 12, 2011, at 10:00AM, in room 1324 Longworth House
Office Building, the Committee on Natural Resources will hold an oversight hearing on ““One Year after
President Obama’s Gulf of Mexico 6-Month Moratorium Officially Lifted: Examining the Lingering Impacts
on Jobs, Energy Production and Local Economies.”

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
e NoO

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

e No

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

e None

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

e None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



Form 990

Dapartment of the Treasury
Intemnal Revenua Servica

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947{a)(1) of the internal Revenue Code {except black lurg

benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisly state reporting requirements.

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending .20
B Check il appicable, | Please | C Name of organization FLORIDA RESTAURANT AND LODGING ASS0C., INC . D Employer Idantification number
i :?:B:F;S; Doing Business As ' 5%-0571830
Wama change | PHiNtor|  Number and streed (or P.O. box if mail is not delivesed to street address) Roomvsuite | E Telaphane numbear
wistwm | % | P.O. BOX 1779 (850) 224-2250
Termmated ls::’t’;ﬂlc CHy o¢ town, state or country, and ZIF + 4
Amenced fons. | TATLAHASSEE, FL 3_2£2 -177% G Gross receipls § 19,580,970.
Applicatizn F Name and address of principal officer;, CAROL B. DOVER H(a} Is this & group retum far H Yas E‘ No
panding affilates?
, H{b} Are all affiliates included? Yos No
1 Tax-exempl stalus: | X |501(c)( a y - (insertno.) | | 4947(a}(1) or | |527 IF"No," attach a list. {See instructions)
J  Webshe: p WWW.FRLA.ORG H{c) Group exemption number
K Form of organization: | | Carperation | | Trustl |Asscciaslon [ [ omer » T L Yearof formation: 194 6| M _State of legal domicile: ~ FL.
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ __ _ e
o IO PROTECT, FROMOTE, AND EDUCATE FLORIDA'S HOSPITALITY INDUSTRY.
E _______________________________________________________________________________________
% 2 Checkthis bax » D if the organization discontinued its oparations or disposed of mare than 25% of its net assets.
3 3 Number of vating members of the governing body (Part Vi, line1a) ., .. .. e e, 3 144
8| 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . ... ... ... 4 143
5|5 Total number of employees (Part V, lne 2a) | . . . _ o o L 5 43
E 6 Total number of volunteers (estimate if necessaryy | . . ... ... ... .. ... . 6 0
7a Tolal gross unrelated business revenue from Part VIIl, column (C), tinet2. 7a
b Net unrelated business taxable income fiem Form 990-T, line 34 . . . v o v v v v v v v v o o v o o x u s a s . .|7b 0.
Prlor Year Current Year
o| 8 Contibutions and grants (Part VIIl, line 1} 0. 0.
% 9  Program service revenue (Part Vill, line 2g) ., . . . R 1,541,450, 1,544,944,
E 10 Investment income (Part Vill, column (A}, lines 3,4, and 7d} .. e 329,521. -135,353.
11 Other revenue {Part Vill, column {A), lines 5, &d, 8c, 8¢, 10c,and 11€} 2,577,422, 2,370,642.
12 Total revenue - add lines B through 11 {must equal Part VIll, column {A), line12) . .. ... .. 4,448,393, 3,780,233,
13 Grants and similar amounts paid (Pan IX, column (A), lines -3y G. 0.
14  Benefits paid to or for members {Part IX, column (A), linedy 0. 0.
@ |16 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) | | | 2,747,801, 2,630,153,
£ | 16 a Professional fundraising fees (Part IX, column (A), line 11e} . . .. ... ... Q. Q.
?‘; b Total fundraising expenses, Part IX, column (D), line25) »
Yz Other expenses (Part [X, column {A), lines 11a-11d, 11f240p 1,719,111, 1,608,432,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,466,912, 4,238,585,
19 Revenue less expenses. Sublract in@ 1B from ling 12 . . . . . 0 . 0 e e v v e s e e e e e -18,519. -458,352 .
'6§ Beginning of Year End of Year
‘%% 20 Totalassets (Part X, Bne 18) | . . L . . L 13,099,824. 13,378,285,
23|21 Totalliabilties (PartX, e 26) . . 1,146, 607. 996,187.
55 22 Net assets or fund balances. Subtractine 21fromina 20 . . . . 4 o v v v v v .. e 11,953,217. 12,382,098.

T
1]
H

| Signature Block

Under penalties of perjury, | declare thal | have examined ihis ratum, including accompanying schedulas and statements, and to the best of my knewledge
and befief, it is true, correcl, and complete, Declaralion of preparer {other than officer) i5 based on ail information of which preparer has any knowledge.

Sign

} Signature of officer
CARCL B. DOVER

Here
PRESIDENT/CEQ

Date

Type or prinl name and tilla

Preparer's ) jZ Date ] S:”e_nkif
el signature ’\M\ ’MM il \C employed

Praparer's [dentifying number
(see instructicns)

S » [ ] ?00218358
P Firm's name (or yours ’THOMAS HOWELL FERGUSON P.A. o EIN P 59-3186310
Use Only | if se¥-employed),
address, and ZIP +4 Pa615 cpwrenniar BLYD., SUTTE 200 TALLAWASSEE, FL 32308 Phene na. P 850-668-8100
May the IRS discuss this return with the preparer shown above? (SEE inStruclions) . . . . . . & v v v o v v e o v ns . X [ves | |no
For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions, * Form 990 (2009)
S
BE1Dfﬂ .;,Oﬂn
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Form 990 (2009) 59-0571830 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization underiake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? . .. . ................ e [ves [X]No
if "Yes,"describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SSGSST i e [ves Ko
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847{a){1) trusts 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 $ including grants of % ) (Revenue $ )
EDUCATION AND TRAINING: IN 2009 FRLA PROVIDED 10,074 EXAMS TO
MANAGERS IN THE FOOD SERVICE INDUSTRY. FRLA ALSO PROVIDED 101,000
FOOD HANDLER BOOKS TO NEW/EXISTING HOSPITALITY EMPLOYEES AS
REQUIRED BY FLORIDA STATUTE. IN ADDITION, OTHER PRCDUCTS AND
SERVICES ARE MADE AVAILABLE TO THE HOSPITALITY INDUSTRY USING
PRODUCTS DEVELOPED BY THE NATIONAL RESTAURANT ASSOCIATION AND THE
AMERICAN HCTEL AND LODGING ASSOCIATION, THESE TRAINING AND
EDUCATIONAL MATERIALS AID IN ENSURING HIGH QUALITY SERVICE,
REGULATORY CCOMPLIANCE AND FURTHERING THE PROMOCTICN OF
PROFESSICNALISM IN THE INDUSTRY.

4b (Code: ) {(Expenses $ including grants of § ) (Revenue $ )
MEMBERSHIF: AS OF 12/31/2009, FRLA HAD 437 LODGING MEMBERS, 3,555
RESTAURANT MEMBERS (AFFILIATED PROPERTY/FRANCHISES APPROXIMATELY
10,000), AND ALLIED MEMBERS WHO PROVIDE GOODS AND SERVICES TO
HOSPITALITY INDUSTRY, TOTALING 954. VARIQUS TRAINING AND
EDUCATICNAL KITS AND GUIDES ARE PROVIDED TO THEIR MEMBERS. FRLA
CONTINUES TO PROMOTE THE HOSPITALITY INDUSTRY THROUGH MEMBER
SERVICES.

4c (Code: } (Expenses § including grants of § ) (Revenue $ )
GOVERNMENT RELATIONS: THIS FUNCTION SERVES AS THE INDUSTRY'S WATCH
DOG FOR FEDERAL, STATE, AND LOCAL TAXES, ORDINANCES AND THE LIKE.
DURING FLORIDA'S LEGISLATIVE SESSION, MEMBERS ARE ENGAGED IN THE
PROCESS THROUGH CONFERENCE CALLS, TELECONFERENCE MEETINGS, AND
WEEKLY E-NEWSLETTERS. FRLA REPRESENTS THEIR MEMBERS ON THE ISSUES
OF LEGISLATIVE AND REGULATCORY AFFAIRS AND KEEPS MEMBERS INFCRMED
ON INDUSTRY-RELATED ISSUES. THIS FUNCTION SERVES TQ PROTECT THE
HOSPITALITY INDUSTRY.

4d Other program services. (Describe in Schedule 0O,)
{Expenses $ including grants of $ ) (Revenue § }
4e Total program service expenses P

Form 990 (2009
J5A

SE3020 2.000
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Form 850 (2009) 59-0571930 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f "Yas,”
complefe SChadUiB A . . .« o i i e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ..« oo oo ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yas, "complefe Schedule C, Part!. . . . . . e e e e e e e 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities? # “Yes," complete
Schedule C, Part ll . . i v e e e e e e e e e e e e e e e e e e e e e e e e 4
§ Sections 501{c}(4), 501(c)({5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, “complete Schedule C,Partlli . . . . . . . .. ... ... 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Parfl. . . . . .. .. v i v v e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if "Yes, "complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,"”
complele Schedule D, Partlll . . . @ .« v v i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custadian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,*
complete Schedule D, PartiV . . .« v . i i i i i i i e e s e e e e ke e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . i i i i e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parls VI,
VILVIILIX, or Xasapplicable . . . .« 0 o i i e i e i i i e e e e e e e e e e e e 1M X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,”complate B Lt
Schedute D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, "complste Schedule D, Part Vi,
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more i
of its tolal assels reported in Part X, line 167 If "Yes,"complete Scheduie D, Part Vill. ¥ [
# Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets i 1
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, "complefe Scheduls D, Part X. ; :
® [Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |
the crganization's liability for uncertain tax positions under FIN 487 If "Yes, "completa Schedule D, Part X. , ¥ j
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If *Yes,” ot etk HR K;?'
complefe Schedule D, Parts XI, Xl and XHil. . . . . . . . v v o i o v i i i s e e e e e 12 X
12 A Was the arganization included in consclidated, independant audited financial statement for the tax year? Yes | No [~ :‘
If "Yes, " complating Schedule D, Paris X1, Xil, and Xiltisoptional. . . . . . . . . .. e h e e e e e |12A X e L4
13 Is the organization a school described in section 170(b){1){(A)([i)? # "Yes," complete Schedufe E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . v v . . v\ .. 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if "Yes, "complete Schedule F,Parfi. . . . .. 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yas,"complete Schedule F,Partil. . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?if "Yes,"complefe Schedule F,Partitl . . . .. .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complele Schadule G,Part! . . . . . . . . v v v vt L, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G,Parttl . . . « . . .. v . v v v v i e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
if "Yes,"complete Schedule G,Partilf . « v . v . v v v i i s s e e e e e e e e e e e e 19 X
20 Did the organization opéarale one or more hospitals? If "Yes,"complefe Schedule H . . . . . . .. .. .. .. ... 20 bt
Form 390 (2009)
J5A
G§E1021 2.000

18077K M726 11/8/2010 8:28:29 AM 62596.0

PAGE 3



Form 980 (2009) 59-0571930 Page 4
Part IV Checklist of Required Schedules fcontinued)

Yes | No
ral Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A), line 17 if “Yes, "complefe Schedule |, Partstand . . . ... ... ... 21 &
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Scheduwle |, Partstand i, . . . . .. ... .. ... 22 S

23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, ‘or § about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,"complete Scheduls J . . . . . . i e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 /f "Yes," answer fings

24b through 24d and complete Schedule K If "“No,"gofequestion25 . . . ... ... .. e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. L L e i e e e e e ... . L24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..., , .. |24d
25 a Section 501(c){3} and 501{c){4) orgenizations. Did the organization engage in an excess benefit transaction
with a disgualified person during the year? If "Yes,"complete Schadule L, Part! . . .. ... ... . ... . ..., 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yas,*complete Schedule L, Partl . | . . . . . . . e e e e e e e e e e . 25b
26 Was aioan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year?if "Yes,"complete Schedule L, Part If . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kesy employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . .. ... e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part I\ instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?  If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a p.S
b A family member of a current or former officer, director, trustee, or key employes? i "Yes,* complele
Sohadule L, Part IV . o . v i e s e e e e e e e e e e e e e e e e e e e e e . 28b X

¢ An enlity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member} was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L,

F o 2 1O 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified

conservation contributions? If “Yes,"complefe Schedule M . . . .« . . . i e e e e e e e e e 30 X
M Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” comp!ere Schedule N,

= T o G e e e e e [ e e s 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complele

Schedule N, Partll . . . .« . . . v i i e it e e ittt e e s e e e e e e e e e e e e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from {he organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R Partf. . . . . .. .. i v 33 X
34 Was the aorganization related to any tax-exempt or taxable entity? If "Yes," complete Scheduls R, Parts I,

M iV,andV,lined .. ......." e e e e e e e e e e e e e i e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV\line 2 . . . . . ..o ii i v e e e e e e e e e e e e . 35 X
36  Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V. lin@ 2 . . . . . . . . i i i i i i it e e e e e e 36

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

ParfVl . ... ... ... e b e e e et h e e e e e e s e e s e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Scheduie O. . . . .. ... .. e e e e Ve e e e 38 X

Farm 990 (2009}
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Form 990 (2009) 59-0571930 Page 5
Statements Regarding Other IRS Filings and Tax Compiiance

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmitial of <
1.8, Information Returns. Enter -0-if not applicable . . . . ... ...... o 1a P |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ . . . .. ... 1b ¥ e T Pl
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable
gaming {gambling) winnings to prize winners? _ , . . . . e e e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Fransmittal of Wage and Tax EEEipandy
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 4 3|l Fi

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? 2b“ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see | 7°|7 /i

instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .. |lf <.
S TBIII? L L L i e e e e e e e e e e e e e e 3a | X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule C . , , . . . ... . ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BECOUNT & ot i e e e e e e e e e e e e e e e e e e e c... 8| X

b If “Yes," enter the name of the foreign country: S| 3

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ... 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to gquestion 5a or 5b, did the organization file Forrm 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaclion? , . . ... ........ e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
orgapization solicit any contributions that were not tax deductible? , . . .. ... ............... ... 6Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . L L L e e e e e b , X

7 Organizations that may receive deductible contributions under section 170(c}. i :
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods | 0o

and services provided to the payor? . . . . . . . ... . it e . e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., ... ... .. 7D
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .. ... e e e e e e s e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ....... .. TS
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |L.

beneflt Contract? | . . . L. e et e e e e . e

f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contracl? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . ., . .. [ 78
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? | ... ... .. e e e e e e e e e e e e e e e e e e 7h
B Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
arganizations. Did the supporting organization, or a donor advised fund maintained by a spomsoring |i o 2 AR ES
organization, have excess business holdings at any time during theyear?, ., . ... ... ... .. e e e e 8 |
9 Sponscring organizations maintaining donor advised funds. SRR [
a Did the organization make any taxable distributions under section 48667 . , , . . . .. ... ... ...+ . .. ... 9a
b Did the organization make a distribution to a donar, donor advisor, or related person? ., . ... .. e e , . | 9b
10  Section 501{c¢)(7) organizations. Enter: g “ ;
a Initiation fees and capital contributions included on Part VI, line12 . . ... ... ... ... 10a Sk
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... l10b
11 Section 501{c}(12) organizaticns. Enier:
a Gross income from members or shareholders , , ... ... .. e e e e e 11a
b Grossincome from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . 0 e s e s e e e e e, 11b o= T - B |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 123
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b 3 i
Form 990 (2009)
JEA
SE1040 2.000
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Form 990 (2008) 59-0571930 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body - - - - . . . . e 1a 144
b Enter the number of voting members that are independent . . . . . . . . ... oot 1b 143
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. ...... ... ... P e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or kay employees to a management company or other persan? R X
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? . . . ., |4 X
5 Did the organization become aware during the yaar of a material diversion of the organization's assels? . .. .. - X
6 Daes the organization have members or stockholders? . . . . o o v v i o L e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gaverning body? . . ... ... e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persans? ... 7B %
8 Did the organization contemporanaousily document the meetings held or written actions undertaken during
the year by the fallowing:
a The govemning body?. . . . . . e e e e e e e N Ba | X
b Each commitiee with authority to act on behalf of the governingbody? . . . .. . . . . . . o Lo 8b | X
8 Is thare any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O , . , . . .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ...... ... ... ... .. ... ... . M0a| X
b If"Yes," does the organization have wirittan policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with thase of the organization? ... ..... .. 10k ]| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . « v v v e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? #"No,"gotofine 13 .. . . . . . oo v 0 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently menitor and enforce compliance with the palicy? if "Yes,”
describe in Schedule O oW thiS IS TOME + v v v v v v i e e e e e e e it e e e e e e e e e 12¢ | ¥
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . o ot il i e e 13 | X
14  Does the organization have a written document retention and destruction policy? . ... .. .. .. .. .. B I U W
15  Did the piocess for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or tap managementofficial ... .. ... ...« . e o .. 15a | X
b Other officers or key employees of the organization .. ... ............. e e e e e e e 16b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the YBAI? . . . . . .. oot it e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the araanization's exempt status with respect {o such arrangements? . . . . . . . . . . . o 20 0Ll L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 850, and §80-T (501(c)(3)s only}
available for public inspeciion. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how}), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

(850)224-2250 e

95104st '.;-‘ 0o Form 990 (2008)
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Form 980 (2009)

59-0571830

Page 7

euddlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® {List 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.

® |ist all of the organization's current key employees. See instructions for definition of "key employee.”
® st the organization's five current highest compensated employees {other than an officer, director, tustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000
organization and any related organizations.

from the

® 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.

® |jst all of the organization's former directors or trustees that received, in the capacily 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 individual trustees or directors; institutional trustees; officers; key employees, highest
compensaled employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trusiee.
(A) (B} (C} D) (E) (F}
Name and Title Average | Pesilion (check all that apply) Reportable Reportabie Estimated
hours per | 8 g E g k3 g% 3 compensation compensation armount of
week 5 S| 7| & PR :By § fram from ‘relalteci other
25 vg’v - 13 Rl ihe ] organizations compensation
S5 E gl® g organization {W-2/1099-MISC) from the
G| g 2 = (W-2/1099-MISC) organization
®| = 2 and related
v g organizations
KIM AVERY __ ________]
MEMBER 1.00] % 0. 0 0.
RICK 8ARCENA ]
MEMBER 1.00] X 0. 0.
_BATTI BLAYLOCK __  __ ___________]
MEMBER 1.00|] X 0 | 0.
JASON BOGAN
MEMBER 1.00| X 0. Q.
RUSS BOND ]
MEMBER 1.00| X 0. 0.
_ToM BORCHERT __ o ___]
MEMBER 1.00] X 0. 0.
_JACQUELINE BOZzUTO ______________ |
MEMBER 1.00] X 0. 0.
BEIRNE BROWN |
MEMBER ) 1.00| X 0. 0.
_HARLAN BUTLER ]
MEMBER 1.00] X 0 0.
_RON CAIMANO _ ____ _____________
MEMBER 1.00] X C. 0.
_FRANKLIN CRRSON __
MEMBER 1.00f X 0 0.
_BLAKE CASPER __ . ____
MEMBER 1.00] X 0 0.
_GABE CASTRILLION __ _____ ________|
MEMBER 1.00| X 0 0.
MIKE CHOURY
MEMBER 1.00( X 0| 0.
KEITH CIPIELEWSKI |
MEMBER 1.00| X 0. 0.
RICK COFFEY e
"MEMBER 77T 1.00] X 0. 0.
=T Form 990 (2009)
BE1041 3.000
18077K M726 11/8/2010 B:28:29 AM 62596.0 PRGE 7



Farm 990 (2009) 59-0571930 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinuad)
(A) (B} (C) (D) (E) (F}
Name and title Average | Positlon (check all that apply) Reportable Reportable Estimated
hours per | 8 3\z % = g_; kg compensation cempensation amount of
week %g AR % from from yela_led other _
ac |[F|T|3|s2|5 the organizatians compensation
2% 3 e °8 qrganization (W-2/1098-MISC) from the
q |3 2 E (W-2/1099-MISC) organization
5|2 2 and related
@ % organizations
SUSAN CONNELLY .
MEMBER 1.00| X 0. 0. 0
JEFE OOy ]
MEMBER 1.00| X 0. 0. 0.
BRUCE CRAUL o]
MEMBER 1.00| X 0. 0. 0.
WENDY DAMSKER ]
MEMBER 1.00 | X 0. 0. 0.
B
MEMBER 1.00 | X 0. 0. C.
FRED DELUCA
MEMBER 1.00| X 0. 0. 0.
BERNARD DERARD___ |
MEMBER 1.00 | X 0. Q. 0.
JRCOS DIPTETRE |
MEMBER 1.00| X 0. 0. 0.
MITCH DOREN ]
MEMBER 1.00 | X 0. 0. 0.
GARY DOUYLLIEZ __
MEMBER 1.00| X 0. 0. G.
BRUCE DUNBAR______
MEMBER 1.00| X 0. 0. 0.
PAUL EDGAR ]
MEMBER 1.00 | X 0. 0. 0.
DAN ENEA .l
MEMBER 1.00] X 0. 0. 0.
1b Total , CONTINUED, AT SCHERULE J-=2 ., .., ..., ... ... > 689,771. 0. 99,697,
2 Total number of individuals (including but not limited to those listed abova) who received more than $100,000 in
reportable compensation from the organization » 4
. Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e | 5
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . v v i i it i e 3 X
4 For any individual listed on line ta, is the sum of reportable compensation and other compensalion from : Ly
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such e
individual . . . . ... 00000 e e e e e e e e e L e e e e e e e e e e e e e e 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for ! %
services rendered to the organization? if "Yes,"complete Schedule Jforsuchperson ., , . . .. .. . . v e oo ... 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.
(A) (8} (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation fram the organization »

0

J5A

9E1050 2,000
18077K M726 11/8/2010

B8:28:29 AM

62596.0
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Farm 990 (2008) Page 9
Part VIl Statement of Revenue 59-0571930
i 2 T ; {8) (®) {c) {D)

Total revenue Relaled or Unrelated Revenue
exempt business excluded from tax
functicn revenue under sections
revenue 512, 613, or 514

‘:‘:3 m| 1a Federated campaigns . . . . . . . . 1a b l = k)
gg b Membership dues - - 1b 7 -
»ﬂ__ E ¢ Fundraisingevents . . . . . .. L 1c i &
TS d Related organizations . . . . . .. . [ 1d |
FE| @ Govenment grants (contributions) . . | 1@
-—g ; f Al other contributions, gifis, grants,
ﬁ £ and simifar amounts not included above 1f
§ E ¢ Noncash conirdbutions incluted in lines 1a-1f:  $ . .- -
h_ Total. Addlines 1a-1f . .« & v o v v v o v v e a s » 0. ) <
g Business Code |1 ARG J 4
§ 23 SPOHSORSHIPS 300099 264,703. 264,703,
% b HEMBERSHIP DUES 900099 1,260,241. 1,280,241,
Q
'g c
[7:] d
El o
4 f All other pragram service revenue . . . . . —— e
o 0 Total. ADINes23-2f v v v v u v s v v o o oo o ot u > 1,544,844, [ 0
3 Investment income {including dividends, interest, and
OthEr SiMIlar BMOUNLS) « « « « v ¢ « o 0 o v s v a0 s N & 532,320, 532,320,
4 Income from investment of lax-exempt bond proceeds - . . > 9.
5 Royalligs « » + =« =« r ¢ 2t a4 aa s NS - 208,828, - 208,628,
(i) Real (i} Perscnal o AR e pe ot 0 LR DA UL R i PR P
6a GrossRents. . . . . ... 5,000.
b Less: rental expenses . . . a.
¢ Rental income or {loss) 5,000 i i
d Netrental income or{IoSS) + + « ¢ + o v s & s 4 o 4 a4 o > 5,000 5,000,
(i) Securities (it Other e 5 TR eSS =
7a Gross amount from sates of
assets other than inventory 14,124,457,
b Less: cost or other basis 3
and sales expenses . . . . 14,792,140, ‘
¢ Ganor(loss) . . . .. . 667,673, : B A Y betr St ST
d Netgainor{loss) « « s « s @ v @ v b v m e w e 44 » .. __-567, 673, _ _ _ _-667,673.
2| 8a Gross income  from  fundraising 1 A '
5 events (not including $ !
3 of contributions reported on line 1¢).
o« See Part IV, line 18 « + « v v v v v v a 272,511, il
g b Less: direct expenses . « .« » . e b 198,165, . % B
e} ¢ Netincome or (loss) from fundraising events N 74,316, 74,316,
9a Gross income from gaming activities. |
SegPartV, line19 |, . .. ...... a v
b Lless:directexpenses . « . « .« 04 . b L0k B 128 =
¢ Netincome or {loss) from gaming activities T . 0.
f0a Gross sales of inventory, less
retuns and ellowances , , . ... ... a 2,873,624,
b Less: costofgoodssold . . . . ... .. b g10,402.) - =R L = Lok - ¥
¢ Netincome or (loss} from sales of inventory . . ATCH. 3. W 2,063,272 2,063,222,
Miscellaneous Revenue Business Code | HEEE :
{1a MISCELLANECUS 300099 19,276. 14,276,
b
c
d Allotherrevenue . . « + o v o v 00
& Total Addlines 11a-11d « « « « + « e e > 19,276.
12 Total Revenue. Seeinstructions « « « + & v v o v 0 4o - 3,780,233, 3,362,739, 417,494.
Form 990 (2009}
J8A
9E1051 1.000
18077K M726 11/8/20140 8:28:29 AM 62596.0 PAGE 9



Fo

rm 990 (2008)

55-0571930

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () o
75, 5b, 9b, and 10b of Part VI, Total expenses iy Goners axpenses erponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 0.
2 Grants and other assistance to individuals in
the U.S, SeePartlV,line22 ... ....... G.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines 15 and 16 , , ., , ., 0.
Benefits paidto or formembers , . . .., ... . 0.
Compensation of curent officers, directors,
trusiees, and key employees . ., . . ... ... 828,535.
6 Compensation not included ahove, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) Q.
Other saiaries andwages . . . . . . . . e 1,444,632,
Pension plan confributions (include section 401(k}
and section 403{b) employer contributions) . . . 57,672.
9 Otheremployee benefits . . . . . . . ... 153,862,
10 Payrolltaxes . « « v o v o v v 0 n v . . 145,432,
11 Fees for services (non-employees):
a Management ., ... ... .. ..., 0.
blegal .. ... 142,830,
C ACEOLMING v v v v v v e e e v annae e 44,354.
d Lobbying « » v p e s v v e e e e 86, 000.
e Professional fundraising services. See Part IV, line 17 C.
f Investment management fees . . . . .. . . . 16,229,
= T L = 40, 000.
12 Adverlising and promotion . . . . . o o0 106,292,
13 OfficeexpenSes . .« v v v v = v s v v 0w v o n 272,288,
14 Information technology « + v v v v v w v a e b s 27,528,
15 Royallies, ... .. v e nn e . 0.
16 OCCUPANCY « v v ¢ v v v v v e e e e e en s 65,548,
17 Travel . . . e e e e e e e e e e e e 388, 316.
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings 9,237.
20 INEETESL v v v v e e e e e e e R 0.
21 Paymentstoaffliates . . .. ... ... ... 23,010.
22 Depreciation, depletion, and amartization . . . . 177,806,
23 IMSUFENCE | . L v s s e v e e e e 41,011.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscalianecus may not exceed
5% of total expenses shown con line 25 below.)
aBAD DEBT EXPENSE ____________ 19,588.
bREFATRS & MAINTENANCE 34,147,
c¢DUES & SUBSCRIPTIONS __ . __ 26,609,
dCHAPTER EVENTS __ __________.__ 39,370.
e B3PONSCORSHIPS ____________ ... 14,252,
f All other expenses _ . . __ o e 31,117,

25  Total functional expenses. Add lines 1 through 24f 4,238,585,
26 Joint Costs. Check here p If folfowing
SOP 98-2. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _ , , . . .. ... ...
9E1DE€2$':\.DUO Form 990 (2009)

18077K M726 11/8/2010
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Form 890 (2003) 55-0571930 Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing , ., . ... ....... R 2,710. 1 2,368.
2 Savings and temporary cash investments . . .. ... .. .. .. .... 826,055.| 2 1,545,812,
3 Pledges and grants receivable, net | . ... ... .. .. ) 3
4 Accounts receivable,net . . .. .. ... J .. 94,174.| 4 120,0949.
5§ Receivables from current and former officers, directors, trustees, ke
employees, and highest compensated employees. Complete Part II of
Schedule L | L e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)} and persons described in section 4958(c)(3)(B). Complete
Partliof Schedule L . . .. ... ... .... e 6
§ 7 Notes and loans receivable, net _ . ., . .. ...... T 7
2l 8 Inventories forsaleoruse | , . . .. ... .... .. J 110,192.| 8 89, 336.
9 Prepaid expenses and deferred charges | _ . . .. .. R .. 23,896.| 9 8,113,
10a Land, buildings, and equipment. cost or |10a 2,960,884
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation , , . ....... 10b 1,346,200 1,689,690. |10c 1,614,684,
11 Investments - publicly traded securities . . . . .. .. ... ..o, 6,721,532, 1 7,233,674.
12 investments - other securities. See Part IV, line 11 . . .. ... ... ..... 1,872,803.]12 1,443,845,
13 Invesiments - program-related. See Part IV, line 11, . . . ... . ... ... 13
14 Intangibleassets . , . ... .... e e e e e e e . 245,5B3.[ 14 177,638.
15 Otherassets. SeePart IV, line 11 . . . . . . . i ittt it e e e as 1,412,769.|15 1,141,766.
16 Total assets. Add lines 1 through 15 (must equailine34) . . . .. ... .. 13,099,824.| 18 13,376,285.
17  Accounis payable and accrued expenses |, . . . . . . . ... . o ... 467,676.| 17 383,378.
18 Grantspayable, . . .. ........... e e e 18
19 Deferred revenUE | . ., . .t i v s e e e e e e e A 606,470.| 19 518,123.
20 Tax-exemptbond liabilities | . . . . . . . 0 e e e e e e 20
@|21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trusiees, key
° employees, highest compensated employees, and disqualified
. persons, Complete Partll of Schedule &, , , ., . ... ... ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parties , _ ., . ... 874.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties |, , , . . . . o 24
25  Other liabilities. Complete Part X of Schedule D e, . 71,587.| 25 94,686.
26 Total liabilities. Add lines 17 through286 1,146,607.| 26 996,187,
Organizations that follow SFAS 117, check here |L| and
9 complete lines 27 through 29, and lines 33 and 34, .
§ 27 Unrestricted netassets | | ., . ... .. v i i i A 11,953,217, 27 12,382,008.
E 28 Temporarily restricted netassets . . .. .. .. .. . e 28
- |29 Permmanently restricted net assets |, |, | . . P, 29
ug_ Organizations that do not foliow SFAS 117, check here P D
5 and complete {ines 30 through 34.
@[30 - Capital stock or trust principal, or currentfunds . ., .. . ... ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund | , . .. .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassets or fundbatances . _ _ . . .. .. .. e L 11,953,217.| 33 12,382,098.
34 Total liabilities and net assets/ffund balances |, , . . .. .. . . ... .. ... 13,089,824 34 13,378,285.
Form 990 (2009)
JsA
9E10532 1.000
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Form 990 {2009}

Fage 12

Financial Statements and Reporting

1 Accounting methed used to prepare the Form 990: l:] Cash Accrual |:| Cther
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 reviewad by an independent accountant?
b Were the arganization's financial statements audited by an independent accountani?

c 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 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.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:
|:| Separate basis Consolidated basis [:| Both consolidated and separate basis

3a As aresult 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 S R T T TS R R S e s o oeom

b If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c | X
3a X
3b

J5A

9E1054 2.000
18077K M726 11/8/2010 8:28:29 AM 62596.0
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

2009

Open to Public
Inspection

(Form 990 or 990-E7) For Organizations Exempt From income Tax Under section 501{c) and section 527

» Complete If the organization is described below,

Depariment of the Treasury p Attach to Form 990 or Form 990-EZ.  pSee separate instructions
Infernal Revenue Sernvica

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campalgn Activities}, then
® Section 501(c)(3) organizations: Complete Pans I-A and B. Do not complete Part |-C. .
® Seclion 501(c) {ather than section 531{c)(3)) organizaticns: Complete Parts 1-A and C below. Da not complete Par |-B.
® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," to Form 990, Part |V, llne 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Farm 5768 (election under section 501(h)}: Complete Part ll-A. Do not complete Part [-B.
® Section 501(c}(3) organizations that have NOT filed Form 5768 (alection under section 501{h)): Campiete Part II-B. Do not complete Part [1-A.
If the organization answered "Yes," to Form 8390, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Cemplete Part lil.
Name of organization Employer ldentlflcation numbar
FLORIDA RESTAURANT AND LODGING ASSOC., INC 59-0571930
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.
2 Political expenditures |, . ... ... e e e > 0.
3 VOIUNIEETOUIS | L . it i it it e e e e e e e e e e 0

F1 R8N  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 |, , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., » §
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e e e, H Yes H No
4a  Was a correction made? e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c){(3).

Enier the amount directly expended by the filing organization for section 527 exempt function

BOHVIES | . o ottt et e e e e e e e e e e e e >3 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function ACHVIES . . . . . . . .. .t e > 5 C.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

7Y 4 >3 0.
4 Did the filing organization file Form 1120-POL for this year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, D Yes No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid fram the filing erganization'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 commitiee (PAC).If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c}EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
230 S500TH ADI}ng_gE_
FRLA PAC TALLAHASSEE, FL 32301 91-2145879 Q. 47,487,
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 280 or 990-EZ, Schadule C {Form 990 or 990-EZ) 2009
JSA
9E1284 2000
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Schedule C (Form 990 of 890-E7) 2009 59-0571930 Page 2
MComplete if the organization is exempt under section 501(c)(3}) and filed Form 5768 (election
under section 501(h)).
A Checkp if the filing organization belongs to an affiliated group.
B Checkm if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term "expenditures™ means amounts paid or incurred.} organization's totals group totals

Total lobbying expenditures to influence public opiniaon (grass roots lobbying) . . . .. .
Total Iobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Cther exernpt purpose expenditures
Total exempt purpose expenditures {add lines 1¢ and 1d) e e e e e
l.obbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (@) or (b} Is: [ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

Over $500,000 but nat over §1,000,000 $100,000 plus 5% of the excess over $500,000.
Cver $1,000,000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000.
Gver §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 ia. If zero or less, enter -0-
i

J

0o o0 oW

Subtract line 1f from line 1c. If zero or less, enter -0-
If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . ... .. ... e b e e et e e e aue e e e e aeeea e D Yes |:| 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 beiow. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {or fiscal year (@) 2006 (b} 2007 (¢) 2008 {d) 2009 {e) Total
beginning in)

23 Lobbying non-taxable amount

b Lobbying ceiling amount
{150% of line 2a, column {e}}

¢ Total Iobbying expenditures

d Grassroots nontaxable amaount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 980 or $90-EZ) 2009 59-0571930 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).
(a) (b)
Yes | No Amount
1 During 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
referendurn, through the use of:
a Volunteers?
b Paid staff or hén'aée'm'eﬁt'(lhclldd.e 'cc;n';p.er;s.atl-oﬁ in e'xp'ae'née's Ee'pért'ea on lines 1'c'tr;r6u'gﬁ 1|}?:
c MEdla advertlsemenls’? ----------------------------------------
d Mailings to members, legislators, or the pubiic?
e Publications, or published or broadcast statements? 0TS
£ Grants to other organizations for lobbying purposes?: . I, .
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?,
i Ofther activities? !f "Yes,"describe in Pattv ... .
i Total Add lines e through Ti L
2a Did the activities in line 1 cause the orgamzatlon to be not described in section 501 (cH3)? |
b If "Yes,"enter the amount of any tax incurred under section 4912 . . . ... .......
¢ I "Yes,"enter the amount of any tax incurred by erganization managers under section 4912
d If the filina organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
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 (80% or more) dues received nondeductible by members? e 1 bt
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L _______ 2 X
3  Did the organization agree to carryover lobbying and political expenditures from the 'pFiu'r 'year? ,,,,,,,,,, 3 X
omplete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members | _ .. e Ll 1,280,241,
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).
a Cument year L e e e e e e 2a 870,107.
b Carryover from lastyear . . .. .. ........ e e e e 2b 269,135.
A 2¢ 1,139,242.
3  Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162{e) dues 3 640,121.
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover io the reasonable estimate of nondeductible lobbying
and political expenditure next Year? | L L L e e e ) 4 499,121.
5  Taxahle amount of lobbying and political expenditures (see |nslruct|on5) ,,,,,,,,,,,,,,,,,,, 5 0.
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part |-C, line 5; and Part lI-B, line 1i.

Alsg, complete this part for any additional information.
PART I-A

J3A

Schedule C {(Form 980 or 890-E2Z) 2009
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Schedule C (Form 990 or 890-EZ) 2009 58-0571930 Page 4
Supplemental information {continued)

ISA Schedule C [Form 980 or 880-EZ) 2008
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 950)

p Complete Iif the organization answered "Yes," to Form 990,

Part v, line §, 7, 8,9,10, 11, or12. R
Department of the Treasury Open to Public

Internal Revenue Service p- Attach to Form 990. P See separate instructions. Inspection
Name of the crganization Employer identification number
FLORIDA RESTAURANT AND LODGING ASS0OC., INC . 58-0571230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofysar . . ... ... ...
Aggregate contributions to {during year)
Aggregate grants from (during year} . ... ..
Aggregate value atendofyear ... .. ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's propenty, subject to the arganization's exclusive legal control? . . ... .. .. .. |:| Yes |:| No
6  Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the banefit of the doner or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . .. . ... .. [ ves [ ] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all thatHapply).

[+ B W PR N e

Praservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area
Preservation of a cerified historic structure

FA Held at the End of the Year
a Total number of conservation @858mMents . . . . . . . i i i s e e e e e s 2a
b Total acreage restricted by conservationeasements . . . .. .. . ... . . .o 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 ., .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic manitering, inspection, handling of
violations, and enforgcement of the conservation easementsitholds? ., ., ... .. .. .. e e e e |___| Yes D No
6  Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 ’
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170(h}4)(B)(i} and 170(h}4XBY(i)? ... ... .. ... e e e e e s e e s e e e e e D Yes I:l No

9 In Part XIV, describe how the organization reports conservation easemenits in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the groanization's accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" o Form 990, Part IV, line B.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, linet ... ... ... e e e e e e e e [ ]
(if) Assetsincluded in Form 990, PartX . . . . . o v v o o i i i C e e e e e e e N 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part Vi line1 . . . - . o o o i it i i i e e e e e >3

b Assetsincluded in Form 980, Parm X  « . & & i o i i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D (Form 990) 2008
Jsa

BE1268 2.000
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Schedule D (Farm §90) 2009 59-0571930 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e H Other
c Preservation for future generations )
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solici t or receive donations of ari, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? .. . . .. D Yes D No

1l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 290, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form @90, Part X? . . . « ¢ v v e v i i ot e e e s e e e e e e e l:‘ Yes I::l No

b If"Yes," explain the arrangement in Part XI V and complets the following table:
Amount
¢ Beginningbalance . .. ... ... 00 e e e e e e 1¢c
d Addifionsduringtheyear . .. . v v i v it i e e e e e 1d
e Distributions duringtheyear . . . . . v v o o v vt i e e R
f Endingbalance . . . . v o i i i e e e e e e e e 1f
2a Did the organization include an amounton Form 890, Part X, line21? . . . .. ... .. ... ... .... . . |__| Yes |__|No

b If “Yes," explain the arrangement in Pari X1 V.

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part [V, line 10.
(a) Cument Year {b) Prior year {c) Two years back {d) Three ywars back (e} Four years back

1a Beginning of year balance
b Contributions . ..........
¢ Net investment earnings, gains,
andlesses. . . . v e
Grants or scholarships . . . .. .
e Other expenditures for facilities
and programs . . . . « 4« 4 0 . .
f Administrative expenses . . ...
g Endof yearbalance. ... ... .
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or guasi-endowment b %

b Permanent endowmeant p %

¢ Temn endowment : %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by; Yes | No
{i) unrelated organizations . . . . .. .. ... e e e e et e e e e e e e v . |3al)
(i related organizations . . . . = v v v e v v e ke e et e e e e e e e e e 3a(ii)

b If "Yes" lo 3a(ii), are the related organizati ons listed as required on Schedule R? . .. ... e e Ve s 3hb

4 Descrihe in Part XIV the intended uses of t he organization's endowment funds.
Part Vi Investments - Land, Buildings, and EquipmentSee Form 990, Part X, ling 10.

Cescriplicn of invesimeant {a) Cost o; other basis (b) Cost or other {¢) Accumulated (d) Book value
{Investrment) basis (other) depreciation

1a Land. « v v v o v v e s e e e e
b Buiidings ... ... ... e e e 2,271,720. 713,147 1,558,573,

¢ Leasehold improvements . . . . . . . . ..
d Equipment ... .c.. i 373,434. 337,452 35,982,
e Other + . oot i vt i ii i 315,730. 295,601 20,129,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . . .. .. W™ 1,614,684,
Schedule D {(Form 950} 2009

J5A
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Schedule b (Form 290} 2009

58-0571830 Page 3

2ETa Rl Investments - Other Securities. See Form 880, Part X, line 12.

(a) Description of security or categary
(including name of security)

(b} Book value

(c) Method of valuation:
Cost ar end-of-year market value

Financial derivatives . , . . .. ... ... ... ....

Closely-held equity interests

OtherBRIVATE, CAPITAL INVESTMENTS ___ 1,163,070 FMy
____STRUCTURED NOTES 260,775, FMV
Total. (Column (b} mus! equal Form 990, Part X, col, (B) fine 12.) > 1,443,845,

lnvestments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

Total. {Column (b) must equal Form 980, Part X, col. (B) line 13.} »

Other Assets. See Form 990, Part X, [ine 15.

{a} Description {b}) Book value
INTEREST IN CULINARY CORNER
CONDC ASSOCTIATION 145,812,
DEPOSITS 13,818,
DUE FROM RELATED PARTY 559,258.
INVESTMENT IN RCS 422,878.
Total. (Coiumn (b) must equal Form 990, Part X, col (BB T5.) . . . v v vt v e v v e m et e o n e e et e . » 1,141,766.

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description af liability (b) Amount R e
Federal income taxes

DUE TO RELATED PARTY 93,805.]

DUE TO VISIT FLORIDA BB1.|

Total. (Cofsmn (b} must equal Form 990, Part X, col. {B) lina 25.) » 94, 686.{ T AR,

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for unceriain tax positions under FIN 48.

JSA
9E1270 1 000
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Schedule D (Form 930) 2008 58-0571930
u®dl Reconciliation of Change in Net Assets from Form 990 to Audifed Financial Statements

1

W oAt R WK

10

Page 4

Total revenue (Form 990, Part VIII, column {A), line i2) . . . . . . . 0 o s i e e e e e e e n e 1 3,780,233,
Total expenses (Form 890, Part IX, column (A}, ine 25) . . . . . . 0 e e, 2 4,238,585.
Excess or (deficit) for the year. Subtractiine 2fromline 1 . . . . . . .. ... . ... . ... 3 -458,352.
Net unrealized gains {losses) on iNvesStMENtS | . . . . . . . . . . e e e e 4
Donated services and use of facilities . _ _ . .. .. ... ... ........ e e e 5
INVESIMEAL BXPENSES . . . . L . o\ vt e e s et e et et e e e 6
Prior period adiUSIMENES . . . . . . . ... e 7
Other (Describe in Part XIV.) | ., .. ... ... e e e e e 8
Total adjustments (net). Add lines 4 thraugh 8 | . . . . . ... 19
Excess or {(deficit) for the year per audited financial statements. Combing lines3and9 . .. .. . . 10 -458,352.

