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Michael R. Schafer, CPA 541 S, Orlando Avenue, Snite 312 Joseph P. Mitchell, CPA
Thomas R. Tschopp, CPA Maitland, Florida 32751 Stephen J. Sheridan, CPA
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July 12, 2022

PRIVATE and CONFIDENTIAL

Ms. Pamela Schwartz

Historical Society of Central Florida, Inc.
65 E. Central Blvd.

Orlando, FL 32801

Dear Pamela:
Enclosed is a copy of the following tax return:
Form 990 2020 Return of Organization Exempt From Income Tax
The original copy of the above-mentioned return has been e-filed with the Internal Revenue
Service on July 12, 2022. The copy of the return should be retained by the Organization in its

records. Also enclosed for your records is a copy of the e-file acceptance form.

We sincerely appreciate the opportunity to serve you. If you have any questions regarding this
return, or if we can be of further assistance, please call.

Sincerely,

SCHAFER, TSCHOPP, WHITCOMB, MITCHELL & SHERIDAN, LLP

e

A R,

- Thomas R. Tschopp
Principal
TRT/aa

Enclosures



Tom TschoEE - —

From: CCH-ReturnNotification@wolterskluwer.com
Sent: Tuesday, July 12, 2022 2:44 PM

To: Tom Tschopp

Subject: 2020 Electronic Return Accepted by the IRS

HISTORICAL SOCIETY OF CENTRAL FLORIDA, INC.,,
You are receiving this e-mail on behalf of SCHAFER TSCHOPP WHITCOMB ET AL.

Your electronically filed Exempt federal income tax return for tax year 2020 has been
acknowledged as accepted for processing by the IRS on 07/12/2022.

Your return was sent to the Ogden Service Center.

Your SubmissionID is 50112520221930346¢16.
Your Client ID is HISTORICAL .

Do not mail the paper copy of your tax return to the IRS. It is for your use only.

PLEASE DO NOT REPLY TO THIS E-MAIL.

We generate this e-mail automatically from your request to be notified when your return or
extension is accepted by the taxing authority, We do not monitor this e-mail address for
incoming e-mail traffic. If you need assistance or have a question, please contact the firm
preparing this return for you. Thank you.



om 990

Departnent of the Treaaury
Internal Ravenus Service

A For the 2020 calendar year, or tax year heginning

EXTENDED TO AUGUST

15,

2022

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Da not enter sucial security numbers on this form as it may be made public.

»_Go to www.irs.qov/Formego for instructions and the latest Information,

OMB No, 1645-0047 .

2020

Open to Public
Inspection

ocT 1, 2020

andending SEP 30,

2021

B gé';?rfg artr) o C Name of organization D Employer identifleation number
"| HISTORICAL SQCIETY OF CENTRAL FLORIDA P

[ %es® | _INC,
[ Yme. | Doing bushess as 59-1860444

Atk Nurnber and strast (or P.0, box If mall is not dellvered to strest address) Room/sulte | E Telephone number

{Fé'r‘lf‘,' 65 B, CENTRAL BLVD (407)836-8505

ased | City or town, state or province, country, and ZIP or foralgn postal code G _Gross recelpls § 647,504,
[ JAfiendd) ORLANDO, FL 32801 Hia) Is this & group return
l:]f;g::;;z ‘F Name and address of principal offlcer: PAMELA SCHWARTZ for subordinates? ... [_]ves [X]No

SAME AS C ABOVE

1_Tax-exempt status: [X] 601(c)8) [ 601(c)(

Y (insertno.) [ | 4947(@)(1) or [_1 627

J Website: p THEHISTORYCENTER . ORG

H(b) Are all aubordinates lnoluded'l[::lYes D No
If "No," attach a llst. See instructions
H(c) Qroup exemption number P