EEL Sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[1- I =T« B o o <)

o o

O o0 oW

oo

c
5

Total revenue, gains, and other support per audited financial statements |, , . . ... ........ 1 5,689,834,

Amounts included on line 1 but not on Form 930, Part VIII, line 12:

Net unrealized gainsoninvestments . . . ... ... .. ... ... ... 2a 1,240,828.

Donated services and use of facitities |, ., ... ... ... . .. ... .. 2b

Recoveries of prioryeargrants | . . . . . . . . . e e e 2c

Other (Describe in Part XIV.) | . . . 0ottt e 2d 668,773,

Addlines 2athrough 2d | . . ... ... ... e 2e 1,909,601,

Subtractline 2e fromline 1 . . . . . . . . . . i e e e e e e e 3 3,780,233,

Amounts included on Form 990, Part VNI, line 12, bui noton line  14:

tnvestmeant expenses not included on Form 8580, Part VIIl, line7b . ., .. 4a

Cther (Dascribe in Part XIV.) | . ., . . . e s e s e s e e e e e e 4b

Addlines 4a and4b | L e ac

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . . . . .« . .. 5 3,780,233.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements e 1 5,260,953,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites 2a

Prior year adjustments . 2b

Other Iosses ------------------------------------ 2c

Other (Deserbe in PartXivy 2d 1,022,368.

AddlinesZathrouthd_._____”_._.____._._.:::‘::. 2e 1,022,368,

Subtract line 2e fromline 1 . - . . ..o 4,238, 585.

Amounts included on Form 990, Part X, line 25, but not on line  4:

Investment expenses not included on Form 890, Part VIll, line 7b | 4a .

Other (Describe in Part XIV.) | ... ... 4b

Addines daandab | T TR s

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) . ., . . . . .. PR 5 4,238,585.

L@ Supplemental Information

Complete this part to provide the descriptions required far Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part |V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete

this part to provide any additional information,

JSA
§E12711.000
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Schedule D (Form 980) 2009 59-0571530 Page 5
LR A'M Supplemental Information (continued)

PART ¥II

LINE 2D

EQUITY/INCOME IN REGULATORY COMPLIANCE SERVICES, INC: -353,595%
COST OF GOODS SOLD: 810,402

SPECIAL EVENTS EXPENSE: 198,185

INVESTMENT MGMT FEES: -16,22%

REIMBURSED OVERHEARD: 30,000

PART XIII

LINE 2D

CGST OF GCODS SOLD: 810,402
SPECIAL EVENTS EXPENSES: 188,185
INVESTMENT MGMT FEES: -16,229

REIMBURSED OVERHEAG: 30,000

Schedule D {Form 990) 2009
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| omB No. 15450047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete }f the organization answered *Yes" to Form 830, Part IV, Ines 17, 18, or 18, or if the Open To Public
Department of the Treasury organlzation anlared mare than $15,000 on Form 990-EZ, line Ba. )
Internal Revenue Service ___p» Attach to Form 990 or Form 890-EZ. 580 separate Instructions. Inspection
Name of the organization Employer identiflcation number
FLORIDA RESTAURANT AND LODGING ASSOC., INC 59-0571930

Fundraising Activities.Complete if the organization answered "Yes"-to Form 880, Part IV, line 17.

Gl Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations a Special fundraising evenis
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If“Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{I} Name of individuat (11} Activity {1} Did fundraiser have | ({lv) Gross recelpts {v) Amount paid la {vl) Amount paid to
or entity {fundraisar) custody or conirol of from activity (or retained by) (cr retained by)
contributions? fundraiser listed In arganization
cal. {1
Yes No
Total . . ... ..o e e e e e e . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing. :

For Privacy Act and Paperwork Reduction Act Motice, see the Instructlons for Form 990 or 890-EZ, Schedule G {Form 990 or 990.EZ} 2009
JSA
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Schedule G (Form 980 or 930-E2) 2008 59-0571930 Page 2
Fundraising Events.Complete if the organization answered "Yes" to Form 290, Part IV, line 18, or reported

more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other Events (d) Total events
GOLF FISHING TOURNA. 1| (add col. {a)through
(avent lype) (avent typa) {lotal number} col. (c))
g .
= .
9|1 Grossreceipts . ... ... ..... 130,292, 78, 366. 63,853. 272,511.
& | 2 Less: Charitabie
contributions | ... .. ... ..
3 Gross income (line 1
minusline2) . . . ... L. 130,282, 78,366, 63,853, 272,511,
4 Cashprizes . .. .....
5 Noncashprizes ., .,.,...... 3,244, 3,244.
w
% | 6 Rentfacility costs . | . 45,166. 32,640. 30,104. 107,910,
2
di | 7 Food and beverages , , . . . . ..
c
e .
5| 8 Entertainment . ... ....
9 Other direct expenses | . . . . . 64,817, 20,153 2,071. 87,041,
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . ... .... ... .. .. ... [ 198,195.)
11 Net income summary. Combine line 3, column (d), andfine 10 . . . . . . v v i v v v i e i » 74,316.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (@) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive binga cal. {a) through col. {c))
& 1 Grossrevenue . . .. . ... ....
@| 2 Cashprizes .. . .., ....
3
2| 3 Noncashprizes ...........
i
E 4 Rentfaciltycosts .. ., ..
a
5 Otherdirectexpenses . ... . ...
| | Yes % | | Yes % Yes %
6 Volunteerlabor . . .. .. ... No No No
7 Direct expense summary. Add lines 2 thraugh Sincalumn (d) . . . . . . . ... . ... » [{ )
8 Net gaming income summary. Combine fine 1, columnd, andline? . ... ... ... ... .
Yes [ No
9 Enter the state(s) in which the organization operates gaming activites: ____ . __
a |s the organization licensed to operate gaming activities in each of these states? _ , _ . . . . . ... ... .. ... 9a
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 102
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . .. . . . ... .......... ... |[#
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . v v v v v v v b vt e e e e e e e e e e e e ek e e ae e e e e . 12
9512;25?.000 Schedute G (Form 990 or 990-E2Z) 2009
18077K M726 11/8/2010 B:28:29 AM 62596.0 PAGE 23



Schedule G {Form 880 or 980-EZ) 2009 58-05712930

Page 3

13
a
b

14

i5a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . . .. i i e e e e 13a %

Yes | No

Ancutsidefacility . . . . . @ @ i i i e e e e e e e e e e e e e e e . 13b %

Enter the name and address of the person who prepares the organization's gammg!spemal events books
and records:;

Does the organization have a contract with a third party from whom the organization receives gaming
=YL= T -
If "*Yes," enter the amount of gaming revenue received by the organization & _ and the
amount of gaming revenue retained by the third party #®

If "Yes," enter name and address of the third party:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . .. . ... ... ... ... ... e e e e e e s e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

15a

i7a

JEA
9E1283 1.000

Schedule G (Form 990 or 990-EZ) 2006
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SCHEDULE J Compensation Information | oM no. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Compiete if the organization answerad "Yes" to Form 980,

2009

Dopariment of tha Traasury Part IV, line 23. Open to Public
Intemnal Revenus Service P Attach to Form 990, PSee separate instructions. Inspection
Name of the organization Employar ldentification number
FLORIDA RESTAURANT AND LODGING ASSOC., INC N 59-0571930
Questions Regarding Compensation ]
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part ||l to provide any relevant information regarding these items.
- First-class or charter travel - Housing allowance or residence for parsonal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account - Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimburserment or provision of all of the expenses described above? If "No," complele Part Il to
EXDIAIN L o\ vttt u e e e e e e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ., |, | . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 880 of cther arganizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ . . . . . .. .. .. ... . ..., e 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501{c){3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizalion?, | | L . L i e e e e e e e e e - 5a
b Any refated Organization? . . . e 5b
If "Yes" to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | . . . . . ... ... e e e . 6a
b Any related organization? .., ..., e e e e 6b
If "Yes" {o line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il _ . . . .. ... ... ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
3T = T O 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6{c)? . . . . .. . ¢ @ i i i it e S 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 980) 2008
JSa
8E1280 2.000
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 980

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. .
Open to Public

Inspection

Name of the Qrganization Empiloyer identiNcation number

FLORIDA RESTAURANT AND LODGING AS50C., INC ] 59-0571930
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Oapartmant of ihe Treasury

Intemal Ravenua Servica p See the Instructions for Form 990,

Employees
(A) =) < (D) (E} {F)
Name and tills Average hours Position {check all that apply)} Reportable Reportable Estimated
per weak cs]slol=lz | compensation compensation amount of
aela|lR|a|2E| 8 from from related ather
5 £|8|alE® 2 the organizations compensation
gsls| {2857 | organization (W-2/1088-MSC) from the
TR 2| 3 {(W-2/1099-MISC) organization
2 g ] E and related
e a orgarizations
ki)
=5
FRANK EUCALITTO |
MEMBER 1.00 | % 0. 0. 0
FRED EULER ____ . .. __]
MEMBER 1.00 X 0 ¢ 0.
DavID FEDER |
MEMBER 1.00 X G. 0. 0
ALAN FINDLAY ]
MEMBER 1.00 X 0 0 0
RHETT FISCHER __ |
MEMBER 1.00 X 0 0 0
JAY GRLBRAITH |
MEMBER 1.00 X 0 0 0
TONY GALLO ____ o ___]
MEMBER 1.00 X 0 9] 0.
JUAN GARCIA _
MEMBER 1.00 X 0 0 0
AL GRRDNER ]
MEMBER 1.00 X 0 0 0
JOMN GIRAGOS ]
MEMBER 1.00 X 0 0 0
GEORGE GLOVER __ j
MEMEER i.00 X 0. 0 0.
RICHARD GONamART )
MEMBER 1.00 X 0. Q. O
TERRY GRABER ]
MEMBER 1.00 X 0 0 0
SUZRANNE GRADY |
MEMBER 1.00C X 0 0 0
KIPPER GREIST
MEMBER 1.00 X 0 8] 0
GRIFE GRIFFITTS |
MEMBER 1.00 X 0 0 b
STEVEN GROVER _ ______________|
MEMBER 1.00 X 0 0 G.
RICHARD GRUENTHAL ____________
MEMBER 1.00 X 0 0. 0
ANDY HAAS ]
CHAIRMAN 1.00 X X 0 0 0
MATT BALME
MEMBER 1.00 )4 0 0. 4]
JIM BARRIS .
MEMBER 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule J-2 (Form 980) 2009
J5A
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SCHEDULE J-2
(Form 990)

P Attach to Form 5980 to list additional information for Form 890, Part VI, Section A, line 1a.

Department of the Troasury
Internal Revanue Service

p See the Instructions for Form 880.

Continuation Sheet for Form 980

| oMB No. 1545-0047

Name of the Qrganization

FLORIDA RESTAURANT AND LODGING ASSOC.,

INC

59-0571930

Open to Public

Inspection
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) {8} © (D} {E) (F)
Name and lille Average hours Pasition {check all that apply} Reportable Reporiable Eslimated
per waek coslslol =]z =] o compensation compensation amount of
alal3x|8(3 5|8 from from rafated other
as|E|8 2 -;: g a the organizations compensation
5|8 |8 g| | owenizalien (W-211098-MSC) from the
g & 2| 3 {¥-2/1098-MISC) organization
2 g L3 ‘?g and related
® a B crganizations
[1]
a
MARY HAYES ]
MEMBER 1.00 X 0. a. 0.
JACK HEALAN _ |
MEMBER 1.00 X 0. a. 0.
CHERYL HENRY ]
MEMBER 1.00 X 0. 0. 0.
LORRIE HERO _ _ . ]
MEMBER 1.00 X 0. 0. 0.
BRIAN HILL ___
MEMBER 1.00 X 0. 0. 0.
STEPHEN HILLARD _____________ ]
MEMBER 1.00 X 0. 0. 0.
JULIE HILTOM ]
MEMBER 1.00 X a. G. 0.
GEORGE RHOCH ..l
MEMBER 1.00 X Q. 0. 0.
FRED HURLEY ___ ]
MEMBER 1.00 X 0. 0. 0.
ANDREAS IOANNOU
MEMBER 1.00 X 0. 0. 0.
A.J. JRBBOUR __ ]
MEMBER 1.00 ):¢ 0. 0. Q.
DaVE JRRRETT ]
MEMBER 1.00 X 0. a. 0.
DEBBIE JORDAN _ |
MEMBER 1.00 b8 0. 0. 0.
PAUL JOSEPH o]
MEMBER 1.00 X 0. Q. 0.
JOE KADOW __ - _______________]
MEMBER 1.00 X 0. 0. 0.
JOMN KEZLLY ]
MEMBER 1.00 X 0. 0. C.
RUSS KIMBALL ________ ________]
MEMBER 1.00 X 0. 0. C.
BOB_KIRSCHER _________________
MEMBER 1.00 X 0. 0. 0.
DAVID KNUDSEN _ ______________|
MEMBER 1.00 X 0. C. 0.
JaMES ROUTSGs ]
MEMBER 1.00 X Q. 0. 0.
JU_(_JEEH KouTsges |
MEMBER 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 880) 2009
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SCHEDULE J-2
{Form 890)

» Attach to Form 990 to list additional information for Form 950, Part VI, Section A, line 1a.
p See the Instructions for Form 990.

Cepartmeni of ine Treasury
Iniemal Revenue Service

Continuation Sheet for Form 980

Name of the Organization

FLORIDA RESTAURANT AND LODGING ASS50C.,

INC

55-05719830

Open to Public

Inspection
Employer [dantification number

Continuation of Officers, Directors, Trustees, Key Em‘ploye;es, and Highest Compensated

Employees
(A} {8) ) (o () {F}
Name and lille Averags hours Paosilion (check all thal apply) Raportable Reportable Estimated
per waek Py compensation compensation amount of
2El2|8|z|5&|¢ from from related other
g E‘ 2|8 : %‘ = § the organizalians compensation
_% .El § K -E_ E‘, g' = organization (W-2/1093-MSC) from the
g & -?n 3 (W-2/1099-MISC) organization
E.% ﬁ o E and ralated
2 g organizations
]
a
BOBBY KUCHINSKY ]
MEMBER 1.00 X 0. a. C.
MARK KOKOLSKI |
MEMEBER 1.00 X 0. 0. 0.
BOB_LEONARD ]
MEMBER 1.00 h: 0. 0. 0.
RALPH LUPTON, JR. ____________
MEMBER 1.00 X Q. 0. 0.
JULIAN MACQUEEN |
MEMBER 1.00 X 0. 0. 0.
GENERAL MANAGER |
MEMBER 1.00 X 0. Q. 0.
YICTOR MARINELLO _ ]
MEMBER 1.00 X G. 0. 0.
SHANNON MCALEAVEY ]
MEMBER 1.00 X 0. 0. 0.
KATHLEEN MCDOLE ]
MEMBER 1.00 X 0. G. 0.
JIM MCMANEMOW
MEMBER 1.00 X 0. 0. 0.
JOHN MCREYNOLDS 4
MEMEER 1.00 X 0. 0. 0.
CARLOS MOLINET ____ ]
MEMBER 1.00 X 0. 0. 0.
JOHN MONETTI ..
MEMBER 1.00 | X' 0. 0. 0.
RAMOLA MOTWANX ______________|
MEMBER 1.00 X 0. D. 0.
DENNIS MURRAY _____ ]
MEMBER 1.00 X G. 0. 0.
ERIC NELSON __________ |
MEMBER 1.00 X 0. 0. 0.
ABE NG __
MEMBER 1.00 X 0. 0. 0.
H. GREGG NICKLAUS
MEMBER 1.00 X 0. 0. 0.
JIM OLIVER _ ]
MEMBER 1.00 ):$ C. 0. 0.
JOEY OLIVERIO ]
MEMBER 1.00 X 0. Q. 0.
PAVID oWiXo ____ . ,
MEMBER 1.00 X 0. 0. G.
For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule J-2 {Form 990} 2008
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SCHEDULE J-2
{Form 990)

» Attach to Form 590 to llst additional information for Form 930, Part VIi, Section A, line 1a.

Department of tha Traepsury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| OMB No. 1545-0047

Name of the Qrganization

FLORIDA RESTAURANT AND LODGING ASSOC.,

INC

59-0571930

Open to Public

2009

Inspection

Employer identiflcation number

Continuation of Officers, Directors, Trustees, Key Em'ployées, and Highest Compensated

Employees
(A} =} {c) D) {E) {F)
Name and title Average hours Position (check all that apply) Reportable Repuriable Estirnated
per wesk o =] = compensation compensation amount of
S HIEIEIE Zlg from from ralated other
22| E|B8|=2|BR 2 the organizations compensation
2515 |23 g’ "1 organization (W-211088-M5C) from the
TEl R < 3 (V-2/1088-MISC) organization
z g & }3 and related
‘e @ arganizations
a
KEITH OVERTON _ .
CHAIR-ELECT 1.00 X X 0. 0. 0.
JIM_PANCALLO
MEMBER 1.00 | x 0. C. 0.
SAMIR PATEL _________________]
MEMBER 1.00 X G. 0. 0.
JOHN PELTIER . __]
MEMBER 1.00 X 0. 0. 0.
GRANT PICHE .l
MEMBER 1.00 X 0. 0. 0.
IONY PORCELLINL ______________|
MEMBER 1.00C X 0. 0. 0.
DOUG RAKER __________________]
MEMBER 1.00 X 0. 0. C.
Dave REID ________ ___________]
SEC-TRES. 1.00 X X 0. 0. 0.
ANDREW REISS ]
MEMBER 1.00 X 0. 0. 0.
JIM RIDENOUR |
MEMBER 1.00 X C. Q. 0.
DovG RIDGE ]
MEMBER 1.00 X Q. 0. 0.
GREG RIEWLE
MEMBER 1.00 X 0. 0. 0
CARLOS RIVES . ______|
MEMBER 1.00 | X% 0. 0. 0.
BILL ROBINSON ]
MEMBER 1.00 X Q. Q. a.
JOSERH ROONEY _______________ ]
MEMEER 1.00 X 0. 0. 0.
CHRISTOPHER RUSSQ ___________ |
MEMBER 1.00 X Q. 0. Q.
CHERI ROTLEDGE ______________|
MEMBER } 1.00 | % 0. 0. 0.
MICHAEL SCHMIDT |
MEMBER - 1.00 | X 0. 0. 0.
JOEL_SCHWARTZ |
MEMBER 1.00 X Q. 0. 0.
DARYL SEATON _______ ________
MEMBER 1.00 X 0. 0. 0.
PATRICK SHEEHY .|
MEMBER 1.00 X 0. G. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
{Form 990)

p Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

Dspartment of iha Traasury
intamal Ravenue Service

- See the Instructions for Form 990,

Continuation Sheet for Form 996

| OMB No. 1545-0047

Name of the Crganization

FLORIDA RESTAURANT AND LODGING ASSOC.,

INC

59-0571230

Open to Public

2009

Inspection

Employer Idantification number

Continuation of Officers, Directors, Trustees, Key Employeés, and Highest Compensated

Employees
{A) (B} (C) (&) (€ (F)
Name and title Average hours | Position (check all that apply} Reporiable Repontable Estimated
per waak, calzlolzle ]| = compensation compensalion amouni of

sa|ln|I|2|3&|8 from from related olher

3 5 E R % 3 % the organizalions compensation

2B(5| |2|8g| | oroanization (W-2/1099-MSC) trom the

T 2| 3 (W-2/1088-MISC) organization

& g & 8 and related
R 2 organizations
(1]
(=18

SHAWN SHEFMERD ______________|
MEMEER 1.00 X 0. 0. 0.
JAMES SHIRLEY |
MEMBER 1.00 | X 0. 0. 0.
BILL SHUMATE _______________]
MEMBER 1.00 ) X 0. 0. 0.
Gus_sitives ]
MEMBER 1.00 | X 0. 0. 0.
RICH SIMEOWE ]
MEMEBER 1.00 X 0. 0. C.
RBY SINGER
MEMBER 1.00 X 0. 0. 0.
JUNE SINGER ____ ]
MEMBER 1.00 X 0. 0. 0.
JOY SMATT
MEMBER 1.00 X 0. 0. 0.
KEVIN SPEIDEL ]
MEMBER 1.00 | X 0. 0. 0.
ROBERT SPOTO _ o ___]
MEMBER 1.00 X 0. 0. 0.
MILLIAM STANTON _______ _ _____
MEMBER 1.00 X 0. 0. 0.
JOHW STILLEY o]
MEMBER 1.00 x 0. 0. 0.
TOBY SULLIVAN ___ ..
MEMBER 1.00 X 0. 0. 0.
ALLEN SUSSER _____ . . __|
MEMBER 1.00 X 0. 0. 0.
JON SWEEDE - ]
MEMBER 1.00 X 0. 0. 0.
JAY TISCHENKEL _______
MEMBER 1.00 X 0. 0. 0.
RIp TOSUN __ _ ]
MEMBER 1.00 X 0. 0. 0.
JIM VALEWTINO _____ ____ ]
MEMBER 1.00 X 0. 0. 0.
CATHY VALERIANO ________ ___|
MEMBER 1.00 X 0. 0. 0.
JEFF VANDIVER ___ ..
MEMBER 1.00 X 0. 0. 0.
NICK VELARDO _ ___ ]
MEMBER 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 930} 2009
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SCHEDULE J-2

(Form 980) Continuation Sheet for Form 990

= Attach to Form 990 to list additional information for Form 930, Part Vli, Section A, line 1a.

Dapariment of the Trensury

Intamal Revenus Service p See the Instructlons for Form 990,

Name of the Qrgeanization
FLORIDA RESTAURANT AND LODGING ASS0C.,

INC 59-0571930

Open to Public
Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A} (8) < (o] {E) {F)
Name and title Average hours Paosition (check &l that apply) Reportable Reportable Estimated
per weak oslslol=le | compensation cempensation amount of
sl Z(2[2&)8 from from related other
SE|E|8|a|B% § the organizations compensation
a5(8| |28 é *|  organization {W-211095-MSC) from the
Tl 2| 3 (W-2/1093-MISC) organization
% E © }3 and related
o 4 arganizations
m
o
GEORGE VENEZIA _____ ]
MEMBER 1.00 X 0. 0 0.
BART VIG _ o]
MEMBER 1.00 | X 0. 0. 0.
NICK vodwovic
MEMBER 1.00 X 0. 0. Q.
DAVID WARRINER |
MEMBER 1.00 X 0. 0. 0.
JIM WHAPLES . ____|
MEMBER i1.00 X 0. C. 0.
DEIDRE WHITE _
MEMBER 1.00 | X 0. 0. 0.
MICHELLE WILSON ____ |
MEMBER 1.00 X 0. 0. 0.
PAUL WOHLFORD |
MEMBER 1.00 X 0. 0. Q.
MORIQUE YEAGER _____ ________|
MEMBER 1.00 X 0. 0. 0.
CAROL DOVER ________________]
PRESIDENT & CEO 40.00 X 449,191, . G. 38,580.
BOB_DEARDEN |
CFO 40.00 )8 136,951. 0. 16,933.
DAN MURPHY L]
VP OF MEMBERSHIP 40.00 X 167,787. 0. 19,083.
RICHARD TURNER ______________| :
VP OF GOV RELATIONS 40.00 X 135,842, 0. 25,091.
_____________________________ N
For Privacy Act and Paperwork Reduction Act Notlce, ses the Instructions for Form 350. Schedule J-2 (Form 980) 2009
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| OMB No. 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific guestions on
Farm 880 or to provide any additiona! information.

Depariment of lhe Treasury

Inlsmal Revenus Service P Attach to Form 930, |I'ISDECtiDI"I
Name of the arganization Employer identiflcation number
FLORIDA RESTAURANT AND LODGING ASS0OC., INC . 55-0571530

ATTACHMENT 1

PART VI: GOVERNING BODY AND MANAGEMENT

LINE &

RESTAURANT MEMBERS & LODGING MEMBERS COMPRISE THE MEMBERSHIP BASE IN
FRLA. THESE MEMBERS HAVE THE RIGHT TO PARTICIPATE IN THE ORGANIZATION'S

GOVERNANCE.

LINE 11
THE FORM 990 PREPARATION AND ACCOMPANYING SCHEDULES ARE REVIEWED BY THE
VICE PRESIDENT AND CFO, PRIOR TC FILING WITH THE INTERNAL REVENUE

SERVICE.

PART VI: POLICIES

LINE 12C

THE ASSOCIATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES
THE OFFICERS, DIRECTORS, CHIEF EMPLOYED EXECUTIVE AND CHIEF EMPLOYED
FINANCE EXECUTIVE TO ANNUALLY DISCLOSE POTENTIAL CONFLICTS OF THEMSELVES
AND THEIR FAMILY MEMBERS ON A FORM DISTRIBUTED BY THE ASSCCIATION. THE
CHAIRMAN OF THE BOARD ENSURES THAT ALL FORMS ARE COMPLETED, REVIEWS THEM
FOR CONFLICTS, AND SUBMITS TO THE BOARD FCR REVIEW ANY ACTUAL OR |

POTENTIAL CONFLICTS.

LINE 15
THE ASSOCIATION HAS A COMPENSATION COMMITTEE COMPRISED CF BOARD MEMBERS

THAT MEET AT LEAST ANNUALLY. THE CCMMITTEE ONLY HANDLES THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Farm 990) 2008
1SA

$£1227 2.000
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Schedule O (Form 850} 2009 Page 2
Name of the arganization Empleyer tdentification number

FLCRIDA RESTAURANT AND LODGING ASS0C., INC 59-0571830
ATTACHMENT 1 {CONT'D)

PRESIDENT/CEQ COMPENSATION PACKAGE. THE LAST AGREEMENT WAS SIGNED

1/1/2008 FOR A 5 YEAR TERM. ALL OTHER SALARIES ARE DETERMINED BY THE
CEQ. THE EXECUTIVE/FINANCE COMMITTEE MUST APPROVE ALL BENEFIT CHANGES

PRIOR TO THE EFFECTIVE DATE OF THE CHANGE.

PART VI: DISCLOSURE
LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DCCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PURBLIC UPON REQUEST.

ATTACHMENT 2

FORM 9920, PART IJI, LINE 1 -~ CRGANIZATION'S MISSICN

TC PROTECT, PROMOTE AND EDUCATE FLORIDA'S HOSPITALITY INDUSTRY. THE
FLORIDA RESTAURANT AND LODGING ASSOCIATION IS A PROVIDER OF FLORIDA'S
MANDATED FOOD SERVICE TRAINING, EDUCATIONAL MATERIALS AND EXAMS TO
ALL OF FLORIDA'S FOOD SERVICE ESTABLISHMENTS. FRLA IS ENGAGED IN THE
LEGISLATIVE PRCCESS, KEEPING OUR 4,000 MEMBERS APPRISED ON CUﬁRENT
ISSUES AFFECTING THE HOSPITALITY INDUSTRY VIA THE "FLORIDA RESTAURANT
& LODGING" BI-MONTHLY MAGAZINE AND THE "HOSPITALITY HOTLINE", A

WEEKLY E-NEWSLETTER.

JSA Schedule O {Form 9980) 2009

8E1228 2,000
18077K M726 11/8/2010 8:28:29 AM 62596.0 PAGE 35



9 d5¥d 0°96G¢9 WY 62:82:'8 0T0Z/8/1T GZLW MLLOST
Q002 LOELIS
vsr
600Z (066 WIoL) ¥ aInpay?s 066 ULI0Z 10) SUGANSY| B 335 ‘a3[}oN 19V LOR2NPaY Yiomiaded pue jay ADEALd 104
/N Y/N (&) ies 4 TEOLLITOL | o€t 14 'HESSWHYIIvL | 6LLT XOH _"O°d
6L6GFPTE-16 ) o9d YTdd
¥/u 6 (€} (o) 108 13 R coeet T4 'FASSWRYITVL BLLT XOH _"0°d
T6EF6TO-65 ONI ‘Y7494 JHL J0 NOILWANNOd NOILYONdd JHL
Ansa {(e){2} 105 uoyoas 1) {uunca uBj210} 10
Bupjonuoa asg snie)s AJUeYD 2qnd | vonoas spoD 1dwax3 | ajels) apmiwop |eban Ajaroe Lewng uoheziuefuo pajelal jo NI3 pUB 'SSRIPPE ‘ALLEYN
) (a) (P} {2} {q) (e
{"1ead xe) sy} Bunnp suoneziuebiio jdiuaxa-xe) pajejal 2I0W 10 sU0 pey 1 3Bd
1 @snedaq ¢ auy ‘Al Hed ‘086 wlio4 uo sak, paiamsue uoneziueblo auy y sye|dwon) suoneziuebiQ Jdwex3-xe) paje|ay 40 LoRESYRUSP|
Kijus (Ajunoa udiaiog Jo
Bujjjosjues 12240 s1985E 1eak-jo-pug ELS NN aje}s) sjoiap [efia Ananoe Ateuttig Ayuo papieBaisip jo N3 pu 'sseuppe ‘swey
[0 {al (p) {2} {a) (e)
("eg aun ‘Al HBd ‘066 W04 U0 S9A, palemsue uoleziuello auy) j sisjdwon) senpua papiebalsiq jo uonesyiuap| -E
0E€6TLS50-6G JNI ‘°20SS5Y HNISA0T ANY LNYHNYLSHY vdIdoTd
J8qiny uojiesypuap) Jakodwsy uopeziuefuo ay} jo swen
uopaadsu) ‘suopannsu) sjesedas sag o -066 W04 oy yoepy o as10es aRUANAY RUBIE

ajqnd o} uadg

600¢

IP00-SPSL ON WD

Ainseay] sy jo jusunedag
*LE 40 9€ 'SE 'pE 'CE BUY| ‘Al HRd ‘066 LLI0Z 0 ,Sa ), paiamsue uofleziuebia ayp j) alaidwon «

(066 wuo4)

sdiysiauped pajejadun pue suoneziuebip paje|oy ¥ 3Na3HAe



LE JOYd

0796629 WY 62:8¢:8 0T0E/8/1T 9BZLW MLLOBT
000'L BOEL36
var
600Z {086 l10d) H a|npaysg
ga00’ o0t "BrZ’990 ERELDS d¥02 2 YN 13 ININIVIL GLLT-ZOEZE Td "IISSYHVTINL 4Li] X0d "0 4
T OE€ES E-as  CONI 'SAJTAUES EoAVTI4W0S THOIVIAGId
{1sruy Jo (Aunoa ubjauoy
diyssaumo sjasse Jeah-jo-pus ‘dioa g ‘dioa ) Agua 10 ajEys)
abijuatiag 10 BIRUS BWEIU| (810} O BIBYS Auua jo a0kL Bujouad pasyg 3Pjwop ebia funjae Aewug uaneziuaSie paje|al [o N|J PUE 'SSppe Bwen
&) (6) 4 {a) 2! {2 (g} (e}
ﬁ.._mm\m XE} ay) mCtnﬂ. 15Ny Jo uopelodlod e se pajeal) mco_amN_:mm._o pajelal 2i0W 0 3UO peyY 1l 8snedaq £ aul ‘Al
Hed '0BB5 W04 U0 S3A, Palamsue _._D_.._MN_:mm._O s i wum_n_EOOVumE._. 10 uopetodion e se s|gexe] suopeziueblo psie|ay Jo UOREIUIUAP] E
9N [S3A ON | S3A (p15-ZL5
SUOHDaS (funoo
(5901 wuaz) 1apun xe} uBaio}
édauped L-¥ 8jnpaLag Lo papniaxa 1o 2iejs)
Bubeuew 10 0 Xoq uj jurowe Luearang s|agse .um_www_w_m_.o_uﬁ fuua a|jwop vopeziuelus pajelal
10 [R50UD) 18N=A spo) meuTednaTT 1g24-j0-pua Jo sJeys awoay| |Bjo) Jo aIeyS JrelIopaly Bujjjonuoa paa0 |efiaq Aunipe Aswng 10 Ni3 puB ‘SS3UPPB ‘SWeN
0 n {u} {6} 2} (=) {r} {2 (a) (e}
{"1ead xe] sy} Buunp diysiauped e se pajeal} sucleziueblo paje@) aiow JO U0 pey 1l asnedsaq
€ aul ‘Al Hed ‘066 LHO4 U0 S A, PRlamSUE :O_uMN_:mm._o ayl muw_QEOOvn__._m._m_._ﬁmn_ B SE a|qexe] sucneziuebip palelay 1o ucneayguap| E
7 9bea 0E6TL50-65

6002 (066 Luag) Y 3inpayas



BE FO¥4 096929 We 62:82:8 OT0Z/8/TT 9ZLHW MLLOBT

000’k BOELTS
vsr
6002 (066 Lod) Y a[ppayas
{9)
(s}
{r)
TLBEYES o ) o¥d v1ad (e}
‘TR0 'SET a "ONI ‘¥Idd "HI 40 NOIIYANNCA NOIIwonad (&)
"vOTVEw a ADIAYES AINVITIWOD Ad0I¥Inozg (8
(1-e) adfy
paAOALY JUNOWY =o=umw_._m._.— :u__mw_:mm_n_nm_wsu 10 BWEN
(=) . 9
"sp|oysaly) ucjoesuen pue sdiysuone(el palsaod Bulpnioul el siy) 212[duwlod 1SN GYM U0 UONEWLIOJU| 1) SUCNDNASUI 8y} 835 'SBA, S| 9ACTE 8U) JO AUB O} IaMSUB sl )]  Z
x .—F = = ®m = ® ® 4 & 4 = = % % ® ® ® @& 4 4 & 2 w m ¥ ™ W B 4 = ®w m ®W 4 ™ B @ 4 = = w ® w W ® F a @ & = = ®w w ®w 31 % ® Am:l—o:mN_:mUuon_m—.:D EQL%E&QDLQ ._D P—WNQ%OL@&WCW.Z ._mﬁ\zo -—
x F " 4 4 & & 8 = = = ® % 8 B % % A = & = ® m om ™ 5B M 4 = 3 B B oE & 8 mom = ¥ ¥y B &£ B B 5B m o= = v & » b o4 = &+ a & Amv—._o_.—mN_Cmm._Ohmr_.—O Ou é@ﬂo‘_ﬁ._o LWNULO.—@*WCN&.—L@FEO ﬁu
x ﬂ—F » & » % & = % ® a4 B F @ 2 = = = = w o * B Y mE & B s ¥ w B a4 B r a = = = &8 a4 & » ™ F B & = = = ¥ s uw s = or s &« & = = wmwcmﬁ_xm._o.ﬁ Eo_umN_:mm‘_Ohm:ﬁD }D ﬂ_mﬁucmEmm._Dn_EmmI nu
VA O—. @ ¥ » % & 4 = & W 4 4 ®m w & & = m om m + = w om B % & 2 m ow a4 ® ® m & & = m o m o w e F 4 @ & & & ¥ . & € w ouw 1 B & & a m mmwcwnxm ._Ou EU_uNN.:L.mm._O ._m_..zo DH “U_NQ-CQENEBH—E_WI o
5 _._—.q..........................................................................mmmxo_n_r:mv_mnhom_._tmcw_._
% wy T T T T mﬁwmmmLmEDuD _mﬁm__ m:___m_..: .u_._mEQ__aUm _m.um_:__._umh‘*O mccmr_w w
¥ W e s e e e (gluoEZIURBIO S3UI0 AQ SUOKEYNOS Buisielpuny 1o diysiaquusLu JO SSIIAISS JO SouBULONE] |
X LT et (s)uoneziuebio 1810 Joj suonendlos BuisieIpuny J0 diYSISGWSL 10 SB2IAJDS J0 SJUBLUONSY Y
% _.—. B 4 & o m & = v s om % s & ¥ wowow o ® v ow B B om o E m o ® oo 4 oEom o4 R b o4 %oy B oW o4o4oe o moaoaosoaowor ko vaCO:mN_C.Wm._D 181} EOG sjesse ._wr_uc 10 .quEQ_S—um _mm_t__.umuho mmmml_ H
X L __‘ T T T T R T T T N T R N AMVCOENN_.EMU."D lsyjo Og sjosse ._m_..zo 10 _—Cmsn_ﬁaw _mm:___.umhtu mmmwl_ _
7 ur ..............................................................................mumwmmhomm:mcuxmL
m b1 S e s asee e s e e e s e e e (sYopeziueBio J9Y)0 WOl S19SSE J0 aseyaing B
¥ n ....................................................................Amvco_amN_:mmgO._mEoOﬂmuwwmmu:um_mwu
x.w................................................................nmu_._osz_:mm._ohmED>Dmmmﬂcm._m:m:mc_._0mcmon_m
X Bl T T T T T T T T T T S T T H N T amv:o_umN_:mm._ohmEo._E._omeﬂcm._m:m:mo_._om:mDJ—u
x U—. = + 3 ® & @ = m 8 3 » ® 2 & @ & & A % o= o= omoa B e o omomoaom o o® P oA B M4 o2 omor 4 oe w4 s & oxoaororoe o r s omoa ﬂmvco_“mN_CNmLO hm_.tc EO& _.."O_._—._Dm.:_._DU _mu_n_mu._o .u_._.m._m _C_o 2
¥ DF = e » % & 4 = = om = » s & & = = mom o m s = = omo® L&+ om & o+ o ®oEo® & 4B aoa o= s oFo+oa b o4 8L oawo~oyow v oEoa AWVCD_._MN_ENW.—Ohm_.zO Ou COB:D_.:EOU _mu_QmUhO .~Cm._m _t_@ q
% T I R I I I Anus pajjeuoo e woly Juai {a)) Jo sanjeiol () seginuue {n) jsaisyul (1) jojdiaoay e
W A1 SHEd Wi pas) suoneziueblo pajejal 210w Jo suo yum suefjoesuel) Gumoljoy ayy jo Aue v aBebua ucneziuebio ay pip 1eak xe) ayy Buung L
oN | sax *BNP3YDS SIU} Jo A JO |11 11 SHEed Ut psisy st Aus Aue ) | suy siedwon “ajoN

{"ag 10 ‘GE 'FE aUl 'Af HBd ‘066 UL U0 SaA, palamsue uoieziuebio sy it aleidwon) sucneziuefiio palejey UNAL SUolIBSURLY E

¢ sbeg DEGTLSD-6S 600Z {066 Lu0d) Y Brpeys




6t JS¥d

5002 {066 w0} Y ajnpayag

0 96622

WY 62-:82-8

0T0Z/8/1T 9Z.LWH MLLOST

00Ot OLELTS
wsl

ON | S84 ON s5aA oN | s8A
(5501 uwag) 2 SUoneZuEio
Lauped L-¥ 8[RPaYas |0 519558 (©)i2)105 {Anunaa
fiubevew 0Z %0g uj Junowe Lsuapeao|je ieaf-jo-pus uoipas ubauo) 10 Bieis} . .
P CTENT:) 18M=A 8p0) ajpuopodosdsig jo aEyS ssauned [lg wy ajmwop jeba Annze Arewug £1ua Jo N3 PUB 'SsaIpPE ‘BWEN
{u} (8 ] {s) {rl {1 {a) =)
.mn__r_m._m:ﬁma JUSLWISDAUL LIBUSD 10§ USISN[DXa mc_v._mmw._ SUDI2NAISUI 8ag .co_umm_:mmho POJE|R) B JOU SEM 1BLY} Am_.._:m_;m._ ssoub Jo

S}assE |10} AQ painseaw) SaRIADE ) Jo juaaiad aay uey) arow pajanpuod uoleziuebio auy yoiym ybnoay) diysisuped e se paxey AQnua Yoes Joj uoleudojul Buismolioy ay) spiaoid

("2¢€ aulf ‘Al URd ‘066 wIoH U S99, palemsue uopeziueblo auj yi ss|dwon)diysisuped e se ajqexe} suoljeziuebio pajeRaun
600z {0665 W) Y alnpayas

1A HEd |

¢ abed

DEBTLEO-6SG



Form B6A {Rov. 4-2008) Page 2
* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , ., ., . . . >| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previocusly filed Form 8868.

e |f Eou are filing for an Automatic 3-Month Extension, complete anly Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only fi Ie the ongmal {no copies needed).

Type o Name of Exempt Crganization Employor |dentification number
print FLORIDA RESTAURANT & LODGING ASSOQCIATION, INC. . 598~0571930

File by the Number, street, and room or suite no. If a P.O, bax, sea instructions. . . e For IRS use only

Gxtended v | 230 SOUTH ADAMS STREET )

gltr&%ihsaaa Clty, town or post cffice, state, and ZIP code. For a forelgn address, see instructions.

instructions. | TALLAHASSEE, FL 32301

Check type of return to he filed (File a separate application for each retumy):

Farm 990 Form 890-PE Form 1041-A Form 6069
Form 990-BL Form 890-T (sec. 401{a)} or 408(a} trust} Form 4720 Form 8870
| | Form 990-EZ Form 990-T {trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.
® The books are in the care of » Bob Dearden
Te|gph0n9 MNo. » 850-224-2250 FAX No. » 850"224—9213
* |f the organization does not have an office or place of business in the United States, checkthisbox . _ . . ., ... ... .... » |:|
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis Is
for the whoie group, check thisbox _ , | P D . If it is far part of the graup, check thisbox , . . » and attach a
list with the names and EINs of all members the extension is for,
4 [ request an additional 3-month extension of time until _ November 15, 2010
5 For calendar year 2005 | or other tax year beginning ,and ending ]
6 |f this tax year is for less than 12 months, check reason: |__’ Initial returmn |_| Final return L_l Change in accounting period
7 Slate in detail why you need the extension _ Information required to complete return has neot
yet been received.

8a If this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instrugtions. Ba|$

b If this application is for Form 890-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated B
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald | |
previously with Form 8868, Bb| $

¢ Balance Due, Subtract line 8b from line Ba. include your paymant with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System). Seg instructions. |Bc|$

Signature and Verification
Under penalties of perjury, | daclara thal | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and beliel,
it Is true, commect, and complete, and that | am authorized {o prepare 1his farm,

Signature P M’D’\d&\ \%\M e p A\ Data cat OB‘ o

Form B868 (Rav. 4-2008)

J5A

RFARSS5 3.000 07/29/2010 15:24:35




rm 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organlzatlon Return OMB No. 1545-1709

Department of the Treasu
,mepmal Ravenue Sanica i P File a separate applicatlon for each return.