K_Farm of arganlzation: Gorporation [ Trust [ ] Assoclation || Other >

| 1. Year of formation: 1971 m State of legal domalls: L,

[Part]] Summary

1 Brlefly deacrlbe the organization's mission or most significant activities: THE HISTORICAL SOCIETY OF

CENTRAL FLORIDA, INC., EXISTS TO SUPPORT THE MISSION AND PROGRAMS OF

Chack this box » [_Iifthe organization discontinued Its operations ot disposed of more than 26% of its net assets,

8
I
2| 8 Number of voting members of the governing bady (PAtt VI, ING T8) ..o ieeesestisesesseeesssestesssseessssesens 3 20
g 4 Number of independent voting members of the governing body (Part VI, e 1B} ..., ieenerssesressessses 4 20
‘91 8 Total number of Individuals employed In calendar yaar 2020 (Part V, Ine 28) |, .....cccorvnrirereverismreressecessrns 5 17
:E 8 Total numbar of voluntears (SEHMALE If NEOBEEAIY) ... iersiesresrassote vt sessssssstestssissstevetossrresss e LB 0
§ 7 a Total unrelated buslness revenue from Part VIll, column (C), ine 12 .. ..o 7a 0.
b Nst unrelated buslness taxable Income from Form 890-T, Part |, line 11 DTS I - 0.
Prior Year GCurrent Year
9| 8 Gontributions and grants (Part VILL e Th) e tesssseessessssessins 512,641, 482,558,
% 9 Program service revenue (Part VI N6 20) oveoooeeoeeeoeeeee e 103,038, 116,379,
E' 10 Investment income (Part VI, calumn (&), iNes 3, 4, a0d 7d) .....oociessimsiseesosens 19,407. 21,476,
11 Other revenus (Part VIll, column (A), lines 5, 8d, 8c, 96, 106, and 116) .......coiceievenis 19,045, —-25,906.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (&), Ine 12) ... 654,131, 594,507,
18  Grants and almilar amounts pald (Part X, column (A), INeS 1-8) .o eens : 0. 0.
14 Bensfits pald to or for members (Part X, column (A}, 18 4) oo renssrenens Q. Q.
g | 16 Salaries, other compensation, smployee benefits (Part IX, column (A), lihes §10) ..., 473,702, 439,151,
§ 16a Professtonal fundralsing fees (Part IX, column (A), N6 116} ..o iesenisse s oerens 0. 0.
5— b Total fundraising expenses (Part IX, column (D), line 25) - 29,269,
17 Other expenses (Part IX, column (A), fines T1a-11d, 116:24e) .. . .. 215,388, 142,886,
18 Total expenses. Add lines 18-17 (must equal Part IX, column (&), line 25 689,090, 582,037,
19 Ravanue lsss expenses, Subtract line 18 from lne 12 .......... e et esssetes -34,959, 12,470,
58 Beginning of Gurrent Year End of Year
85120 Total a8Sets (PAM X, I18 58) oo s oo 1,054,083, 1,143,343,
8| 21 TotallabIItes (PRIt X, IN8.26) . vttt 231,567. 289,417,
27| 22 Net assets or fund balances. Subtract line 21 fram fine 20 e e 822,516, 853,926,
| Part II | Signature Block

Under panaltles of perjury, { daclara that | have examined this return, Inoluding acoompanying sohedulss and statements, and to the best of my knowledge and ballef, it Is

true, corraot, and coW&@cla orl o} preparer (other than officer) Is based on afl Information of which preparer has any knowledge, .
— Tle 22
Sign na are ofoﬁlcﬁn \/ Datg '
Hete ELA ARTZ , EXECUTIVE DIRECTOR
Type\or print nakee-afid title ]
Print/Type preparer's name -Preparcr's signature _| Date sheek [ | PTIN
Pald THOMAS R TSCEOPP 4 ‘ 'ﬂm gelf’employed P00B836892
Preparer |Firm'snams p SCHAFER, TSCHOPP, WHITCOMB, ET AL Frm'sENp 26-1472386
Use Only | Firm's address . 541 8, ORLANDO AVENUE, SUITE 312
MATTLAND, FL 32751 Phonane. (407)875-2760
May the IRS discuss this return with tha preparer shown above? 866 InStrUctions .ioe et [X]ves [ 1 No
oago0d 1z-2a-20  LHA Far Paperwork Reduction Act Notice, ses the separate instructlons, Forrn 990 (2020)
SERE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




HISTORICAL SOCIETY OF CENTRAL FLORIDA,

Form 990 (2020) INC. 59-1860444 page?