= |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

» if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mn:matic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required o file Farm 990-T and requesling an automatic 6-month extenston - check this box and complete
Part FOMY « « v v v e v e v e e e e e e e e e e e e e e e e e e e e e e e >I::I

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income fax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 880-T). However, you cannot file Form 8868
slactronically If {1) you want the additional {not autematic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on tha electranic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification numbaer
print FLORIDA RESTAURANT & LODGING ASSOCIATION, INC. 59-0571930
File by the Number, street, and room or sulte no. if a P.O. box, see instructions.
glllle date for 230 SOUTH ADAMS STREET
mtﬂen?asi:, City, town ar post office, state, and ZIP code. For a foreign address, see instructions,
Instructions. TALLRHASSEE, FL 32301
Check type of return to be filed (file a separate application for each retum):

Form 590 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a} trust) Form 5227
Form 990-EZ Farm 990-T {trust other than above) Form 6069
Form 90-PF Form 1041-A Form 8870

e The books are inthe careof » _ Bob Dearden

Telephone No, » _850-224-2250 FAX No. » 850-224-5213
If the organization does not have an office or place of business in the United States, check thisbox |, . . ... e e » I:I
I this is for a Group Retum, enter the organization's four digit Group Exernption Number (GEN) . If this is
for the whole group, check this box . > . If It is for part of the group, chack this box. . ™ and attach a Hst with the
ames and EIN | i i s
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
unti] _August 16 ,_2010_ ¢4 file the axempt organization return for the organization namad above. The extension Is

for the organization's return for:

> caiendar year 2009 or
>

tax year beginning v , and ending )

2 | this tax year is for less than 12 months, check reason: l:l Initiai return I:l Final return D Change in accounting period

3a |If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credits. See instructions. 3a|%
b If this application Is for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract lineg 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c| $
Caution, If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notlce, see [nstructions. Form 8868 (Rav. 4-2008)

J5A
9FRO54 2,000 05/06/2010 16:39:05
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THOMAS HOWELL FERGUSON P.A.
2615 CENTENNIAL BLVD., SUITE 200
TALLAHASSEE, FL 32308

ERE S R R E R EE R R R R

INSTRUCTICNS FOR FILING
FLORIDA RESTAURANT AND LODGING ASSQC., INC
FORM 9907 - EXEMPT ORGANIZATION BUSINESS RETURN
FOR THE PERIOD ENDED DECEMBER 31, 2009

LR R R AR SR AR EER S S SRS

SIGNATURE. ..
THE QRIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING. ..
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 15, 2010

WITH. ..

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YCUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN({S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.5. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE. .

khkkrhhkxFdrddxhdhrdrdrhrddrx



Form 990_1’ Exempt Organization Business Income Tax Returnjand proxy tax under sactlon 6033(0)) QBN S0
Department of the Traasury For calendar year 2009 or other tax year beginning _ _ _ __ _ _ __9}19}‘ , 2009, and
Internal Revenue Service ending 12/31,20 09 . P See soparate instructions, Open [z Public Inspaction
A Check box if Name of organizatfon { |__l Check box if nama changed end sse Instructions.} D Employer ldant[l’lcaﬂon numbar
address changed (n?:‘;::?_;. Wrust. 1ee instructions far Block O
B Exempl under seciion FLORIDA RESTAURANT AND LODGING ASS50C., INC
501(C )6 ) Print | Number, strest, and room or suite no. If a P.Q. box, see page 8 of instructions, 50-0571930
|| a08(e) 220(e) Ty:; ' E Unrelated business activity codes
- 40BA 530(a) P.O. BOX 1779 {See instructians for Block E on page )
528(a) Clty or town, state, and ZIP code
c Eingll;-dvg:,u,feeg:all assels TALLAHASSEE, FL 32302-1779 J 541800
F  Group exemption number {See instructions for Block F on page 8.) »
13,378,285. |6 Check organization type B | X [ 501(c) corparation || s014c) trust [ a01(a) trust [ | other trust

H Describe the arganization's primary unrelated business activity, » ADVERTISING REVENUE

I During the tax year, was the carporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | |

If "Yes," enter the name and identifying number of the parent corporation,  »

oo yes [ X[ o

J The books are in care of » BOB DEARDEN Telephone number = {B50)224-2250
Unrelated Trade or Business Income {A} income (B) Expenses {C) Net
1a Gross recaipls or sales |
b Less retums and allowances [ ¢ Balance M| 1c
Cost of goods sold (Schedule A, line 7} , . . . . ... R
Gross profit. Subtract line 2 fromline1ec , ., ., ., ... .. L3
4a Capital gain net income (attach ScheduleD) _ ., , ., ... [ 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) .. L4b
¢ Capital loss deduction fortrusts |, , ., ..., .. R I
5  Income {loss) from partnerships and S corparations {attach statement) ]
& Rentincome{ScheduleC), , . .. .......... .
7 Unrelated debt-financed income (Schedule E) _ , , . ... 7
8§ Interest, annuities, royalties, and rents from contrclled
organizations {Schedule F), , . .. ... e e e e ]
9 Invesiment income of a section 501{c){7), {9), or {17)
organization (Schedule G) , , , . .. . N, R
10  Exploited exempt activity income (Schedule 1) _ _ , , . .. 18
11 Adverlising income (Scheduled) . . ... ... R & |
12 Other income (See page 10 of the instructions; attach schedule.) , | 12 -
13  Total. Combine lines 3through 12 , . ., . . . . .. ... 13
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) | I, .. e . L4
15 Salaries andwages | ., , , . e . e . R e 15
16 Repairsand maiMenance , . . . .. .. ............... . e 16
17 Bad dEbts « v v om o e or o . 0 ey e s CREE R R ) LI L T T B ) LR B ) 17
18 Interest (attach schedule) , ., ., ... .. . e . e e e e e 18
19 Taxes and |ICEI'ISES R T R T N R R R ) 0 » » & 1 4 a2 ow s om L N ) ¢ v % B s . . 19
20 Charitable contributions {See page 13 of the mstruchons for limitation rules.) . . . . . e e e e e e e e . 20
21 Depreciation (attach FOrm 4562} . . » . v v v v o s v e w e o A I £ 0.
22  Less depreciafion claimed on Schedule A and elsewherecnreturn |, ., ., . . 222 22b 0.
23 Depletion e e S . 23
24  Contributions to deferred compensation plans e e e e e e 24
25  Employee benefit programs | [, , .. e e e e e e e e e e e e 25
26  Excess exempt expenses (Schedulely , , | ., . . e . .. e . e e e 25
27  Excess readership costs {Schedule J} |, | | ., e e e e e e e e e e e C e e 27
28 Other deductions {attach schedule} , , , ., .. ... e . J e 28
29 Total deductions. Add lines 14 through28 | . . . . . . . . ... . ... e 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 2% from line13 ... 30 0.
31 Net operating loss deduction (fimited to the amounten tine30) | ., . . .. ... ... e e e . R |
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ., . . ... .. .. 32 0.
33 Specific deduction (Generally $1,000, but see ling 33 instructions for exceptions.} |, | | | | . e , L33
34  Unrelated business taxable income, Subtract line 33 from line 32. If line 33 is greater than line
32 enter the smaller of zeroorline 32 . . . ., . .. .. e e et e e e e e e e e 4 e e e e 34 0.
.Elgafnor Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 990-T (2008}
18077K M726 11/8/2010 8:33:45 aM 62596.0 PAGE 41



Form 990-T (2008) 59-0571%30 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions __for tax computation on page 15
Contralled group members {sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $8,925000 taxable income brackets (in that order):
mls | (2)\5 | (3)|$
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) _ , . ., . . $
{2) Additionat 3% tax {not mora than $100,000) . _ .. . .. e, LI
¢ Income tax onthe amounton BNE 34 . L o 0 v s e e e e e e e e e » | 35c 0.
36 Trusts Taxable at Trust Rates. See instructicns for tax computation on page 16. Income tax on
the amount on line 34 from: I::l Tax rate schedule or D Schedule D (Form 1041y, ., . . . .. ... »| 3
37  Proxy tax. See page 16 of the instructions , , , , . e e e e e e e e e e e e e e e e e e e e e e | 37
38 Allernafive minimum tax L L, e e e e e e e e e e s
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies . . . ., ., . .. v v\ v e e e e e e e e .| 39 0
Tax and Payments
40 a Fareign tax credit {corporations attach Form 1118; trusts attach Form 1116) ... .| 40a
b Other credits (see page 16 of the instructionsy , , , , . e e e e e e e e e 40b
¢ General business credit. AttachForm 3800 |, |, , . . . ., .. . .. . .. . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ., . ., ... ... . |aod
e Total credits. Add tines 40a through 40d e e e e e e e e e e e e e e e e e 40e
41 Subtractline 40e from line 39 . . . . .. . . e e e e e e e e e e e e s 41 0.
42 Other taxes. Check if from: D Farm 4255 I::l Form 8611 I:l Form 8697 |:| Form 8866 ‘:I Other {attach schedule), | 42
43  Totaltax. Addlines41and42 . . ..+ s v v n v e e et e e e 43 0.
44 a Payments: A 2008 overpayment creditedto 2009, , . _ . . . . .. e . .. 44a
b 2009 estimated taxpayments , , . . ... ... ... .. e e e e 44b
c Taxdeposited with Form BBEB . . . . . . . v v i i i o e e e e e e e . Lt
d Foreign organizations: Tax paid or withheld at source (see instructions) , , ., ., .. 444d
e Backup withholding (see instructions) + + « <« v ¢ v v o 00 P -1
f QOther credits and payments; Form 2439
Form 4136 Other Total p= | 44f
45  Total payments, Add lines ddathrough44f . . . . o 0 o 0 v i o b i s e e e e e e e e e 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 isattached ., , . . . . ... .. > D 46
47  Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed ., . ., ., . . .. ... .. , . ar 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 48, enter amount overpaid ~ , , ., ., . ... .. . .| 48 0.
49  Enter the amount of line 48 you want:  Credited to 2010 estimated tax P Refunded P | 49 0.
Statements Regarding Certain Activities and Other information (see instructions on page 17)
1 At any time during the 2009 calendar year, did the organization have an interest in or & signature or cther autharity over a financial | Yes | No
account (bank, securities, or cther) in a foreign country? If YES, the organization may have to {file Form TD F 90-22.1, Repeort of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here e X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | X
If YES, see page 5§ of the instructions far ather forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P §
Schedule A - Cost of Goods Sold.Enter method of inventory valuation  »
1 Inventory at beginning of year | | 1 6 Inventory atend ofyear |, ., , .. ... [
2 Purchases .., ...... .12 7 Cost of goods sold. Subtract line
3 Costoflabor , , .. ... .13 6 from line 5 Enter here and in
4 a Additional section 263A costs Part [ line 2, ., ., . . ' v v o vuuau 7
(attach schedule) _ , ., .. . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced o©r acquired for resale) apply
5 Total. Addlines 1 through4b . |5 o the organization? , , . . . ., .. .. ... e e e e X
Under penalties of perury, | dectare lhat | hava examined this relum, Including accompanying schedules and sialements, and to tha bast of my knewledge and belief, it is trua,
. correcd, and complele. Datlaration of preparer {athar than taxpayer) is basad on all infermalion of which preparer has eny knowladga.
S!gn May the IRS discuss this relun with
Here } J | ERESI DENT/CEC the preparer shown below (see
Signature of officer Date Tille insirucliens)? l—)ﬂ Yas No
. Preparers ‘ Dal Preparer's S5N or PTIN
Paid <ignature 4 &M\&AM | }j \0( VO Sefempioyed P00218358
E;ipgﬁ; s s naime o ey, |pLHCMAS HOWELL FERGUSON P.A. EIN 59-3186310
address, and ZiP cade 2615 CENTENNIAL BLVD., SUITE 200 Phonene. 850-668-8100

J5A

TALLAHASSEE, FL 32308

9E1820 1.000

18077K M726 11/8/2010 8:33:45 AM 625%86.0
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Form S90-T (2009}

59-0571930

Page 3

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

{ses& instructions on page 18)

1. Description of property

()

{2)

(3)

4

2. Rent received or accrued

(a} From personal properly {if the percantage of rent
for personal property Is more than 10% but not
more than S0%)

{b} From real and perscnal proparty (if the
parcentage of rent for personal property exceeds
50% or If the rent is based on profit or income}

3{a} Deductions directly connected with ihe income
in columns 2(a) and 2(b} (attach schedule)

{1}

2)

LE)]

{4)

Totat

Total

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

here and on page 1, Part [, line 6, column {A)

(b) Total deductions.
Enter here and on page 1,
Part |, ling 6, calumn (B} p

Schedule E - Unrelated Debt-Financed Income(see instructions on page 19

3. Deductions direclly connected with or allocable to
1. Description of ¢sbt-financad propert Ziocanie 10 dent Anancad debt financed property
+ Jescriptian of debl-Tinancead propery aloca ep?ﬂpgn; nance {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedute)
{n
(2)
3)
(4)
4, Amcunt of average 5. Average adjusfed basis
acquisiian debt on or of or allocable to ﬁﬁmn 7. Gross Income reportable {m?&rﬁguﬁbﬁf,ﬁug}ﬂﬁns
allocable lo debi-financed debt-financed property by cclumn & (column 2 x column &) 3(a) and 2{b})
propenty {attach schedule) (attach schedulg) Y
(1) %
(2) %
)] %
4) %
Enter here and on page 1, Enter here and on page 1,
Part [, lina 7, calumn (A). Part |, line 7, column {B).
Totals , ., .,..... . . b e e . co .

Total dividends-received deductions mcluded in column 8

Schedule F - interest, Annuifies, Royalties, and Rents From Controlled Qrganizationgsee instructions on page 20)

1. Name of conirolled

2. Employer

| Exempt Controlled Organizations

§. Part of column 4 tha! is

6. Deductions directly

organization ideniification number 3. Nat unrelated income | 4. Total of spacified | |ncuded In the contralling | connecled with income
{less) {see instructions) paymenis made | grganization's gross income In column 5
4]
(2}
(3)
“)

Nonexempt Controlled Organizations

7. Taxable Income

8, Nel unrelated income
{foss) (see Instructions}

9. Total of specified
paymenis made

10. Part of ¢olumn 9 that is
Included In the contralling
organizallon's gross income

11. Deductions direcily
connected with income in
column 10

M
(2}
(3)
4)
Add columns 5 and 10, Add columns 6 and 11,
Enler here and on page 1, Enter here and on page 1,
Part I, line B, column {A). Part |, line B, column {8).
Totals . . . . . o e e e e e e 44 b e e s e 4 s e s e w s s e . >
JSA Form 980-T {2009)

§£1630 1.000

18077K M726 11/8/2010

B8:33:45

AM

62596.0
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Form 890-T (2009) 59-0571930 Papge 4
Schedule G -Investment Income of a Section 501(c}{7), (9), or {17) Organization (see instructions on page 20)
3, Deductions 4. Set-asides §. Tatal dliaduc“lons
. i 2. A i diraetly cennected ; and sel-asides (col, 3
1. Description of income mount of ircome (attach achedole) {attach schedule) plus col. 4)
{1}
2)
)]
4 .
Enter here and on page 1. ° Enter here and on page 1,
Part |, line 9, column (A}. Part |, line 9, cctlumn (8).
Totals »

...... s s a4 e

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4, Net income
2.6 3. Expenses {loss) from 7. Excess exempl
. I"cl'sg directly unrelated trade or 6. Gross income 8. Expenses expanses
. . unrelalo connected with business (column from activity that Hrib Eabl 1 {column 6 minus
1. Descriplicn of explolted activily bt;;;ne?s glcuma production of 2 minus column Is not unralated a gcllljrnn 0 column 5, but not
g' ]l.a e or unrelated 3), If a gain, business income more than
usiness business income compute cols. 5 eolumn 4).
through 7.
(1
2)
(3}
4)
Enter here and on Enter here and on Enfer hera and
page 1, Part |, page 1, Part ), on page 1,
line 10, eal. (A). line 10, cal. (). Part I, line 26.
Totals . .. .........0»
Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
4. Adverlising 7. Excess readership
2. Gross gain or {loss) (col. costs (column 6
1, Name of pericdical advertising 3. I::irect 2 minus col. 33, If 5. Circulation 8. Readership | minys column 5, but
income edveitising costs a gain, compule Income costs not more than

cols. 5 through 7.

column 4}.

(1

2)

3)

{4}

Totals (carry to Part Il line (5) , . M

income From Periodicals Reported on a Separate Basis {Fore
through 7 on a line-by-line basis.)

ach periodical listed in Part Il fill in columns 2

1. Name of pericdical

2. Gross
advarising 3, Direct
income adverlising costs

4, Advertising
gain or {loss) (col.
2 minus cel. 3). If

a gain, compute
cols. 5 through 7.

§. Clrculatien
income

6. Readership
costs

7. Excess readership
cosis {column &
minus colurmn 5, but
nct more than
column 4).

1)

(2

[6)

4

(5) Totals from Part |

Totals, Partll {lines1-5), , . . >

Enter here and on
paga 1, Part |
line 11, col. (B).

Enter here and on
page 1, Part |,
tine 11, col. {A).

Entar here and
on page 1,
Part i, fine 27.

Schedule K - Compensation of Officers, Birectors, and Trustees(ses instructions on page 21)

- Name 2. Title u%‘JZ‘ZT.?{é’d“{u 4. Compensation attributable 1o
business unretaied business
%
%
%|
%|

Total, Enter here and on page 1, Partl, line 14

Jsa

OET640 1.000

18077K M726 11/8/2010

8:33:45 AM

62556.0

Form 980-T {2009)
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Fem 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451708
F:Sg;:[";::emg Z:‘-acseuw P File a separate applicatlon for each return,
® If you are lling for an Automatic 3-Month Extension, complete only Part tand check thisbox |, ... . ....... >

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (an page 2 of this form}.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original {no coples needed).
A corporation required to flle Form 990-T and requesting an automatic 6-month extension - check this box and complele

Parilonly........ b e e e e e e e e e e e e e e e e e e ey P'

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax ralums.

Electronic Filing (efile). Generally, you can electronically flle Form 8868 If you want a 3-month automatic extension of time to flle
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if {1) you want the additfonal (not automatic) 3-month extension or {2) you file Forms 990-BL, 6089, or 8870, group
returns, or a compaosite or consalidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Noanprofits.

Type or Name of Exempt Organization Employer Identification number
print FLORIDA RESTAURANT & LODGING ASSOCTATION, INC. 59-0571930
File by the Number, street, and raom or suite no. If a P.O. box, see instructions.
g;::gdfézrfm 230 SOUTH ADAMS STREET
retum. See City, town or post office, state, and ZIP code. For a farelgn address, see instructions.
Instructions. TALLAHASSEE, FL 32301
Check type of raturn to be filed {file a separate application for each return):
Form 950 Form 990-T (corparation) Form 4720
Form 990-BL - Form 990-T (sec. 401(a) of 408(a) trust) Form 5227
Form 990-EZ Farm 990-T (trust other than abave) Form 6063
Form S90-PF Form 1041-A Form 8870

The books are In the care of » Bob Dearden

Telephone No. » _850-224-2250 FAX No. » B50-224-9213
# |f the organization does not have an office or place of business in the United States, check thisbox _ , ., .. .. R |:|
e If this is for a Group Return, enter the erganization's four digit Group Exermnption Number (GEN) . If this is
for the whole group, chack this box . > . If it is for part of the group, check this box. . ™ U and attach a list with the
pames and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until November 15

for the organization's return for:

to file the exempt arganization return for the organization named above. The extension Is

» calendar year 2008 or
» || taxyear beginning . , and ending )

2 If this tax year is for less than 12 months, check reason: D Initial return l___] Final returmn [:l Change in accounting period

Ja |f this application is for Form 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any —
nanvefundable credits, See Instructions. 3al$ WO W=
b If this application Is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowsd as a credit. 3b| %
¢ Balance Due. Subtract line 3b from line 3a, include your payment with this form, or, if required, deposit "};
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See E ) —
instructions. 3¢l s NOWE

Caution. if you are going to make an electronic fund withdrawal with this Farm 8868, see Form 8453-EO and Form 8879-EO
for payment Instruclions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 4-2008)

JSA
gFBOS4 2.000 05/06/2010 16:39:2%



FLORIDA RESTAURANT & LODGING ASSOCIATION, INC.
TALLAHASSEE, FL

EIN 59-0571930

FYE: 12/31/2009

Form 990-T: Net Operating Loss Carryforward & Utflization

Generated Utilized Expired Carryforward
12/31/03 (28,003) - - (28,093)
12/31/04 - - - (28,093)
12/31/05 - - - (28,093)
12/31/06 - - - {28,093)
12/31/07 - 1,792 - (26,301)
12/31/08 - - - (26,301)
12/31/09 ~(26,301)
Remaining NOL Available at 12/31/09 (26,301)

STATEMENT 1






2615 CENTENNIAL BLVD., SUITE 200
TALLAHASSEE, FLORIDA 32308

e sk ANk

INSTRUCTIONS FOR FILING
FORM F-1120
FLORIDA CORPORATE INCOME/FRANCHISE
AND EMERGENCY EXCISE TAX RETURN
FOR THE PERIOD ENDED DECEMBER 31, 2009

FLORIDA RESTAURANT & LODGING ASSOCIATION, INC.

EEE L L

SIGNATURE....
The original return should be signed (using full name and title) and dated on Page 2 by an
authorized officer of the Association.
FILING....
The signed return should be filed by December 1, 2010 with the following:
Florida Department of Revenue
5050 West Tennessee Street
Tallahassee, Florida 32399-0133
FILING PROCEDURE....
It is recomimended that all returns addressed to the Florida Department of Revenue be
mailed by certified or registered mail. The receipt received should be attached to your
copy of the return filed.

PAYMENT....

There is no tax due with this retum.



THOMAS HOWELL FERGUSON P.A.
2615 CENTENNIAL BLVD., SUITE 200
TALLAHASSEE, FLORIDA 32308

Tkkk ks

INSTRUCTIONS FOR FILING
FORM F-1120
FLORIDA CORPORATE INCOME/FRANCIHISE
AND EMERGENCY EXCISE TAX RETURN
FOR THE PERIOD ENDED DECEMBER 31, 2009

FLORIDA RESTAURANT & LODGING ASSOCIATION, INC.

s ok ok o sk ok ok

SIGNATURE....
The original return should be signed (using full name and title) and dated on Page 2 by an
authorized officer of the Association.
FILING....
The signed return should be filed by December 1, 2010 with the following:
Florida Department of Revenue
5050 West Tennessee Street
Tailahassee, Florida 32399-0135
FILING PROCEDURE....
It is recommended that all returns addressed to the Florida Departiment of Revenue be
mailed by certified or registered mail. The receipt received should be attached to your
copy of the return filed.

PAYMENT....

There is no tax due with this return.



Florida Corporate Income/Franchise and Emergency Excise Tax Return -"W“g‘ﬂ'ig‘;:
pEy 29-0571930 F-1120, R. 01710
Flam-wn::l:-'::?ﬁ:

Ellgcuve CIAD

80520200912310002005037235905719300000¢6 | . Y
'# 1) 1l t
|I|
For Calendar year 20% oriox yearbeginalng . 200Bapdlog Im :: : : ; : : ; f' : :
FL RESTAURANT & LODGING ASS50C Gheck hero it any changes RPN YRR PR,
Na hava boen made 10 name }
Address 230 SCUTH ADAMS STREET or address
Address

Clty/State/ZiIP TALLAHASSEE, FL 32301

Computation of Florida Net Income and Emergency Excise Tax
1. Fedaral taxable income {see instructions)

Attach pages 1 - 5 of federal return Check hereif negativa 0
2. State income taxes deducted in computing tederal taxable income
{altach schedulg), « v v v @ v v v o v o - e e, ++....Checkherelfnegative __ ., , . 0
3. Additions to federal taxable Income {from Schedula ) + .+ « « = . . . . Check hereifnegative __ ,, ., . .. 0
4. TotalofLines1,2 and3. . . . v . e e e e e e Chack hereif negative _ _, , , ., 0
5. Subtractions fram federal taxabla income (from Schedule lf) . . . . . , Check hereifnegatve . . .. 0
6. Adjusted federal incoma (Line 4 MINUSLINE5). + v « v« v 0 v v o s , Check hereifnegative _____ ., , ., .. 0
7. Fiorida portion of adjusted federa! income (ses Instructions) . . . . . . Check herelfnegative . . .., , o
8. Nanbusiness income allocated to Florida (from SchedulaR) .+ . .+ . . . Check hereifnegative |, . . .. 0
9. Florldaexemptlon . . . . . . . .. o0 . e e e e e e e e s e o
10. Florida net incoma (Line7plusblineBminusLine9) . + v« v v v o v v o0 v v aw s Vr e e e b s e s o
11. Tax due: 5.5% of Line 10 or amaunt from Schedule VI, whichever is greater
(see Instructions for Schedule V) . .+ . .+ . . . . P C e e e e e e f b e e e e e e e 0
12, Credits against the tax (from Schedule V) . . . . . Ch e s n s e e e e et e e e e s i 0
13, Emergency excise taxdue (from Schadule &) .+ . . « . . . .. ke mn ot r s e m s m o mae e o
14. Total corporate income/franchise and emergency excise tax due (ses instructions). . . . . . C e e e e . o
15. a) Penalty: F-2220 b} Other
c) Interest:F-2220_______ d) Other Line 15 Total . . . . . . . 0
15 Tﬂtal Of LlnBS 14and15 ....... T L L P4 & 4 ® s m & 8w = morom 4 8 4 8 = om e oo « r s e 0
17. Payment credits: Estimated tax payments 17a  §
Tentative tax payment 17b  $L | . ... e e e e e e 0
18, Total amount due: Subtract Line 17 from Line 16. If positive, snter amount due here and on payment coupaon.
it the amount is negative {overpayment), enter on Line 19 and/or Ling 20 . . . . . Ve s s e 0
18. Credit: Enter amount of cverpayment credited to next yoar's estimated tax hare and on paymentcoupon , , . . .
_20._ Refund: Enter amount of averpayment to be refunded here and on paymentcoupon , . , . .+ e s v e e oo
Florida Corporate Income Tax Return YEAR ENDING 12/31/2009 F-1120
. Do Not Detach R. 01/10
To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is Due 1st Day of the 4th Month After Close of the Taxable Year
Name FLORIDA RESTAURANT & LCDGING ASSOCIATION, INC. Check hereil you transmitted funds electronically - |:|
Address 230 SOUTH ADAMS STREET
Address

City/State/zir - TALLAHASSEE, FL 32301

580571930 0 0 0
20090101 Q 0 0
20091231 0 0 0
Q0000000 0.900000 0 0
012 0 0 0
201 0 0 0
0 4] 0 0
0 0 0 Q

dF043271 é0s52 0 20092ABL:Q00200608Y 2 3590571930 DOCO b



THOM
F-1120
R. 0110
Page 2

FEIN 59-0571930

This return is considered incomplete unless a copy of the federal return is aftached.
It your return is nol signed, or improperly signed and verified, It will be subjecl to & penally. The statute of limitations will not start untii yaus relum is propery signed and verified.
Your return must be complated in i1s entirety, ) -

Under penallies of perjury, | declare that H have axamined this reluin, including accompanyirg schedules and slaiements, and 1o the best ol my knowledge and beliat, it is true, correct, and
completa. Declaration of praparer {olher than taxpayer] Is based on all intormation ol which preparer has any knowledge.

Sign here Title >
Signature of officer {must be an original signature) Date
Preparers \ : Q } \%\JJ\ Freparar l Srﬁﬂarar's
" 3 ~~. | check if sall- >
Paid signaiure SN \W‘&pale \.\\ \ o employad P00167419
preparers ( THOMAS HOWELL FERGUSCN P.A.
onl Firm's name {or yours
y if seli-employed) 2615 CENTENMIAL BLVD, STE 200 FEIN B 58=-3186310
and address TALLAHASSEE, FL 32308 ZP 32308

All Taxpayers Are Required to Answer Questions A Through M Below as Appropriate - See Instructions

A. State o Incorporalion: _ ELCRIDA H-2. Pari of a tederal consolidated relum? YES '::l NO Il yos, provide:
B.  Florida Sacretary of State document number: FEIN from tederal consolidaled refurn:
C.  Floride consolidalad retum? YES NO]X_] Namg ol corporation:
D, Initial relurn Final ralum (final lederal return lijed H-3. The lederal common parent has sales, propery or payroll In Florida? YES I_I NOIX_I
E  Taxpayer eleclion secticn (s.) 220.035), Florida Statutes (F.8.) “ Genaral Aule I Lacaticn of corporate books: __ 230 SOUTH ADAMS STREET
City: TALLAHASSEE Siale: FL zip; 32301
D Eloction A D Election B T J. Taxpayer is a mamber cf a Florida partnership or joinl veniure? YES u NOIX_I
F.  Principal Business Aclivily Code {as perains lo Florida} K Enter dato of latest IRS audii:
a) List years examined: N/a
E| E Iz| |_T_| E] L Conlaci person concerning this return: _BCB DEARDEN
G A Florida exlensicn of ime was limsly liled? YES NOI:l a) Gontact person felephona number: 850-224-2250
Type ol federal return fied 1120 |_| 11205 or 990-T
bﬂfpormiun is @ member ol a conlrallad group?  YES D ND Ul yes, atiach list.
Where to Send Payments and Returns Remember:
Make check payable to and send with return to: .
Florida Depariment of Reverue v Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.
Tallahassee FL 523990135 v Write your FEI Number on your check.
If you are requestlng a refund (Line 20), send your return to: /  Sign your check and return.
Florida Department of Revenue
PO Box 6440

Tallahasses FL 32314-6440
' ¥ Attach a copy of your federal return.

v AHach a copy of your Form F-7004
(extension of time) if applicable.

gw P24 3 adot 11/08B/2010 9:45:07 AM



THOM
F-1120
R. 01110

FEIN _55-0571930

DATA Page 1
590571930 0 0 ’ 0
0 0 0] 0
0 1.000000 0] 0
G 0 0 0
0 0 0 o
0 0 0 0
0 0 0 0
0 0 0 0
0 0 §] o
0 0 0 0
0 0 0 0
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
2 0 C o
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0.000000

aw18 043¢ 71 11/08/2010 9:45:07 AM
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590571930 0
i) 0
0 0
0 a
1] 0
0 0
0 0
0 0
0 0
0 0
0 0
4] 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 a
Q 0

aw1 s 04de 71

FEIN

.000000

.000000

59-05719340

DATA Page 2

11/08/2010 9:45:07 aM
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THOM
F-1120
R. 01/10

PAGE 3
NAME FL RESTAURANT & LODGING ASSOC. INC FEIN 59-0571830 TAXABLE YEARENDING12/31/20G3
O R A 0 D d{10 9 erge e d or g B placed e e H HEG

1. Total depreciation expensa deducted on federal Farm 1120 1.
2. Florida portion of adjusted federal income from F-1120, Page 1. Line 7 or Schedule VI, Line 7 {sge instruclicns) 2.
3.  L.oss carry lorward (Enler the loss as a posiiva number} 3.
4. Subtract Line 3 from Line 2 and enter rasuit here

Nole: Il a loss carry forward shown on Line 3 exceeds a loss on Line 2, enter posilive diffarence of the loss amounis shown 4. 0
5. Depreciation deducted pursuant to Internal Revenue Cods {IRC.) 8. 168 for assels placed in service 1/1/81 to 12/31/86 5.
6.. Straight-line depreciation deducted pursuant o IRC s. 168{b){3) and 60% of amcunis of depraciation previously taxed on Schedule VI (for

assels placed in service 1/1/81 to 12/31/86) 5.
7. All depreciation deducted pursuant e IRC 8. 188 direclly related to any amount shown as nonbusiness income 7.
8. Subtract the sum of Lines 6 and 7 from the amount on Line 5 and enter result hare 8. 0
9. Multiply Line 8 by .40 (40%] and enter rasull herg 9. 0
10. Flarida apporiionment fraction shown in Scheduig l1lA or 11D of F-1120 (Taxpayers that are t00% in Florida enter .0} 10, 1.000000
11. Multiply Line & by Ling 10 and enler resull hers 11. 0
12. Determine the amount of depreciation daducled pursuant to IRC 5. 158 [except pursuant to s. 188(b)(3)] used in computing nonbusiness

income gllocaled to Florida, mulliply the amount by .40 (40%), and enter result here 12,
13. Add Lines 11 and 12 and enter resull hare 13. D
14. Loss shown on Line 4. Note: Il Lina 4 doss not show a logs, enter 0 14,
15. The poriion ol the exemption provided in s. 220.14, F.S., not used for Chapter 220, F.5. purposes, if any. If none, enter 0 15.
16. Subtract the sum of Lines 14 and 15 from the amouni on Line 13 and anter resull here 16. 0
17. Multiply Line 16 by 2.5 (not 2.5%) and enter result here. Nole: If Line 16 shows a loss, enter 0 17, 0
18. Tolal tax dus (2.2% of Line 17) 18. 0
19. {a) Emergency excize lax credit: {b) Emergency excise tax credit carryover: (atlach scheduls} Total P |18. 0
20). Balance of tax dus [enter on Page 1, Line 13] 20. 0

) Column {a} Column {b)
=0 = atl? U dTiu/ U AL = U cderd dAdDIC U = For page 1 For Schedule VI, AMT

1. Interast excluded from lederal 1axable income (see inslructions) 1. 1.
2.  Undistributed net fong-larm capital gains (ses instructions) 2. 2.
3. Nat operating loss deduction (attach schedule} 3. d.
4, Nel capital loss ceryover (allach scheduis) 4. 4.
5.  Excess charltable contribution carryover (atiach schedule) 5. 5.
6. Employee benelit plan conlibulion carryover {attach scheduls) 6. 6.
7. Enlerprise zone jobs credit (Form F-11562) 7. 7.
8. Ad valerem taxes allowable as enterprise zeng properly tax credit {Form F-11582}) 8. 8,
9.  Guaranly associalion assessment(s) credit 9. 9.
10. FRural and/ar urbar high crime area job tax credits 10. 10.
11. State housing tax credit 11, 11.
12. Credit for contributions 1o nonprafil scholarship funding organizalions 12. 12.
13. Renewakble energy 1ax credils i3, 13.
14. 5.179, IRC expanse above $128,000 14. 14.
15. s. i68(k), IRC special 50% bonus dapreciation 15, 15.
16. 5. 108{i), IRC deferred income from cancellation of debt 16. 16,
17. Qther additions (atlach siatament) 17. 17,
18. Total Lines 1 through 17 in Columns (a) and {b). Enter totals for each gelumn on Line 18. Cofumn (g} total Is 18 0 |4a. 0

also entered on Page 1, Line 3 (of the F-1120 return). Column {b) lotal is also entered on Schedule VI, Line 3.

gk Pr%3 3 hdo 11/08/201C 9:45:07 AM
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NAME FL RESTAURANT & LODGING ASHGGN 59-0571930

THOM
F-1120
R. 01/10
Page 4

TAXABLE YEAR ENDING 12/31/2008

" Column {a] Column (b
Schedule il - Subtractions from Federal Taxable Income k . Fo,page(1 ) For Schedule \Sq)m
1. Gross loreign source incoma lass attributable expenses
{a} Enler 5. 78, IAC income § {b}plus &. 862, IRC diwdends §
{c) less direct and indiract expenses § Total | 1. 0 |1.
2. Gross subpart F income less alirbulable expenses
(a) Enter 5. 851, IRC {b}less direct and
subpan F Income $ Indirect axpenses $ Total | 2. 2.
Note: Taxpayers doing businass aulsida Florida antor zero on Lines 3, lhrough 6, and complele Schedule V. 0
3. Florida nel operaling loss caryover deduciion (see instructions) 3. 3.
4. Flarida net capital loss carryover deduction (see instructions) 4. 4.
5. Florida excess charitable contribution carryaver {see insiructions) 5. 5.
€. Florida employee beneldit plan coniribution carryaver {see insiructions) 6. 6.
7. Nonbusiness income {from Scheduls R, Line 3} 7. 0]z
B. Eligiple nel Income of an Intemational banking facility (see instructions) 8. B.
9. 5.179, [AC expense abova $128,000 {seea instruciions) B. 9,
10. s, 168(k}, IRC special 50% bonus depractation {sge instruclions) 10. 10,
11. Other subtraclions {atiach statement) 11. 11.
12. Total Lines 1 through 11 in Golumns (a) and (b}, Enier talals for aach column on Line 12. Column {a} tatal is also entared an 12, 0 12, o
Page (. Line 5 (of the F-1120 retum), Column (b} total iz also entersd on Schedule VI, Une 5.
=14 2 RGP0 O 2 D AQ 20 gaera 0 g
lil-A For use by taxpayers doing business outside Florida, except those providing Insurance or transporiation services.
@ ] ie) {d) {e)
WITHN FLORIDA TOTAL EVERYWHERE Cel.{fa) <+ Col. {b) Waighl Waeighted Faclars
(Numeraict) (Deneminator) Aounded 1o 5lx Doomal ¥ any fagor In Column {b) is 2o, Aounded 1o Six Decimal
Placas g0¢ fete on Papo $0 of the insbudions. Places
1. Propenty {Schedule 1118 below) 0 0 0.000000 X_25% or 0.000000
2.quroll 0.000000 X 25% ar 0.000000
3. Sales (Scheduto 11-C belaw) G 0 0.000000 X_50% or 0.000000
4. Apportionment fraction [Sum of Lines 1, 2, and 3, Column (g}]. Enter here and on Schedule IV, Lira 2. 0.000000
UI-B For use in computing average value of proparty WITHIN FLORIDA TOTAL EVERYWHERE
{use orlginal cost). a. Beginning of year b. End of year c. Baginning of yaar d. End of year
1. Invaniaries of raw matarial, work in process, finished goodH
2. Buildings and other depreciable assels
3. Land owned
h i i ible {linzncial org.
a, g}ta%tggﬁé%lmgpd intangible {linancial org. only) assals
5, Tolal (Lines 1 through 4) 0 a 0 0
6. Average vaiue of property
a Add Line 5, Columns (g) and (b} and divide by 2 {for within Florida) , . Ba. 0
b. Add Line 5, Columns (c) and (d) and divide by 2 {for total everywhers) , . . ., ., . . . . . e e e e e s e e . 6b. 0
7. Rented property {B limes net annual rent)
a RenmedpropertyinFlorida . , . . . . . & & & b b u o n s o & , 74
b. Rented property Everywhere |, , . . . . . . .. . . e e e 7h
8. Total {Lines 6 and 7). Enler on Line 1. Schedule [fl-A, Columns {a) and (b).
a. Enter Lines 6 a. plus 7 a. and also enter on Schedule IlI-A, Line 1,
Column {a} for total average propertyinFlorida , ., , , . ... .. B& 0
b. Enter Lines & b. plus 7 b. and also enter on Scheduie I11-A, Ling 1, 0
Column (b) or 1otal average propery EVBryWnBre = = = « = » s s = & = =4 s e @ v s a b b4 Eowox w4y Bb.
(a ib}
l-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
{Numeraior} {Denominalar)
1. Sales {gross receipis) N/A
2. Sales delivered or shipped to Florida purchasers N/A
3. Other grass receipls (rents, royallies, interest, etc. whan appficable)
4, TOTAL SALES [Enter on Schedule llI-A, Ling 3, Columns (a) and (b)] 0 0
1D Speclal Appariionment Fractions (sea instructions) {a) WITHIN FLORIDA {b) TOTAL EVERYWHERE (c) FLORIDA Fraction [ia) + (b]]
Rounded 1o Six Decimal Places
1. Insurance companies (aliach copy of Schadule T-Annual Report} 0.000000
2. Transporlation services 0.000000

sw1 ol @93 71

11/08/2010 9:45:07 AM




NAME FL RESTAURANT & LODGING ASSOC. fgN 59-05718930

THOM
F-1120
R. 01/10
Page 5

TAXABLE YEAR ENDING 12/31/2009

Scheduie IV - Computation of Florida Portion of Adjusted Fed rl Income

Celumn (a)
Adjusted
Federal Income

Column (b)
Adjusied
AMT Income

iy

Apporlionable adjusted lederal income from Page 1, Line 6 or Line 6, Schedule VI for AMT in Col. (b}}

0

Florida apporticnmant fraclion {Schedule [l1-A, Line 4 or Schedule I1l-D, Columa (c)]

0.0G0000

0.000000

Tentative apportioned adjusted fedaral income (mulliply Line 1 by Line 2}

0

0

Net operating loss carryover appertioned o Florida (attach schedule; see instructions)

Net capital loss carryover appartionad to Florida (attach scheduls; sea instugtions)

Excess chantable contribution carryover apporioned lo Florida [attach schedule; see inslruclions}

Employee benefil ptan contribution carryover apportioned to Florida {(abach schedule; see instructions)

Toial carryovers apporiioned to Florida (add Lines 4 through?)

@ o~ oo s |w |-
@ |m (N oo & fw [

Ad|usted federal income apportioned to Flerida [Line 3 less Line 8; see inslructions)

© o~ fm o e o (=

e B 20 AQ0d > prpaoraie 0 S o E a3

Flgrida heelth mainienance organization credil {aitach assessment natice}

Capital invesiment tax credit (attach cerification Ietler)

Enterprise zona jobs credit {(from Form F-11567 attached)

Community contribution 1ax credit (atlach cerification Istter)

Enterprise zane proparty tax credit (from Form F-11582 attached)

Rural Job tax credil {attach cerificalion letter)

Urban high crime area |ob tax credit {sliach certificaticn letier)

Emergency exclse lax (EET) credil (see instructions and attach schedule)

I L It EC L Pl L E Pl

Hazardous waste facilily 1ax cradit

-
[=]

. Florida alternative minimum tax {AMT) credit

slo =~ |o (s |o e ]|~

-
-

. Contaminated site rehabilitation 1ax credit {atlach tax credil carificate)

. Child care tax credils {atlach cenification Istler)

. Slale howsing tax eredii (attach cerilication letier)

. Credit for contribulions to nonprelit scholarship funding organizaticns {atiach cartificals)

. Florida renewable energy technologies investment tax credit

. Florida renewable energy production tax credit

. Ctner credits {altach schedule)

- | | s | = =
[T BV K- 5 I I L )

. Total credils against the tax (sum of Lines 1 through 17 not to exceed the amount on Page 1, Line 11),
Enter lotzl credils on Page 1, Line 12

Schedule V] - Computation of Florida Alternative Minimum Tax (AMT

Federal aliernative minimum taxable income after exemplion (aktach lederal Form 4626)

State income laxes deducted in computing fedaral 1axable income {atlach schadule)

Additions to federal taxable ircorme [from Schedule |, Column (b)Y

Total of Lines 1 through 3

Subtractions from federal taxable ineome [from Schedule M, Column (b))

Adjusied fedgral alternative minimum laxable income (Line 4 minus Lina 5}

o|lo|lc|lo

Florida portion of adjusted federe! Income {ses instruclions)

[ D L L Pl ol L Pl

Nonbusiness income aliocaled 1o Floride (see instructions)

9. Florida exemplion

10. Florida nel income (Line 7 plus Line 8 minus Line 8)

bl L D e o L Pl o

(=]

11. Florida alternative minimum tax due [3.3% of Line 10). See instruclions for Pags 1, Ling 11

-
-

aw1m309dx 71 11/08/2010 9:45:07 AM
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F-1120
R. 01/10

Page 6

NAME FL RESTAURANT & LODGING ASSOC.FEIN 59-0571930 TAXABLE YEAR ENDING 12/31/2008

Schedule R — Nonbusiness Income )

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount

Total allocated to Florida | . . ., . , e e e 1, 0
{Enter here and on Page 1, Line B or Scheduls V1, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere
Type State/country altocated lo Amount
Total allocated elsewhere -+ « -+ « = o .« f ot ke e e e e b e e e e e s 2. 0
Line 3. Total nonbusiness income
Grand total. Totalof Lines Tand2 - + « « « « & e b s et e e e e e e e . 3 0

{Enter here and on Schedule i, Line 7)

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2010

1. Florida incoms expectad in taxableysar . . . . v v v v v 4 0 @« n n s e e e e e e e 1. &
2. Ftorida exemption $5,000 {(Members of a contrclled group, see instructions on Page 15 of F-1120N) , , . . .. 2. %
3, Estimated Florida net income (Ling 1 lessLine@2) . . ... .. .. e e e e e e e e e e e P - 0
4, Total Estimated Florida tax (5.5% of Line 3)". . . . . . e e e e e 3 0

Less: Credlts againstthetax _ . . . . . . ... e 3 4. § 0

" Taxpayers subject to federat alternative minimum tax must compuie Florida alternative

minirmum 1ax at 3.3% and entar the grealer of these two compuiations.