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part [l . ittt s eitt et e eessasiensieneerieeeass IXI

1

Briefly describe the organization’s mission:

THE HISTORICAL SOCIETY OF CENTRAL FLORIDA, INC. EXISTS TO SUPPORT THE
MISSION AND PROGRAMS OF THE ORANGE COUNTY REGIONAL HISTORY CENTER.
OUR MISSION STATEMENT IS TO SERVE AS A GATEWAY FOR COMMUNITY
ENGAGEMENT , EDUCATION, AND INSPIRATION BY PRESERVING AND SHARING

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

PHOT FOMM 990 OF 990-EZ? ..\ttt ettt oottt [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ‘:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) {Expenses $ 2 1 I 2 O 9 e including grants of $ O o ) (Revenue $ 4: 7 7 5 9 9 . )
EXHIBITS: THE HISTORY CENTER'S THREE FLOORS OF PERMANENT EXHIBITIONS
EXPLORE OVER 14,000 YEARS OR CENTRAL FLORIDA HISTORY, FROM PRE-HISTORIC
TO TODAY. THE EXHIBITS HIGHLGHT CENTRAL FLORIDA'S RICH HISTORY AND
DEVELOPMENT LONG BEFORE IT BECAME AN INTERNATIONAL TOURISM DESTINATION.
NARRATIVES INTERPRET THE NATURAL ENVIRONMENT, EARLY PEOPLES, THE
SEMINOLES, PIONEER SETTLERS, TRANSPORTATION, AND INDUSTRY. THE MUSEUM
ALSO HIGHLIGHTS CENTRAL FLORIDA TODAY, INCLUDING THE RISE OF TQOURISM
AND ORLANDO BECOMING AN INTERNATIONAL CITY. TWO TEMPORARY EXHIBITION
SPACES ARE USED FOR SHARING NEW CONTENT AND COLLECTIONS ANNUALLY,
INCLUDING OCCASTONAL NATIONAL EXHIBITS FROM THE SMITHSONIAN OR OTHER
MAJOR INSTITUTIONS.

4b

(Code: ) (Expenses $ 6 3 7 3 8 9 ¢ Including grants of $ O . ) (Revenue$ 6 8 7 7 8 0 o)
EDUCATION: THE HISTORY CENTER OFFERS A VARIETY OF PROGRAMMING FOR
INDIVIDUALS OF ALL: BACKGROUNDS AND INTERESTS, INCLUDING SCHOOL TOURS
(PUBLIC, PRIVATE, HOMESCHOOL), YOUTH VISITORS, ADULTS, AND FAMILIES.
FISCAL 2020-2021 CONTINUED WITH IMPACTS FROM THE COVID-19 PANDEMIC
RESTRICTIONS. THE HISTORY CENTER CONTINUED PROVIDING VIRTUAL
PROGRAMMING FOR LUNCH AND LEARNS, THE BRECHNER SPEAKER SERIES OF
FLORIDA HISTORY TALKS AND OTHER SPECIFIC PROGRAMS DESIGNED FOR SCHOOL
CLASSROOMS ON LOCKDOWN. WHILE DAILY ADMISSTONS FOR THE PERIOD CAME IN
STRONG AT 10,094 VISITORS, WE REACHED A TOTAL OF 3,104 SITES FOR SCHOOL
SESSIONS AND 7,188 FOR VIRTUAL PROGRAMMING.