5. Estimated emergencyexcisetax . . ., , ... ........ e et e e LT —
6. Total corporate and esmergency oxcise tax{line 4 plus Line5), , . . .. ... . e e e e e e e , B. 8 —i

If Line 6 is more than $2,500, file instailment as computed on Line 7; il $2,500 or less, no declaration (Form F-1120E8) is requlred.

7. Computation of installments:

Payment due dales and Last day of 4th month - Enter 0.25of Line6 , . .. . . e e e e 7a. 0
payment amounts: Last day of 6th month - Enter 0.25 of Lina6 . . . . . e e e 7b. 9
Last day of 9th month - Enter 0.250fLing6 , . . . ... .. C e e T a
Lest day of fiscal year - Enter 0.250f Ling6 . . . . . . . . P 7d. 0
NOTE: If your estimated tax should changea during the year, you may use the amended computaticn
below o determine the amended amounis to be entarad on the declaration (Form F-1120ES).
1' Amended BSEIH’Ia'(Bd 1.3.)( -------- ¢ v w r m & & 8 » m & & * % = = ®E ®E B ¥ 4 ®w s = o® s uw B & ®m L I 1‘ $
2. Less:
{a) Amount of ovarpayment from last year elscted for cradit
to estimated tax and applled todate , . . .. .. e e e e e e e 2a -5
(b} Payments made on estimated lax declaration (F-1120ES) , , ., . 2b.-%
(e} Total of Lines 2(a) and 2(b), , . . . e e . 2§ g
3. Unpaidbalance(line1lassbine2(€)}, . . ., ... ..« v vt nnann e e e e Lo 30 B 9
4. Amount to be paid {Line 3 divided by number of remaining Installments) , , , . . . . e e e e e ea. 4B

9W1198 1.000
28043271 11/08/2010 9:45:07 AM



THOM
F-7004

R. 01/10
Rula 12C-1.051

Flortda Adminlstrative Coda
Effoctiva 011D

Florida Tentative Income / Franchise and Emergency Excise Tax
Return and Application for Extension of Time to File Return

Information for Filing Form F-7004 F&";?fg
Whaen to file - File this application on or before the original due date of the B. If applicable, state the reason you need the extension: INFORMATI ONR-
taxpayer's corporate income tax or partnership relum. Do not file before the end of REQUIRED TO COMPLETE RETURN HAS NOT YET
the tax year. BEEN RECEIVED,
To file online go to www.myflorida.com/dor 990=T
Penalties for faliure to pay tax - |f you are required to pay tax with this application, C. Type of fadaral ratumn filed:
fallure to pay will void any extension of fime and subject the taxpayer io penalties and Contact person for quastions; DEBORAH L. LEONARD
Interest for failure to file a timely retum(s} and pay all taxes dus. There is also a penalty 850-668-3100
for a late-filed retum when no tax Is due. Telephone number.

Signatura - A person authorlzed by the taxpayer must sign Form F-7004. They
must be (a) an officer or partner of the taxpayer, (b) a person cumently enrolled to
practice before the Intemal Revenus Senvice {IRS), or (c) an atiomey or Cerlified
Publlc Accountanl qualified to practice before the JRS under Public Law 83-332.

Florlda Income/Franchise

.Exiension of Time Request Emergency Exclsa Tax Dug

A, Have you filed Form 7004 with the JRS
forthetaxableyear? | . ., ... .... ... Yos D No 1. Tentatlve amount of Florida tax for the taxablo year  |1.
If the answer Is "Ng," complete llem B, No L] =
An extension for Florida tax purpases may be granted, even though no federal 2. LESS: Estimated tax payments for the taxable year 2.

extension was granted, If you show good cause. For more information, ses IRS
announcemaents 60-00 and 6§3-113.

3. Balance dus - You must pay 100% of the tax 3.
feniatively determined due with this extension request. \\\0 NE

Make checks payable and mall to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135

8Y1104 1.000

Florida Tentative Income / Franchise and Emergency Excise Tax THOM
FLORIDA RESTAURANT Return and Application for Extension of Time to File Return ) RFDTI?'?(?
Narne & LODGING ASSOCIATION, INC. FEN 59-0571830 .
Address 230 SOUTH ADAMS STREET Taxaple Year End 12/09
Address FILING STATUS Corporation X Partnership
City/State/zIP TALLAHASSEE, FL 32301 Check here If you transmitted funds electranically

Tentatlve TaxDue § O

Under penaltigs of perjury, | declare thaj 1 have been authorized by thé above named taxpayer to make this application, that to the best of my knowledge
and belief the{ Stalements herein are trugand correct: CPQF | q l
Sign Here: x AN Date: 9 VO

0

1
20091231
0

012

0

0

oo COOOoOO0
OO CcCOO0OaOoO
[ I s e [ e I o Y - Y i Y

0 8052 0 201050 A0020H36830 7 35905715930 0000 &



Fom S 868 Application for Extension of Time To File an Co PY

(Rov. April 2008) Exempt Organization Return OME No. 1545-1708

Daparnment af the Treasury
Intermal Revenue Service

# If you are filing for an Automatic 3-Month Extension, complete only Partland check thishox . . . . . .. .. o L

= if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

m Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to flle Form 990-T and requesting an automatic 6-month extension - chack this box and complete
Partlonly . o . o v o w v i v o e e o e e e e e e e e e e e e et e e e e >

All piher corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to reguest an extensian of
time to fite Income fax returns.

Electronic Fillng {e-file). Generaly, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporaflon required to file Form 8390-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month exiension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compaosite or consolidated From 880-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gow/sfile and click on e-file for Charities & Nonprofits.

P Flie a separate application for each return,

Type or Mame of Exempt Organization Employer identification number
print FLORIDA RESTAURANT & LODGING ASSOCIATION, INC. 58-0571530
Fila by the Number, street, and room or sulie na. i a P.O. box, ses instructions.
ﬁ.‘ffgd;éﬁrb' 230 SCUTH ADAMS STREET
retum, See City, town or post offlce, state, and ZIP code. For a forelgn address, see instructions.
Instructions. TALLAHASSEE, FL 32301
Check type of return to be filed (file a separate application for each return):.
Form 990 Form 890-T {corporation) Farm 4720
Form 990-BL - Form 990-T (sec. 401(a) or 408{a} trust) Form 5227
Form 990-EZ Ferm 990-T {trust cther than abova) Form 6069
Form 980-PF Form 1041-A ) Form BB70

The books are in the care of Bob Dearden

Te]ephgne No. » 850-224-2250 FAX No. » 850-224-9213
¢ |If the organization does not have an office or place of business in the United States, check thisbox , _ ., . ... ... .. .. > D
s |f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) LI this Is
for the whole group, check this box . > . If it i for part of the group, check this box. . ™ |__J and attach a list with the
pames and EINs of all members the extension will cover i
1 | request an automatic 3-month (6 months for a corporation required to file Fomn 990-T) extension of time

until __November 15 2010 45 fie the exampt organization return for the organization named above. The extension Is
for the organization's return for: ’

> calendar year 2009 or
» | | taxyear beginning . , and ending ' ,

2 If this tax year is for ess than 12 months, check reason: l:l Initial return D Final return D Change In accounting period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a|$ NO W ==

b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.

c Balance Due. Subtract line 3b fromm line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by wsing EFTPS (Electronic Fedsral Tax Payment System). See
instructions. 3c|s MOWE

Caution. If you are going to make an slectronic fund withdrawal with this Form B868, see Form B453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BBGB (Rev. 4-2008)

48R
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FLORIDA RESTAURANT & LODGING ASSOCIATION, INC.
TALLAHASSEE, FL

EIN 59-0571930

FYE: 12/31/2009

Form F-1120: Net Operating Loss Carryforward & Utilization

Generated Utilized Expired Carryforward
12/31/03 {28,093) - - {28,093)
12/31/04 - - - {28,093)
12/31/05 - - - (28,093)
12/31/06 - - - {28,083)
12/31/07 - - - {28,093}
12/31/08 - - - {28,093)
12/31/09 {28,093)
Remaining NOL available at 12/31/09 (28,093)

STATEMENT 1



rom 990

Cepartmant of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

QM8 No. 1545.0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending . 20
B_Check il sppicasie: | Please |C Name of organization FLORIDA RESTAURANT & LODGING ASSQC. | P Employeridentification number
i :l::ellﬁ Doing Business As 59-0571930
Name change | PANLOr | Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
T type.
|| tmwal eren See P,O. BOX 1779 {850}3224-2250
|| Termination [Snp;f‘llr:_’ Cily or town, state or country, and ZIP + 4
[ Amenaea H"ﬂ TALLAHASSEE, FIL 32302-1779 G Gross receipts $ 10,818, 487
- gggg;:;“" F Name and address of principal officer: -proT, B. DOVER Hia) l: ml'l;;:a:?group return far E Yas No
230 S0UTH ADAMS STREET, TALLAHASSEE, FL 32301 H{b) Are all affilates included? Yes - No

1 Tax-exempt status:

[x [s01ch( 6 )« nsertnoy |

|7947(a)(1) ar 527

J  Webslte: » WHW. FRLA.ORG

If "No." attach a list. {see instructians)

Hic) Group exemplion number P

K Type of organization: |x | CorporalionJ Fmsl] msnciatiun , | Other P [ L Year of formation: ] g4 6| M State of legal domicie: 1,
Summary
1  Briefly describe the organizatien's mission or mast significant activities: _ _ __ _ __ _ _ _ _ _ . _ _
@ FLORIDA RESTAURANT & LODGING ASSQCIATION PROVIDES FQQD_SERVICE ____ _________________
g TRAINING, EDUCATIONAL MATERIALS_AND_EXAMS TO ALL OF FLORIDA'S FOOD _________________
§| SERVICE ESTABLISHMENTS. ___________________
é 2 Check this box p l:l if the organization discentinued its eperations or disposed of more than 25% of its assets.
o3| 3 MNumber of voting members of the governing body (Part VI, line 1a) e e e e e ] BY
& 4 Number of independent voting members of the gaverning body (Pan VI Iine 1b) ____________ . ] 87
E § Total number of employees (Part V, line 2a}_ e e e e e e e 5 49
E 6 Total number of volunteers (estimate if necessary) e . e e e e e 6 4
7a Total gross unrelated business revenue from Part VIII Iine 12, column (C) . e, Ta
b Nel unrelated business faxable income frem Form 880-T,line 34 . . , . . e e e e e . 7h NONE
Prior Year Current Year
o | 8 Contribution and grants (Part VI, fine 1h) A \ e e NONE
% 9 Program senvice revenue (Part VIl line 2g) . _ |, . . e - .. . 1,770,739, 1,541,450,
E 10 Investment Income (Pari VIil, column (A}, lines 3,4, and7d), . . .. e . 1, 9@, 147. 329,521,
11 Other revenue (Part VIIl, column {A), lines &, 6d, 8¢, 9¢c, 10¢, and 11e) . . ... . 1,933,564, 2,577,422,
12 Tolal revenue - add lines 8 through 11 (must equal Part VIIl, cclumn (&), line 12}, . , ... .. 5,631,455, 4,448,393,
13 Grants and similar amounts paid (Part IX, column (A), llnes 1-3) | . NON NONE
14 Benefits paid to or for members {Part IX, column (&), line 4) | .. .. , MONE] . NONE
w 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), Ilnes 5 10) , ., 2,374,662, 2,747,803,
£ | 16a Professional fundraising fees (Part IX, column {4), line 11e) _ | e , NONE NONE
§ b Total fundraising expenses, Part IX, column (D), line28) p _
Y117 Other expenses (Part IX, column (A), lines t1a-11d, 11£-24)) e . 1,795,132, 1,719,111,
18 Tolal expenses. Add lines 13-17 {must equal Part [X, column {A), line 25) | . 4,169,794, 4,466,912,
19 Revenue less expenses. Subtract ine 18 fromline12, . ... ... ... . . . 1,461,661, -18,5189.
5% Beginning of Year End of Year
8520 Total assets (PantX.ne16) | ... .. ... ... ..., . e 16,007,765.] 13,099,824,
%ﬁ 21 Total liabilities (Part X, line 26) _ A e e e e . 1,208,402, 1,146,607,
£§ 22 Net assets or fund balances. Sublract Ilne 21 from Ilne 20 e e . v 14,759,363. 11,953,217,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge
and belief, it is true, cosrect, and complete. Declaration of preparer (other then officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
» Type or print name and titie
, 4 Date Check if Preparer's identifying number
Preparer's ’ Z ;
- Z U self- {see tnstructions)
:ald rs Sonalure H/f (o( employed b || P00598969
raparg
Firm's name (or yours EIN -
Use Only | if self-employed), ’THOMI—\S HEWELL FERGUSON P.A. » 59-31B6310
address, and ZIF + 4 2615 CENTENMIAL BLVD., SUITE 200 TALLAKASSEE, FL 32308 Phonene. B  950-668-8100

May the IRS discuss this return with the preparer shown above? (See instructions) , . . .

Yes l_l No

for Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

J5A
BE1010 2.000

18077K M726 11/13/2009 14:56:35
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Form 950 (2008) 50~-0571930
mStatement of Program Service Accomplishments (see instructions)

1

Page 2

Briefly describe the organization's mission:
SEE STATEMENT 1

Did the organization undertake any significant program services during the year whijch were not listed on

. DYes E‘NO

the prior Form 980 or 990-EZ27 e
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

..... . + % T % 4 = 5 m 4 a4 & o mow ¥ owowom o E oERo4 s " oEomomoa 4o owow

services? ... .. .. . e e e e Eves [xdne

If "Yes," describe these changes an Scheduls O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c}{4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and ravenue, if any, for each program service reported.

4a(Code: } (Expenses § including grants of § ) (Revenue §

EDUCATION AND TRAINING: IN 2008 FRLA PROVIDED 11,488 EXAMS TO

MANAGERS IN THE FOQD SERVICE INDUSTRY. FRLA ALSO PROVIDED OQVER

114,000 FOOC HANDLER BOOKS TO NEW/EXISTING HOSPITALITY EMPLOYEES

A5 REQUIRED BY FLORIDA STATUTE. 1IN ADDITION, OTHER PRODUCTS AND

SERVICES ARE MADE AVATILABLE TO THE HOSPITALITY INDUSTRY USING

PRODUCTS DEVELCPED BY THE NATIONAL RESTAURANT ASSOCIATION AND THE

AMERICAN HOTEL AND LODGING ASSOCIATION. THESE TRAINING AND

EDUCATIONAL MATERIALS ATD IN ENSURING HIGH QUALITY SERVICE,

REGULATORY COMPLIANCE AND FURTHERING THE FROMOTION OF

PROFESSIONALISM IN THE INDUSTRY.

4b

{Gode: ) (Expenses § including grants of § ) (Revenue $
MEMBERSHIP: AS OF 12/31/2008, FRLA HAD 382 LODGING MEMBERS, 3,840

RESTAURANT MEMBERS (AFFILIATED PROPERTY/FRANCHISES APPROXIMATELY

10,00C), AND ALLIED MEMBERS WHG PROVIDE GOCDS AND SERVICES TO THE

HOSPITALITY INDUSTRY, TOTALING 1,056. VARIOUS TRAINING_ AND

EDUCATIONAL KITS AND GUIDES ARE PROVIDED TO THEIR MEMBERS.

THRCUGH MEMBER SERVICES, FRLA CONTINUES TQ PROMOTE THE HOSPITALITY

INDUSTRY.

4¢

{Code; ) {(Expenses including grants of § ) (Revenue $
GOVERNMENT RELATIONS: THIS FUNCTION SERVES AS THE INDUSTRY'S WATCH

DOG FOR FEDERAL, STATE, AND LOCAL TAXES, ORDINANCES AND THE LIKE.

DURING FLORIDA'S LEGISLATIVE SESSION, MEMBERS ARE ENGAGED IN THE

PROCESS THROUGH CONFERENCE CALLS, TELECONFERENCE MEETINGS, AND

WEEKLY E-NEWSLETTERS. FRLA REPRESENTS THEIR MEMBERS ON THE ISSUES

OF LEGISLATURE AND REGULATORY AFFAIRS AND KEEPS MEMBERS INFCRMED

ON INDUSTRY-RELATED ISSUES. THIS FUNCTION SERVES TO PROTECT THE

HOSPITALITY INDUSTRY.

4d Other program services. {Describe in Schedule O.}

{Expenses § including grants of § ) {Revenue § )
4e Total program service expenses b $ {Must equal Part IX, Line 25, column (B).}
ég\nzn 1.000 Form 880 (2008)
18077K M726 11/13/2009 14:56:35 62596.0 5



Form 990 (2008) 59-0571930 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? /f "Yes, "
complete Schadule A L e e 1 X
2 Is the organization required to complete Schedule B, Schedule ofContnbutors? R 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or |n opposition to
candidates for public office? /f “Yes," complete Schedule C, Part! . . . . . . . . ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng actlwtles‘? If "¥es," complete
Schedule C, Partll | e L4
5 Sections 501(c)(4), 501{c)(5), and 501(c)(6) orgamzations. Is the orgamzaﬂon sub;ect to the sectlon 6033(6)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partitt . . . ... ... .| 5 X
6 Did the crganization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedute O, Part! .. ... e . e e e e e e e e . ... LB X
7 Did the organization recelve or hold a conservatlon easement |nolud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . . . . LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll e e e 8 X
9 Did the organization report an amount in Part X, hne 21 serve asa custodlan for amoumnts not I|sted ll'l F'art
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yas,"
complete Schedule D, PartlV. L e e 9 X
10 Did the organization hold assets in term, parm enent or quasn-endowments’? if "Yes " complete Schsdule D Pan‘ v 10 X
141  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complate Schedule D,
Paris Vi, VI, Vill, IX, or X as applicable ., . . . ... ..... R R I b ¢
12 Did the organization receive an audited Fnanolal statement for the year for whtoh itis oompletmg thlS retum
that was prepared in accordance with GAAP? /f “Yes, " complete Schedule D, Parts XiI, X!, and Xtit . . | L. .12 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule £~~~ . |13 X
14a Did the erganization maintain an office, employees, or agents outside ofthe U.S.? . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng, fundralsmg,
business, and program service activities outside the U.S.7 If "Yes," compiete Schedule F, Part! . . . . . .. 14h X
15 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partll . . . . .. |18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or ass:stanoe
to individuals located outside the United States? If "Yes," complete Schedule F, Fartiti = = = . e I X
17  Did the grganization report more than $15,000 on Part IX, column {A), line 11e? i "Yes,” complete Schedule G, Pan‘l P I Y x
18  Did the organization report more than $15,000 total on Part VII, lines 1c and 8a? # "Yes," complete Schedule G, Part if s ... 118 b
18  Did the organization report more than $15,000 on Part VIl line 9a? if "Yes, " complete Schedule G, Part it | 19 X
20  Did the organization operate one or more hospitals? if "Yes," complete Schedufe H . .. ... ... ...l 20 X
21  Did the organization report more than $5,000 on Part IX, calumn {A), line 1? if "Yes," complete Schedule A Part‘s fendit |21 X
22  Did the organization report more than $5,000 on Part X, column {A), line 27 # "Yes," complete Schedule |, Parts fand iff = | 22 ¥
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yas,"” complate
Schedule J |, | L e X I s
24a Did the orgamzatmn have a tax—exempt bond |ssue with an outstandlng prmcrpal amount ofmore than
$100,000 as of the last day of the year, that was issued after December 31, 20027  "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 A S 2. | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptton? R 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L, e ... |24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? U 71 |
25a Section 501({c}(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . ... ... ... |28a
b Did the crganization become aware that it had engaged in an excess benefit transaotlon with a dlsquahﬁed
person from a prior year? If "Yes, " complete Schedule L, Part! =, R, ] .. |25b
26 Was aloan to or by a current or former officer, director, trustes, key emproyee highly compensated employee or
disgualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil | 26 ot
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes, " complefe Schedufe L, Partitl . . . . .| 27 %
381021 1.000 Form 990 (2008)

18077K M726 11/13/2009 14:56:35 62596.0 6



Form 980 (2008) 59-0571930 Pags 4
Checklist of Required Schedules [continued)
Yas | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct husiness ralationship with the organization {other than as an officer, director, trustee, or
emplayee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? if "Yas," complete Schedule L,
Partiv . ... ... .... e e e e e e e e e e e e 28a X
b Have a family member wha had a direct or indirect business relationship with the organization? if "Yes,"
complete Schedule L, Part !V ., . ... .... e e e e b e e e e v ... . |28Bb X
¢ Serve as an officer, director, trustee, key employee, partner, or membar of an entity {or a shareholderofa
professional corporation) daing business with the organization? if "Yes, " complete Schedule L, PartiV . . ., ... |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes, " compiete Schedufe M . . . . | 29 X
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schadle M . . . L @ i v i i i it e e e i e e .. L 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
Part! , .. ........ e e Cr e e e n e e e e e e e P - X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complele
Schedute N, Partil . . . ... ...... . e et e e e e e e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yas, " complete Schedule R, Part! . ., .. ... ... e e e e .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Paris i,
MV, and V, line 1, e e e e e e P e e e | 34 ] X
35 Is any related nrgamzatlon a controlled entity within the meaning of section 512(b){13)7 If "Yes, " complete
Schedule R, PartV, line2 , ., ...... . e e e e e e C e e G e e e 35 X
36  Section 501(c}{3) organizations. Did the organtzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V. line 2 . . . . @ o v i v i i v s s o e e e | 3B
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complefe Schedule R, Part
Vi o ooo o e e e e e e e e e e e e e e e P e e e e e e L e e e e . .| 37 X
Form 990 (2008}
SA
1E1030 1.400

18077K M726 11/13/2009 14:56:35 62596.0



Form 930 (2008} 59-0571930
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infermation Returns. Enter -0-if notapplicable. . . . . . . .. .o 000 o h e e e 1a NONE 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... .. .. 1h NONE |

2a

Ja

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gartting {(gambling) winnings to prize winners? . . . ... .. .. . e e e e e e e e .
Enter the number of employees reported on Form W-3, Transmittal ofWage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 49 |seg

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retumn? ... .. e e e e e e A e e Ve e e
If "Yes," has it filed a Form 990-T for this year’? If “No, " provide an explanationin Schedule O . » . « . . . o v . o v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
ovar, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME)? & i v e i e s e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . [ 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8B86-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . ... . e e e e e e e e e ... 5¢c
6a Did the organization solicit any contnbutlons that were not tax deductible? . e e e e e e .....| Ba X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .. ... ... .. e e e e e e e e vo. Bb _
7 Organizations that may receive deductible contributions under section 170{c). il B
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . |78
b 1f "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 propenrty for which it was
required to file Form 82827 - = « ¢« ¢ & ¢ o 0 & 0 5 0 Pn e e e C e m e s ow e s e _
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . - ; )
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal B e e
benefitcontract? . . . . v v o v o v .. e e e et e e e e e e e T I £
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? . . .« . 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . 7
th For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ... ... ..., e e e e e C e e e e e e e e e e s
8 Section 501(c)(3) and other sponsaring organizations maintaining donor advised funds and section :
509{a)(3) supporting organizations. Did the supporting organization, cr a fund maintained by a sponsoring
organization, have excess business holdings atanytimeduringtheyear?. . . . . v o v v v v i i vt c v v 0w o
9  Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667. . . . . e e e e e s .
b Did the arganization make a distribution to a donor, donor advisor, orrelated persen? . . . . . . . . .. e e e .
10  Section 501(c}(7) organizations. Enter; Vs e
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . . AL L
b Gross receipts, included on Form 9890, Part Vill, line 12, for public use of club facﬂmes ... 10D i
11 Section 501(c)(12) organizations. Enter: 4
a Gross income from members or shareholders . . . ... .. b e e e s R AL i
b Gross income from other sources (Do not net amounts due or pa|d to other sources against et RS (e
amounts due or received fromthem.) . . « . . . . .. C e e e e e e 11b RS e | heS |
12a Section 4947(a){1) non-exemnt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - 12a _
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. . |12b i
Form 990 (zuua)
1SA
JE1040 2.000

18077K M726 11/13/2009 14:56:35 62596.0



Form 9%0 (2008) 59-05719230

Part V]|

Pape 6

required by the Internal Revenue Code.)}

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 95 befow, dascribe the B
circumstances, process, or changss in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody |, , . ..., ........... 1a 87
b Enter the nurnber of voting members that are independent | . .. ... ... .. 1b 87
2 Did any officer, director, trustee, or key employee have a farntly relat|on5h|p or a busrness relationshtp with
any other officer, director, trustee, orkey employee? ., ... ... ... . e e e 4 X
3 Did the organization delegate control over management duties customarily performed by or underthe dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . ., | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 %
5 Did the organization become aware during the year of a material diversion of the organization's assets?, ., . .. .| & bt
6 Does the organization have members or stockholders? . ., .. ... ... e e e e e e .l 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? |, . . . . . . . it ittt et e et e et e . ve ... | 72 X
b Ara any decisions of the governing body subject to approval by members, stockholders, or other persons'? .| 7b X
8 Did the organizations contemporansously document the meetings held or written actions undertaken durang
the year by the following:
a The governing body? | L e e e e e e e . e e e e e e e e .. 8a] X
b Each committee with authority to act on behalf of the governlng body? | e - . 8b| x
9a Does the organization have local chapters, branches, or affiliates? . ] ..19a| x
b If "Yes," does the grganization have written policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? 8b | x
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 | = | , L1190 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes, " provide the names and addressas in Schedule O ., ., ... .. ... .| 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interast policy? #f "No,"gotoline 13 . ., . . .. .. ... 12a] ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that cuuld glve
rise to conflicts? | L e 12b] X
¢ Does the organlzahon regularly and consistently mdnltor and enforce cumphance W|th the pollcy? If "Yes
describe in Schedule O how thisisdone . ... ... . ... . ... e e 12¢ x
13 Does the organization have a written whistleblower pohcy? __________________ . L. 113 X
14  Does the organization have a written document retention and destruction palicy? . ... ... .. , 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and cantemporaneous substantiation of the deliberatien and decision:
a The organization's CEQ, Executive Director, or top management aofficial? _ e .. 16a| X
b Other officers or key employees of the organization? _ . . . . .. , e ] 15b! x
Describe the process in Schedule O. {ses instructions)
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? , . . . . . ... ... ] .. ) ] e e e+ ...|16a b
b If "Yes," has the organization adopted a written policy or procedure requtnng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . ., . .. .. .. . % i+t c v ree-...|16b

Section C. Disclosure

18077K M726 11/13/2009 14:56:35 62596.0
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17  List the states with which a copy of this Form 990 is required to be fled »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
Qwn website |___| Another's website [;—5] Upoen request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documenits, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: . BOB_DEARDEN_230_SQUTH_ADAMS_STREET, TALLAHASSEE, FL_32301 __________________
(8501224-2250
5a Form 990 (2008)
-E1042 1.000



Form 990 (2008)
Part Vil

58-0571930 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and {F) if nc compensation was pafd.

®= List 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.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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
amployees, and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) (B) (C} {D) {E) {F}
Name and Title Average | Pasition (check all that apply) Reportable Repaortable Estimated
hoursper | 25| 5| Q| & g (2 compensation compeansation amount of
week (25| & E‘ = £%|3 from from related other
g gle|~|3 $a|8 the organizations compensation
g5 g|®8 organization (W-2/1099-MISC) from the
£l g 5| 2 (W-2/1099-MISC) organization
8 a 2 and related
© % organizations
SEE SCHEDULE J-2
15A Form 990 (2008)
YE1041 1.000
18077K M726 11/13/2009 14:56:35 62596.0 10



Form 990 (2008}

58-05715930

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{a) (8) {C) D) (E} ]
Name and title Average | Position (check all that apply} Reportable Reportable Estimaled
hours per | 8 a‘ z g HIEET compensation compensation amount of
week |22 2| 5| %253 from from related other

gz E|*® 3lsu8 the organizatians compensation

52| 3 g° g organization (W-2/1099-MISC) from the

Elsl |8 2 | (w-21009-MiSC) organization

o Z 2 - and related
© 5 organizations

(=
ib Total . ............00uuieuruunuusas C e e s ...»| 1,028,6009. NON 61,544.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p 5

5

Did the organization list any former officer, director or trustee, key smployee, or highest compensated
employee on line 1a7? if "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes® complete Schedule J for such
ingividUal . . o L L e e e e e e e e e e e e e e e e e e s e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? if "Yes,” complele Schedule Jforsuchperson . . . . . .. . .. 4.

Yes | No
. ‘;..-‘\-.I:—j
3 X
i Lk L Ii
4 X
7
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.

(A}
Name and business address

)]

Description of services

{c)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in ‘o e

compensation from the organization W NONE [ Rty
1SA Form 9890 (2008)
1E1050 1.000

1B077K M726 11/13/2008 14:56:35 62596.0
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Form 990 {2008)

Page 9

59-0571930
(A} (B) {C} {0}

Total revenue Related or Unrelated Revenue
exampt busineas excluded from tax
function revanue under sections
revenue 5§12, 513, 0r 514

=y .
84| 1a Federated campaigns . . . . . v .13
[
E2| b Membershipdues .........1b
gE ¢ Fundraisingevents . . . . .. .. . e
Ej_é d Related organizations . . . . ... . 1d
g_ﬁ e Government grants {contributions) . . | 1&
E E f Al other contributions, gifis, grants,
% 3 and similar amounts not included above . | 1f
62| & HNoncash contributions included In lines 1a-1% §
Gw h Total. Addlines1a-1f . . . . . . P e e 4 e e w e aus > _oN
% Business Code :
£ | 2a SPONSORSHIPS 906099 264,218, 264,718,
T | b MEMBERSHIP DUES 500099 1,277,232, 1,277,232,
& d
E e
2 t  All other program service revenue . . . . . - :
& | o TotalAddlines2a-2f .. ....... e > 1,543,450, : :
3 Investment income (including dividends, interest, and
other similar aMOUMIS) &« = = = = « « » « & & e e e > 325, 686, 325,666,
4  Income from investment of tax-exermnpt bond proceeds . . . P NONE
11 Roya“ies P N N R R R R S N S “ + v v s n e e 275,533, 275,533.
() Real (1Y) Persenal fa
6a GrossRents .. .. ... 3,749.
b Less: rental expenses . . . HONE
¢ Rental income or {loss) . . 3,749,
d Nelrentalincomeor{loss}. « « « . « « « . & e e a e » 3,749, 3,1
(i) Securities (liy Cther
7a  Gross amount from sales of
assets other than inventory 5,324,783,
b Less: cost or cther basis
and sales expenses . + . - 5,320, 948,
¢ Gainor(loss) « « « .« o . 3,835,
d Netgainor{loss) « « « « « « « « . ey . 3,835, & 3,835.
Ba Gross Income from  fundralsing £
2 events (not including $
[=
o of contributions reported on line 1c).
& See Part IV, line 18. . . . . . . v a 361,918}
E b Less: direclexpenses « . « « v« + » -« b 276,120,
b} ¢ Netincome or (loss) from fundralsingevents . . . . . . . . B §5,798. 85,798,
8a Gross Income from gaming activities.
SeePartIV,iine19. , , . ., ...... a
b Less: directexpenses . . . . . . . «v. b
¢ Netincome or (loss) from gaming activities . « + « » . . . . » HONE
10a Gross sales of inveniory, less N
relurns and allowances |, . ., ... .. a 2,980,110, il
- -
b Less: costofgoodssold . -+ 4 . . . . . b 73,0260 0k
¢ Net income or (loss) from sales of inventory. . STMT. 2. ., » 2,207,084,
Misceilaneous Revenue Business Code |~ T s
44a MISCELLANEOUS 900099 5,258,
b
c
d Allotherrevenug . . . . . . ... e _ _ ___ —
e Total Addlines 1a-11d . . .« 4 . . . .. A 5,258, : Tt |
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
Sc, 10c. and 11e + + + « @ @ 400 a4 s e e e SRS 4,448,393, 3,489,574, 958, 819.
I5A Form 990 (2008)
JE1051 1.000
18077K M726 11/13/2009 14:56:35 625586.0 12



Form 990 {2008) 59-0571930 page 10
IEENTEd Statement of Functional Expenses

Section 501{c)(3) and §01(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns {B), {C}, and (D).

Do not include amounts reported on lines 6b, (A) B {c) (D)
7b, 8, 9b, and 108 of Part VIl Totsl expensos P e i iy UL
1 Grants and cther assistance to governmenis and

arganizations In the U.S. See Part IV, line21 | | NONE
2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 . ... ...... NONE|

3 Grants and cther assistance to governments,
organizations, and Individuals outside the

U.S. See Part IV, lines 16 and 16 _ | e e NONE
4 Benefits paid toor formembers, , , , .., ... r NONE

Compensalion of current officers, directors,

trustees, and keyemployees , , . ..., . ..., | §27,511.

& Compensalicn not included above, io disqualified
persons (as defined under section 4958(f)(1}) and

persons described In section 4958(c)(3B) . . . NONE
7 Othersalariesandwages. . . . ... ... .. 1,518,217,
8 Pension plan contributions (include section 401
{k) and section 403(b) ernployer contributions). . 88,845,
9 Otheremployeebenefits . . . . . . .« . ... 161,001,
10 Payrolltaxes . » v o 2 2 v s e e e e e 150,227,
11 Fees for services (non-emplioyees):
a Management . _ .. NONE
bLlegal .. ............. 40,809,
C Accounting . - v . .- hh e e e e . - 46,6259,
d Lobbying « « + v o v v a v e e 105,793,
€ Professional fundraising services. See Part IV, line 17 NONE]
f Investment managementfees . .. ... ... 25,423,
g Other « & v v v v i s s e e e e e . 20,120.
12 Advertising and promotion . .+ . . . . . . . . 110,296.
13 Officeexpenses . . . . v v v v v o s e 358,869.
14 Informatientechnology. . . . .« v v v v . . 15,704.
18 Royallies, . ., v o v v v v v v o s v e n s NONE,
16 OCCUPANCY + v & « « v v 4 « s v a2 v s n » . 40,223, '
17 Travel . . . o e e e e e e e e e s 451,578,
18 Payments of travel or entertainment expenses { j
for any federal, state, or local public ofilcials NCNE
19 Conferences, convenlions, and meetings . . . . 19,126.
20 Interest . ... .... e e e e e e 306.
21 Paymentstoaffiliates ., ........... NONE]
22 Depreciation, depletion, and amortization , . . . 178,913.
23 Insurance , . ., , . . 53,392,
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped iogether
and labeled miscellaneous may nol exceed
5% of total expenses shown on line 25 below.)
a PUBLIC RELATICONS . __ __ . ______ 12,900,
b REPATRS_&_MAINTENANCE . ______ 39,309.
¢ DUES_&. SUBSCRIBTIONS . ______ \ 37,132,
d CHAPTER_EVENTS ______________ | 24,738,
e TAXES e __ 24,614,
f Allotherexpenses _ _ __ _ _ ____ . ______ 113,237,
25 Total functlonal expenses. Add lines 1 through 24f 4,466,912,
26 Joint Costs. Check here p- D If following
SOP 98-2. Complete this line onfy if the organization
reperted  in coleumn  (B) joint costs from a
combined educational campaign and fundraising
solicitation = v s 4 4 0 4w n e e e e e [T
;2':0521.000 Form 990 {2008)

18077K M726 11/13/2009% 14:56:35 62596.0 13



Form 980 (2008) 50-0571930 Page 11
Balance Sheet

A (B)
Beginning of year End of year
1 Cash-non-interest-beanng » . « v« « v v o v s v o v e 4,601, 1 2,710,
2 Savings and temporary cashinvestments . . . . . . .. 0000 e 1,143,660, 2 826,055,
3 Pledges and grants receivable, net . . . . . e e e e e 3
4 Accountsreceivable, net . v vt i h i b e e e e e e e e e e 139,308, 4 54,174.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part i
of ScheduleL . .... 6
&1 7 Notes and loans receivable, net . . . ... 7
§ B Inventories FOrSalE8S O USE + v - v v« o o o v v @ 0 0 v n o v b v e e o wns 88,239 8 110,192,
< Prepaid expenses and deferredcharges . . . . v v v v v v i i e e s e 1,461. 9 23,896,
10a Land, buildings, and equipment: costbasis. . . . [10a 2,950,915,
b Less: accumulated depreciation. Complete
Part Viof ScheduleD. . . o o o o v v v v v W . |10b 1,261,225, 1,776,203./10¢c 1,689,690,
11 Investments - publicly traded securities. - . - . . R e e 8,329,126 11 6,721,952,
12 Investments - other securities. See Part IV, lime11- - - . + . . . . . . . . . . 2,376,315,/ 12 1,972,803,
13 Investments - program-related. See Part IV, line 11 . . . .+ . . . v n e 13
14 Intangibleassets- - « « .+ . - . .. 314,528, 14 245,583,
15 Other assets. SeePart IV, line11 .+ . . . . . vy 1,834,324,/ 15 1,412,769,
16 Total assets. Add lines 1 through 15(rnustequalllne 34) IR 16,007,765. 16 13,099,824,
17 Accounts payable and accrued expenses. . . . . e e 546,274 17 467,676,
18 Grantspayable. . . . . . .. ... e e 18
19 Deferredrevenue . . ... .. ... P et e e e e e e e e 619,515.[19 606,470,
20 Tax-exempt bond liabiiites . « « . . . .. . b e e e e 20
w |21 Escrow account liability, Complete Part IV of Schedu]eD e e e 21
E122 Payables to current and former officers, directors, trustees, key employees,
'-,': highest compensated employees, and disqualified persons. Complete Part |l
~ of Schedule L « v v v v v e v v v v - R e e e e 22
23 Secured mortgages and notes payable to unreiated thlrd parhes e e 11,408, 23 874.
24 Unsecured notes and loanspayable- « « .« . .« o v oo s v n e 24 |
25 Other liabilities. Complete Part X of Schedule D .+ . . . . oo o 0L 31,205, 25 71,587.
26__ Total liabilities. Add lines 17 through 25. v ‘e e e e . 1,208,402,/ 26 | . 1,146,607,
Organizations that follow SFAS 117, check here » |_ZJ and complete
a lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . .. .. ... e e e e e s e e 14,799, 363.] 27 11,953,217,
E 28 Temporarily restricted netassets . . . . . ... Ve e e e e 28
2|29 Permanently restricted netassets. . . . ... ... . v 29
Z Organizations that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34,
.g 30 Capital stock or trust principal, or current funds . . . . . . . . . e 30
2131 Paid-in or capital surplus, or fand, building, or equipmentfund . . .. . ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnet assets or fund balances « « + « « v v v v b . s e e 14,799,363 33 11,853,217,
34 Total liabilities and net assets/fund balances. . . « v o« v oo Lol 16,007,765, 34 13,098,824,
Financial Statements and Reporting
Yes | No
1 Accounting methad used to prepare the Form 990: D Cash EI Acgrual D Other
2a \Were the organization's financial statements compiled or reviewed by an independent accoumant? « « « 4 « « & ¢ o v v =+ 4 = & Za X
b Were the organization's financial statements audited by an independentaccountant? . « v « @ = v« v s+ 4 s s = s v v s e s . .| 2D X
¢ [f"Yes" tolines 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . « . . . . . . . . . .| 2¢
3a As aresult of a federal award, was the organization required to undergo an audil or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . « . - v 0 v o 4 . s Ve r s e m e s e e e e e e 3a b
b i "Yes,” did the organization undergo the required audit o audis? « « « + v o v & v v d v e w4 4 s Ve e e e n e e 3b
Form 990 (2008)
JSA
BE1053 1.000

18077K M726 11/13/2009 14:56:35 62596.0 14



SCHEDULE C Political Campaign and Lobbying Activities | oM Ne. 1545-0047

{Form 990 or 590-E2} For Organizations Exempt From Income Tax Under section 501{c) and section 527

» To be completed by organizations described helow.

Open to Public
Department of the Treasury - .
Intomal Revenue Service p Attach to Form 990 or Form 9S0-EZ. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-E2Z, Part V|, line 46 (Political Campalgn Activities), then

& Seclion 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: Camplete Paris I-A and C below. Do not complete Part I-B.

® Sectlion 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then

& Saclion 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part [1-B.

® Section 501(c){3) organizations that have NOT flled Form 5768 (election under seclion 501(h)): Complete Part l-B. Do nol complete Part lI-4.,
If the organization answered "Yes," to Form 990, Part IV, line § {Proxy Tax), then

® Section 501(c)(4). (5), or {6) organizations: Complete Part lil.

Name of organization FLORIDA RESTAURANT AND LODGING Employer identification numbaer

ASSQOCIATION, INC. 59-0571530
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activitias in Part IV,
2 Political expenditures . . ... ... e e R
3 Volunteerhours , . .. ..... e e s e e e e e e e e e s

To be completed by all organizations exempt under section 501{c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , , . .. P 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » 3
3 iIf the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . e e e e B Yes B No
4a Wasacorrectonmade? . .. ........... e e . Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501{c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities , . , . .. .. e e e e AN .
2 Enter the amount of the fllmg orgamzatlons funds contnbuted to other organizations for section
527 exempt function activities , , . . . . . e e e e e A &
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b , . e e e e e >3 :
4 Did the filing organization file Form 1120- POL far this year‘? e e e e e |:| Yas D No

5 State the names, addresses and employer identification number (ElN) of all section 527 palitical organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and 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 V.

(a) Name {b) Address {e) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds, If none, enter -0-. prompily and directiy

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C {Form 990 or 990-EZ) 2008
gg’?zaa 1,000
18077K M726 11/13/2009 14:56:35 625%6.90 15



Schedule C (Form 990 or 990-EZ) 2008 58-0571930 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »|__| if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influgnce public opinion {grass roots lobbying} , ., .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures {add lines 1aand1b) , . .. ... ... ...
Other exempt purpose expenditures . . , . . ... ... . ... .
Total exempt purpose expenditures (add lines 1c andid), , ... .. e e
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

if the amount on line e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount cn line 1e.

Qver $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.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {(enter 25% of line 1) , . . ... ... ..
h Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea , | ., ,
]

]

-0 o H T

Subtract line 1f from line 1c. Enter -0« if line fis more thanlinec , , , ., ...
If thare is an amount other than zero on either line 1h or line 1i, dld the organization fi fle Form 4720 reporting
section 4911 taxforthisyear? . ... ... ... s b et w e e seaneaenas e e e e awe e .. D 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 instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expanditures

Schedule C (Form 980 or 990-EZ) 2003

JSA

BE1265 2.000
18077K M726 11/13/2009 14:56:35 62596.0 16



Schedule C (Farm 980 or 890-E2) 2008 59-0571930 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

{a) (b)

Yes| No Amount

1 During the vear, 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? L.

Paid staff or management (|nclude compensatlon in expenses reported on fines 1c through 1|)?
Medla advertisements?

Publications, or publlshed or broadcast statements?
Grants to other organizations for lobbying purposes? R
Direct contact with legislators, their staffs, government offi c1a|s ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? |
Other activities? If "Yes," describe in Part IV
Total lines 1c through 11 |
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)
b If "Yes," enter the amount of any tax incurred under section 4812 e e e e
¢ If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
o If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_Tgo be completed by all organizations exempt under section 501(c){4), section 501{c}(5), or
section 501{c){6). See the instructions for Schedule C for details.

- - o the OO0 oW

L]
1]

Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? I | X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? e R X
3 Did the organization agree to carryover lobbying and political expenditures from the prlOI‘ year? , ., ... 3 |x

To be completed by all organizations exempt under section 501({c}{4), section 501(c)(5) or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lil.A,
question 3 is answered "Yes." See Schedule C instructions for details.
1 Duss, assessments and similar amounts from members | _, . ... e s e e .11 1,277,232,

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear e e e e .. |2a 821,053,
Carryover from lastyear | | ., e e e 2b 86,698,

G Total e e e e e 2¢ 907,751,
3 Aggregate amount reported i |n sectlon 6033(e)(1)(A) notlces of nondeduchble sectlon 162(e)dues , ., , | 3 638,616.