4c

(Code: ) (Expenses $ 2 6 7 7 2 2 3 ¢ Including grants of $ 0 . ) (Revenue$ O . )
COLLECTIONS AND RESEARCH: THE HISTORICAL SOCIETY OWNS A MAJOR
COLLECTION OF HISTORICAL ARTIFACTS, ARCHIVES, IMAGES, AND OQORAL
HISTORIES WHICH FULFILL THE MISSTION OF THE INSTITUTION AND ARE FURTHER
USED TO SUPPORT THE PROGRAMMING AND EXHIBITS OF THE HISTORY CENTER.
THIS COLLECTION CONTAINS MORE THAN 30,000 THREE-DIMENSIONAL ITEMS,
4,500 ARCHIVAL HOLDINGS, 16,000 HISTORIC POSTCARDS, 300,000 HISTORIC
PHOTOGRAPHS, AND NEARLY 1,000 ORAL HISTORIES. IT ALSO CONTAINS MORE
THAN 2,000,000 LINEAR FEET OF LOCAL TELEVISION NEW COVERAGE FROM THE
1950'S THROUGH THE EARLY 1980'S. THE HISTORY CENTER ALSO HAS A
RESEARCH LIBRARY AND A DEDICATED STAFF WHO ASSISTS THE PUBLIC WITH
RESEARCH INQUIRIES. THE COLLECTION IS CARED FOR AND PRESERVED IN
KEEPING WITH THE MUSEUM'S AMERICAN ALLIANCE OF MUSEUMS ACCREDITED

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )

4e

Total program service expenses P> 351,821.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



HISTORICAL SOCIETY OF CENTRAL FLORIDA,
Form 990 (2020) INC. 59-1860444 Page3
| Part IV | 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)?
If "Yes," compPlete SCREAUIB A ||| . ... ....c.cccoiiiiii ittt bbb bbbt eb e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 "Yes," complete Schedule C, Part] | || ... SR 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArtll || .. ... .........c.cccccceciiiiiiiieiiieieiieees et n s 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . ... . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAt Il || ... oottt s bbbt 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIB D, Part IV | ............ccccciivieeietoesese et ettt st es st b st ab s enneee 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. | |................ccocoiiiiiiiiiciieeeieeeeee e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIT VI e ettt h ke b bR b £ttt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX | . .............c.ccocovevoiiieeeieiee e es s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X ... ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIB D, PAtS XI AN XI ... . oottt ettt et e ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .. ... . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV .. ..........cccccccccciuiioeiieeeeeit ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11and IV ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV e 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, " complete Schedule G, Part] || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... .. ... ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
complete SCHBAUIB G, PAMT Il . ... ........cocoooiiiiriiieieieti sttt bbbt ettt ket t st b bbbt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . . .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il .. ... ;... 21 X

032003 12-23-20 Form 990 (2020)



HISTORICAL SOCIETY OF CENTRAL FLORIDA,

Form 990 (2020) INC. 59-1860444 pPaged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 1l 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U |, ...\ oiiiiiiciiiee ettt h b bt ettt bbb r et bttt 23 X
24a 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 after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 N8 258 || ... ..o, 24a X
b 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-XEMPE DONAST ||| ittt er sttt en s 2ot et s e e s s ettt st an sttt eat et er et eane s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is 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-EZ? If "Yes," complete
SCHBAUIB Ly PAMET | e e ettt ettt r et ettt ettt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . i, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SChedule L, Part IV | ... e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SCEAUIB L, PArtIV | ..o et et 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCABAUIE M, .. ..............c.c.c.cccoiviriirrieieieie ettt eb et es e 30 | X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! .. .. ... ... 31 X
32 Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAFt Il _...____...........cooeoorvvvrmeiiiomsisersenssssssosess s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAMEV, HINE T oo oo oot s ettt ettt ta ettt ettt ettt ettt ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) . e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi N8 2 || | . ... et e, 36 X
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, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o eerrieien: 38 [ X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iNe iNthis Part Vi D
i Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ......................... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNNings 10 Prize WINNOIST | .. oottt 1c | X
032004 12-23-20 Form 990 (2020)