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? 4 269,135.
5  Taxable amount of lobbying and political axpendﬂures {line 2¢ total minus 3 and 4)

Y Supplemental Information

Complete this part to provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part FC, line & and Part II-B, line 11,
Also, complete this part for any additional information.

JSA Schedule € (Form 990 or 990-EZ) 2008
8E1268 1.000
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Schedule C (Form 990 or 990-EZ) 2008 59-0571930 Page 4
Supplemental Information {continued)

e e e e e e e A .  — ———————— A e T A ——— o —— — — —

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D

(Form 990) Supplemental Financial Statements

p Attach to Form 980, To be completed by organizations that Open to Public
E::;ZT:::;{JS:Z&EEW answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, inspection
Name of the organization  r7ORIDA RESTAURANT AND LODGING Employar idantlfication number

ASSQCIATION, INC. 59-0571930

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donar advised funds {b) Funds and other accounts

1 Total number atendofyear . . . ... ... ..

2 Aggregate contributions to {during year) . ...

3 Aggregate grants from {during year) . ... ..

4  Aggregate value atendofyear . . ... .. ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. |:| Yes D No

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the bensfit of the doner or donor advisor or other
impermissible privatebeneft? . . . .. ... ..... . N Ce e . [ Jves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Praservation of certified historic structure
Preservation of open space

2 Complete lines 2a-24d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

{775 Held at the End of the Year
a Total number of conservation easements . . . . . e 1
b Total acreage restricted by conservation easements . . . . . ... Ve e P 1|
¢ Number of conservation easements on a certified historic structure included in{a}. . . . . . L2¢
d Number of conservation easements included in {c}) acquired after 8/17/06 ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conssrvation easement is focated
6 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and :

enforcement of the conservation easementsitholds? . .. ... ... ¢ v v v v oo e e \—__l Yes I__—I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enfarcing easements during the year b :
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)(B){Dy and 170(M)(H{BI? . . . « . . . .. e e e i e e e e e e e e . L__| Yes l:' No
9 In Part XIV, describe how the arganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the arganization's accounting for conservation easements.
m_q Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 ressarch in furtherance of public service,
provide, in Part XIV, the text of the focotnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:

(I} Revenues included in Form 990, Part VIl line 1 . . . . . . ... ... .. e e e e v.. S

(ii} Assets included in Form 990, Part X « « « & v v v s e 6 i vt i e e e e e e s N &

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line1 . .. .. .. ... .. e e e e e e e >
b Assets included in Form 990, PartX . ... .... e e e e e e .. 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D [Form 990) 2008
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Schedule D (Form 9390) 2008 59-0571930
EEXl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

]

Page 2

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the arganization 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? + . . . . . D Yes

|:|No

Trust, Escrow and Custodial Arrangements, Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- T OO

2a

—t oo oo

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7. . . . . b e e e ................DYes
If "Yes," explain the arrangement in Part XIV and complete the followmg table:

Amount

Beginningbalance . . . ... ..o 00 T

Additions duringtheyear . ...« c v v i vttt c i s aa|1d

Distributions duringtheyear. . + « « v ¢ v e v v v v v v v v v o by N T

Endingbalance . . . . . ... . ... N R 1

Did the arganization include an amount on Form 990, Part X, ine 217 | . . . . . .. it i i i i v it v n e e |_| Yes
If "Yes," explain the arrangament in Part XIV.

[jNo

Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.

{a) Cusrent Year {b) Prior year {c} Two years back {d) Three years back (&) Four years back

Beginning of year balance . . ..

Contributions . . . ... ... ..

Investment earnings or losses .

Grants or schofarships . . . ...

Other expenditures for facilitiss .
andprograms . . . . . 0 0 v ...

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » Y%

Permanent endowment %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Yes

No

(i} unrelated organizations. . + .+ v v v o h v e e e e P e e e e e e 3a(i)

(i) related OrganiZations & . . . . i i i it it e e r e e e e e (3a{l)

If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . v oo o v s v v o 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriptian of investrnent (a) Cost of other basis (b} Cost or ather (¢} Depraciation {d) Book value

(investrent) basis {other)

Land .

Bu:[dlngs ..... e e e 2,271,720, 656,394 1,615,326.

Leasahold lmprovements .........

Equipment . .. ... ... ..., ‘e 363, 465. 312,455 51,010.

Other ........ R 315,730, 292, 376. 23,354.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢c).) . . . ... ... W 1,689,690.

Schedule D {(Form 990) 2008
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Schedule D (Form §50) 2008 59-0571930 Page 3
EEEXT  Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products |
Closely-held equity interests

Other _PRIVATE CAPITAL _I_IEYES_IMEDAIS_ _____ 1,972,803, EMV
Total. (Column (b) shouid equal Form 990, Pant X, col. (B} fine 12.) P 1,972,803,
1:ET{RYl Investments - Program Related. See Form 990, Part X, line 13.
{a) Descriptlon of investment type {b) Book value {c} Method of valuation:

Cost or end-of-year market value

Total. (Celumn (b) shouid equel Form 990, Fart X, col. (B) line 13.) P

EXNE  Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

INTEREST IN CULINARY CORNER
CONDQ ASSQOCIATION | 145,812,
CEPOSITS 13,818,
ACCRUED INTEREST . 20,950.
DUE FROM RELATED PARTY 455,716,
INVESTMENT IN RCS 776,473,
Total. (Column (b} should equal Form 980, Part X, col. (B)line 15.) . . . . . . . . e e e e e e e hh e e e s L. P 1,412 769.

Other Liabilities. See Form 890, Part X, line 25

{a) Description of liability {b) Amount i T e e SN IS S ’
Federal income taxes ' = B LI ey e ..,.|
DUE TO RELATED PARTY 71,587 0 et 2 el A PSR
.’.- 3.0A
e )
i) i
il | L
- |
Total, {Column {b) should equal Form 990, Part X, col, (B) line 25.) p» 71,587, AT g T ey TR ;_ LA Ay P 1Y

In Part XIV, provide the text of the footnote to the arganization's financial statements that reports the organization's liabifity for
uncertain tax positions under FIN 48.

JSA Schedule D [Form 990) 2008
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Schedule D (Form 990) 2008 59=-0571930 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenus (Form 990, Part VIII, column {A), ne 12} . . . . . . e e e e e .U
2 Total expenses {Form 8990, Part IX, column {A), ling 25) | | e e e C . .. 2
3  Excess or (deficit) for the year. Subtract ne 2 fromfined . ... ... e . 3
4  Net unrealized gains (losses) oninvestments |, . ... ... e e e L 4
§ Donated services and use of facifites _ _ . . . ... ... e, e e e 5
6 Investmentexpenses  , , ., ., , ., Ve e et et e e e, |8
7  Prior period adjustments |, [, , ..., .. e e e e e e e e e e e e e 7
8  Other (DescribeinPartXIV) . .., . ............. e e ... |8
8  Total adjustments (net}. Add l|nes 4-8 e e e e e R |
10  Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 ..... C e e e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements , , _ . . . . .. e e L1
2  Amounts included on ling 1 but not an Form 990, Part VI, line 12:
a Net unrealized gains on investrments |, , . _ . . . e e e e e 2a
b Donated services and use of facilities _ _ _ .., ... .. e ... L2b
¢ Recoveries of prioryeargrants . | _ ., , ... ... e e e A ] -
d Other (DescribeinPartXIV) _ .., ........ e e e 2d
e Addlines 2athrough2d ., ,.......... TR e ... |2e
3  Subtract ling 2e from fine1 . ... .. e e e e e C e h e e e e e e e e e 3
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part Vil ine7o , , , ., , .|l 4a
b Other (Describe in Part XIVy _ | | | . e e e e e e e ...l 4b
¢ Addlinesdaanddb | . ... L e .| 4c
Total revenue. Add lines 3 and 4cJThlS should equal Form 990, Part |, lme 12) ............. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e I I
2  Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of faciltes =~~~ R R £
b Prioryearadjustments L 2h
¢ Losses reported on Form 990, Part IX, ine2s 7 L. |2e
d Other (Describein Part Xiv) | o o 2d
e Addlines 2athrough2d = e e e ceea. .| 2e
3 Subtractline 2e fromlinet . .. .. ........ .. ..... e e e e e e 3
4  Amounts included on Form 9890, Part IX, line 25, but not on line 1:
a lInvestrnent expenses not included on Form 990, Part VIl line 7b ... L4a
b Other (Descrbe in Part Xivy o ..., . |l4Dp
c Add hnes 4a and4b ------------------------- » ¥ & s & 4 = s s = @ 4c
5 Total expenses. Add I|nes 3 and 4c. (Thls should equal Form 9940, Panl line18.) . ... .... “ ... B

GEURAR Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 980) 2008
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Schedule D (Form 980) 2008 59-0571830 Page 5
m Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

{Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury P Attach to Form 890 or Form 890-EZ. Must be completed by orpanizations that answer “Yes” to Form B5D, Part IV, lines 17, Open To Public
Intermnal Revenua Service 18, or 18, and by organizations that enter more than $15,000 on Form 980-EZ, lne fa. Inspection
Name of the organization FLORIDA RESTAURANT AND LODGING Employer identification number
ASSQCIATICON, INC. 59-0571930

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or kay employees listed in Form 980, Part Vll) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i) Name of individual {it) Activity (1) DId fundraiser have |  {iv) Gross receipts {v) Amount paid to {vl) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by}
cantributions? fundraiser listed in erganization
col. [i)
Yes No
L= =Y S

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 59-0571930 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or'reported
more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than 35, 000.

(a) Event #1 {b) Event #2 {c) Other Events id) Total Events {Add cat.
FISHING TQURNA.GOLF EVENT 1 | fa)through col. (c))
{evant lype) {event typa} (totel number)
3
911 Grossreceipts , , .. ........ 113,715. 171,002, 77,201, 361,918.
& | 2 Less: Charitable
contributions |, ., .. ... .
3 Gross revenue (line 1
minusline 2). .« « v oo 113,715, 171, 002. 77,201, 361,918,
4 Cash prizes -
N
3| 5 Noncashprizes . . . ... .. ...
g
ol | 6 Rentfacilitycosts | . . . . ... 68,073, 57,512. 33,000. 158,585,
B
g
& | 7 Otherdirect expenses |, 9,761. 93,167. 14,607. 117,535,
8 Direct expense summary, Add lines 4 through 7 in column {d) | R A | 276,120.)
9 Net income summary. Combine lines 3 and 8 in column (d}. C e e e e e e N 85,798,
m Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
8 {a) Bingo {b} Pull tabs/Instant {c) Other gaming {d} Total gaming (Add
2 binge/progressive bingo col. (a} through col. {¢)}
2
i
1 Grossrevenue . . . .. .. ... ..
2| 2 Cashprizes ..., Ve
§
&1 3 Non-cashprizes .. ....... v
i
_E 4 Rent/facilitycosts . . .
a
5 Other direct expenses e
Yes % Yes % Yos Y%
6 Volunteerlabor = . . ... .. No ] No — No
7 Direct expense summary. Add lines 2 through 5 in column (d) . e R )
8 Net gaming income summary. Combing lines 1 and 7 in column (d) Ch e e e e . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ___
a Is the organization licensed to operate gaming activities in each of these states? _ | | | . e e e e .. .| 8a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxysar? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . .. .. .. . . ....... L
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp ar other enhty
formed to administer charitable gaming? . .. ... ... PP P L e e e ... 12

Schedule G (Form 9390 or 990-EZ) 2008
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Schedu

le G (Form 990 or 890-EZ) 2008 59-0571930

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in;
The organization's facility 13a %

Yes

No

An outside facility . e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? , .
If "Yes," enter the amount of gaming revenue received by the organization®» $___
amount of gaming revenue retained by the third party p

If "Yes," enter name and address:

and the

|:| Directer/officar

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? C s
Enter the amount of distributions required under state law dlstrlbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year » 3

-----------------

15a

17a

JSA
8E1283 1.000
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SCHEDULE J Compensation Information | _OMB No. 1545-0047

{Form 990) 2@08

Department of the Treaaury p Attach to Form 990. To be completed by organizations Open to Public
ttemal Revenus Servica that answered "Yes" to Form 980, Part IV, line 23, Inspection

Name of the organization  FLORIDA RESTAURANT AND LODGING Employer Identification number
ASSOCIATION, INC. 59-0571930
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yos | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lil 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 indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Parsonal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow & written policy regarding payment or reimbursement or
provision of all of the expenses described abave? If "No," complete Part ll to explain | | |, | ... ib | X

2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 12?7 , , , , . . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant - Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?, 4a ¥

Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . , . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangememnt?, , , . . 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only 501(c){3) and 501(c}{4) organizations must complete lines 5-8,
& For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a
b Any related organization? ) 5b
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the net earnings of:
a The organization?, . .., ,..,...... e e e e e 8a
b Any related organization? | | .. 6b
If "Yes" to line Ba or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," deseribeinPart il _ . ., . . . ... .. ..... e 7
8 Were any amounts reported in Form 990, Part VI, paid or acerued pursuant foa contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPartlll . . . .... s e e xsas e e e e e e e e et e I A R A 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9%0) 2008
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SCHEDULE J-2
{Form 990)

Capaertment of the Treasury
tntemal Revenue Senaca

Continuation Sheet for Form 990

» Attach to Form 9290 to list additional information for Form 990, Part Vil, Section A, line 1a.

} OMB No. 1645-0047

Name of the Organization

FLORIDA RESTRURANT AND LODGING

2008

Open to Public

Inspection
Employer Identification number

ASSOCIATION, INC. 59-0571930
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees )
(A () (<) (D) ) F)
Name and Title Average hours Posltion {check all that apply) Repartable Reaporiable Estimated
per week ex|s| ol x|z compensation compensation amount of
c e ;-'_i'i '-‘c; .E_lg 5 from from ralated other
T a g &g oD ] thle ] arganizations compensation
2E|8 2|3 é’ arganization (W-2/1099-MISC) from the
= gl < 3 {W-2/1399-MISC) organization
a5 3 k- and relaled
3 § 5 organizalions
a
PATTI BLAYLOCK  ___ . __|
CHAPTER REPRESENTATIVE 1. X NONE NONé NONE
JASOM BQGAW_ __________ .
DIRECTOR 1. X NONE NONE] NONE
SJACQUELINE _BOZZUTO___________ |
CHAPTER REPRESENTATIVE 1. X NONE NON NONE
TOM_BRANDT ____ _____ |
DIRECTOR 1. pS NONE NONE NONE
HARLAN BUTLER________________|
CHAPTER REPRESENTATIVE 1. X NONE NONE| NONE
GABE_CASTRILLION ____________
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
MIKE_CEQURI_ _________________/|
CIRECTOR 1. X NONE NONE NONE
PHIL_COFFEY _________________|
ACTIVE AT-LARGE LODGING DIRECT 1. X NONE NONE NONE
RICK COFFEY _____ . _________
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
SUSARN M. CONNELLY ___________ |
AT-LARGE/CORF.RESTRURANT DIREQ 1. X NONE _ NOMNE NONE
Kay A. CORIC _____________.__/|
AT-LARGE/CORP.RESTAURANT DIRE( 1. bt NONE NONE NONE
JEFF _COYLE __ o __]
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
BRUCE CRAUL__________________]
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
WENDY DAMSKER________________]
ACTIVE AT-LARGE LODGING DIRECT 1. X NONE NONE| NONE
FRED_DELUCR __________ . __]
AT-LARGE/CORF.RESTAURANT DIREQ 1. X NONE NON NONE
BERNARD DERAAD ___ . _________._.|
AT-LARGE/CORP.RESTAURANT DIREC 1. X NONE NCNE| NONE
JACOB _DIFIETRE ______________|
AT-LARGE/CORP.RESTAURANT DIRE( 1. X NONE NONE NONE
MITCH DOREN_______
DIRECTOR 1, X NONE NONE NONE
BRUCE_DUNBAR_________________ #
ACTIVE AT-LARGE LODGING DIREC 1. X NONE NONE] NONE
FRANK_EUCALITO_ _______________|
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
FRED EULER____ .. ____ . ____
CHAPTER REPRESENTATIVE 1. b NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JEA
BE 1284 1.0C0
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SCHEDULE J-2
{Form 990)

Dapartment of the Treasury
Intermnel Revanua Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OME Na. 1545-0047

Name of the Qrganization

ASSOCIATION, INC.

FLORIDA RESTAURANT AND LODGING

59-0571930

2008

Open to Public

Inspection
Employer Identification number

Conttnuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (E) © D} € [}
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week es|zlol = s z| T compeansation compensation amount of
o % § 3 ; 25 3 fram from _relalied ather
3B El2|§ g o B the ) organizaticns compensation
28 I : 8 § organization (W-2/1099-MISC) fram the
- |2 i 3 {W-2/1099-MISC) organization
a | g o ° and relsted
2 % a organizallons
a
ALAN_FINDLAY _ _______________|
CHAPTER REPRESENTATIVE 1. X NONE NONE] NCONE
JAY GALBRAITH _______________/|
AT-LARGE/CORP.RESTAURANT DIRE( 1. X NONE NONE] NONE
TONY GALLO __ _ e ___
CHAPTER REPRESENTATIVE 1. X NONE NONE| NONE
JUBN_GARCIA__________________|
AT-LARGE/CORP.RESTAURANT DIRE( 1. X NONE NOMNE NONE
AL_GARDNER __________________/|
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
JBMES_GELEBRND________._______|
ACTIVE AT-LARGE LODGING DIRECT i. X NONE NONE NONE
JOHN_G. GIRAGOS _____________
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
GEORGE _E. GLOVER_ ____________/|
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
RICHARD_GONZMART ___ _________
AT-LARGE/CORP.RESTAURANT DIRE(Q 1. X NONE NONE NONE
TERRY GRABER _________________|
DIRECTCR 1. X NONE NONE NONE
JEFF_GRAYSON ________________/|
PAST STATE CHAIRMAN 1. X NONE NONE] NONE
GRIFF GRIFFITS _  ____________|
CHAPTER REPRESENTATIVE 1. X NONE NONE] NONE
STEVEN_GROVER________________|
AT-LARGE/CORP.RESTAURANT DIRE( 1. X NONE NONE‘ NONE
MATT_HALME _______ __ . ____]
AT-LARGE/CQORP.RESTAURANT DIRECQ 1. X NONE NONE NONE
JIM HARRIS __ L _]
DIRECTOR 1. X NONE NONE NONE
MARY K. HRYES ____ ___________|
PAST STATE CHAIRMAN 1. X NONE NONE NONE
TOM HIETPAS _ ______ __________
DIRECTOR 1. X NONE NONE]| NONE
STEPHEN _A. HILLIARD _________ |
ACTIVE AT-LARGE LODGING DIRECT 1. X NONE NONE NONE
JOLIE HILTON ____________.____|
ACTIVE AT-LARGE LOBGING DIRECT 1. X NONE NONE NONE
GEORGE _HOCH ____ ______ ________/]
ACTIVE AT-LARGE LODGING DIRECT] 1. X NONE NONE NONE
ANDREAS TOANNOU______________|
CHAPTER REPRESENTATIVE 1 X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JS8A
B8E 1294 1,000

18077K M726 11/13/2009 14:56:35

62596.0

Schedule J-2 (Form 990) 2008

31



SCHEDULE J-2
{Form 990)

Departmeni of the Treasury
Intemal Revenue Servce

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 930, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

ASSOCIATION, INC.

FLORIDA RESTAURANT AND LODGING

59~-0571930

2008

Open to Public
Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} {8) {C) o) € {F)
Name and Title Average hours Paosition {check all thal apply) Reportable Reportable Estimated
per waek es|s|olzl gz compensation cempensation amaunt of
e|2| 2|2 |25 5§ fram from related other
35 g Blela 7 g the organizations compensatian
8‘- B g 2 ¢ é‘ organizatian {W-2/1099-MISC) from thela
F| B z 3 {W-2/1099-MISC) arganization
@ g <] b and related
B % ﬁ arganizations
* g
o
DEBBIE_JORDAN_________________
DIRECTOR 1. X NONE NONE] NONE
JOE_KADOW_ ________ ]
AT-LARGE/CORP.RESTAURANT DIRE( 1. hd NONE NONH NONE
BOB_KIRSCHER ________________|
DIRECTOR 1. X NONE NONE NONE
DRVID W. ENODSEN _ ]
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
JAMES_KOUTSOS________________|
DIRECTOR 1. X NONE NONE] NONE
MARK_KUKOLSKI_ _______________
CHAPTER REPRESENTATIVE 1. X NONE NONE] NONE
CATHY MANZON_________ ________/|
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
VICTOR MARINELLO ____________|
AT-LARGE/CCORP.RESTAURANT DIRE( 1. X NONE NONE| NONE
KATHLEEN MCDOLE ______________|
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
DON_MCGEE______ ]
DIRECTOR 1. X NONE NONE NONE
JIM MCMANEMON, JR____________/|
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
JOHN MCREYNOLDS _____________]
AT-~LARGE/CORP.RESTAURANT DIRE(Q 1. X NONE NONE| NONE
H. GREGG _NICKLAUS ___________/|
ACTIVE AT-TARGE LODGING DIRECT 1. X NONE NON NONE
DAVID ONTKO ____ L __]
ACTIVE AT-LARGE LODGING DIRECT 1. X NONE NONE NONE
KEITH_OVERTON________________|
ACTIVE AT-LARGE LODGING DIRECT 1. X NONE NONE NONE
JOHN M. PELTIER _____ . ______|
CHAPTER REPRESENTATIVE 1. X NONE NONE] NONE
GRANT W. BICHE ___________.__/|
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE -
DBAVE_REID _
AT-LARGE/CORP.RESTAURANT DIRE(Q 1. X NONE NONE NONE
ANDREW _REISS ________________|
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
GREG_RIEHLE_ __________________
ACTIVE AT-LARGE LODGING DIRECT 1. X NONE NONE] NONE
PATRICK J. SHEEBY ___________]
AT-LARGE/CORP.RESTAURANT DIREQ 1. X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1,000
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SCHEDULE J-2
{Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 9980, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Internal Revenus Sorvice Inspection
Name of the Organization $1oRTDA RESTAURANT AND LODGING Employer Identification number
ASSOCIATION, INC. 59-05715930
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees ,
(A) B (€} {D) E) )
Name and Tille Average hours Position {check all that apply) Reportable Reportable Estimated
per week '‘HEEE 5 | compensation compensalion amount of
o & F(<55 3 from from ralalied other
g4 3 glg2|z the organizations compensation
g5 g = g ‘8‘ organization {W-2/1099-MI5C) from the
= g|& < 3 (W-2/1089-MI1SC) organization
% g [ E and related
o g ﬂ organizations
8
SHAWN_SHEBHERD __ .. _______
DIRECTOR 1. X NONE NONE] NCNE
BILL SHUMATE_ ________________
PAST STATE CHATRMAN 1. hs NONE NONE NONE
RAY SINGER_______ . ______]
PAST STATE CHAIRMAN 1. X NONE NONH NONE
JUNE_SINGER___________ . ___]
PAST STATE CHATRMAN 1. X NONE NONE] NONE
JOY_SMATT __ _________________]
CHAPTER REPRESENTATIVE 1. x NONE NONE| NONE
PETER_SOSTHEIM_ ______________|
CHAPTER REPRESENTATIVE 1. X NONE NONE] NONE
KEVIN_ SPEIDEL________________/|
CHAPTER REPRESENTATIVE 1. X NONE NONE] NONE
ROBERT _SPOTO___________ . _____|
CHAPTER REPRESENTATIVE 1. X NONE NONE] NONE
WILLIAM STANTON_ _____________|
CHAPTER REPRESENTATIVE 1. X NONE NONE! NONE
JOHN_STILLEY ________________| J
CHAPTER REPRESENTATIVE 1. X NONE NON NONE
ToBY SULLIVAN ___ ____________ |
CHAPTER REPRESENTATIVE 1. A NONE NONE NONE
BRYAN_SUTTON_ ________________ ]
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
JON_SWEEDE___________________|
AT-LARGE/CORP.RESTAURANT DIREQ 1. X NONE NONE NONE
RIP TOSUN___ . _____ . __]
PAST STATE CHATIRMAN 1. X NONE NONE] NONE
JIM VARLENTINO _______________/|
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
CATHY VALERIANO______ ________|
CHAPTER_REPRESENTATIVE 1. X NONE NONE NONE
TED_WATERBURY ________ _______|
PAST STATE CHAIRMAN 1. X NONE NONE] NONE
BARBARA WEISS _ ___________..__]
CHAPTER REPRESENTATIVE 1. X NONE NONE NONE
JIM WHAPLES _________________|
CHAPTER REPRESENTATIVE 1. Pl NONE NONE NONE
DAVID WHITE _____ . _________|
DIRECTOR 1. X NONE NONE NONE
DEIDRE WHITE_ ___ ___ __ . ____
CHAPTER REPRESENTATIVE 1 X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990,

JSA
BE1294 1,000

18077K M726 11/13/2009 14:56:35

62596.0

Schedule J-2 {Form 990) 2008
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SCHEDULE J-2
{Form 290}

Continuation Sheet for Form 990

Cepartment of the Treasury
internal Revenue Senvice

P Attach to Form 990 to list additional information for Form $30, Part VI, Section A, line 1a.

| OMB Na. 1545-0047

Name of the Organization proRIDA RESTAURANT AND LODGING

2008

Open to Public

Inspection
Employer Identification number

ASSQCIATION, INC. 59-0571530C
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) B 5] (2 ] (F)
Name and Titla Average hours Position {check all that apply) Reportable Reponable Estimated
per week es|(s|olz ez compensation cempeansation amount of
a g-. 2 =5 2 é ‘E, g fram fram related other
5| & E 21223 the organizations compensation
g5 §' B8 § - organization {W-2/1099-MISC) from the
“gli 3 5 (W-2/1099-MISC}) arganization
w | g Ed 32 and related
] % ] organizations
3 =
g
MICHELLE WILSQW______________/|
CHAPTER REPRESENTATIVE 1. X NONE NCONE NONE
CAROL_B. DOVER ______________|
PRESIDENT & CEQ 40. X 473,482. NONE 15,099.
KIPPER_GREIST ________ ________
CHATRMAN 1. X NONE NONE NONE
ANDY HAAS ______ ]
CHAIRMAN ELECT 1. x NONE NCNE NONE
BOE_DEARRDEN__________________
CFO 40, p.S 139,321. NONE 8,0096.
DAN_MURPHY ]
VP OF MEMBERSHIP 40. X 181,787. NONE] 9,716,
RICHARD TURNER________ ... _|
VP OF GOV RELATIONS 40. X 124,842, NONE 15,089,
FRANK BONE________________.__
VP OF REGULATQRY SERVICES 40, p.S 109,167. NONE 13,534,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
BE1294 1,060

18077K M726 11/13/2009 14:56:35 62596.0
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| OMB No. 15450047

(S;':iD;JgLDE)O Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revanua Servica Form 990 or to provide any additional information. Inspection
Name of the organization FLORIDA RESTAURANT AND LODGING Employer [dentification number

ASSOCTATICN, INC. 59-0571930

SUPPLEMENTAL INFORMATION

THE 4 VOLUNTEERS_ REPRESENT 4 STUDENT_ INTERNSHIPS. _THE IWNTERNS SERVE IN

|5 FOr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

BE1300 3.000
18077K M726 11/13/2009 14:56:35 62596.0 35



. | OMB No. 1545-0047
(Sg:io;’g'ﬁo Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2@08
Dapartment of he Treasury additional information for responses to specific questions for the Open to Public
Intemal Ravenus Servca Form 990 or to provide any additional information. Inspection
Name of the organization Ernployer identiflcation number

THAT MEET AT_LEAST ANNUALLY. _THE COMMITTEE_ONLY HANDLES THE

1A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890} 2008

8E1300 1,600
18077K M726 11/13/2009 14:56:35%5 62596.0 36
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rom 8868 Application for Extension of Time To File an

(Rev. Aprll 2008) Exempt Organization Return OME No. 1545-1708
ﬁ,‘:g’;@,“‘,;’;‘j;‘u";“slﬁ";”” » Flle & separate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox |, . .. e > X

e |f you are flling for an Additional (Not Automatic} 3-Month Extension, comptete only Part il (on page 2 of this form).
Do not compiete Part If unfess you have already been granted an automatic 3-month extension on a previously flled Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no i:opieé neaaded),

A corporation required to file Form 980-T and requesting an automatic 6-month extenslon - check this box and complete D
Par‘t]on'y..... ........... 4 a s e me on e f e e e . e e s w e 4 r e e m oy e h e e . P e e e w e e .

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to reguast an extension of
time to file income tax refumns.

Electronic Flling (e-filg). Generally, you can alectronically flle Form 8868 If you want a 3-month autornatic extenslon of time to file
one of the returns noted below {6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868
alectronically If (1) you want the additional (not automatic} 3-month extension or (2) you file Forms 980-BL, 60689, or 8870, group
raturns, or a composite or consolidated From 890-T. Instead, you must submit the fully complaeted and signed page 2 (Part 1I} of Farm
8868. For more detalls on the electronic filing of this form, visit www.irs. gov/efile and click on e-fifa for Charities & Nonprofits.

Type or Name of Exampt Organlzation Employer identification number
print Florida Restaurant & Lodging Association, Inc. 59-0571830

Fite by tha Nurmnber, street, and room or suite no, If a P.O. box, see Instructions.

ﬂqﬁ‘:gd;';zr'“' 230 South Adams Street

vetum. See City, town or post office, stale, and ZIP code. For a foreign address, see Instructions.

instiuctions. Tallahassee, FL 32302-177%
Check type of return to be filed (flie a separate application for each retum);

Form 990 Farm 900-T (corporation) Form 4720
- Form 8390-BL Form 980-T {sec. 401(a) or 408(a) trust} orm 5227
Form 990-E2 Form 980-T (trust other than above} Form 6063
Form 980-FPF . Form 1041-A Form 8870

e The books ara inthe careof » _ Bob Dearden

Telephona No, » _§50-224-2250 FAX No. » 850-224-5213
= [f the organization does not have an office or place of business in the United States, check this box _ -
e If this Is for a Group Refumn, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ ~ ~ * 7' i thisis

for tive whole group, check this box # || . If ltis for part of the group, check thisbox ® [ | and attach a list with the
names and EINs of all members the extension will cover.

1 I request an autormatic 3-month {6 months for a corporation required to flie Form 980-T) extension of time
until August 17 ,2009 to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year 2008 or
» | | taxyear beginning . , and ending '

2 I this tax year Is for less than 12 months, check reason: |:| Initial return [:] Final return [:l Change in accounting period

3a If this application is for Form 890-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|%

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| §

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System). See
Iinstructions. TR
Caution. if you are going to make an eiectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ
for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, sea Instructions. Form 8868 (Rev. 4-2008)

JSA
BFO0&4 2.000



Form 8868 [Rov. 4.2008) Page 2
e |f you are filing for an Additional {(Not Autematic) 3-Month Extension, compiete only Part Il and check thisbox | _ | | | A & E
Note. Only complete Part Il if you have already been granted an autamatic 3-month extension an a previously fiied Form 8868,

s |f you are filing for an Automatic 3-Month Extensicn, complete only Part | {on page 1).

Iﬁﬂ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

Type or Name of Exempt Organization F1, Restaurant & Lodging Assoc., I-Iij_a':i?,f Employar identification number
pﬂ?“ c/o Thomas Howell Ferguson P.A. " 159%-0571530
File by the Number, street, and room or suita no. If a P.O. box, see Instructions. : .+, | ForiRSuseonly
adended . |2615 Centennial Blvd., Ste. 200 :
filing lhsaa City, town or post office, state, and ZIP code. For a forelgn address, see [nstructions. |-
tum, .
Mstruzions. | Tallahassee, FL 32308

Check type of return to be filed {Flle a separate application for each retum):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 980-BL Form 990-T {(sec. 401(a) or 408{a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust ofher than above) Form 5227

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8863.
s The books are inthe care of B _ Bob Dearden

Telephone No. p _ 850-224-2250 FAX No. p B850-224-8213
® |f the organization does not have an office or place of business in the United States, check thisbox _ , . . ., . . R, » |:|
® |[f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox , , | » \:l . If it Is for part of the group, check thisbox . . , » ‘and attacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until  November 16, 2009
5 For calendar year 2008 | or aother tax year baginning ,and ending .
6 If this tax year is for lass than 12 manths, check reason:—[_l Initlal return |__| Final return |__| Change in accounting period
7 Stale In detail why you need the extension Information required to complete return has not yet
been receiwved.

8a [f this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba|$

b if this application is for Form 880-PF, 980-T, 4720, or 6069, entar any refundable credits and estimated |~
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid T
previously with Form B868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, ar, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Faederal Tax Payment System). See instructions. |8¢| $

Signature and Verification .
Under penallies of perjury, | daclare that 1 have examined thls form, (ncluding accempanying schedules and statements, and {o the best of my knowledge and bellef,
It is true, comrect, and complete, and that | am authorized to prapara Lhis form.

Signatura P w\a\w e p & O Dm>q‘9%[9—00‘1

Form 8868 (Rev. 4-2008)

JSA

87005 3.000 4:40 PM 7/24/2009




FLORIDA RESTAURANT AND LODGING 59-0571930

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROTECT, PROMOTE AND EDUCATE FLORIDA'S HOSPITALITY INDUSTRY. THE
FLORIDA RESTAURANT AND LCDGING ASSOCIATION IS A PROVIDER OF FLORIDA'S
MANDATED FOOD SERVICE TRAINING, EDUCATIONAL MATERIALS AND EXAMS TO
ALL OF FLORIDA'S FOOD SERVICE ESTABLISHMENTS. FRLA IS ENGAGED IN THE
LEGISLATIVE PROCESS, KEEPING QUR 5,000 PLUS MEMBERS APPRISED ON
CURRENT ISSUES AFFECTING THE HOSPITALITY INDUSTRY VIA THE "FLORIDA
RESTAURANT & LODGING" BI-MONTHLY MAGAZINE AND THE "HOSPITALITY
HOTLINE", A WEEKLY E-NEWSLETTER.

STATEMENT 1

1B077K M726 11/13/2009 14:56:35 62596.0 41






THOMAS HOWELL FERGUSON P.A.
2615 CENTENNIAL BLVD., SUITE 200
TALLAHASSEE, FL. 32308

Bk b S o o R R T

INSTRUCTIONS FOR FILING
FLORIDA RESTAURANT AND LODGING
ASSOCIATION, INC.
FORM 990T - EXEMPT ORGANIZATION BUSINESS RETURN
FOR THE PERIOD ENDED DECEMBER 31, 2008

Ak kdkhkhkkrdkFhhrhdrrdrhhhddhk

SIGNATURE. . .
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING. ..
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 16, 2008
WITH...

DEPARTMENT CF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TC DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOEF OF MAILING. PROOF OF MATLING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN{S} BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

FhkFdhkhkhrhkdhrrkrhdhhohddkhhdx



Form 990'T

Deparimeant of tha Treasury

For calandar year 2008 or other tax year beginning

intemal Revenue Senice

ending 12/31 ,2008

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))

01/01

P See separate instructlons,

OMB No. 1545.0687

, 2008, and

2008

Opean ic Public Inapection

{or 601

Check box if

address changed

Name of erganizalion { Check box if name changed and see instructions.)

D Employer identifleatlon number
(Employnag’ trust, see Bsiruclions for Bleck O

FLORIDA RESTAURANT AND LODGING an puge 8.)
B Exempt under section ASSQCIATION, INC,
501(C N 6 ) Print | Number, street, and roam or sutte na. If a P.O. box, sea page 9 of inslrucllons:. 50-0%715830
- 408(e) 220(e) T or E Unrelated business activily codes
ype (See instructions for Block E on page 9.}
408A 530{a) P.O. BOX 1779
529(a) City or lown, slate, and ZIP code

C Book value of all assels
at end of year

13,099,824,

TALLAHASSEE,

FL 32302-1779

541800

F  Group sxemption number {See instructions far Block F on page 9.)

G Check organization type P IX | 501(c) corporation

il

I 501(¢) trust

[ [ 401(a) trust

l_l Other trust

H Describe the organization's primary unrelated business activity, ™ ADVERTISING REVENUE

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

If "Yes," enter the name and identifying number of the parent corporation.

L] ves Lx) N

J The books areincareof » BROR DEARDEN Telephone numbaer ®  (850)224~2250
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less ralums and allowances c Balance | 1c¢
2 Cost of goods sold {Schedule A, line7), , . .. .. I
3 Gross profit, Subtract line 2 fromlineic, , .. ... R |
4 a Capital gain net income (attach ScheduleD) , , , , ,, .. [ 42
b Nel gain (loss} (Form 4787, Pan I, line 17} {atlach Form 4787) 4b
¢ Capital loss deductionfortrusts ., .. ... e, L4c
5 Income {loss) from partnerships and S corporations (attach stalement) | §
6 Rentincome (ScheduleC), ,, ... .. A I
7 Unrelated debt-financed income {(Schedule E} | |, , ., , .
8 Interest, annuities, royalties, and rents frem controlled
organizations (Schedule F}, , . ... ...... . 8
9 Investment income of a section 501i{c)(7), (9), or (17)
organization (Schedule G) | , ., . . ......... 8
10 Exploited exempt activity income (Schedulel) | . .. .. 10
11 Advertising income (Schedule J} | | | | T I & |
12 Other income (See page 11 of the instructions; aftach schedule.} _ | 12 N
13 Total Combine lines 3through12. , . . . . v . o 4 v . 13

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deduc

fions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K} e e e L

15  Salariesandwages , , . ... ... e e e e 15

16  Repairs and maintenance | , |, ,, ... ...... e e e s Ce e e e . . ]

17 Bad dEbts L T I I R ) . * % = = = = = @ LI » " = o= or o= om oa " 8 * = = = = ®m = 17

18 Interest (altach scheduls) , . , , . . e e e e e .. 18

19 Taxes and Ilcenses ------- LI N N N L I ) " ® » 4 = m E & B ¥V ¢ » o® F o= = ® * % = w s = m = = a . 19

20 Charitable contributions (See page 13 of the instructions for limitation rufes.) e e e e e m e e e .. | 20

21 Depreciation (attach Form 4562}, , . .. ... ... e e e em e e e 21 NONE

22  less depreciation claimed on Schedule A and elsewhereonreturn |, |, | | ., . , L22a 22b NONE

23 Depletion , . ., ,..... e e .. e co. .23

24 Contributions to deferred compensationplans =, | | . . e e ey l2a

25 Employee benefitprograms | _ . ... .. e e e e R 1

26  Excess exempt expenses (Schedulel) |, ., ., . ...... e e e e e e e e 26

27  Excess readership costs (Scheduled} |, , ., ... .. .. e e e e e e e e e e ... AT

28 Other deductions {atlach schedule) | ., ., .. .. e e e e e e e e e e . . L=28

29  Total deductions, Add lines 14 through 28 = = . ... .. e e e . 29 NONE

30  Unrelated business taxable incoma before net operating loss deduction. Subtract line 29 from line 13 | R <11 NONE

31  Net operating loss deduction (limited to the amount on line 30) | e e e e e e e e e e ., 31

32  Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 |, ., . . .. .. .. |32 NONE

33  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) , . . .. ... .. .. L33

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enterthesmallerof zeroorfine 32 . o o v v v v v 0 v 4 b e e b e s e e b e a e e s ‘. 34 NONE.

J3A For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 990-T (2008}

8E1§10 3.000

18077K M726 11/10/2009 14:28:02

62596.0
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Form 980-T (2008) 59~-0571930 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions_ for tax computation on page 15.
Caontrolled group members (sections 1561 and 1563) check here P See [nstructions ana:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ol 1 1 o
b Enter organization's share of: (1} Additional 5% tax (not more than $11,750), , . . . . .
(2) Additional 3% tax (not more than $100,000) | , . . . . . 0 v v i vt e e
c Income tax on the amount ONliNE 34 |, | L L . . L . e e e e e ke e e e et e e e P | 35¢c NONE
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16, Income tax on
the amaunt on line 34 from: I::‘ Tax rate schedule or Schedule D (Form 1041) e e e e e »| 36
37 Proxy tax, See page 16 of the Instructions , , , ., ... .. e e et e e e e ot e e e . e . 3T
38 Alternalive minimum tax | L L L, . . ... 38
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, | ., , . . ... ... v v« P - 1 NONE
m Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118} , ., , , | 40a
b QOther credits (see page i7 of theinstructions) , , , ., .. . .+ ¢ s v .o ... . |40B
¢ General business credit Atiached Farm 3800 _ , , ., ., . . e e R 1]
d Credit for prior year minimum tax (attach Form 8801 or8827) ., .. .. .. [40d
e Total credits. Add lines 40a through 40d | | | | e e e e e e e e e e e e e v s .. . LA08
41 Subtract line 40e from lin@39, ., ., ... ... P I e e e e s |41 NONE
42  Qther taxes. Check if from: |:| Form 4255 D Form 8611 |:| Farm 8687 |:| Form 8866 |:| Other (attach schedule), | 42
43 Totaltax. Addlines 41 and 42 . . & v v v« v v s n bt ww e s e e e e e .| 43 NONE
44a Payments: A 2007 overpayment creditedto 2008 _ |, . . . ... ........|443
b 2008 estimatediaxpayments , ., . .., ... .. e . V.. | 44b
¢ Taxdeposited with FOrm 8868 |, , . . . . . v v v s s v v o o » s s s s + 5 s » o | B4C
d Foreign organizations: Tax paid or withheld at scurce (see instructions) |, , , , . . . [ 44d
e Backup withholding {see instructions) + + « « v « ¢ s v o v v e v v 00 nn .. |dde
f Other credits and payments: Farm 243¢&
Form 4136 Other Total p | 44f
45  Total payments. Add lines 44athrough 44f . . . . .. . . .. b n o n e e e e e e ... | 48
46  Estimated tax penalty {see page 4 of the instructions). Check If Form 2220 isattached . ., . .. .. ... . » D 46
47  Tax due, If line 45 is less than the total of lines 43 and 46, enter amount owed , . , . . T, . A Y NONE
48  Overpayment (f line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , , . . . ... P48 NONE
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax P Refunded P 49 NONE
[ Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account {bank, securities, or other) in a foreign country? If YES, the crganization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country hece v x
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, ar transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-axempt interest received or acerued during the tax year » $ NONE
Schedule A - Cost of Goods Sold. Enter method of inventory valuation &
1 Inventory at beginning of year _ | 1 6 Inventory atendofyear , ., . .. .,.[. 8
2 Purchases ,.........|2 7 Cost of goods sold Subnact line
3 Costoflaber , ..., .... . |3 6 from line 5. Enter here and in
4a Additional section 263A costs Parti, line2, ,,.,...... P I |
{attach schedule) , , ., ., .. (42 8 Do the rules of section 263A (with respect to | Yes | No
b Other casts (attach schedule} , [4b property produced or acquired for resale) apply
6 Total. Add lines 1 through 4b . | 5 to the organization? , . . . . . e ke ke e e e e X
Under penzllies of perjury, [ declare that | have examined this relum, including accompanying schedules and stalemants, and 1o the best ol my knowledge and belef, i1 is true,
N correct, and complate. Declaration of preparer {other than \axpayer} is based on all infermation of whith preparer has any knowledge.
Slgn May the IRS discuss this retum wiln
Here } l I the preparer shown below (see
Signature of officer Dale Title instructions)? m Yes No
] Preparecs Date Preparers SSN or PTIN
::a'd . S‘Q"Pa‘”‘e > %"’“ % H/ /,6( CCI EQ?Q’?JLMN PO0O598969
U!:;;pg:ﬁrys e toyed), }THow(s’ HOWELL FERGUSON B.A. EN 59-3186310
address, and Z2IP code 2615 CENTENNIAL BLVD., SUITE 200 Phonene. 850-668-8100

TALLAHASSEE, FL 32308

154

BE1820 3,000

18077K M726 11/10/2009 14:28:02 62596.0

Form 990-T (2008)
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Form £80-T (2008}

59-0571930

Page 3

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

{see instructions on page 19)

1 Description of property

n

@

3)

4)

2 Rent received or accrued

{a) From personal property (If the percentage of rent
for personal property is more than 10% but not
mara than 50%)

{b) Fram real and personal praperty (if the
parcentage of rant for personal property exceeds
50% or If (he rent |s based on profit or income}

3{a} Deductions direclly connected wilh the income in
columns 2Z{a) and 2{b} (attach schedula)

U]

(2)

(3

)

Total

Total

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

here and on page 1, Part |, line 6, column (A). . .