HISTORICAL SOCIETY OF CENTRAL FLORIDA,
Form 990 (2020) INC. 59-1860444 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 17
b If at least one is reported 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 (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. . ... 3b
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 account)? . ................ 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..................ccovvviiiiii, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOIM BBBE-T? |...............cooiiiiiiit ettt er et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbUNIONS ? e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTIAX ABUUCHIDIE? | .. oottt ettt s et es et st st s et et ee e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO Il FOMM 82827 .o oo ettt ettt ettt ettt ettt et ettt et e ettt et eb e te e e aba e erran 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maint‘aining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. . . ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 i, 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) || ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves oNNand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAI?, | ..ottt ettt et e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



HISTORICAL SOCIETY OF CENTRAL FLORIDA,

Form 990 (2020) INC. 59-1860444 Page6

l Part VI | Governance, Management, and Disclosure Foreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI et rrereereeiees

Section A. Governing Body and Management

1a

[¢)]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 20

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 20

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

officer, director, trustee, or key @MPIOYBR? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? || ...,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVerniNg BOTYT? ... ...t b st b e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gOVeIING DOY? | e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THe GOVEINING DOUYT ... ..ottt b ettt ettt s et a2 ea et st 1 11111 sa sttt et s s e bttt s snas
Each committee with authority to act on behalf of the gQoverning DoAY P e e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ..............oooiiiiiiiiiieiiiiiiiieiiieeiiees

oo |a o
MO P X

7b

8a | X

b | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates? . ..o e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... i
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

10a X

10b

11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "NO, " GO 10 INe 18 e,
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this WaS TONE | ..................coieiiieiiiieiee ettt ettt sttt s i ean st st s b es s eaessieen s
Did the organization have a written whistleblower POliCY? ... . ...ttt
Did the organization have a written document retention and destruction POICY ?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the Organization |||, .........ccoiiiiiie e

12a

12b

12¢c

13

e e Bt Bt B P

14

15a X

15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG the YOAI? || ...ttt en s bt
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... et eeiieneieie e

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »F L

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website LY_] Another's website IX' Upon request I:___] Other (explain on Schedule O}

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

PAMELA SCHWARTZ - (407)836-8500

65 EAST CENTRAL BLVD, ORLANDO, FL 32801

032008 12-23-20
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HISTORICAL SOCIETY OF CENTRAL FLORIDA,
Form 990 (2020) INC. 59-1860444 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Ne N Hhis Part VIl e eereseeessssesssnnns I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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, if any. See instructions for definition of "key employee."

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

® | ist 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.

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

See instructions for the order in which to list the persons above.

Eﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | Cfe 25':1'32 than one Reportablfe Reportabl'e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 51| B organization (W-2/1099-MISC) from the
related 3|5 2 (W-2/1099-MISC) organization
organizations é = g gv and related
below e|E| s |E |22 = organizations
ine) |E|%|g|5|2g| 8
(1) LENNY BENDO 2.00
PRESIDENT X X 0. 0. 0.
(2) SHANNON LARIMER 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) LAUREN BLOOM 2.00
SECRETARY ' X X 0. 0. 0.
(4) WILLIAM SLOT 2.00
TREASURER X X 0. 0. 0.
(5) ADELE BURNEY 2.00
BOARD MEMBER X 0. 0. 0.
(6) JODY BURTTRAM 2.00
BOARD MEMBER X 0. 0. 0.
(7) COLIN BAKER 2.00
BOARD MEMBER X 0. 0. 0.
(8) THOMAS CLOUD 2.00
BOARD MEMBER X 0. 0. 0.
(9) FRANK COVER 2.00
BOARD MEMBER X 0. 0. 0.
(10) MICHAEL DRISCOLL 2.00
BOARD MEMBER X 0. 0. 0.
(11) WALTER HAWKINS 2.00
BOARD MEMBER X 0. 0. 0.
(12) KYLE SHEPHARD 2.00
BOARD MEMBER X 0. 0. 0.
(13) PHIL HOFFMAN 2.00
BOARD MEMBER X 0. 0. 0.
(14) PAMELA SCHWARTZ 10.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(15) CARTER SCHULTZ 2.00
BOARD MEMBER X 0. 0. 0.
(16) BRANDI MARKIEWITCY 2.00
BOARD MEMBER X 0. 0. 0.
(17) HILLARY MARX 2.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