.. >

{b) Total deductions.
Enter here and on page 1,
Part |, fing 6, colurmn (B) . . . p

Schedule E - Unrelated Debt-Financed Income (see instructions on page 18)

1 Description of debt-financad proparty

2 Gross income from or

3 Deductions directly connected wilh er allccenle to
debl-financed property

alloceble to debi-financed

{a} Siralght line depreciation

{b} Olher deductions

property {attach scheduie) (attach scheduls)
()
(2)
{3)
4
Scauiation debt onar A hotai o e 7 Gross income reportablo (coturmry & x toa of conmas
aflocable {o debt-financeg debi-financed properly {column 2 x cofumn 6)
property (aitach schedule) {attach schedule) column 5 3(a) and 3(b))
{1) %
2 %
(3 %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, cofumn {A). Part |, line 7, column (B).
Totals » .

L a .

Total dividends-raceived deductions inciuded in column 8

P S S N S R R

-

PR S S S S S N N}

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions on page 20)

1 Name af conirolled

Exempt Controlled Crganizations

2 Employer

5 Part of column 4 that Is

§ Deductions directly

organization idenfification number 3 Net unrelated income | 4 Tolal of specified | included In the centrolling | connected with Income
(loss} {ses instructions) payments made | grganizatien's gross income in calumn 5
(1
(2}
(3)
{4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Nat unrelated income
{loss) {see instructlons)

9 Total of specified
payments made

10 Parl of column @ that is
included in the controlling

11 Deductions directly
connected wilh mcome in

arganizalion's gross Income column 10
(1}
2)
@
(4)
Add columns 5 and 10. Add cofumns § and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part 1, line 8, column (B).
Totals , . . . ... e e P
JSA Form 990-T (2008}
BE1630 3.000
18077K M726 11/10/2009% 14:28:02 62596.0 45



Form 830-T {2008)

59-0571930

Page 4

Schedule G - Investment Income of a Section 501(c)(7}, (8}, or (17) Organization (see instructions on page 21)

1 Descripticn of income

2 Amount of income

3 Deductions
directly connected

4 Sel-asides
(altach schedule)

§ Total deductions
and set-asides (col 3

{altach schedule) plus col. 4)
(1
(2
3
{4)
Enter here and on page 1, 1 Enter here and en page 1,
Part |, line 8, column (A). Pan |, line 9, column (B).
Totals , . ... P . :
Schedule | - Exploited Exempt Activity tncome, Other Than Advertising Income (see instructions on page 21)
4 Net iIncoma
2 Gross 3 Expenses 7 Excess exempl
{loss) frem unrefated & Gross Income
unrela}ed diractly connected trade or business from activity that 6 Expenses (colﬁxne:nﬁsﬁinus
1 Description of exploited ectivity business income | with production of {column 2 minus is not unretated attributable to column 5, but no
from trade or unrefsled business | ¢olumn 3}, If a gain, business income calumn 5 more than
business income compute cals, 5 calumn 4).
through 7.
(1
(2}
(3)
4
Enter here and on Enter here and on Entar here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal. (A). line 10, col. {B). Part I, line 26.
Tofals . . ... v P
Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
5 G 4] Adv{;anis)fr}g ] 7 Excass readership
mss gain or {loss) {col, costs {column &
1 Name of periodicat advertising 3 Direct 2 minus col, 3). If 5 Circulation & Readership minus colurmn &,
income advertising costs a gain, comptrie inceme costg bul not more than
cols. 5 through 7. column 4).
M
(2)
(3)
(4)
Totals (carry lo Part I, line (5)) . .
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in columns 2

through 7 on a line-by-line basis.)

4 Advertising

7 Excess readership

2 Gross gatn or (loss) (col.

3 Direct i costs (column 6

1 Name of periodical adverlising advenisu:a coats 2 minus col. 3). If 5 CI:lrculatmn & Read‘ership minus column 5,

income g a gain, compute neome costs bul not more than

cols. 5 through 7. column 4),

(1
(2}
i3)
{4)

{5) Totals from Part |

Totals, Partii (lines 1-8}, ., , .

Enter fiere and on
page 1, Par [,
ling 11, col. {(A).

Enler here and on
page 1, Part |
line 11, col, {B).

Enter here and
on page 1,
Part 11, line 27.

Schedule K - Gompensation of Officers, Directors, and Trustees {see instructions on page 22)

3 Parcent of 4 Compensation atiributable to
1 Name 2 Title time devoted lo unrelated business
business

%

%,

%,

%
Total. Enter here and on page 1, Partil, fine14 , , . .. . e e e m m e h e e ke e eae s e e »

Form 990-T (2008)
54
DE1640 3.000
18C077K M726 11/10/2009 14:28:02 62596.0 46



rom 8868 Application for Extension of Time To File an

(Rev. Aprit 2000} Exempt Organization Return OMB No. 1545-1709
o ofthe Ti
|netlep;r;ﬂ;:\fanui§;ezi:uw P Fite a separate application for each retum.

= |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e |f you are filing for an Additional (Not Automatic} 3-Month Extansion, complete only Part [l (on page 2 of this fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

ImAutomatic 3-Month Extension of Time. Only submit original (no copieé needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complate %
Part|0n]y ............................. “ e e e P T T T T ..--.>

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request an extansion of
time lo fife income 1ax retums.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (8 months for a corporation required io file Form 990-T). However, you cannct file Form 8868

electronically If {1) you want the additional {not automatic} 3-month extension or (2} you file Forms 990-BL, 6068, ar 8870, group

returns, or a compaosite or consolidated From 990-T. Instead, you must submit the jully completed and signed page 2 (Part I} of Form

8868. For more details on the electronic filing of this form, vislt www.irs.gow/efile and click on e-file for Charities & Nonprofits.

Type aor Name of Exempt Organization Employer idantification number

print Florida Restaurant & Ledging Association, Inc. 559-0571930

Fiie by tha Number, street, and room or suita no. If a P.Q, bax, see instructions.

glllle dﬂ‘ﬁrfﬂf 230 South Adams Street

,E,’:,En?“gee City, town or post office, state, and ZIP code. For a forelgn address, ses Instructions.

instructions. Tallahassee, FL 32302-1779

Check type of return to be filed {file a saparate application for each retumn):

Form 930 Form 890-T {corporation) Form 4720
Form 990-BL Form 990-T {sec. 401(a) ar 408{a} trust} Form 5227
Form 990-E2 Form 990-T {irust other than above) Form 6069
Form 820-PF Form 1041-A Form 8870

The books are inthe care of » _ Bob Dearden

Telephone No. p _850-224-2250 FAX No. » §50-224-9213

» If the organization does not have an office or place of business in the United States, check this box ) > D
« if this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} Clfthis is
for the whole group, check this box [:] . {f it is for part of the group, chack this box b D and attach a list with the
names and EINs of all members the extension will cover.
1 Ireqguest an automatic 3-month (6 months for a corporation required to file Fonm 890-T) extanslon of time
untiiNovenber 16 , 2008 o flle the exempt organization raturn for the organization named above. The extension is
for the organization's return for:

> catendar year 2008 or
» | | taxyear beginning . , and ending .

2 {f this tax year is for less than 12 months, check reason: |:| Initlal return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this application is for Farm 890-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit %
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See ____

instructions. 3¢c|$

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notlce, see Instructions, Form 8868 (Rev. 4-2008)

J8A
BFBDS4 2.000




FLORIDA RESTAURANT & LLODGING ASSOCIATION, INC.
TALLAHASSEE, FL

EIN 59-0571930

FYE: 12/31/2008

Form 990-T: Net Operating Loss Carryforward & Utilization

Generated Utilized Expired Carryforward
12/31/03 {28,093) - - {(28,093)
12/31/04 - - - (28,093)
12/31/05 - - - {(28,093)
12/31/06 - - - {28,093)
12131707 - 1,792 - (26,301)
12/31/08 - - - ~(26,301)
Remaining NOL Available at 12/31/08 {26,301)

STATEMENT 1






THOMAS HOWELL FERGUSON P.A.
2615 CENTENNIAL BLVD., SUITE 200
TALLAHASSEE, FLORIDA 32308

wkk Rk R

INSTRUCTIONS FOR FILING
FORM F-1120
FLORIDA CORPORATE INCOME/FRANCHISE
AND EMERGENCY EXCISE TAX RETURN
FOR THE PERIOD ENDED DECEMBER 31, 2008

FLORIDA RESTAURANT & LODGING ASSOCIATION, INC.

dokkok ok g ok

SIGNATURE....

The original return should be signed (using full name and title) and dated on Page 2 by an
authorized officer of the Association.

FILING....
The signed return should be filed by December 1, 2009 with the following:
Florida Department of Revenue
5050 West Tennessee Street
Tallahassee, Florida 32399-0135
FILING PROCEDURE....
It is recommended that all returns addressed to the Florida Department of Revenue be
mailed by certified or registered mail. The receipt received should be attached to your
copy of the return filed.

PAYMENT....

There is no tax due with this return.



THOMAS HOWELL FERGUSON P.A.
2615 CENTENNIAL BLVD., SUITE 200
TALLAHASSEE, FLORIDA 32308

Hhkhh kS

INSTRUCTIONS FOR FILING
FORM F-1120
FLORIDA CORPORATE INCOME/FRANCHISE
AND EMERGENCY EXCISE TAX RETURN
FOR THE PERIOD ENDED DECEMBER 31, 2008

FLORIDA RESTAURANT & LODGING ASSOCIATION, INC.

e ok ok ok ok 3k

SIGNATURE....
The original return should be signed (using full name and title) and dated on Page 2 by an
authorized officer of the Association.
FILING....
The signed return should be filed by December 1, 2009 with the following:
Florida Department of Revenue
5050 West Tennessee Street
Tallahassee, Florida 32399-0135
FILING PROCEDURE....
It is recommended that all returns addressed to the Florida Department of Revenue be
mailed by certified or registered mail. The receipt received should be attached to your
copy of the return filed.

PAYMENT....

There is no tax due with this return.



Fiorida Corporate Income/Franchise and Emergency Excise Tax Return B9, Los8
— F-1120, R, 01/08
fEN 59-0571930 i

EHacliva CTO8

85450200812310002005C37835905719300G6006

For Calendar year 2008 ortax yearbeginnlng ___, 2008 BNT]E% e T e }l N h 1’: 1
Name FLORIDA RESTAURANT & LODGING D havB: bagfm:;'i :grﬂgs . ‘ d ! i x| a
ASSOCIATION, INC. or eddress ' : i AT bl

Address
Address P.O. BOX 1779

ciy/staterzie TALLAHASSEE, FL 323 02-1779
Computation of Florida Net Income and Emargency Excise Tax
1. Federal taxable income (see instructions}

Attach pages 1- 4 of federal return Check here if negative
2. State income taxes deducted in computing federal taxable income
(attach schedule)s + v v« « o @ v o - e e+t ws++n..., Checkhereifnegative _____ .. ....
3. Additions o fedaral taxable income (from Schadule I} .+ = « « =« . . . Check hereif negative |, , ., ., 0
4. Totalof Lines 1,2 and3. . . .. .. e e e e e e Check herelf negative ____ ., .. .. 0
5. Subtractions fram federal taxable income (from Schedule )l . , . . . . Checkherelfnegativa ___ ., .., . 280293
6. Adjusted faderal income (Line 4 minus Ling 8) + « v+ + . « .. ... GCheckheralf negativea _X .. ., —-28093
7. Flerida portion of adjusted fedesal incame (see instructionsy . . . . . . Check heraifnegative _X |, ., | -280853
8. Nonbusiness income allocated to Florida {from Schedule R} . . . . . . Gheckhereifnegative __ . .., ., 0
9, Floridaexemption . « . . . ¢« ¢ 0o o Fe e e e e e s e e e s e e RN
10. Florida net income {Line 7 plus Line B minus Line8) . . . . . . . . e e e s N -28083
11. Tax due: 5.5% of Line 10 or amaunt from Schedule VI, whichaver is graater
{sae Instructionsfor Schedule V1) .+« & & v v o v v v v 00 . f e e e s e s e e s P e e e 0
12. Credits against the tax (from Schedule V) « . « . . e e e e e e e . 9
13. Emergency exclsa tax due (from Schedute A) . . . . . . . . .. e e s e e e s e e C e e s e e e s 0
14, Total corporate incore/franchise and emergency excise tax dua (see Instructions). . . . . . e e . 0
15. a) Penalty: F-2220 — b} Other
c) Interest: F2220_________ d) Other Line 15 Total . . , .+ . . . ¢
16, Tolalof L|ﬂ5514aﬂd15 ...... 4 % K 8 N o+ m o m_ 4 » a & ¢ ® = s = s = PR R R E R IR 4 0 " or s o= omom D
17. Paymantcredits: Estimated tax paymenis 17a  §
Tentative tax payment 170§ 0
18. Total amount due: Subtract Line 17 from Line 16. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment}, enter on Line19and/forLine20 . . . . ..« v v o v o o [ 0
19. Credit: Enter amount of overpayment credited to next ysar's estimated tax hers and on payment coupon ..
_20._ Refund: Enter amount of overpayment to bo refunded here and on payment coupon ., . . . . .« s s e e e e s ___________
Florida Corporate Income Tax Return YEAR ENDINGL2/31/2008 F-1120
Do Not Detach R. 01/09
To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is Due 1st Day of the 4th Month After Close of the Taxable Year
Name FLORIDA RESTAURANT & LODGING Chach here il you transmitied junds eleciranically b= l:l
Address ASSOCIATION, INC.
Address P.O. BOX 1779

City/State/ZIP TALLAHASSEE, FL 32302-1779

580571530 0 0 0
20080101 2809300 0 Q
20081231 ~-2809300 0 a
00000000 1.000000 0 0
012 2808300 0 0
201 0 0 ]
0 0 a 0
0 Q0 0 0
0 qu45 EI) c0081231 0002005037 & 35905715930 0000 b

17:21 11910/20 9



AR

FEN 59-0571930

THOM

F-1120
R. 01/09
Page 2

This return is considersd incomplete unless a copy of the federal return is attached.

It your retum is nol signed, or impropery signed and verified, it will be subject 1o a penally. The siaiute of limitations will not §1an until your relurn Is properly signed and verilied.
Your retusn must be complaled in its entiraty,

Undar penalties of perjury, | declare that | have examined this relurn, Including accamparying schedules and siatements, and to iha bast of my knowledge and beiiaf, it is true, corracl, and
completa. Daclaration ol preparer (other than 1axpayer) is based on allintormation ol which preparer has any knowledga.

Sign here Title }
Signature of officer {musl be an original signature) Dale = FrapaeTs
parar
o |y U T o e ] Pecosseses
preparers | THOMAS  HOWELL®FERGUSON P.A.
only oo i Y04 By 2615 CENTENNIAL BLVD, STE 200 | rEn B 59-3186310
end address TALLAHASSEE, FL 32308 2P p 32308

A.  Slals ol Incorporaiign; FLORIDA

B8 Fiorida Secretary of Siate document number: 708602

C.  Florida consclidaled relurn? YES |:I NO

o. Initial cetuin Final roturn {linal ederal return fitad -3,

E  Taxpayer eleclion section (s.) 220.03(5), Florida Slalules {F.S.) Ganeral Aule L
I:l Election A l:l Eleciion B I 4

F.  Principal Business Aclinly Code {as penains to Flarida) K

G AFlorida axlension of ime was limely lied? YES - NDD

| H-1, Corporalian is a member of a conirolled group?  YES E] ND If yes, atiach lisl.

Where to Send Payments and Returns

Make check payable to and send with return {o:
Florida Department of Revenue
5050 W Tennessee Street
Tallahassee FL 32399-0135

MName of corporalion:

The taderal comman pareni has sales, properly of payroll in Flotida? YES‘ lNO

Location of corporata bocks;

ciy: TALLAHASSEE

All Taxpayers Are Required to Answer Questions A Through M Below as Appropriate - See Instructions

H-2. Part of a federal consolidaled relun? YES D NO  yas, provida:
FEIN Jram tedaral consalidaled relum:

230 5. ADAMS STREET

Stale: FL

2p- 32301

a) Lst years
Coniacl person concarning Lhis rafuin; BOB DEARDEN

a) Contact persen lelepbane numbar; (850) 224-2250
M. Typa ol lederal ralurn fiad

Taxpayar is a member of a Florida partrarship or joint vanture? YES I:‘ NO -

£ntar date of latest IRS audil; N/A

CN/A

1120 I_IHEDSur 990-T

Vv

v
If you are requesting a refund (Line 20), send your return to: J
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440 J
v

8w 192 1.000

Remember:

Make your check payable to the Florida
Department of Revenue.

Write your FEI Number on your check.

Sign your check and return.

Attach a copy of your federal return.

Attach a copy of your Form F-7004
(extension of time) if applicable.

17:21 11/1G/2009



590571930
0

-2809300

00C00000
0
0

8W1193 1.000

FEN_59-0571930

DATA Page 1

0 0
a 0
1.000000 0
0 0
0 0
0 0
0 0
0 0
0 0
Q0 0
0 0
0 0
0 0
0 0
Q 0
0 0
0 0
0 0
0 0
0 0
] 0
0 0

FHACHE RN

0

0

0.0000CO

0.0000C00

0.000000

0.000000

THOM

F-1120
R. 01/09



590571930
0

0

AW1184 1,000

FEIN 558-0571930
DATA Page 2
0 -2809300 0
0 0 0
0 -2809300 0
0 0 0
0 0 0
0 ] o
0 0 0
0 0 0
0 0 0
0 8] 0
0 0 0
0 0 1]
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0.000000 0 0
0.000000 0 0
0 0 0
0 0 0
-2809300 0 0

17:21 11/10/2009

THOM
F-1120
R. 01/09



THOM
F-1120
R. 01/0%

PAGE 3
NAME FRLA FEIN 59-0571930 TAXABLE YEAR ENDING12/31/2008
Schedule A - Computation of Emergency Excise Tax (for assets placed in service 1/1/81 to 12/31/86)

1. Total depreciglion expense deducied on federal Form 1120 1.
2. Florida portion of ad|usied fedesal income from F-1120, Page 1, Line 7 or Schedule Vi, Line 7 {see insltuciions] 2.
3. Loss carry forward (Enter the loss as a posilive number) 3.
4. Subitract Line 3 fram Line 2 and enter hare

Mate: If a loss carry {orward shown on Line 3 exceeds a loss on Line 2, enter positive diffarence of tha less amounts shown 4. 0
5. Depreciation dedugied pursuant to Internal Revenue Code {IRC.} 5. 168 for assets placed in service 1/1/81 10 12731/86 5.
6.. Straight-line depreciation deducted pursuant 1o IAG 5. 168(){3) and 60% ol amounis of depreclation previously taxed on Schedule VI (for

assets placed in service 1/1/81 lo 12/31/86) 5.
7. Alt depraciaticn deducted pursuant to IRC g, 168 directly related to any amaunt shown as nonbusingss income 7.
8., Subtract the sum of Line 6 and 7 fram the amount on Line 5 and enter result here B. C
8. _Mulliply Lina 8 by .40 (40%) and entar here 8. ¢
10._Fiorida apportionment fraction shown in Schedule illA or HID of F-1120 {Taxpayers thal are 100% in_Florida enter 1.0) 10. 1.000000
11. Multiply Line 2 by Line 10 and enter hera 11. 0
12. Delermine the amount of depreciation deducted pursuant o IRC 5. 168 [except pursuant to 5. 16B(b}(3)] used in computing nonbusiness

Income allocated 1o Florida, mulliply the amount by .40 (40%), and enter resull here 12,
13. Add Lines 11 and 12 and enter here 13. 0
14. Loss shown on Line 4. Note: | Line 4 does not show a loss, enter 0 14,
15. The parlion of the exemption provded in 5. 220.14, F.5,, not used for Chapter 220, F.S. purposes, il any. 1 nons, enter 0 15.
16. Subtract the sum of Lines 14 and 1§ from the amount on Line 13 and enler result hera 16. 0
17. Multiply Ling 16 by 2.5 {not 2.5%) and anier result here. Note: If Line 16 shows a loss, snter 0 17. 0
18. Tetal tax dus (2.2% of Ling 17} 18. 0
19. (a) Emergency excise tax credit: |b) Emergency excise lax eredit carryover: ___{attach scheduis} Total P [19. 0
20. Belance of tax due (enier on Page 1, Line 13] 20. 0

Calumn {a) Column (b}
0 = altle L /U al? = U =iy dAdIHE U = For page 1 For Scheduie VI, AMT

1. Interest excluded from federal taxable income (see instructions) 1. 1.
2.  Undistributed net leng-term caplial gains (see instructions) 2. 2.
3.  Net operating loss deduction {atach schedule) 3, 3.
4,  Nei capital loss canyover {attach schedule) 4, 4.
5. Excess charitable contrbution carryover {attach scheduls) 5. 5.
6. Employee benelit plan contribution carmyovar {allach schedulg) 8, 6.
7. Enterprise zong Jobs cradil (Form £-11867} 7. 7.
8.  Ad valorem laxes allowable as anterprisg zone properly tax credit {(Form F-11587) B. 8.
8.  Guaranly assogialion assessment{s} credit 9. 9.
10.  Rural and/ar urban high crime area job tax credits 10, 10.
11. State housing tax credil 11. il
12. Credil for contributions to nanprofit scholarship funding organizations 12. 12.
13. HAsnewabls energy tax credits 13. 13.
14. Section 179 expense daeduction above $25,000 14, 14,
15, Special 50% deprecialion allowance 15. 15,
16. Othar addilicns (atiach siatemant) 16, 16.
17. Tolal Lines 1 through 16 in Columns (a) and (b}. Enter tatals lor each column on Line 17. Column (&) tolal is

also entered on Page 1, Line 3 {of the F-1120 ratum). Column (b) tolal is also enlered on Schedule VI, Line 3. 17, 017 0

BW1185 1.000

17:21 11/10/2009



THOM
F-1120
R. 01/08
Page 4

NAME FRLA FEIN 59-0571930 TAXABLE YEAR ENDING12/31/2008

Schedule Il - Subtractions from Federal Taxable Income ‘ géﬂ‘,‘;’;:e(f’) FO,%SJ;T,Q\SELW

1. Gross ferelgn source income less attributable expenses
(&) Enter s. 78, IRC incame § {b) plus 5. 862, IAC dividends §
(c) less direct and indirect axpenses § Total 1. 01.

2. Gross subpart ¥ income less atiributable expenses
{a} Enter 5, 951, IRC subpar F incoms §
{b} less direct and indirect expenses § Total P 2. 0

I

Note: Taxpayers doing business outsitde Florida enter zero on Lines 3, through 6, and complate Scheduls 1V.
. Florida net aperaling loss casryover deduclion {see instruclions) SEE STATEMENT 1

. Florida nel capital loss carryover deduclion {see instructions|

28093

. Florida excess charitable contribution carryover {see instructions)

. Flarida employes benefit plan contribution camryover (see instructions)

. Nonbusiness income (from Scheduls A, Line 3)

~ | |on (& |

8. Eligible net income of an intemational banking facibly (see instructions)

9. Clher sublraclions [allach sialement)

10. Tolal Lines 1 through &in Columns (a) and (b}. Enler fotals for each column an Line 10. Column {a) tatal is also entared on

© @ Moo e (o
L Rl i B - L Pl [

0. 0

Schedule Il - Apportionment of Adjusted Federal Income

ll-A For use by taxpayers doing business outside Florida, except those providing insurance or transportallon services.

Page 1, Line 5 (ol the F-1120 raturp). Golumn (b} total Is aso entered on Schedule V!, Line 5. 10. 28093

{8} ) ] {d} {8}
WITHIN FLORIDA TOTAL EVERYWHERE Cal. (a) <+ Col. (b) Weight Waighted Factors
(Numelitar) (Donominater) Aounded to Six Decimal ¥ any faciar in Calumn (b} iz 810, Acunded o Six Dectmal
Places 808 rto on Pago 10 ol tha inarudalons. Places

1. Property (Schedule Il-B below) ] 0 D.0000600 X_P5% ar 0.000000
2. Payroli 0.000000 X 25% or 0.000000
3. Sales {Schecule II-C below} 0 0 0.0000G0 ¥ 50% or 0.000000
4. Apporlionment traction {Sum of Lines 1, 2, and 3, Column (e}]. Enter here and on Scheduls IV, Line 2. 0.000000
LB For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE

{use original cost). a. Beginning of year b. End of year ¢. Beginning of year d. End of year

1. Inventorigs of raw malerial, work in process, finished geods

2. Buildings and other depreciable assels
3. Land owned

Blhar lanEib B gnd intangible {financial org. only) asssis

5. Total {Lines 1 through 4} o 0 0 0

6. Average value of propery
a Add Line 5, Columns (a) and (b) and divide by 2 (lor within Florida) . . ga. 0
b. Add Line 5, Catumns (c) and {d) and divide by 2 {fortatal everywhere) . . . . . . . & 2 « o « 4« . e ke e e e e e &b. o
7. Rented property {8 Limes nal annual reni)
& Rented property in Flodda

b. Rented propeny EveryWherB . & o & v ¢ v o & « e & r s = 2 2 5 & s 8 8 » 25 8 s e 8 8 8 8 80 2 8 8 8 nw w wn . 7b,
8. Tatal {Lines 8 and 7). Enler on Line 1, Schedule ll-A, Columns (a} and (D).
& Enier Lines 6a. plus 7 a. and also enter an Schedule Ill-A, Line 1,
Column (a) for total average properdyinFloida , , , . . . . . ... 8a. 0
b. Enter Linas 6b. plus 7 b. and also enler on Schedule [11-A, Line 1, 0
Column {b) for total average property Evarywhare « o « ¢ 4 o ¢ v v 4 0 4 4 4 4 2 0 2 = s W r e E s o mom e onomoa e ab.
Average Flonda Average Everywhere

(@) {b)
IILC Sales Faclor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
{Numerator] {Denominator]

._Sales (gross receipls) N/A

Salas dolivered or shipped 1o Florida purchasers N/A

Other gross recelpts [rents, royallies, interast, atc. when applicable)
TOTAL SALES [Enter on Scheduls Ili-A, Line 3, Columns (&) and {p)] 0 ]

bl L L

NI-B Special Apportionment Fractions (see instructions) {a) WITHIN FLORIDA (b) TOTAL EVERYWHERE {¢) FLORIDA Fraclion [(a) # (b]]
Rounded 1o Six Decima!l Places

1. Insurance companies (attach copy of Schedule T - Annual Report} 0.00000C0

2. Transportalion services 0.000000
8W1196 2.000 17:21 1171072009




THOM
F-1120
R. 01/09

Page 5
NAME FRLA FEIN 59-0571930 TAXABLE YEAR ENDING12/31/2008
Schedule IV - Computation of Florida Portion of Adjusted Federal Income
Calumn (a) Column {b)
Adjusted Adjusied
Foderal Incoma AMT Incoma

1. Apporionable adjusted federal income from Page 1, Line B [or Line B, Schedule VI for AMT in Col. (b)] | 1. -28093 |4,

2. Floride appartionment fraction [Schedule III-A, Line 4 er Scheduls 111-D, Golumn (c}] 2. 1.000000 |a. 0.000000
3. Tentalive appartioned adjusled federal income (multiply Line 1 by Line 2) a. -280%3 |3, 0
4, MNet operating loss carryover apportioned to Florida {attach schedule; see instructions) 4. 4,

5 Neti caplial less carryover apportioned to Florida {attach schedule; see instruclions) 5. 5.

6. Excess charitable contribulion carryover apporioned to Florida (attach schedule; ses instructions) 6. B.

7. Employse benefil plan contribution carryover appartioned to Florida (atiach schedule; see instructions) 7. 7.

8. Total carryovers appaortioned to Florida {add Lines 4 through7) B. D |sa. 8]

9, Adjusted federal income apportioned 1o Florida (Line 3 less Line 8; see instructions) g, -28093 |g. 8]

Schedule V - Credits Against the Corporate Income/Franchise Tax

1. Florida health maintgnance organizalicn credit (attach assessmont aotico) 1.
2. Capitat investmeni tax credil {aftach certification lstter} 2.
3. Entlerprise zone jobs credit {from Form F-1156Z attached) 3.
4, Community contribution tax credit {attach cenrification ietter] 4.
5. Enterprise zone property lax credii (irom Form F-1158Z altached) 5.
6. Rwral [ob tax credit [attach cerification latter) B.
7. Urban high crime area |ob 1ax credit [allach cenlificalion letter) 7.
B. Emergancy excise tax (EET) credil {see instructions and attach schedule) B.
9. Hazardous waste facility tax credit 9.
10. Florida alternative minimum iax {AMT) credil 10.
11. Contaminated site rehabilitation lax credit {atiach lax credit certificale) 11,
12. Child care tax credits {attach cadificalion letiar} 12,
13. Stale housing tax credll {attach cerification letiar) 13.
14, Credit for contributions o nonprofit scholarship funding organizations {atlach cerificate) 14.
15. Florida renewable energy technologies investmenit lax credit 15.
16. Florida renewable energy production tax credil 16.
17. Other credits {attach schedula) 17.
18. Total credils against the tax (sum of Lines 1 through 17 not to exceed the amount on Page 1, Line 11).
Enler tolal credils on Page 1, Line 12 18. 0

Schedule VI - Computation of Florida Alternative Minimum Tax

1. Federal alternative minimum taxable incoms atier exampticn (attech lederal Form 4626) 1.
2. Slale income laxes deducted in camputing federal taxable income (altach schedutg) 2.
3. Addilions 1o federal taxable income |from Schedule J, Column (b)) 3. 0
4. Total of Lines 1 through 3 4. Q
5. Subtractions from federal taxable income [from Schedule |l, Column (b)] 5. 0
6. Adjusied federal alternalive minimum taxabls inceme {Line 4 minus Line 5) 6. Q
7. Florida portion of adjusted federal income (see instructions) 7.
8. Nonbusiness income allocated 1o Florida {ses instructions) 8.
9. Flarida exempticn 9.
10. Flozida net Income (Line 7 plus Line 8 minus Line 9} 10 0
11. Florida alternative minimum tax due (3.3% of Ling 10). See instructions for Page 1, Line 11 11 0

8W1197 2.000

17:21 11/10/2009



THOM
F-1120
R. 01/09

PAGE 6

NAME FRLA FEIN 5%-0571930 TAXABLE YEAR ENDING 12/31/2008

Schedule R — Nonbusiness Income ’

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amaount

Total allocatedtoFlorida . . . . .. ... ... it it e e 1. 0
(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT}

Line 2. Nonhusiness income (loss) ailocated elsewhere

Type State/country allocated to moul
Total allocated elSEWhEBIE = « « + ¢+ & & s v & 2 s v 0 2 0 2 s s s 2 2 s 2 2 & 2 «a « & « s = 2. 0
Line 3. Total nonbusiness income
Grandtotal. Totalof LINes 1aNG2 » + » « » o & » 2 s s « s & s « 2 2 8 s 5 s a4 5 v 5 s a5 5 s « 3. 0

(Enter hera and on Schedulg [, Lina 7)

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2009

1. Florida income axpectet IN taxablE YBAF . . . . . v v v it e e e e e e e e e e e e e e e e e 1.8
2. Florida gxamption $5,000 (Members of a contralled group, see Instructions on Page 15 of F-1120N), . . . . . . 2. %
3. Estimatad Fioridanatincome (LIN@ 11858 LING2) + v v v v i v v v v v e v e v v s e v n o annmenns 3. 8_ 0
4. Total Estimated Florida tax (5.5%ofLine3)". . . . . .0 e § G
Less: Credits againstthetax . . ., .. .......... § 4. % 0
* Taxpayars subjact ta federal allernative minimum tax must compute Florida alternative
minimum tax at 3.3% and enier the greater ol these two computalions.
5. Estimated emargency exclsetax , , .., ... .. 5 %
6. Total corporate and emergency excise tax (Line 4 pIUS LINB 5} . v « v v v v v o v v m s v mn n e n e B. § g

If Line 6 is more than $2,500, fiie Installment as computed on Line 7; if $2,500 or less, no declaraticn (Form F-1120E8) is requirad.

7. Computation of installments:

Payment due dates and Last day of 4th month - Enter 0.250fLInG6 , , . . . . . v v v v v v v v 7a. 0
payment amouns: Last day of Gth month - Enler 0.25 af LINEE « « v v v v v v e e v v 7b. 0
Last day of 9th month - Ender 0.250f Line6 . . . . v v v v e v v v 00 v W 7c. 0
Last gay of fiscal year - Enter 0.250fLine6 . . « « » v o v 4 & 0 s 0 v o s 7d. 0
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration {(Form F-1120ES).
Amended astMateB tax | . . .. . . ...t e e e e e e R LR
2. |ess:
(a) Amount of overpayment from last year elecled for credit
to estimated tax and appiled todate , , , , ... [ - - N
{b) Payments made on estimated tax declaration (F-1120ES) , , , . . 2b. - %
{c) Totalof Lines2(a) @1 2(Bh » o v o v v v vt e v e e e e e 2. 50
3. Unpaidbalance (Line 1less Line 2(C)), . . . . . . . ittt it it s e e et s et e 3. 5 0
4. Amount to be paid {Line 3 divided by number of remaininginstallmants) . . . . . . . . o v v v v v s e 4. 5

gw1198 1.000

17:21 11/10/2009



THOM

Florida Tentative Income / Franchise and Emergency Excise Tax RF 61?33
Return and Application for Extension of Time to File Return : Rule 421,051
Forida Administrative Code
Effective 01/09
Information for Filing Form F-7004 R F('):’I?gg
Whan to file - File this application on or bafore the oriinal due data of the : B. If applicable, state the reason you need the extansion: LNFORMATION
taxpayer's corporata Income tax or partnarship retum, Bo nol fis before the end of REQUIRED TO COMPLETE RETURN HAS NOT
the tax year,
To file oniine go to www.myforida.com/dor BEEN RECEIVED.
Penalties for fallure to pay tax - If you are raguirad to pay tax with this apglication, €. Type of fedara! retum filad; 230-T
fallure to pay will vold any extenslon of ime and subjecl the taxpayer to penallies and Contact pareon for questions: _DEBORAH LEQNARD
1i[nlarasl far fallure to file & timely relun{s) and pay all taxes due. Thems is a’s0 a panalty Talephone number. 850-668-8100
or a late-flled retum when na tax Is due.

Slgnature - A person authorized by the taxpayer must sign Form F-7004. They
must be (a) an officar or partner of the taxpayer, (b) a person cumently enrolled 1o
praciice before 1he intemal Revenue Servica (IRS), or {c) an attomey ar Certified

Public Accountant qualified to practice before the IRS under Public Law BB-332. Florida incoma/Franchise
Extanslon of Time Request Emergancy Excise Tax Due
A. Have you filed Form 7004 with the IRS X
forthetmxableysar? | ., .. ...... ... Yes D No 1. Tentatlve amount of Florida tax for the taxabla year |1, N N €
If ihe answer (s *No," completa ltem B.
An axtenslon for Florida tax purposes may be granted, even though no federal 2. LESS: Estimated tax peyments for the taxable year 2, N l\-\ E_
extension was granted, f you show good cause. For more information, see IRS G
announcamants 60-80 and 63-113. 3. Balance due - You must pay 100% of the tax 3.
{antativaly determined due with this extenslon request. ‘\\-Q\Q\E

Transfer tha amount In Ling 3 to Tentative tax due on raverse side.

Make checks payable and mail to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135

8Y 1104 1.000
Florida Tentative Income / Franchise and Emergency Excise Tax THOM

FLORIDA RESTAURANT Return and Application for Extenslon of Time to File Return F-7004
Neme & LODGING ASSOCIATION, INC. FEN 59-0571930 R. 01/09
Address 230 SOUTH ADAMS STREET Taxable Year End 12 /08
Address FILING STATUS Corporation X Partnarship __
Clty/State/ZIP TALLAHASSEE, FL 32302-1779 Check hera if you transmitted funds electronleally

Tentatlve Tax Dua $

Under penalties of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge and
bellef the siate reln are an act: Cﬂ)d
Sign Hare: %%'W Dale: W\Q-L(\J \7'\‘ 2008
590571930 0 0 0
1 0 0 0
20081231 0 0 0
0 0 0 0
012 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 8945 0 20090515 0DO2005030 4% 3580571930 DOOD kL




rom 8868 Application for Extension of Time To File an OPY
(Rev. Aprlt 2008) Exempt Organization Return OMB No. 1545-1708

Department of the Treast
lnlaprnal Ravenus Senice i P File a separate application for each return.

e if you are flling for an Automatic 3-Month Extension, complete only Partland check thisbax | . . . . oo

e {f you are filing for an Additional (Not Automatic) 3-Month Extension, complsete only Part li (on page 2 of th!s form).
Do not complete Part i unfess you have already heen granted an automatic 3-month extension on a previously flled Form B8868.

Automatic 3-Month Extension of Time, Only submit original (no*copies needed).

A corporation required to fle Form 950-T and requesting an automatlc 6-month extension - chack this box and complste .
Part | Only ....... f T T T T >

All other corperations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of

time {o file Income tax returns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot flie Form 8868
electronically if {1) you want the additional (not automatic) 3-month extension or {2) you flle Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il} of Form
B868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organizatlon Employer identHication number
print Florida Restaurant & Lodging Association, Inc. 58-0571930
Flls b Mumber, street, and room or suite no. |f a P.O. box, ses instructions.
y the
gl‘l"? da;zlfw 230 South Adams Street
mluﬂ,? See City, town or post affice, state, and ZIP code, For a foreign address, see Instructions.
Instructions. Tallahassee, FL 32302-1779

Check type of return to be filed (file 2 separate applicatlon for each return):

Farm 990 X | Form 980-T (corporation) Form 4720
Form 990-BL Form 980-T {sec. 401{a) or 408(a} trust) Form 68227
Form 890-EZ Form 980-T (trust other than above) Form 6068
Form 980-PF Form 1041-A Form 8870

e The books are Inthe care of » __Bob Dearden

Telephone No. p» 850-224~-2250 FAX No. » 850-224-9213
e |If the organization does not have an office or place of businsss in the United States, check this box > D
e if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ~ ~ """ " " "7 i this Is

for the whole group, check this box » D . If it Is for part of the group, check this box M \__] and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corparation required to file Form 980-T) extension of time
untiiNovember 16 2089 tofite the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year 2008 or

[ tax year beginning , , and ending '

2 |f this tax year Is for less than 12 months, check reasen: |____| inlttal return [:| Final return |:’ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3al §

b If this application is for Form 880-PF or 990-T, enter any refundable credits and estimaied tax payments
made. Include any prior year overpaymeni allowed as a credit. 3b $

¢ Balance Due. Subtract line 3b from line 3a. Include your paymant with this form, or, if required, deposit :
with FTD coupon or, {f required, by using EFTPS {(Electronic Federal Tax Payment Systemn) See
instructlons. 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQC and Form 8879-EC
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Forin BBG8 (Rev. 4-2008)

JSA
8FB054 2.000




FLORIDA RESTAURANT & LODGING ASSOCIATION, INC,
TALLAHASSEE, FL

EIN 59-0571930

FYE: 12/31/2008

Form F-1120: Net Operating Loss Carryforward & Utilization

Generated Utilized Expired Carryforward
12/31/03 {28,093) - - (28,093)
12/31/04 - - - (28,093)
12/31/05 - - - (28,093)
12/31/06 - - - (28,093)
12/31/07 - - - (28,093)
12/31/08 - - - (28,093)
Remaining NOL available at 12/31/08 (28,093)

STATEMENT 1



Form 9 9 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
B> The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning , 2007, and ending
B check il apsicatia; |Please | C Name of organization FLORIDA RESTAURANT AND LODGING D Employer Identification number
bame |l |ASSOCIATION, INC. 59-0571930
Name change ””w";:' Number and street {(or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial return s::]:c P.O. BOX 1779 (850)224-2250
Tormination bt City or town, state or country, and ZIP + 4 E e L_l Cash I_X} Accrual
o LMors | TALLAHASSEE., FL 32302-1779 Other (specity) B>
poelmalen ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | ara not applicable to seclion 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 930-E2), Hia) Is this a group relum for affiliates? s E‘ No
G Webslte: P WWW.FRLA.ORG H{b) If "Yes,” enter number of sffiliates B>

J  Organizatlon type (check only one))-lx | 501(c) (6 ) < (insertno.) |

la947(a)(1) or |

| 527

Check here P>

=

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

if the organizalion Is not a 509(a)(3) supporting ofganization and ils gross

H(c) Are all affiliates included? Yes No
{If "No," attach a lisl. See instructions.