HISTORICAL SOCIETY OF CENTRAL FLORIDA,

Form 990 (2020) INC. 59-1860444 Page8
| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not C'f;g:irﬁiggthan one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g | & g |E and related
below |Z|5|. |2 |28 organizations
(18) DEBORAH PROSSER 2.00
BOARD MEMBER X 0. 0. 0.
(19) SUZANNE WEINSTEIN 2.00
BOARD MEMBER X 0. 0. 0.
(20) BRIAN WETZEL 2.00
BOARD MEMBER X 0. 0. 0.
(21) GREG THOMPSON 2.00
BOARD MEMBER X 0. 0. 0.
D SUBLOLAl ...\ | 2 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... > 0. 0. 0.
d Total (3dd HNES 1D ANA 1) cuvovieeesisssieisseeresoresesessee e stesssssensesaasseans > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAVIAUAI ||..................c.ccc.ooiiiiiiiinicirieseeeeee et 3 X
4  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 individual ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ..........ocovevivieviieeieciviieiiieieie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020)
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HISTORICAL SOCIETY OF CENTRAL FLORIDA,

Form 990 (2020) INC. 59-1860444 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..ttt s i eisiiieeeesetstseeerierasinines |:|
(A) (B) (9] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

-242 1 a Federated campaigns . ... 1a
g 2l b Membershipdues . ... .. ... 1b 12,144.
UTE: ¢ Fundraisingevents ... ... ... 1c 97 ’ 348.
gﬁ d Related organizations ... 1d
g“E e Government grants (contributions) |1e 190,664.
.gg f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 182,402.
gg g Noncash contributions Included in lines 1a-1f | 1g $
O&|  h Total. Add liNes 18-1F woovriiovveeeeeiiiieeeoieeeeeee » | 482,558,
Business Code
8 | 2a EDUCATION 712110 68,780, 68,780,
'gg b EXHIBITS (ADMISSIONS) 712110 47,599, 47,599,
2] 5 c
o e
o f All other program service revenue .. ...
g Total. Add lines2a2f ..o > 116,379,
3  Investment income (including dividends, interest, and
other similar aMOUNtS),...............c.ccovvvoreerrreeeeann. > 21,476. 21,476.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ..ottt >
(i} Real (i) Personal
6 a Grossrents ... 6a 7, 438.
b Less: rental expenses . |eb| 49,393,
¢ Rentalincome or (loss) |6c|—41,955.
d Net rental INCOME OF (I0SS) _ ...icivieiiiiisieeicreieriseiesesescens | - -41,955. -41,955,
7 a Gross amount from sales of - (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ... 7b
S| ¢ Gainor(oss) ... 7c
& d Net gain or (I0SS) .........cecvveriveririeceece e, |
E 8 a Gross income from fundraising events (not
o including $ 97,348, of
contributions reported on line 1c). See
Part IV, line 18 .. . 8a 0.
b Less: direct expenses 8b 0.
¢ Net income or (loss) from fundraising events  ............... | 0.
9 a Gross income from gaming activities. See
PartIV,line 19 ..o 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities _ .................. | -
10 a Gross sales of inventory, less returns
and allowances ... 10a 5 ‘ 882.
b less:costofgoodssold ... ... 10bl 3 P 604.
c_Net income or (loss) from sales of inventory ... > 2,278. 2,278,
" Business Code
§g 11a OTHER INCOME 900099 13,771. 13,771,
g5 b
g d Allotherrevenue ...
e Total. Add lines 11a-11d 13,771,
12 Total revenue. See instructions 594,507. 116,379. 0. -4,430.
032000 12-23-20 Form 990 (2020)



Form 990 (2020)

HISTORICAL SOCIETY OF CENTRAL FLORIDA,

INC.