H(d) 1s this a separala return fied by an

organization covered by a group ruling? Yos | X [No

| Group Exemption Number P

M Check P [X | if the organization is not required

L Gross receipts: Add lines 6b, 8b, 8b, and 10b ta line 12 P>

13,887,824,

1o attach Sch, B {Form 990, 990-EZ, or 990-PF).

ll Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , , , , ... .........|1a
b Direct public support (not includedon linea), ., . ... ...... 1b
€ Indirect public support (not included on line1a) , , . . . .. v ic
d Government contributions (grants) {not included on line 1a) , , , , . |1d
€ Total (add lines 1a through 1d) {cash § noncash § ) [1e
2 Program service revenue including government fees and contracts (from Part VIl line 93) , , , ., . Co 12 603,442
3 Membership duss and 8ssessments | . . . . ...y e e e e e e e e . 3 1,167,287
4 |Interest on savings and temporary cash investments , , . e e e e e e 4 13,706.
5  Dividends and interest from securities , , , . . . .. ....... e e e e e e e . LB 507,710.
6a Grossrants |, ., ., ... e e e ... 162
b Lessirentalexpenses |, , , ., ... ......00v4......l6D
€ Net rental income or (loss}). Subtract line 6b from line 6a, , , . . e e e e et e e ... |Bc 3,982.
§ 7  Other investment income (describe B> )| 7
§ 8 a Gross amount from sales of assets other (A} Securities {B) Other
o thaninventory , , . . .. ... ... ... 8,281,171 |8a
b Less: cost or other basis and sales expenses , 6,875,440. |8b
¢ Gain or (loss) {attach schedule) _ , . . . . : 1,405,731, |8c
d Net gain or (loss). Combine line 8c, columns (AJand (B) « « + « v v v v v v v v s s v o e s e . |8d 1,405,731.
9 Special events and activities {attach schedule). If any amount is from gaming, check here P> El
a Gross revenue (not including $ of
contributions reported on line 1b), , . . . .. .. . STMT, 1, [9a 245,737,
b Less: direct expenses other than fundraising expenses , , , . . . . . 19b 189,643.
€ Nel income or (loss) from special events. Subtractline 9bfromline9a « « + = v v v 4 0 o v 0 v« « .. |8¢c 56,094.
10 a Gross sales of inventory, less returns and allowances . STMT. 2. [oa 3,056,998.
b Less:costofgoodssold , , . ... .......'........hob 1,191,286.
€ Gross profit or (loss) from sales of inventary (attach schedule). Subtract line 10b from line 108, , . . . 1oc 1,865,712,
11 Other revenue (fram Part VII, line 103) .11 7,781.
12 Total revenue. Add lines 1e, 2, 3, 4, 5,6¢, 7, 8d,9¢, 10c,and 11 , . . .. .. 6 S wa i s s .12 5,631,455,
13 Program services (fromline 44, column (B)) , . . . v v v v v o oo e e |
§ 14 Management and general {from line 44, column L& | T I T T T 14
Lf_,_ 15  Fundraising (from line 44, calumn (D)) e o e s
di [16 Payments to affiliates (altach scheduls) , . . . . .. ... . T B e 1
17 Total expenses. Add lines 16 and 44, column (A) . v 4 v v v v o v e e e e n e e e 17 4,169,794,
g 18  Excess or (deficit) for the year, Subtract line 17 from line 12 , , . e e e e e e .. 118 1,461,661,
a 19  Net assets or fund balances at beginning of year (from line 73, column T i 1 13,913,0898.
g 20 Other changss in net assets or fund balances (altach explanation) _ , . . . e e e STMT, 3. (20 -575,396.
Z 121 Netassets or fund balances at and of year. Combing lines 18,19, 80020, + « « « « « v o v v v o u .. 21 14.. 788 363.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 2.000

18077K M726 11/13/2008 07:57:01

62596.0

Form 990 (2007)
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Form 990 (2007) 59-0571930 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional EKPEI‘ISES organlzatlons and section 4947(a)(1) nonexempt charitable trusts bul oplional for athers. (See the ms!rucuons)
e G o B ™ [ wraw Bl | Ol [ o
22a Granls paid from donor advised funds {altach schedule) . Syl SATCETIR .
fcashS§____ noncash$ )
s emoitineudekrsongraia. ] T 7

22b Other grants and allocations (attach schedule)

{cash § noncash § )
chadi Pe e rean g LT a2
23 Specific assistance to individuals
(altach schedulg), , , . . .\ . . . ... 23 (i Al i
24 Benefits paid to or for members PasA S hyask
(attach schedule), . . . . ... ..... 24 ; :

25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A L c... [252 398,230.

b Compensation of forrner offlcers
directors, key employees, etc. listed in

Part V-B 25b

L S T T I R T T T B

€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described

in section 4958(C)(3)B) . . . 4. e . . . 25¢c
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ ... |26 1,708,308.
27 Pension plan contributions not
included on lines 25a, b, andc , |27 78,716.
28 Employee benefits not included on
lines 25a-27 ... ...... 28 189,408,
29 Payrolitaxes | | . R 1 137,632,
30 Professional fundraising fees | | | . 30
31 Accountingfees , _ . ., ... ..... 31 35; 928,
32 legalfees | , ., .. .......... 32 17,551.
33 Supplies ,....... W & 33 80,994.
34 Telephone , , .. ... e e e e .. |34 83,887.
35 Postage andshipping ., ...... . |35 64,776.
36 Occupancy, e e e 36 45, 946.
37 Equipment rental and malntenance . |37
38 Printing and publications _ _ , ., . .. 38 37,630,
39 Travel, ,,..... v e e s e e 139 463, 630.
40 Conferences, conventions, and meetings . | 40 11,148.
41 Interest, . ... ............ 41 974.
42 Depreciation, depletion, etc. {attach schedule) | 42 102,160.
43 Other expenses not covered above {itemize):
a STMT_4_ 43a 713,076.
b_ 43b
C o 43c
d______ 43d
& 43e
f o 43§
8 43|
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B) (D) carry these totals to lines
13-15), .44 4,169,794.
Toint Costs; Chetk > | ] T you are fouowmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? , | , | . » El Yes No
If “Yes," enter (i) the aggregate amount of these joint costs § i (ii) the amount allocated to Program services $
(lii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2007}

JSA
7E1020 1.000
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Form 990 (2007) 59-0571930 Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information aboul @
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
pregrams and accomplishments.

Program Service

—————————————————————————————————————— Expenses
All organizations must describe their exempt purpose achisvements in a clear and concise manner. State the number (Requirad for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘12‘?;&5'53{12 “lg‘:\";('af)(?)
oo . : ’ ; or
organizations and 4947(a)(1) nonexempl charitable trusis must also enter the amount of grants and allocations to others.) mhe,:'.)

8 PROVIDING TRAINING_PROGRAMS AND_SEMINARS, CERTIFICATIONS,

(Grants and allocations $ )_If this amount includes foreign grants, check here B | |
e e
(Grants and allocations § ) )_If this amount includes foreign grants, chieck here B | ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here B> |:| !
f Total of Program Service Expenses (shouid equal line 44, column (B), Program services) , .. .... [
Form 890 (2007)
JSA
7E1021 1.000

18077K M726 11/13/2008 07:57:01 62596.0 5



Form 990 (2007) 59-0571930 Page 4
GGl Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description {A)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing, , , . ........ e e e e e e e 3,477.] 45 4,601.
46 Savings and temporary cashinvestments | , . . ... ... .. e 1,429,157.] 46 1,143,660.
47a Accounts receivable | , , . . . . R - - 139,308 -
b Less: allowance for doubtful accounts , , , , . . . |47b 82,335./47¢c 139,308,
48a Pledgesreceivable | , ., .. ... .. .... ... |48a
b Less: allowance for doubtful accounts , | | . | . . |48b 48¢c
49 Grantsreceivable , , , , ., ............. T 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), , , ., ., . ... .. e e 50a
b Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
- 51a Cther notes and loans receivable (attach
o schedule) , , , . ., % 5w v R 51a
2 b Less: allowance for doubtful accounts ______ 51b 51c
§2 Inventories for saleoruse , , , , ., . e e e e e p—. 73,008, 82 88,239,
§3 Prepaid expenses and deferred charges e e e e e ‘W 27,811, 53 1,461,
54a Investments - publicly-traded SECUFIlIESSTM'I‘ 6 B Cost I FMmV 7,B65,397.[54a 6,494,933,
b Investments - other securities (attach schedule), Cost FMV 3,278,743.|54b 4,210,508,
55a Investments - land, buildings, an STMT 7
equipment:basis | ., ., ........ .. ... 55a
b Less: accumulated deprematlon (attach
schedule) , ., . ......... v 6B e 8 55b 55¢c
56 Investments - other (attach schedule) . ., . . . . . R, 56
57a Land, buildings, and equipment: basis , . , . , . . 57a 2,927,460
b Less: accumulated depreciation (attach
schedule) , , .. ............. - 57b 1,151,257, 1,858,723./57¢ 1,776,203,
58 Other assets mcludmg program-related mvestments
(describe p STMT 8 ) 426,030. 58 2,148,852,
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . ... .. 15,044,681.] 59 16,007, 765.
60 Accounts payable and accruedexpenses | ., , .. ... .. 0. i 505,622, 60 546,274.
61 Granlspayable , , .. ............ e e e . 61
62 Deferredrevenue., . ........... RS RS A bk e 507,185, 62 619,515,
u 63 Loans from officers, directors, trustees and key employees (attach i
= schedule) , | ., .. ..., .00t e e e e e 63
5 |64a Tax-exempt bond liabilities (attach schedule) . . . . . . ... T RS e e e 64a
a b Mortgages and other notes payable (attach schedule) , . | | | . STMT, 8. . 21,384.64b 11,408.
65 Other liabilities (describe b STMT 10) 97,392.] 65 31,205.
66 Total liabilities. Add lines 60 through 65 , ., . . . . R AT TIE T Y 1,131,583.[ 66 1,208,402,
Organizations that follow SFAS 117, check here IAI and complete lines
67 through 69 and lines 73 and 74.
§ 67 Unrestricted _ . . . . S e e, . 13,913,058, 67 14,799, 363.
5|68 Temporarilyrestricted |, ., ., .. ............ N 68
5169 Permanently restricted . . . . . . e e e a 69
2 | Organizations that do not follow SFAS 117, check here Pl:' and
0 complete lines 70 through 74.
6|70 Capital stock, trust principal, or currentfunds . , , . . . .. ... ..... .. 70
,E 71 Paid-in or capital surplus, or land, building, and equipment fund , , _ . . . . . 71
|72 Retained earnings, endowment, accumulaled income, or other funds 72
<173 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column {(A) must equal line 19 and column (B) must
equalline21), . ., ........ R LN SR LR B K 13,9013,098./ 73 14,789,363,
74 Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . 15,044,681. 74 16,007,765,
Jsa Form 990 (2007)

7E1030 1.000
18077K M726 11/13/2008 07:57:01 62596.0 6



Farm 990 (2007) 59-0571930 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements. . . v v v v v v v v v o v v e v e a 6,466,988,

b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gainsoninvestments . . . . . v v v v v v vt v v e ; ... (b1 -404,742

2 Donated services and use of facilities. . . . . A R AR S R b2

3 Recoveries of prioryeargrants . . . . ... ... Sl T rer b3

4 Other (specify) __SEE STATEMENT 11 __________________________

_______________________________________________________ b4 1,240,275
Addlinesbithroughb4 . .. ... ... ... TIIN eIl Il I T T ] B35,533.

c  Subtractlinebfromilinea . . .. v v v v v i it v v e e e n s Y . Le 5,631,455,

d  Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part |, line6b. . . .. ... R E L d1

2 Otheri(speoifyic e o e mmen s e ponan e g o e

_______________________________________________________ d2
Addlinesdiandd2. . ... ... vt i vt i en e n o R D N W W NG R @A @ W R i g

e Total revenue (Part |, llne 12). Addlinescandd. ... .. G e e R S R Y e e aple 5,631,455.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . ... ... T LY La 5,580,723.

b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities. . . . . . . eI At E R AT, b1

2 Prior year adjustments reported onPart |, ne 20 . . . v v v vt v e e e e . b2

3 LossesreportedonPartLline20. . v v v v v v v ww v n ¥ USRS ek B b3

4 Other (specify):___SE_E__S.T.B_TEMENE__]-_Z __________________________

_______________________________________________________ b4 1,410,929
Add lines b1 throughbd . . oo v v v v v u s, T I Y it T b 1,410,829,

¢ Subtractlinebfromlinea .. .....vvvi .. R W S R W B R B E R R E 5 TEIIE L 4,169,794.

d  Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included onPart |, lineBb . . . v v v v v v i v h e e . d1

2 Other (specify): == e - e e

_______________________________________________________ d2
Add lines d1 and d2 d

e Total expenses (Part |, line 17). Add ines c andd. - . . . AP E WA eI ARGy e o

.p|e

4,169,794,

CIARN  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were nol compensated.) (See the instructions.)

(B) (C) Compensation  |(D) Conlributions 1o empioyea |  (E) Expense account
{A) Name and address [Titte ang average hours ped  (If not paid, enter benefit plans & delesred and other allowances
week davoted lo pesition {0-.} compensation plans
SEE STATEMENT 13 398,230. 27,891. 12,600.
Form 990 (2007)
JSA
TE1040 1.000
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Form 990 (2007) 59-0571930 Paga 6

GEIA'ERY Current Officers, Directors, Trustees, and Key Employees (continued) Yes [ No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 3
meetings . .. 00 v u . PR ERE R A e e s O g R | 131 f ]

b Are any officers, directors, trustees, or key employses listed in Form 990, Part V-A, or highest compensated e
employees listed in Schedule A, Part |, or highest compensated professional and other independent Hie
contractors listed in Schedule A, Part I-A or [I-B, related to each other through family or business pocsifiiiifis
relationships? If "Yes," attach a statement that identifies the individuals and explains-the relationship(s) ... .. ‘ X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization.”. . . . . . . . R E A e . e e vien b LIDE
If "Yes," attach a statement that includes the information described in the instructions. \Thbstd U Vonts] 1 A
d_Does the organization have a written conflict of interest policy? « « « « v« + . . . 5 m o = e m s S s e v oov. . | 75d X

=&l Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

{C) Compensalion | (p) coniriburians 1o employee (E) Expense
(A) Name and address (B) Loans and Advances {if not paid, banefit plans & deferred account and other
anter -0-) ampenralion plan allowances
F0- F0— -0- =0-
Mther Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," atlach a
detailed statement of each change . ....... SRR S T A T o oa G
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . .. TiEE
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [* B
thisreturn? .. .. ...... P EE i e. .. 78al X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? + » + + « v v .+ . & e e e e e e e . .|78b] X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach [ .
astatement . . . .. Lo a e I T it N e 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through | & 5
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt | | [ .
Organization? . + v v v v v v a e e Tt rrm e e e 80a X
b If "Yes," enter the name of the organizaton p» ________________________ .~
__________________________________________ and check whether it isUexempl or nonexempt
81a Enter direct and indirect political expenditures. (See line B1 instructions.)s « « . . . . .. | 81a] NONE |Jesteil et
b _Did the organization file Form 1120-POL forthis year? .« « v v v v v v v v 4 u v u o s RA e i e e i i g e e S R .. 181b X
Form 980 (2007)
Jsa
7E1042 1.000
18077K M726 11/13/2008 07:57:01 £2596.0 8



Form 990 (2007) 59-0571930 Page 7
mther Information (continued) Yes| No
82a Did the organization receive donated services or the use of malerials, equipment, or facilities at no chargse
or at substantially less than fair rental value? O - P X X
b If "Yes,” you may indicate the value of these items here. Do not include this amount
as ravenue in Part | or as an expense in Part I. (See instructions in Partill) , . . .. .. . 48R T ¥ |82b| N/A
B3 a Did the arganization comply with the public inspection requirements for returns and exemption applications? e e e . .. | B3al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? e e e e . ... 1B3b| N/R
84a Did the organization solicit any contributions or gifts that were nat tax deductible? T ree T 1 1 X
bIf "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? R ... |B4b] W/R
85a 507(c)(4), (5), or (6). Were substantially all dues nondeduc:tlble by members? B S R b e e a e s v i e e+ ... | BBa X
b Did the organization make anly in-house labbying expenditures of $2,000 or less? S I -1 X
If "Yes" was answersd to either 85a or B85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from membars R R TR RS E x| B 1,167,297,
d Section 162(e) lobbying and political expenditures , , , ., ., ... ... ... A — | 740,351.
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notlces T, ... | B5e 583,649.
f Taxable amount of lobbying and political expenditures (line 85d less 85e) R T NN RS d AR 85f 86,698.
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 e U R 5 G . . .. |B5g X
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ime 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. , . . . . . | 85h| X
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 e e e . | .B6a N/A
b Gross receipts, included on line 12, for public use of club facilites |, , , , . . ., . . . e e....|B6b N/2
87 501(c)(12} orgs. Enter: a Gross income from members or shareholders | | T I - 1 N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . ., ., .. . ... .. e e s e, |B87b N/A
B88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.??01—2and301.?701~3?If"Yes."completePanlx.._____'.___'____.”“-.__‘__ e u .. |B8a X
b At any time during the year, did the organization, directly or indirectly, own a controlled enmy wnhln the
meaning of section 512(b){13)7? If "Yes," complete Part XI e A S I 1] ) X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization durlng the year under:
section 4911 p N/A ; section 4912 P N/h ; section 4955 p N/A
b 501(c)f3}) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes" attach
astalement explaining each transaction | L e 3 89b| N/B
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons durmg the year under
sections 4912, 4955, and 4958 = | . e e e e e e e e P N/A
d Enter: Amount of tax on line 89c, above, ra:mbursed by the organization | | T N/A
e Al organizations. At any time during the tax year, was the urgamzatlon a party to a prohibited tax sheller
transaction? , ., ... .., e e I L I T . S 11 X
f Al organizations. Did the organization acquire a direct or Indirect |nleresl in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations maintaining  domor  advised funds. Did the
supporting organization, or a fund maintained by a sponsoring  organization, have excess business holdings
e e s T X
90a List the states with which a copy of this return is filed p-
b Number of employees employed in the pay period that includes March 12, 2007 (Seeinstructions.) _ , . ., ... ... .. ..... ]BDb 43
91a The books areincareof B BOB DEARDEN Telephoneno. B (B50)224-2250
Locatedat > 230 S ADAMS STREET, TALLAHASSEE, FL ZP+4 P 32302-177%
b At any time during the calendar year, did the organization have an interestin or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, ar other financial account)? . ., .., .......|91b X

, I "Yes," enter the name of the foreign country » ______________

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

JSA
7E1041 1.000

18077K M726 11/13/2008 07:57:01 62596.0

Form 990 {2007)



Form 990 (2007) 56-0571930 Page 8

Other Information {continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? , , . . _ . . |91c X
If "Yes," enter the name of the foreign country B
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here A T DD
and enter the amount of tax-exempt interest received or accrued during the tax year . . .. >| 92 [ N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
s Eusin(e.:s) code AITIE{JM Excluigv)) code Anftgunl EXEJTllpt function
93 Program service revenue: income
a ROYALTIES 15 269,861.
b _SPONSCRSHIPS 42 333,581,
[
d
e
f Medicare/Medicaid payments, , . . . . . ;
g Fees and contracts from government agencies ,
94 Membership dues and assessments , . . 1,167,297,
95  Interest on savings and temporary cash invesiments  + 14 13,706.
96 Dividends and interest from securities . . 14 507,710.
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . .. ..
b not debt-financed property . . . . ... 16 3,982.
98 Nel rental income or (loss) from persanal praperty o
99 Other investmentincome ., . ... ..
100  Gain or (loss) from sales of assels clher than inventory 18 1,405,731.
101  Net income or (loss) from special events ., 01 56,094.
102  Gross praofit or (loss) from sales of inventory , , 1865718 .
103 Other revenue: a
b MISCELLANEQUS 4,989.
¢ ADVERTISING REVENUE 541800 2,792
d
e
104 Subtotal (add columns (B}, (D), and (E)) . . 2, 152, 2,590,665. 3,037,998.
105 Total (add line 104, columns (B), (D), 8NA{E)) + « v v « « v v v o v v v v s us e e [ 5,631,455,

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

STMT 14

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, EEQ)E'N of corporatian, Farcéﬁgge of Nature t(J(f:)aclivilies Tatal(::r,a)come Ena Siyear
partnership, or disregarded entity ownership interest assels
%
2
%
%

MHformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ':‘ Yes i::);_-f No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

JSA
TE1050 1.000
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Form 990 (2007)

[ Part XI/

59-0571930

Page 9

controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) © D
Name, address, of each Employer Identification Description of - (D)
controlled entity Number transfer Amount of transfer
B I
3 I
3 I
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) ) b
Name, address, of each Employer Identlfication Description of (P}
controlled entity Number transfer Amount of transfer
al ]
b ]
o | ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penallies of perjury, | declare that | have examined this retum, including accampanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn b Signature of officer Date
Here
’ Type or print name and litle
Preparer's Daty Ch[eck if Preparer's SSN or PTIN (Sea Gen. Inst. X)
i salf-
E?g)arer's St ’D..-—QJ—G\J\U A “1 RD{CS employed B[ | P00218358
Use Only | jfomerame o yours } THOMAS HOWELL FERGUSON P.A. e > 59-3186310
address, and ZIP + 4 2615 CENTENNIAL BLVD., SUITE 200 Phonsno. B 850-668-8100
TALLAHASSEE, FL 32308 Form 990 (2007)
JsA
7£1051 1.000
18077K M726 11/13/2008 07:57:01 62596.0 11



Fom 8868 Application for Extension of Time To File an
(Rev. Aprit 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasu
Internal Revenue Service il P> File a separate application for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complete only PartIand check thisbox  , .. .. . .. .. ...

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on péga 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

muamatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-manth extension - chack this box and complete |:|
Pgn]on[y ......... S b e e e e e s T R L T T T P e e e e e T I T T T >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 {o request an extension of

time to file income tax returns.

Electronic Filing (e-fils). Generally, you can electranically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (68 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Crganization Employer identlfication number
print Florida Restaurant & Lodging Association, Inc. 59-0571930
File by the Number, street, and room or sulte no. If a P.O. box, see Instructions.
due date for P.O. Box 1779
21’&?“,"’5‘!{6 City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
insfryttinny; Tallahassee,FL 32302-1779
Check type of return to be filed (file a separate application for each return):
Form 890 Form 880-T {corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) {rust) Form 5227
Form 990-EZ Form 880-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » Bob Dearden

Telephone No. p 850-224-2250 FAXNc. » _B850-224-9213
e Ifthe organization does not have an office or place of business in the United States, chack this box [
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ) ) .'|f this: is

for the whole group, check thisbox B [__| . Ifitis for part of the group, chack this box B [ ] and attach a list with the
names and EINs of all members the extension will cover,

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time .
until _August 15 2008 o file the exempt organization return for the organization named above. The extension is

for the organization's return for:

[ calendar year 2007 or
B - tax year beginning . , and ending '

2 If this tax year is for less than 12 manths, check reason: D Initial return |:| Final return D Change in accounting period

da |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit,
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
7FBOS54 2.000




Forin BB6S (Rev 4.2008) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ e X
Note. Only complete Parl Il if you have already been granted an automatic 3-month extension an a previously filed Form 8868,

e |f you are filing for an Automatic 3-Month Extensicn, camplete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organizalion Employar identification number
print Florida Restaurant & Lodging Association, Inc. 59-0571930

File by the Number, street, and room or suite no, If a P.O. box, see instructions. 5 For IRS use only

Seamied . 1B 0 Bew §770

:_llllrlllﬂ‘l-h;ea City, town ar post office, state, and ZIP code. For a foreign address, see instructions. wen
instructions. | Tallahassee, FL 32302-177%3 SR e ST

Check type of return to be filed (File a separate application for each retum);

Form 990 Form 990-PF | Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) | Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) | Form 5227

STOP! Do not complete Part )l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
= The books are in the careof B _ Bob Dearden
Telephone No. p B5(G-224-2250 FAX No. p 850-224-9213
e If the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. . . ... .. > I:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthisis
for the whole group, check this box . | | B I:l . If it Is for part of the group, check this box . . | B }and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untili November 17, 2008
5 For calendar year 2007 | or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: |__] Initial return [__J Final return || Change in accounting period
7 State in detail why you need the extension _Information required from third parties to complete
raturn has not yet been recelived.

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal§

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |
tax payments made. Include any prior year overpayment allowad as a credit and any amount paid
previously with Form 8868. 8b| §

c Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required. by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8ci$

Signature and Verification
Under penallies of pesjury, | declare that | have examined Uhis form, including accompanying schedules and stalements, and to the best &f my knowledge and ballat,
itis true, correct, and complete, and that | am autharized to prepare this form.

Signature P %Q‘}&(—% T \C m Titta B CIPA Date P 7 | B‘Q‘ Qg

Form 8868 (Rev. 4-2008)




T LINIWHLVLS

HWODNT
LAN

A

SHSNIdXH
LOHIIId

096529 TO:LG:L0 800Z/ET/TT 9CTLW MLLOST
LEL'SEE SIYILOTL
TLEL'SEE INIWYNYNOL JAT09
AANIATT NOILATIHEDSHA

S504UD

SHILIATLOV ANV SLNIAT ONISIVIANQA TYIDHAS — I I¥¥d ‘066 WHOJ

0E6TLS0~-6S ONIDJOT ANV LNVMNYLISHY YAIWHOTd



7 INTWAINIS eT 0796529
“99Z'161'1 “6EZ'8Y “LT5'902'T "BOD'EL “§56'950°¢
"9BZ 1611 "6EZ 88 "L15'902'1 "800 €L *866 "950°E
4105 50009 TMOLNAANT SLS0D YAHIO SATUM ONY S3SVHOUND XHOINTANT SIS 55049

0 150D INIONA SATYVTVS ONINNIDAE

:SONIH
0E6TLGD-6G

T0-L6:L0 BOOZ/ET/TT 9ZLW MNLLOBT

STVIOL

STYIYALYW NOILY2NA3 ¥ ONINIVYL SNOTYvA

NOTLdIY¥253d

0708 50029 40 IS0D ANV SITYS SSOHD - I JHYd ‘066 H¥0Jd

ONI9QOT NV INYMNY1SId ¥aI¥0T1d



FLORIDA RESTAURANT AND LODGING 59-0571930

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

NET UNREALIZED LOSSES ON INVESTMENTS 404,742.

EQUITY/INCOME IN RCS 170, 654.
TOTAL 575, 396.

STATEMENT

18077K M726 11/13/2008 07:57:01 62596.0 14
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FLORIDA RESTAURANT AND LODGING 58-0571830

FORM 980, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE PROFESSIONALISM WITHIN THE FQOD SERVICE INDUSTRY IN
FLORIDA AND TO PROVIDE ITS MEMBERS WITH A VARIETY OF BENEFITS AND
PROGRAMS.

STATEMENT 5

18077K M726 11/13/2008 07:57:01 62596.0 16



FLORIDA RESTAURANT AND LODGING

59-0571930

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING

DESCRIPTION BOOK VALUE
MUTUAL FUNDS 3,608,152.
COMMON STOCK & OPTIONS 3,108,004.
GOVERNMENT BONDS 1,149,241.
TOTALS 7,865,397,

ENDING COsT
BOOK VALUE OR FMV
3,250,912. FMV
2,200,194. FMV
1,043,827. FMV

6,494,933,

STATEMENT 6

18077K M726 11/13/2008 07:57:01 62596.0 17



FLORIDA RESTAURANT AND LODGING

FORM 990, PART IV - INVESTMENTS - OTHER SECURITIES

BEGINNING

DESCRIPTION BOOK VALUE
PRIVATE CAPITAL INVESTMENTS 2,232,003.
CERTIFICATES COF DEPOSIT 1,046, 740.
TOTALS 3,278,743.

ENDING
BOOK VALUE

2,376,315.
1,834,193.

STATEMENT 7

18077K M726 11/13/2008 07:57:01 62596.0
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FLORIDA RESTAURANT AND LODGING

FORM 990, PART IV - OTHER ASSETS

INTEREST IN CULINARY CORNER
CONDO ASSOCIATION

DEPOSITS

ACCRUED INTEREST

DUE FRCOM RELATED PARTY

INVESTMENT IN RCS

GOODWILL

INTANGIBLE ASSETS

LESS: ACCUMULATED AMORTIZATION

TOTALS

BEGINNING
BOOK VALUE

145,812.
13,818.
36,466,

229,934.

NONE
NONE
NONE
NONE

18077K M726 11/13/2008 07:57:01 62596.0

59-0571930

ENDING
BOOK VALUE

145,812,
13,818.
43,820.
300, 528.
1,330,346,
73,221.
275,778.

-34,472.

STATEMENT

19
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FLORIDA RESTAURANT AND LODGING 59-0571930

FORM 9590, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: CAPITAL CITY BANK

ORIGINAI AMOUNT: 21,800.

INTEREST RATE: 5.140000

DATE OF NOTE: 12/22/2003

MATURITY DATE: 01/06/2009

REPAYMENT TERMS: $413.63/MO

SECURITY PROVIDED: AUTOMOBILE - FORD TAURUS

PURPOSE OF LOAN: PURCHASED AUTOMOBILE FOR ASSOCIATION BUSINESS

BEGINNING BALANCE DUE ..ttt ittt e ettt e ee e e e e e e e e e, 9,805.

ENDING BALANCE DUE &ttt vttt ot ettt ne et tee e e et eee e 5,224.

LENDER: CAPITAL CITY BANK

ORIGINAL AMOUNT: 25,820.

INTEREST RATE: 5.110000

DATE OF NOTE: 12/22/2003

MATURITY DATE: 01/06/2009

REPAYMENT TERMS: 5489.55/MO

SECURITY PROVIDED: AUTCOMOBILE - FORD VAN

PURPOSE OF LOAN: PURCHASED AUTOMOBILE FOR ASSOCIATION BUSINESS

BEGINNING BALANCE DUE &ttt ittt et et e e e e e ee e e e e e e e e e, 11,579.

ENDING BALANCE DUE ittt et oot tee e et eeessmsessee e 6,184.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 21,384.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 11,408,

STATEMENT 9

18077K M726 11/13/2008 07:57:01 62596.0 20



FLORIDA RESTAURANT AND LODGING

FORM 990, PART IV - OTHER LIABILITIES

DUE TC RELATED PARTY
CAPITAL LEASE OBLIGATION
DUE TO VISIT FL

18077K M726 11/13/2008 07:57:01

TOTALS

62596.0

55-0571930

BEGINNING
BOOK VALUE

STATEMENT

10

ENDING
BOOK VALUE

21



FLORIDA RESTAURANT AND LODGING 59-05718930

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COST OF GOODS SOLD 1,191, 286.
SPECIAL EVENTS EXPENSES 189, 643.
REIMBURSED OVERHEAD 30,000.
EQUITY/INCOME IN RCS -170, 654.
TOTAL 1,240,275.

STATEMENT 11

18077K M726 11/13/2008 07:57:01 62596.0 22



FLORIDA RESTAURANT AND LODGING 59-0571930

FORM 990, PART IV-B - QOTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COST OF GOODS SOLD 1,191,286.
SPECIAL EVENTS EXPENSES 189,643.
REIMBURSED OVERHEAD 30,000.
TOTAL 1,410,9209.

STATEMENT 12

18077K M726 11/13/2008 07:57:01 625%6.0 23
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FLORIDA RESTAURANT AND LODGING 59-0571930

94

102

103B

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCCME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

ENABLE FRLA TO PROVIDE EDUCATIONAL AND TRAINING
OPPORTUNITIES TO THEIR MEMBERS, REPRESENT THEIR MEMBERS ON
THE ISSUES OF LEGISLATURE AND REGULATORY AFFAIRS, AND KEEP
THEIR MEMBERS INFORMED ON INDUSTRY-RELATED ISSUES.

ALLOW FRLA TO PROVIDE VARIOUS TRAINING AND EDUCATIONAL
KITS AND GUIDES TO THEIR MEMBERS AND ALL OTHER FLORIDA
RESTAURANTEURS TO ENSURE HIGH QUALITY SERVICE AND
REGULATORY COMPLIANCE.

ENABLE FRLA TO PROVIDE VARIOUS SERVICES TO ITS MEMBERS TO
FURTHER THE OBJECTIVE OF PROMOTING PROFESSICNALISM IN THE
INDUSTRY.

STATEMENT

18077K M726 11/13/2008 07:57:01 62596.0 25
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicahle).

OMB No. 1545-0082

2007

Name of estate or trust

ASSOCIATION, INC.

FLORIDA RESTAURANT AND LODGING

Employer identification number

59-0571930

Note: Form 5227 filers need to complete only Paris | and |i.

ladll Short-Term Capital Gains and Losses - Assets Held One Year or Less -
{a) Description of property (b} Date {c) Date sold . {e) Cost or other basis {f) Gain or (loss)
(Example: 100 shares 7% acquired 2 ze S0 (d) Sales price {see page 40 of the for the entire year
preferred of "Z" Co.) {mo., day. yr.) (mo., day, yr.) instructions) Sublract (&) from (d)
1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,line 1b , . . . . . . . . v v i s i e e e e e 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net short-term gain or (loss) from partnerships, S corparations, and other estates ortrusts . . | 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2006 Capital Loss
Carryover Worksheel, | | L . . i ittt i e e e e 4 | )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)on the back. . . ... T | 5

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of properly (b) Date — {e) Cost or other basis {f) Galn or {loss)
(Example: 100 shares 7% acquired {c) Date sal (d) Sales price (see page 40 of the for the entlre year
preferred of "Z” Co.) {mo. day.yr) | (M. day.yr) instructions) Subtract {g) from (d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,1ine6b, , , ., .. .... ... .+ v+ s+....]| 6b 1,405,731,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 =~ | R I
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | _ _ ., .. . ... 8
9 Capitalgaindistributions , , . . s vn vuvvrwownamoamesm v v vsn s vswessswes s 9
10 Galnfem Borm-aTH7 BEMLL | o o i wies o v sm o am oms s i vam o o meswewesw e ey wes 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2006 Capital Loss
Carryover Worksheet , , |, § A RS A E W E B RN D S WD B LN R T A S Y e b 11 |( )
12 Net long-term gain or (loss). Comblne lines 6a through 11 in column (f). Enter here and on line 14a,
column (BYontha Back, . + s o i w e oo 55 w5 o v s 5 o s 0 85 @ 5B v v v e e e e e s > | 12 1,405,731.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
7F1210 2.000

18077K M726 11/13/2008 07:57:01

62596.0

Schedule D (Form 1041) 2007
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Schedule D (Form 1041) 2007 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 41) or trust's (3) Total
13 Netshort-termgainor(loss) . .. . ... v v v v v v v v .. 113
14 Net long-term gain or (loss):
a Totalforyear . . « v v v v v v v o™ @ oms o W TR B R WE B SR E NV 6 14a 1,405,731.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . , .. [14b
C 28%rategain. « « v v v v b h e e e e e P 14c
15 Total net gain or (loss). Combine lines13and14a ....... P |15 1,405,731.

Note: I line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a The loss on line 15, column (3)or b $3,000, , ,........... SU B R EE RS E AR s 16 | ( )
Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camyover Worksheet on page 42 of the instructions o figure your capital loss carryover.

mTax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Hl and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 43 of the instructions if:

e Cither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 43 of the instructions if
either line 14b, col. (2) or line 14¢, col. (2) is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 980-T, lne 34) . . . |17
18 Enter the smaller of line 14a or 15 in column (2)
but notless thanzero ......... e ... 18
19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T}. . 19
20 Addlinesi8and 19 « v v v v v v v v v v o ... 20
21 Ifthe estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- .. p 21
22 Subtract line 21 from line 20. If zero orless, enter-0- + + « v v v v v v v v w . 22
23 Subtract line 22 from line 17. f zero orless, enter-0- . « . v v v v v v n s n . 23
24 Enter the smaller of the amounton line 170or$2,150 . . . . v v v v v v v v Y 24
25 |s the amount on line 23 equal to or more than the amount on line 247 "
Yes. Skip lines 25 through 27; go to line 28 and check the "No” box.
No. Enter the amount fromline23 ......... WL R 25
26 Subtract line 25 from line 24 , . , . . iy ARS8 26
27 Multiply line 26 by 5% (.05) . . ........... CRE MBI EEG T I 14
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 28 thru 31; go lo lina 32. D NoO. Enter the smaller of ling 17 urIme-ZZ 28
29  Enter the amount from line 26 (If line 26 is blank, enter-0-) ., ., ,..... .| 29
30 Subtractline28fromline28 . . . . . v o o v v v vt e e e e ee .. |30
31 Multiply ine 30 by 158% (15) , . . ......... T TN L
32 Figure the tax on the amount on line 23. Use the 2007 Tax Rate Schedule on page 27 of the
instructions , , . . ... . e b e e e e o e w e s | BB
33 Addlines27,31,and32, , , | e e e e e e e e e 33
34 Figure the tax on the amount on line 17. Use the 2007 Tax Rate Schedule on page 27 of the
iNStructions . & . o v v v v s e e e e e e R R B R B R B s e v . L
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 (orline 36 of FOrm 990-T)s + v v v v v v v v v vt e e e et et e e s ee e a s 35

Schedule D (Form 1041) 2007

JSA
7F1220 3.000

18077K M726 11/13/2008 07:57:01 62596.0 27



Schedule D-1 {Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side
FLORIDA RESTAURANT AND LODGING

59-0571930

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example: (b) Date {c) Date sold (d) Sales price (e} Cost or other basis {f) Galn or (loss)
100 sh. 7% preferred of "Z" Co.) (mziq;alr;dw ’ (mo., day, yr.} (Sefngtar%il?&g; the (se?n;;ﬁ%i‘?glng; the Subtract (e) from (d)
6a
CAPITAL CITY VARIOUS VARIOQUS 119,968. 120,008. -40.
SMITH BARNEY VARIOQUS VARIOUS 8,161,203, 6,755,432, 1,405,771 .
6b. Total. Combine the amounts in column (f). Enter here and on Schedule D, INe6b « « v v v v v v v v v v v v v v o v s 1,405,731,
Schedule D-1 (Form 1041) 2007
JSA
7F1222 4.000
18077K M726 11/13/2008 07:57:01 62596.0 28



EIN: 58-0571930
FYE: 12/31/2007

FORM 990, PART IV, LINE 57 - FIXED ASSETS and DEPRECIATION

Accumulated Net Book

Description Cost Depreciation Value
Land NONE
Land Improvements
Buildings 2,271,720, 5969,243. 1,672,477.
Leasehold Improvements
Equipment 340,010. 262,929, 77,081.
Furniture & Fixtures 315,730. 289,085. 26,645,
Property, Plant & Equipment 2,927,460. 1,151,257, 1,776,203,
Construction in Progress NONE
Total Fixed Assets, line 57 2,927,460, 1,151,257, 1,776,203.

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset.

TE1262 1.000

18077K M726 11/13/2008 07:57:01 62596.0
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2008 FRILLA OFFICERS & BOARD OF DIRECTORS

Nun-Voting Members as of 5/29/08 are noted in Red
These members have lost their right wo vote until they attend two consecutive meetings,

Voung status 15 lost when two consecutive meetings are missed.

OFFICERS
Kipper Greist, Chairman
Andrew Haas, Chairman-Elect

CHAPTER REPRESENTATIVES

TERM ENDING 2008

Vacant

Jim Pancallo
Vacant

Rick Barcena
Doug Raker
Suzanne Grady
Richard Gruenthal
Tony Gallo

Vacant

TERM ENDING 2009

AJ. Jabbour
Alan Findlay
Jim Whaples
John Peltier
Vacant

Guenter Richter
Mate Babich
Vacant

Vacant

TERM ENDING 2010

Andrew Haas
Al Gardner
Jeft Coyle
Bryan Sutton
Vacant
Vacant

Rick Coffey
Gabriel Castrillion
Vacant
Vacant
Vacant

Tom Borchert

Broward
Broward
Broward
Hillsborough
Lee/Charlotte
Lee/Charlotte
Lee/Charlotte
Manatee
Marco Island

Broward

Central Florida
Central Florida
Hillsborough
Hillsborough
Miami-Dade

Munroe

North Central Florida
Northeast Florida

Central Florida
Central Florida
Central Florida
Collier

Collier
Hillsborough
Manatee
Miami/Dade
Miami/Dade
Monroe

North Central Florida
Northeast Florida

Eddie Berrones
Cathy Manzon
Frank Eucalito
Kathleen McDole
Debbie Stambaugh
Grant Piche’
Vacant

Bill Hoskinson

Gus Silivos

Vacant

Lorrie Hero

Harry Black

Tonya Gowan
Vacant

Jim McManemon, Jr.
Andrew Reiss
Michelle Wilson
Vacant

Vacant

Jim Shirley
Bruce Craul
Peter Sostheim
Barbara Weiss
Vacant

Judith Koutsos
Vacant
Michael Schinidt
Vacant

Vacant

Vacant

Miami-Dade
Northeast Florida
Palm Beach
Pinellas

Pinchlas

Polk

Space Coast
Space Coast

Northwest Florida
Palm Beach
Pinellas

Pinellas

Sarasota

Sarasota

Sarasota
Tallahassee
Tallahassee
Volusia

Northeast Florida
Northwest Florida
Northwest Florida
Northwest Florida
Palm Beach

Palm Beach
Pasco/Hernando
Polk

Talkihassece
Treasure Coast
Treasure Coast
Volusia



Brow:urd

Central Florida
Collier

Forpotten Coast
Hillsborough
I.ee/Charlotte
Manatee

Marco Island
Miami/Dade
Monroe

North Central Florida
Northeast Florida
Northwest Florida
Palm Beach
Pasco/Hernando
Pinellas

Polk

Sarasota

Space Coast
Tallahassee
Treasure Coast
Volusia

Rip Tosun

Nick Vojnovic
Mary K. Hayes
Shannon McAleavey
Jeff Grayson

Dun Enea

Brian Hill

Bill Shumate
Dennis Murray
Kim Avery

Dave Jurreut
Michuacel McComas
Bob Leonard

Bill Robinson
Franlk Day

Jay Tischenkel
Beirne Brown
June Singer

Raiph Jay Lupton, Jr.

Paul Edgar
Ted Waterbury
Raymond Singer

2008 CHAPTER PRESIDENTS/DIRECTORS

Carlos Molinet
Mitchell Doren
Tom Brandt
Jason Bogan
Nick Vojnovic
Debbie Jordan
Don McGee
Joey Oliverio
Allen Susser
Vacant

Vacant

Jim Harris
Michael Chouri
Kipper Greist
Jim Koutsos
Terry Graber
David White
Bob Kirscher
Tom Hietpas
Shawn Shepherd
Vacant

Brian Hill

PAST STATE CHAIRMEN

2007
2006
2005
2004
2003
2002
2001
2000
1999 (Inactive)
1998
1997
1996 (Inactive)
1995
19494
1993
1992
1991
1989
1988
1987
1986 (Inactive)
1973



AT-LARGE/CORPORATE RESTAURANT DIRECTORS

TERM ENDING 2008 .
Frankhn Carson/Victor Marinello, Applebee’s Neighborhood Grill & Bar
Jay Galbraith, SeaWorld of Florida
Richard Gonzmart, Columbia Restaurant Group
John McReynolds, Universal Studios
Dave Reid, Ale House
Mart Sheflield, Romuno’s/Brinkers
Rich Simeone, LTP Management (Hooters)

John Sweede, Po’Boys

TERM ENDING 2009

Jacob DiPietre, Walt Disney Company

Susan Connelly, Darden Restaurants, Inc.
Blake Casper/Toby Sullivan, McDonald’s
Steve Grover, Burger King Corp.

Joe Kadow/Matt Halme, Outback Steakhouse
Robin Sorensen, Firchouse Subs

Mike Thompson/Eric Nelson, Bob Evans Farms, Inc,

TERM ENDING 2010

Randyv Roberts, Publix/Crispers
Nick Flanagan, Cracker Barrel
Monique Yaeger, Sonny’s Franchise Co,



ACTIVE and AT-LARGE LODGING DIRECTORS

TERM ENDING 2008
Russcll C. Bond, Renaissance Vinoy Resort & Golf Club
Gary Brown, Sun Viking Lodge
Ron Caimano, Embassy Suites International, Jamaican Court
John Caparella, Gaylord Palms Resort & Convention Center
David J. Caples, Elizabeth Pointe Lodge
Phil Coffey, Orlando World Center Marriott
Tom Cherniavsky, LXR
Wendy Damsker, Best Western Crystal River Resort
Daule Haney, Ponte Vedra Inn & Club
Gregory |. Hauensteln, Buena Vista Palace Resort & Spa
Jack B. Healan, Jr., Amelia Island Plantuion
Julie Hilton, Paradise Found Resorts & Hotels
George Hoch, Sunset Vistas Beachfront Suites
Russ Kimball, Sheraton Sand Key Resorn
Pedro Mandoki, Mandoki Hospitality Group
Katherine Monahan, Ritz Carlton Amelia Island
Kutie Moulton, The Colony Beach & Tennis Resort
H. Gregg Nicklaus, Sirata Beach Resort
David Ontko, Walt Disney World
Keith Overton, Tradewinds Island Resorts
Dr. Peter Riccei, Prism Hatels

TERM ENDING 2009
Roger Amidon, Marriott Palin Beaeh Gardens
Greg Richle, Saddlebrook Resort
Bruce Craul, Legendary, Inc.
Steve Hilliard, Watercolor Inn
Peter Kacheris, Swan & Dolphin
Julian MacQueen, Innisfree Resort
Tim Stockman/Steve Nalley, Ocean Waters
Jim Pancallo, Lago Mar Resort & Club
Jim Quinn, Renaissance Otlando Resort at SeaWorld
Robert Steele, Grand Hyatet Tumpa Bay

Revised 5/22/08






THOMAS HOWELL FERGUSON P.A.
2615 CENTENNIAL BLVD., SUITE 200
TALLAHASSEE, FL 32308

L o I e

INSTRUCTIONS FOR FILING
FLORIDA RESTAURANT AND LODGING
ASSOCIATION, INC.
FORM 980T - EXEMPT ORGANIZATION BUSINESS RETURN
FOR THE PERIOD ENDED DECEMBER 31, 2007

E i o S

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 17, 2008

WITH...