59-1860444 Pagei0

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ,...............

Do not include amounts reported on lines 6b, (A) B|) (€) D)
7b, 85, b, and 10b of Part Vi, Total exponses P aness | Gemera: oxpenass F:Qééﬁ‘ié';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesand wages . ... 356,147, 229,795, 119,065. 7,287.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g9 Other employee benefits ... ... 53,498. 29,160, 23,324. 1,014.
10 Payroll taxes ... 29,506. 18,027, 11,326. 153.
11 Fees for services (nonemployees):
a Management . ...
b Legal ...,
€ ACCOUNtING ...\ oo 8,100. 8,100.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expanses on Sch 0.) 3,590. 2,833, 609. 148.
12 Advertising and promotion ... 12,945. 11,360. 1,585.
13 Office 8XPeNSeS . . 19,760. 2,735, 16,967, 58.
14 Information technology .. ... ... ... 2,757, 2,687. 70,
15 Royallies ...,
16 Occupancy
17 Travel e 157. 157,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ... .............
22 Depreciation, depletion, and amortization .
23 INSUMANCE  .........oooccccccccrmesscrecnnnnnrenries 19,319. 7,002. 12,317.
24  QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPECIAL EVENT COSTS 64,192, 45,868, 0. 18,324,
b BAD DEBT EXPENSE 9,063, 0. 8,363, 700.
¢ OTHER PROGRAM COSTS 1,728, 1,617. 111, 0.
d DUES, FEES AND MEMBERSH 545, 0. 545. 0.
e All other expenses 730. 580. 150.
25  Total functional expenses. Add lines 1 through 24e 582,037. 351,821. 200,947. 29,269.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- |:| if following SOP 98-2 (ASC 8568-720)
032010 12-23-20 Form 990 (2020)



HISTORICAL SOCIETY OF CENTRAL

FLORIDA,

Form 990 (2020) INC. 59-1860444 pPageld
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..o irerreenieereeesireeesersireecenieresas L]
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearnng ..., 27,743.| 1 40,041.
2 Savings and temporary cash investments 309,893, 2 312,850.
3 Pledges and grants receivable, net 57,529.] 3 90,031.
4 Accounts receivable, NEt | ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) ...... 6
£ | 7 Notesandloans receivable, net | ... ... 7
@ | 8 Inventories forsale OruUSe ... 4,929.| 8 3,260.
< 9 Prepaid expenses and deferred charges 56 ’ 121.] 9 64 P 803.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less:accumulated depreciation .. ... 10b 10c
11  Investments - publicly traded securities 597,868.] 11 632,358,
12 Investments - other securities. See Part IV, line 11 . . .., 12
13 Investments - program-related. See Part IV, line 11 . 13
14 INtangibIe @SOS | . e 14
16  Otherassets. See Part IV, line 11 . ..., 15
16 __Total assets. Add lines 1 through 15 (must equal line 33) ........c.ccooeieiieirenenn., 1,054,083.| 16 1,143,343,
17  Accounts payable and accrued eXpenses 18 ,029.] 17 16 ’ 468.
18 Grants payable .. .. 18
19 DEfOIred FOVENUE ... ...\ i\ 78,576.| 19 150,185.
20 Taxexemptbond liabilities .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
- 123 Secured mortgages and notes payable to unrelated third parties ... 134 P 962.| 23 122 ’ 764.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ..., 25
26 Total liabilities. Add lines 17 through 25 231,567.| 2 289,417.
" Organizations that follow FASB ASC 958, check here P> E‘
et and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 500,352.| 27 531,762,
él_: 28 Net assets with donor restrictions 322,164.| 28 322,164.
5 Organizations that do not follow FASB ASC 958, check here P D
't and complete lines 29 through 33.
;_. 29  Capital stock or trust principal, or current funds ... 29
% 380 Paid-in or capital surplus, or land, building, or equipment fund ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |32 Total netassets or fund bBaIANCES __......................oooovvvvveeveeerrroreeeeeeenee 822,516.] 32 853,926.
33 Total liabilities and net assets/fund balances ... 1,054,083, 33 1,143,343.
Form 990 (2020)
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HISTORICAL SOCIETY OF CENTRAL FLORIDA,