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN({S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

Ek e e b e e



EaH 9 9 0 -T Exempt Organization Business Income Tax Return (and proxy tax under section 6033{e)}
Department of tha Treasury For calendar year 2007 or other tax year begloning _ _ _ __ 01/01 ,2007, and 0 .
Internal Revenue Service (77) ending 12/31 2007 - P See separate Instructions. Dpan to Public Inspection
A Check box if Name of organization ( ’ Check box if name changed and see instructions.) D Employer identification number
address changed (Employaes’ Irust, see Instruciions for Block D
FLORIDA RESTAURANT AND LODGING on page 9.)
B Exempt under section ASSCCIATION, INC.
501(C X6 ) Print  Number, street, and room or suile no. Ifa P.O. box, see page 9 of instructions, 59-0571930
. 408(e) 220(e) H : E Unrelated business activity codes
Type {See instructions for Block E on page 8.)
40BA 530(a) P.O. BOX 1779
529(a) City or town, slate, and ZIP cade
¢ gluggd"z'f“;gia“ assals TALLAHASSEE, FL 32302-177%9 541800
F__ Group exemplion number (See instructions for Block F on page 8.} b
16,007,765, |6 Check organization type B ‘X | 501(c) corporation | | 501(c) trust I_] 401(a) trust Other trust

H Describe the organization's primary unrelated business activity. B ADVERTISING REVENUE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . . . . . P ] Yes |_X] No
If "Yes," enter the name and identifying number of the parent corparatian, P

J The books areincare of » BOB DEARDEN Telephone number »  (850)224-2250
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross raceipts or sales
b Less relumns and allowances c Balance P+|_1c
2  Cost of goods sold (Schedule A, line7), ., . ... ... .
3 Gross profit. Subtract line 2 fromline1c , , ., ., ..... L3
4 a Capital gain nat income (attach Schedule D) , _ , , . . ., lL4a
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) .. |L4b
c Capital loss deduction fortrusts |, , , . .. .. ... .. |4c
5 Income (loss) frem partnerships and S corporations (attach statement) | 5
6 Rentincome (ScheduleC), , , . . . e e e e e e
7 Unrelated debt-financed income (ScheduleE) , , , ., ... L7
8 Interest, annuities, royaities, and rents from controlled
organizations {(Schedule F}, , , . .. ... ... e ... 8
9 Investment income of a section 501(¢)(7), (9), or (17)
organization (Schedule G) , , ., . .. .. R
10  Exploited exampt activity income (Schedulel) , , ., , , , . [L10
11 Advertising income (ScheduleJ), . . ., ... .,..... |11 2,792. NONE 2,792.
12 Other income (See page 11 of the instructions; attach schedule.) , [ 12
13  Total. Combine lines 3 through 12, . . . . . . § e W A 13 2,792, NONE! 2,782,

3lddlll Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} =~ = FE 14
15 Salariesandwages , , ., ,......... e e e e e e e e 15
16  Repairs and maintenance , , , , . , T R RN B e e A 1
17 Baddebts ------- L R L T I T T BT T B N Y ® F & ® % 2 = 2 o® o® B w3 ® s & 1 8 s " " 8 & 2w 17
18  Interest (attach schedule) , , , , ., ., . ... EEERRIE B H A H o e e e 18
19 Taxesandllcenses =+ & = & = e ® ¥ T OE B 8 = = m o o@ . L T e T R S T T L R R T I ) 19
20  Charitable contributions {See page 14 of the instructions Ior limitationrules.} , . . . . v v v v v v e ... 20
21 Depreciation (attach Form 4562), . . , . . R R R RS E DA D% ] NONE
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , , , , ., | 22a 22b NONE
23 Depletion ., ......... SEYmY s EsE R RN R It I iy 23
24  Contributions to deferred compensationplans , . ... ... 8 s aont s e s e s e e s 24
25 Employee benefitprograms , , , . ., . ........ R ER AR L ERW s mEaE s |2
26  Excess exempt expenses (Schedulel) , , ., , .., ........ R R AR AR At 26
27  Excess readership costs (ScheduleJ) | ., . .. ... ... ... PR S A T B e | NONE
28 Other deductions {attach schedule) , , . . ... ...... s LI I T I TN I I TINTTTY 28
29  Total deductions. Add lines 14 through 28 _ , .. ... .. o e o m N R A e E W oM e ww m o 29 NONE
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13, , ., . |30 2,792,
31 Net operaling loss deduction {limited to the amountonline30) , , ., , ., ... .. .. ... .. T . 1 | 1.782.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 _ , , . . . D | B 1,000.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) , , . . .. .. ... .. ... L33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is grealer than line
32, enter the smaller of zeroorline32 . . . . . .. S R e B e e A Te W R e e R R S W 34
;Z»?Sl:ggzﬁgacy Act and Paperwork Reduction Act Notice, see Instructions. Form 990-T (2007)
18077K M726 11/13/2008 07:57:01 62596.0 29



Form 990-T (2007)

59-0571930 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax cemputation on  page 15.
Controlled group members (sections 1561 and 1563) check here B> I:l See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
il | 2 | @3
b Enter organization's share of: (1)} Additional 5% tax {not more than $11,750), ., , .
(2) Additional 3% tax (not more than $100,000) , . . . . . e e e e e e
¢ Income tax on the amount on line 34 O B B S R E A e ekt e w e e o s e s D e . P [35c NCNE
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D {Form 1041) _, , . . ., .. ... .P| 38
37 Proxy tax. See page 16 of the instructions , . . . . . L . 0t s s e e e e e e e b| 37
38  Alternative minimum tax RO A W R G 6 el B RIS E R e SR 6 s e P . |38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies, . . ., .. ... [, e @A o onee | B0 NONE
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Farm 1116) , ., . [40a
b Other credits (sea page 17 of the instructions) , , . . . . . e e e e e e e 40b
¢ General business credit. Check here and indicate which forms are attached:
Form 3800 D Form(s) (specity) . __ 40c
Credit for prior year minimum tax (attach Form 8801 or 8827} _ . . . . . . . . . . L40d
e Total credits. Add lines 40a through 40d , , , , , , . T , e 5 40e
41 Subtract line 40e from line39, . . . . . S EHEE R B Gl ke w @ shescwet W e € TSE D R w2 E .41 NONE
42  Other taxes. Check iffrum:[:] Form 4255 I:l orm 8611 Form 8697 I:l Form 8866 L__] Other (attach schedule), | 42
43  Total tax. Add lines 41 and 42 . .. .. L e v s e n | 43 NONE
44a Payments: A 2006 overpayment credited to 2007 |, , . . ... ... e e .., | 44a
b 2007 estimated tax payments _ _ . . ... ..... N I -1
¢ Tax deposited with Form 8868 , , , . . ... ... ... P I 1 1
d Foreign organizations: Tax paid or withheld at source (see instructions) . , , . . . . 144d
e Backup withholding (seeinstrucions) « « + « v + v = v v 4 v v v e v v v v n .. | ade
f Ofher credits and payments: Form 2439
Form 4136 Other Total b [ 44f
45  Total payments. Add lines ddathrough 44f . . . . v v v v v v o v v s e e P v e« t 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is altached e e e e e e e Dl:’ 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount awed FR e Y NONE
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid » . v v v v e e .. 4B NONE
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax P Refunded B | 49 NONE

I Statements Regarding Certain Activities and Other information (see instruchions on page 18)

1

At any time during the 2007 calendar year, did the organization have an interest in or a signature or

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file

other autharity| Yes | No

Form TD F 90-22.1. If YES, enter the name of the foreign country here® __ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor lo, a foreign trust? | .. X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , , , ., ,....|l 6
2 Puwchases ,,,.......|2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... .. ... |3 6 from line 5. Enter here and in
4 a Additional section 263A cost Partlline2, ., .......... e
(attach schedule) , , , ., . .|4a 8 Do the rules of section 263A (with respect to| Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 throughdb . [ 5 to the organization? , , ., . . . ... ... e e e e e e s X
Under penalties of perury, | declare thal | have examined this raturn, including accompanying schedulas and stalemenls, and (o the bast of my knowledge and beliel, it is true,
- correct, and complele. Declaralion of preparer (cther than laxpayar) is based an all information of which preparer has any knowledga.
Slgn May the IRS discuss this return with
Here } | | ) the preparer shown below (see
Signature of officer Dale Title ins{ructions)? m Yes h No
. Preparer's ’ m . D= S Preparer's SSN or PTIN
ga'd . |signature D Do IN ! Lt\.b \05( salfamployed P00218358
Urseepgl;_:el;s e et oyed, | THOMAS HOWELL FERGUSON P.A. EIN 59-3186310
address, and ZIP code 2615 CENTENNIAL BLVD., SUITE 200 Phoneno. 850-668-8100

JSA

TALLAHASSEE, FL 32308

7E1620 2.000

18077K M726 11/13/2008 07:57:01 62596.0
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ISA

Form 980.T (2007)

595-05715930

Page 3

Schedule C - Rent Income (From Real Pro
(see instructions on page 20}

perty and Personal Property Leased With Real Property)

1 Description of property

a_

)

(3)

4)

2 Rent received or accrued

(a) From personal property (if the percenlage of rent
for personal property is more than 10% but nat
more than 50%)

(b) From real and personal property (if the
percentage of rent fer personal propeny exceeds
50% or if the rent is based on profit or income)

3 Deductions directly connected with the income in
columns 2(a) and 2(b) {attach schedule}

&)

(2)

B)

(4)

Toatal

Total

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

here and on page 1, Part |, line 6, column (A). .

e

Total deductlons. Enter
here and on page 1, Part [,
line 6, column (B) . .

: B

Schedule E - Unrelated Debt-Financed Income (see instructions on page 20)

1 Description of debt-financed property

2 Gross income from or
allocable o debt-financed

3 Deduclions direclly connected with or allocable to
debi-financed properiy

(a) Straight line depreciation

{b) Other deductions

proparty (attach schedula) {attach schedule)

(m
(2)
(3)
4)

4 Amount of average 5 Average adjusted basis of

o 6 Column 4 ; 8 Allocable deductions
acquisition debt on or or allocable to divided by 7 Gross income reportable (column 6 x total of columns
allocable to debi-financed debt-financed property column 8 {column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

{attach schedule)

(1 %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > ‘

Total dlvldends received deductions mcludsd |n column 8

Schedule F - Interest, Annuities, Royailties, and Rents From Controlled Jamzatlons (see instructions on page 21)

1 Name of Controlled
Qrganization

Exempt Controlled Organizations

2 Employer
Identification Number

3 Nel unrelated income
{loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross Income

6 Deductions direclly
connected with income
in column 5

(1)

(2)

(3)

M

Nonexempt Controlled Organizations

7 Taxable Income

8 Nel unrelated income
(loss) (see instructions)

9 Tolal of specified
payments made

included in the controlling

10 Part of column 9 that is

organizalion's gross income

11 Deductions directly
connected with income in
column 10

(1)

(2)

(3)

(4)

Totals _ |

LR ST T S W N W

Add columns § and 10.
Eniter here and on page 1,
Part |, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

TE1630 2.000

18077K M726 11/13/2008 07:57:01

62596.0

Form 990-T (2007)
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Form 990-T (2007)

59-0571930

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col. 3
plus col. 4}

(1)
(2)
(3)
(4)
Enter here and on page 1, Enter here and on
Part |, line 9, column (A). ggl%?nk(g?rt I line 9,
Totals , . ., ., ,,.0v.....0P

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

1 Description of
exploited activity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
connected with
production of
unrelated
business income

4 Nel income
{loss) from
unrelated trade
or businass
{calumn 2 minus
column 3). lfa
gain, compule
cols. 5 through 7.

5 Gross income
from activity that
Is not unrelated
business income

6 Expenses
attributable to
column 5

7 Excess exempt
expenses
{column 6 minus
column 5, but not
more than
column 4).

)

(2)
(3)
(4)

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

line 10, col. (A). line 10, col. (B). Part I1, line 26.
Totals . ., . .p
Schedule J - Advertisillg Income (see instructions on page 22)

Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess

gain or {loss) (col.

1 Name of 2 Gross 3 Direct 3 mi L 3) i 5 Circulation 6 Readership readership costs
periodica! adverlising advertising costs e Sl ) income cosls {column 6 minus
income a gain, compute column 5, but not
cols. 5 through 7. ofe than
column 4).
(1)
(2)
(3)
(4)
Totals (camry to Part I,
lina(5))e o « & & P
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in
columns 2 through 7 on a line-by-line basis.)
(1) sSTMT 1 2,792, NONE 2,792, NONE NONE NCNE
(2)
8
4)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part | on page 1,
Totals, Part || line 11, cal. (A). line 11, col. (B). Part 11, line 27.
(lines 1-5), . . B 2,792. NONE NONE
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions on page 23)
3 Percent of 4 Compensation
1 Name 2 Tille time devoled to attributable to
businass unrelated business
%,
%
%)
%Y
Total. Enter here and on page 1, Partil, line14 , , ., . .. ... .. ... . e e e e e i E u e W . >
S -
A 102000 Form 990-T (2007)
18077K M726 11/13/2008 07:57:01 62596.0 32



rom 886 8 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1708
Department of the T

mfsrialm;:wnula%aﬁizw P File a separate applicalion for each return.

e |f you are filing for an Automatic 3-Manth Extension, complete only Partland check thisbox . . ... ... .... [ U

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

ImAutomatic 3-Month Extension of Time. Only submit original (no coples rieeded).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part[only.-. ..................... L @ o W R ek P e e w e e m s e e s ..--.....b

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 60689, or 8870, group
returns, or a composile or consclidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs. gov/sfile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print Florida Restaurant & Lodging Association, Inc. 59-0571930
File by the Number, street, and room or suile no. If a P.Q. box, see instructions.
due date for P.O. Box 1779
ﬁi‘lﬂﬂ,"g“;e City, town or post offlce, state, and ZIP code. For a foreign address, see instruclions.
instrclinns. Tallahassee,FL 32302-1779
Check type of return to be filed (file a separate application for each return}:
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a} trust) Farm 5227
Form 890-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are inthe care of » Bob Dearden

Telephone No. p- 850-224-2250 FAX No. p B850-224-9213
e Ifthe organization does not have an office or place of business in the United States, check thisbox B>
o Ifthis is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN)  ifthisis

for the whole group, check this box p [:] . If it is for part of the group, check this box B D and attach a list with the
names and EINs of all members the extension will cover.
1 lrequest an automatic 3-month (6 months for a carperation required to file Form 990-T) extension of time
until November 17 , 2008 to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year 2007 or
> | | taxyear beginning ; , and ending ;

2 If this tax year is for less than 12 months, check reason: El Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 32|58 N OnE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|§ NOn e
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit ‘;g;
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See i
. ; Nong
instructions. 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ' Form B868 (Rev. 4-2008)

JSA
7FB8054 2.000
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FLORIDA RESTAURANT & LODGING ASSOCIATION, INC.
TALLAHASSEE, FL

EIN 59-0571930

FYE: 12/31/2007

Form 990-T: Net Operating Loss Carryforward & Utilization

Generated Utilized Expired Carryforward
12/31/03 (28,093) - - (28,093)
12/31/04 - - - (28,093)
12/31/05 - - - (28,093)
12/31/06 - - - (28,093)
12/31/07 - 1,792 - (26,301)
Remaining NOL Available at 12/31/07 (26,301)

STATEMENT 2






THOMAS HOWELL FERGUSON P.A.
2615 CENTENNIAL BLVD., SUITE 200
TALLAHASSEE, FLORIDA 32308

bk

INSTRUCTIONS FOR FILING
FORM F-1120
FLORIDA CORPORATION INCOME/FRANCHISE
AND EMERGENCY EXCISE TAX RETURN

FLORIDA RESTAURANT & LODGING ASSOCIATION, INC.

dedeskckkkk

SIGNATURE....
The original return should be signed (using full name and title) and dated on Page 2 by an
authorized officer of the Association.
FILING....
The signed return should be filed by December 1, 2008 with the following:
Florida Department of Revenue
5050 West Tennessee Street
Tallahassee, Florida 32399-0135
FILING PROCEDURE....
It is recommended that all returns addressed to the Florida Department of Revenue be

mailed by certified or registered mail. The receipt received should be attached to your
copy of the return filed.

PAYMENT....

There is no tax due with this return.



THOMAS HOWELL FERGUSON P.A.
2615 CENTENNIAL BLVD., SUITE 200
TALLAHASSEE, FLORIDA 32308

khkdiikk

INSTRUCTIONS FOR FILING
FORM F-1120
FLORIDA CORPORATION INCOME/FRANCHISE
AND EMERGENCY EXCISE TAX RETURN

FLORIDA RESTAURANT & LODGING ASSOCIATION, INC.

dekeodkckoke ok

SIGNATURE....
The original return should be signed (using full name and title) and dated on Page 2 by an
authorized officer of the Association.
FILING....
The signed return should be filed by December 1, 2008 with the following:
Florida Department of Revenue
5050 West Tennessee Street
Tallahassee, Florida 32399-0135
FILING PROCEDURE....
It is recommended that all returns addressed to the Florida Department of Revenue be
mailed by certified or registered mail. The receipt received should be attached to your
copy of the return filed.

PAYMENT....

There is no tax due with this return.



Florida Corporate Income/Franchise and Emergency Excise Tax Return F:‘;“;;?“ 3,?35
- T

FEIN =t RS Ruls .tic?ﬂ

Florida Adminkstrailve Coda

Effactiva 0108

884302007123100020050376359057193000006

For Calendar year 2007 or tax year beginning L 1 2007 ending 12/31/2007 b s .l‘ f# ; F .

o FLORIDA RESTAURANT & LODGING [l Pered 2ty crunags I“ ﬁgﬁ%%ﬁ%&ﬁ% Fﬂ r-ﬂml‘ “I
Address ASSOCIATION, INC. L ’ S

Py P.O. BOX 1779

City/Staterzip TALLAHASSEE, FL 32302-1779
Computation of Florida Net Income and Emergency Excise Tax
1. Federal taxable income (see instructicns)

Attach pages 1 - 4 of federal return Check hereif negative _____ , , ., ..
2. State income taxes deducted in computing federal taxable income
(attach SEhedUlB). &+ v v v v b v v e e v e e e e e e e Check hereif negative __ ., , ..
3. Additions to federal taxable income (from Schedulel) . . . . . . . .. Check hereif negative ., ., ., . 1792
4, TotalofLines 1,2 @and3. & ¢ v v v v v o v m v bt s e e Check hereifnegative ____ . ., .., 1792
5. Subtractions from federal taxable income (from Schedule 1) . . . . . . Check hereif negative ., ... 0
6. Adjusted federal income(Line4 minusLine5)y + v v v v « v 4 v 4 u s Check hereif negatve _X ., , ., ., 1792
7. Florida portion of adjusted federal income (see instructions) . . . . . . Check hereif negatve _X . ., |, 1792
8. Nonbusiness incame allocated to Florida (from Schedule R) . . . . . . Checkhereifnegative ___ ., . . ., 0
9. Floridaexemption . = = &+ & v v v v v 0 v v v 0 v o s 0 o u s TR RN EE EEE Y i Y 5000
10. Florida netincome (Line 7 plusLine8minus LiNe 9} 4 v v v v v v v v v v 0 v o v v 0w 0 s A IE Al Y -3208
11. Tax due: 5.5% of Line 10 or amount fram Schedule VI, Line 11, whichever is greater
(see instructions for Schedule VI}.. . . . . .. . .. I e I P T I P 0
12. Credits against the tax (from Schedule V,LIn@ 18) . + v « v v v v v v 4 6 v v 0w e m e v v nn s s BB R R 0
13. Emergency excise tax due (from Schedule A, Line20) . . . . . . . .. . . SR L T B B e R 0
14. Total corporate incomel/franchise and emergency excise tax due (See Instruclions). . + « v v v v v & ¢ 4« = « 4 & 0
i5. a) Penalty: F-2220 b)) Other
) Interest: F-2220____ d) Other Line 15 Total B>+ « + & 4 & . 0
16, Totalof Lines 18 and 15 = + = = « & o % w s o s o4 s o & & o o s s s i e M R E R EA R R 0
17. Payment credits: Estimated tax paymenis 17a §
Tentative taxpayment 17b  $L . e e e e 0
18. Subtract Line 17 from Line 16. Enter amount due here and on payment coupan.
If there is an overpayment, enter on Line 19 and/or Line20.. . . . . . . . R L L 0
19. Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon | , _ . |
_20:_ Refund: Enter amount of varpayment to be refunded here and on payment GOUPOR s » o+ o o s+ e ss ¢ 0 e oo e
Florida Corporate Income Tax Return YEAR ENDING12/31/2007 1120
Do Not Detach R. 01/08
To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is Due 1st Day of the 4th Month After Close of the Taxable Year
Name FLORIDA RESTAURANT & LODGING Check here if you transmitled funds electranically B> |:|
Address ASSOCTIATION, INC.
Address P.0O. BOX 1779

City/statejzip  TALLAHASSEE, FL 32302-1779%9

5805719390 175200 0 0
20070101 0 0 0
20071231 179200 0 0
00000000 1.000000 0 0
012 0 0 0
201 0 0 0
0 0 0 0
0 500000 0 0
0 8443 0 20071231 0002005037 bk 3590571930 0000 b
9:11 AM 11/13/2008



TR

FEIN 59-0571930

This return is considered incomplete unless a copy of the federal return is attached.
A return that is not signed, or improperly signed and verified, wili be subject to a penally. The statute of limilations period will not start until the return is properly signed and verified.
This return must be compleled In its entirety.

Under peanalties of perjury, | declare that | have examined this ralurn, including accompanying schedules and stalemanls, and 1o the best of my knowladge and belial, it is true, correct, and
complele. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.

Sign here Title }
Signalure of officer {must be an original signalure) Date
Preparer Preparer's
, Preparer's } \ check if sel- PTIN }
Paid signature pate b\ \\D\ B4 | employed P00218358
preparers | THOMAS HOWELL FERGUSON, P.A.
only Firm's name (or yours
it setf-employed) 2615 CENTENNIAL BLVD., STE 200 FEIN P> 59-3186310
Pl rdd s TALLAHASSEE, FL ZP _p 32308
All Taxpayers Are Required to Answer Questions A Through M Below as Appropriate - See Instructions
A.  State of incorparation: FLORIDA H-2. Part of afederal consclidated retun? YES D NO If yes, provide:
B Florida Secrelary of Slale documani number: 708602 FEIN from {ederal cansclidaled return;
C.  Florida consolidated return? YES no|X Name of corporation:
D. Initial raturn Final return (final faderal return filed) H-3. The federal common parent has sales, praperty or payroll in Florida? YES I NOI
E.  Taxpayer election 5. 220.03(5), F.5 General Rula Election A D Election B I Lacation of corporate books: 230 8. ADAMS STREET '
F Principal Business Actvity Code (as pertains to Florida) _ TALLAHASSEE , FL 32302-179%
. IZI I J. Taxpayer is a member of a Florida partnership or joint venture? YES I INO L
K. Enter dale of lalest IRS oucit N/ A List years axamined N/A
G A Fiorida exlension of lime was timely fied? YES - NOD If yes, altach copy of Florida L. Contact person and telephone for questions cencerning Lhis return
Farm F-7004 BOBE DEARDEN (850)224-2250

H.1. Corporation is a member af a conlrolled group? ~ YES D NO if yes, altach list M. Type of federal relurn filed l 1120 1120A 11205 or 330-T

L

Where to Send Payments and Returns

Make check payable to and send with return to:

Florida Department of Revenue
5050 W Tennessee Street

Remember:

v Make your check payable to the Florida
Department of Revenue.

Tallahassee FL 32399-0135 v Write your FEI Number on your check.
If you are requesting a refund (Line 20), send your return to: J Sign your check and return.

Florida Department of Revenue

PO Box 6440

Talstmesan FL.oagidecadl v Attach a copy of your federal return.

v Attach a copy of your Form F-7004
(extension of time) if applicable.

7W1192 1.000

9:11 AM 11/13/2008
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590571930

179200

-320800

0

0

Q0000000

0

7W11983 1.000

THOM

F-1120
FEIN_55-0571930 R. 01/08
DATA Page 1
0 0 0
0 0 0
1.000000 0 0
0 0 0
0 0 0
0 0 0
0 (o] 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
179200 0 0
0 0 0.000000
0 0 0.000000
0 0 0.000000
0 0 0.000000
0 0 0.000000
0 0 0.000000
0 0 0.000000

9:11 AM 11/13/2008



I, .......

DATA Page 2
580571930 0 179200 0
0 0 0 0
0 0 175200 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0 .
0 0 0 0
0 179200 0 0

TW1194 1.000

9:11 AM 11/13/2008
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THOM
F-1120
R. 01/08
PAGE 3

NAME FRLA FEIN 59-0571930 TAXABLE YEARENDING 12/31/2007
Schedule A - Computation of Emergency Excise Tax (for assets placed in service 1/1/81 to 12/31/86)
1. Total depreciation expense deducted on federal Form 1120 1
2. Fiorida portion of adjusted federal income from F-1120, Page 1, Line 7 or Schedule VI, Line 7 (sea instructions) 2.
3. Loss carry forward (Enter the loss as a positive number) 3.
4. Subtract Line 3 from Line 2 and enter here
Note: If a loss carry forward shown on Line 3 exceeds a loss on Line 2, enter positive difierence of the loss amounts shown 4. 0
5. Depreciation deducted pursuant to I.R.C. s. 168 for assels placed in service 1/1/81 to 12/31/86 5.
6. Straight-line depreciation deducted pursuant o L.R.C. s. 168(b)(3) and 60% of amounts of depreciation previously taxed on Schedule VI (for
assets placed in service 1/1/81 to 12/31/86) 6.
7. All depreciation deducted pursuant to |.R.C. s. 168 directly related to any amount shown as nonbusiness income 7.
8. Subtract the sum of Line 6 and 7 from the amount on Line 5 and enter result here 8. 0
9. Multiply Line 8 by .40 {40%) and enter here g. 0
10. Florida apportionment fraction shown in Schedule [I1A or HID of F-1120 (Taxpayers that are 100% in Florida enter 1.0) 10. 1.000000
11. Multiply Line 8 by Line 10 and enter here 1. 0
12. Determine the amount of depreciation deducted pursuant to |.R.C. s. 168 [excepl pursuant to 5. 168(b)(3)] used in compuling nonbusiness
income allocated to Florida, multiply the amount by .40 (40%), and enter here 12.
13. Add Lines 11 and 12 and enter here 13. 0
14. Loss shown on Line 4. Note: If Line 4 does not show a loss, enter 0 14.
15. The portion of the exemption provided in s. 220.14, Florida Stalutes, not used for Chapter 220 purposes, if any. If none, enter 0 15.
16. Subtract the sum of Lines 14 and 15 from the amount on Line 13 and enter resull here 16. 0
17. Multiply Line 16 by 2.5 (not 2.5%) and enter hera. Note: If Line 16 shows a loss, enter 0 17. 0
18. Total tax due (2.2% of Line 17) 18. 0
18. (a) Emergency excise tax credit: {b) Emergency excise tax credit camyover: {attach schedule) Total p|1g, 0
20. Balance of tax due (enter on Page 1, Line 13) 20, 0
o3 e : Column (a) Column (b)
Schedule | - Additions and/or Adjustments to Federal Taxable Income P—." For Schedula VI, AMT
1. Interest excluded from federal taxable income (see instructions) 1. 1.
2. Undistributed net long-term capital gains (see instructions) 2. 2.
3. Net operaling loss, net capital loss, and excess charitable and employae benefil plan
contribution carryovers deducted in computing federal taxable income {attach schedule) 3 1792] a.
4. Enterprise zone jobs credit (Form F-11562) 4 4.
5. Ad valorem taxes allowable as enterprise zone property tax credit (Form F-1158Z) 5 5.
6. Guaranty association assessment(s) credit 6 6.
7. Rural and/or urban high crime area job tax credits 7. 7.
8. State housing tax credit 8 8.
9. Credil for contributions to nonprofit scholarship funding organizalions 9 g,
10. Ranewable energy lax credits 10. 10.
11. Other additions (attach stalement) 11. 11.
12. Total Lines 1 through 11 in Calumns (a) and (b.) Enter totals for each column on Line 12. Column {a) total is also entered on Page
1, Line 3 (of the F-1120 return). Column (b} total is also entered on Schedule VI, Line 3. 12. 179212 0

7W1195 1.000

9:11 AM 11/13/2008
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NAME FRLA FEIN 59-0571930 TAXABLE YEAR ENDING12/31/2007
Schedule Il - Subtractions from Federal Taxable Income Column (2) oy
1. Gross foreign source income less attribulable expenses
{a) Enlers. 78 L.R.C. income § (b) plus s. B62 1.R.C, dividends $
{c) less direct and indirect expenses $ Total P 1. 011,
2. Gross subpart F income less atiribuiable expenses
(a) Enter s. 951 |.R.C. subpart F income $
(b) less direct and indirecl expenses $ Total B> 2. 0|2
Note: Taxpayers doing business both within and without Florida enter zero on Lines 3, 4, and 5 and complete Line 4 of Schedule IV.
3. Florida net operating loss camyover deduction (see instructions) SEE STATEMENT 1 3. 0.00 |3
4. Florida net capital ioss carryover deduction (see instructions) 4 4
5. Florida excess charitable and/or employee benafil plan contribution carryover (see instructions) 5 5
6. Nonbusiness income (from Schedule R, Line 3) 6 Ols
7. Eligible nel income of an international banking facility (ses instructions) 7 7
B. Other subtraclions (attach statement) a 8
9. Tolal Lines 1 thraugh 8 in Columns {a) and (b). Enter totals for each column on Line 8. Column (a) tolal is alsa entered an
Page 1, Line 5 (of the F-1120 raturn). Column (b) lotal is also entered on Schedufe M, Line 5. g, 0|sa. 0
II-A For use by taxpayers dolng business both within and without Florida, except those providing insurance or transportation services.
WITHIN (IEEORDA TOTAL EVI(Et:?)YWHEHE Cdl. (a) (+C) Cal. {b) wé?g::h: Waighie(:)Faclnrs
(Numeralor) {Danominator) Ruundudp::i;x Decimal “ah‘r;g :::l:;ér; ﬁ%?;:h}“?u?gnns Ruundndp::‘j;l Decimal
1. Property (Schedule lll-B balow) 0 0 0.000000 X 25% or 0.000000
2. Payroll 0.000000 X _25% ar 0.000000
3. Sales {Schedule I1I-C balow) 0 0 0.000000 X 50% ar 0.000000
4. Apportionmant fraction [Sum of Lines 1, 2, and 3, Column (e)]. Enter here and on Schedule IV, Line 2. 0.000000
1II-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE
{use original cost). a. Beginning of year b. End of year a. Beginning of year b. End of year
1. Inventories of raw material, work in process, finished goods
2. Buildings and other depraciable assats .
3. Land owned

glher tanﬂib[e %nl:l Intangible (financial org. only} assets
5. Total (Lines 1 through 4) 0 0 0 0
6. Average value of property [add Line 5, Columns {a) and (b) and divide by 2

(for within Florida and totaleverywhere)] | . . . . o v v v v v v v v e 0 0
7. Rented property (8 times net annualrent) |, , , , . e R VW R R A K% e G
8. Total (Lines 6 and 7). Enter on Line 1, Schedule Ill-A, Column (a) and (b) T 0 0
Average Fiorida Average Everywhere
TOTAL TOTAL
1Il-C Sales Factor WITHIN FLORIDA EVERYWHERE
{Omit cents) {Omit cents)

1. Sales (gross receipls) N/A

2. Sales delivered or shipped to Florida purchasers N/A

3. Other gross receipls (rents, royallies, interest, etc. when applicable)

4. TOTAL SALES [Enter on Schedule IlI-A, Line 3, Columns (a) and (b)) 0 0
III-D Special Apportionment Fractions (see instructions) {8) WITHIN FLORIDA (b) TOTAL EVERYWHERE (c):;?zlf:: ;?;SZ;J‘:L;:DH
1. Insurance companies {attach copy of Schedule T - Annual Report) 0.000000
2. Transportalion services 0.000000

TW1186 1.000

9:11 AM 11/13/2008
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NAME FRLA FEIN 59-0571830

Schedule IV - Computation of Florida Portion of Adjusted Fed

THOM
F-1120
R. 01/08
PAGE 5

TAXABLE YEAR ENDING12/31/2007

Column (a) Celumn (b)
ADJUSTED ADJUSTED
FEDERAL INCOME AMT INCOME
1. Apportionable adjusted federal income from Page 1, Line & [or Line 6, Schedule VI for AMT in Col. {b)] | 1. 1792 |1.
2. Florida apportionment fraction [Schedule 11I-A, Line 4 or Schedule 11-D, Column (c)] 2. 1.000000 |a. 0.000000
3. Tentative apportioned adjusted federal income {multiply Line 1 by Line 2) 3. 1792 |3. 0
4. Netloperating loss and/or other carryover apportioned lo Florida (attach statement; see instructions) 4. 4,
5. Adjusled federal income apporlioned to Florida {Line 3 lass Line 4; see instructions) 5 1792 |s, 0
20 e 20 A(]d < prporate O < d

1. Florida health maintenance organization credit (attach assessmen! nolice) 1.
2. Capital investment tax credit (attach certification letter) F
3.  Enterprise zone jobs credit (from Form F-1156Z attached) 3
4. Communily contribution lax credit (altach certification lelter) 4.
5. Enterprise zone property tax credit (from Form F-1158Z atlached) 5.
6. Rural job lax credil (altach certification letter) 6.
7. Urban high crime area job tax credit {allach certification lelter) 7.
8. Emergency excise tax {(EET) credit {see instructions and attach schedule) 8.
9. Hazardous waste facility tax credit 9.
10. Florida alternative minimum tax (AMT) credit 10.
11. Contaminated site rehabilitation tax credit (attach tax credit certificate) 11.
12. Child care tax credits (attach certification letter) i2,
13. Stale housing tax credit (aitach certification letter} 13.
14. Credil for contributions to nonprofit scholarship funding organizations (attach certificate) 14.
15. Florida renewable energy technologies invesiment tax credit 15.
16. Florida renewable anergy production tax credit 16.
17. Other credils {attach schedule) 17.
18. Total credits against the tax (sum of Lines 1 through 17 not lo exceed the amount an Page 1, Line 11).

Enter total credils on Page 1, Line 12 18. ‘ 0

Federal alternative minimum taxable income after exemplion (attach federal Form 4626)

Schedule V| - Computation of Florida Alternative Minimum Tax (AMT

State income taxes deducted In computing federal 1axable income (attach schedulg)

Additions to federal taxable income [from Schedule I, Column (b)]

Total of Lines 1 through 3

Subtractions from federal taxable income [from Schedule Il, Column {b)]

Adjusted federal alternative minimum taxable income (Line 4 minus Line 5)

o|lo|o|lo

Florida portion of adjusted federal income (see instructions)

®|~]o|v|a|w|n ]|

Nanbusiness income allocaled to Florida {see instructions)

9. Florida exemplion

L o bl bl o Bl B L B

10. Florida net income {Line 7 plus Line 8 minus Line 9}

11. Florida alternativea minimum tax due {(3.3% of Line 10). See instructions for Page 1, Line 11

a |-
= b=

7W1197 1.000

9:11 AM 11/13/2008



ISR
F-1120
R. 01/08
PAGE 6
NAME FRLA FEIN 59-0571930 TAXABLE YEAR ENDING 12/31/2007
Schedule R — Nonbusiness Income i
Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount
Total allocated toFlorida , , , . ... ... ........ e e e P 1. 0
(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere
Type State/country allocated to Amount
Total allocated elsewhere , , , ., ........ e e e 2. 0
Line 3. Total nonbusiness income
Grand total. Totalof Lines1and2 , . ., ... ...... A T S w e 3. 0
(Enter here and on Schedule II, Line 6)
Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2008
1. Florida income expected in taxable year =~ = e e e e e e e o 1. §
2. Florida exernption $5,000 (Members of a controlled group, see instructions on Page 15 of F-1120N), | 2. §
3. Eslimated Florida net income {Line 1 less Line2) , ., . . . ... ... R 3. % 0
4. Total Estimated Florida tax (5.5% of Line3)* . . . . ... ....... % 0
Less:Creditsagainsttha‘ax__..___-_'___.”_”_“_5 4. % 0
* Taxpayers subject to federal alternative minimum tax must compute Florida allernalive
minimum tax al 3.3% and enter the grealer of these two computatians.
5. Estimated emergency exXcise taX |, . . . v v v v vttt e e e, e e e e e e e e e, 5 $
6. Total corporate and emergency excisetax{Lined plusLine5) , ., . ., .. .. .. .. ... e ieee... 6. B 0

If Line 6 is more than $2,500, file installment as computed on Line 7; if $2,500 or less, no declaration {Form F—1120ES) is required.

7. Computation of installments:

Payment due dates and 1st day of 5th month - Enter 0.250f Line6 _ _ , ., . ., . . ... ... ... 7a. 0
paymant amaunts: 1st day of 7th month - Enter 0.25 of Line6 _ , _ _ | R ') 0
1st day of 10th month - Enter 0.25of Line& _, , , . . . . ... ...... 7c a
1st day after close of fiscal year - Enter 0.25of Line6 . . . .. 7d. 0
NQTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Form F-1120ES).
1. Amended estimatedtax. , , ., . ... .. ........ .. T I 1.8
2. Less:
(a) Amount of overpayment from last year elected for credit
to estimated tax and appliedtodate _ , ., . . ... ... e e 28.-8
{b) Payments made on estimated tax declaration (F-1120ES) , , . ., 2b.-§
(c) TotalofLines2(@)and2(b), . . . . v v v v u e s s i e e SRR e sy O § o
3. Unpaid balance (Line 1less Line2(c}}, , .. ... .. ; SRS PR AR RIS R e 3. 3 Q
4. Amount to be paid (Line 3 divided by number of remaining |nslallmem5) SR e W RS R SR 4 4. 5

7wW1198 1.000

9:11 AM 11/13/2008



THOM
Florida Tentative Income / Franchise and Emergency Excise Tax R_Fa'fl?g;
Return and Application for Extension of Time to File Return Rl 19848

Florida Administralive Codae
Effective 01/08

Information for Filing Form F-7004 o
When to file - File this application on or before the original dus date of the B. If applicable, state in detail the reason the extenslion is needed:
taxpayer's corporate incoms tax of partnership retum. INFORMATION REQUIRED FROM THIRD PARTIES
Penalties for fallura to pay tax - If a payment of tax is required with this appli- HAS NOT YET BEEN RECEIVED.

cation, failure lo maka. such p..ayment will vgmd any emen?lon of time and subject C. Type of faderal retum fled: 990-T
the taxpayer o penalties and interest for failure to file a limely return(s) and pay ) STACEY KOLKA
ali taxes due. There is also a penalty for a late-fled return when no tax is dus. Contact person for questions

Telephone number 850-668-8100

Signature - Form F-7004 must be signed by a person authorized by the tax-
payer to do so, and who s either (a) an officer or pariner of the taxpayer, (b) a
person currantly enroiled to practice before the Intemal Revanue Service, or {c)
an alterney ar C.P.A. qualified to praclice before the IRS under P.L. 89-332.

Florida Income/Franchigse

Six Month Extension of Time Request Emergency Exclsa Tax Due

A. Has Form 7004 been filed with the Inlernal

Revenue Service for the taxable year? | | Yes D No 1. Tentative amount of Florida tax for the taxable year 1.
If the answer is "No," complete Item B. \\)ON F
An extension for Florida tax purposes may be granted, even though no fed- 2. LESS: Estimated tax payments for the taxable year 2.
eral extension was granted, if good cause is shown. For mare information, NON E-
862 IRS announcamenia 0.60 gnd 83-113. 3. Balance dus - 100% of the tax tentatively determined |3,

due must be paid with this extension requast N QN&

Transfer the amount in Line 3 1o Tentative tax due on raverse side.

Make checks payable and mail to;
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135

7Y 1104 1.000

Florida Tentative Income / Franchise and Emergency Excise Tax THOM

Florida Restaurant Return and Application for Extension of Time to File Return F-7004
; p R. 01/08
Name & Lodging Association, Inc. FEIN 59-0571930
Address P.O. Box 1779 Taxable Year End 2007
Address FILING STATUS Corporation X Partnership
City/State/ZIP Tallahassee, FL 32302-1779 Check here if you transmitted funds electronically

Tentative Tax Due $ .
Under penallies of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge and
belief the stalemenls herein are true and correct:

Sign Here: ___ SpA1a 8 0 (477 |C QA ) Date: 5--of

590571930 0 0 0
1 0 0 0
20071231 0 0 0
0 0 0 0
010 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

0 6auy3 0 20071231 DOD2005030 3 3590571930 DOOO &




Fom 8868 Application for Extension of Time To File an

(Rev. April.2008) Exempt Organization Return OB NE: 1545-1700
Depart of the Ti

mf'a’;af";:v‘enl}e%eﬁ;i”” P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ., ........ > I__]

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complate only Part Il {on page 2 of this form}.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corparation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Paftlon[y.. .............................................. P R T R ..-...’

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts rust use Form 7004 to requaest an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempl Organization Employer identification number
print Florida Restaurant & Lodging Association, Inc. 59-0571930

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for P.0O. Box 1779

fl'ﬂ?n?';“;e Cily, town or post office, state, and ZIP code. For a foreign address, see instruclions,
instructions. Tallahassee,FL 32302-1778
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401{a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books areinthe care of » _Bob Dearden

Telephone No. » 850-224-2250 FAXNo. p» 850-224-9213
o If the organization does not have an office or place of business in the United States, check thisbox >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box b |:| . If it is for part of the group, check this box B [:l and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corparation required to file Form $90-T) extension of time
until November 17 2008 to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

b calendar year 2007 or

> tax year beginning ; , and ending i

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 3al5 N OME
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. sbls MNONE
< Balance Due. Subtrac! line 3b from line 3a. Include your payment with this form, or, if required, deposit 1

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See E
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BBG68 (Rev. 4-2008)

NonE

JSA
7FB054 2.000

#



FLORIDA RESTAURANT & LODGING ASSOCIATION, INC.

TALLAHASSEE, FL
EIN 59-0571930
FYE: 12/31/2007

Form F-1120: Net Operating Loss Carryforward & Utilization

Generated
12/31/03 {(28,093)
12/31/04 -
12/31/05 -
12/31/06 =
12/31/07 :

Utilized

Expired

Carryforward

(28,093)
(28,093)
(28,093)
(28,093)
(28,093)

Remaining NOL available at 12/31/07

(28,093)

STATEMENT 1



	Disclosure_Craul
	2009 990 Craul
	2008 990 Craul
	2007 990 Craul