Form 990 (2020) INC. 59-1860444 pPagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or Note to any Ne iN this Pt X1 ... ittt e s eereseteeetreeesseressssressessesessssesssreesses [:I
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 594,507,
2 Total expenses (must equal Part [X, column (4), line 25) 2 582,037,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 12,470.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 822,516.
5 Net unrealized gains (losses) on investments 5 18,940.
6 Donated services and use of facilities .. 6
7 INVESIMENT BXPONSES | .. .. ittt ettt ettt n e 7
8  Prior period adjUSTMENTS ||| .. ...t e 8
9 Other changss in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) 1ottt et ent ettt e tr e arranes 10 853,926,
Part XIll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ..o |:|
Yes | No

1 Accounting method used to prepare the Form 990: [::] Cash [E] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
KJ Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIFCUIAr AIBB? | oot eeeeeeeerneeeeeee 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ...iiiiiiiiiiiiiiiiiiiiiiiiineenes 3b
Form 990 (2020)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No, 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization HISTORICAL SOCIETY OF CENTRAL FLORIDA, Employer identification number
INC. 59-1860444

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

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

)
2 [ ]
a []
4

0 00 &0 0

10

11 ]
12 [

A church, convention of churches, or association of churches described in section 170(b){(1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

(o]

functionally integrated, or Type Hll non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii} Type of organization | (¥ 1S e organzaton Iseed T~ (vy Amount of monetary {vi) Amount of other

(described on fines 1-10 in your governing document?

b (se6 instructions)) Yes No support (see instructions) [ support (see instructions)
above (see instructions

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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[ Part 1l | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 590,489.] 949,593.| 455,751./ 512,641.| 482,558.] 2,991, 032,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 1,856,232,] 1,934 471,| 2 257 418, 2 309 561, 2,211,415,] 10,569,097,
4 Total. Add lines 1 through3 . 2,446 721, 2,884 064, 2,713,169, 2,822 202, 2,693,973, 13,560,129,
5 The portion of total contributions '
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oM ()
6 Public support. Subtract line 5 from line 4. 13 560 129,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts fromliine4 ... 2,446,721, 2,884 064, 2,713 169, 2,822,202, 2,693,973, 13,560,129,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ | 156 ,319.] 157,329. 92,716.| 52,915. 28,914.] 488,193.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ... -21. 29,621. 12,057, 65,646, 13,771. 121,074,
11 Total support. Add lines 7 through 10 14,169,396,
12 Gross receipts from related activities, etC. (866 INSITUCHONS) e, 12 l 814 P 374.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boX and STOP M@Ie .. ..ot s e e e »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column )., 14 95.70 %
16 Public support percentage from 2019 Schedule A, Part 1, 06 14 15 94.93 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .................cccooiiiiiiicece e »[X]
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..............c.cccccooeiiiiiicii e > ]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > [:I

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022 01-25-21

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 TNC . 59-1860444 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part {l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractiine 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «ooveveins
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX BN STOD MO ... it it oottt e e e s e s st st i et e ettt et et e ettt ettt et et et b et e s e st ab s »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2019 Schedule A, Part [, INe 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2019 Schedule A, Part 1L, e 17 e, 18 %
19a 33 1/3% support tests -~ 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > E:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................c....... | [:l

032028 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

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

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported )
organization{s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:‘ The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the suppotted organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O |d N (=

@ O | (W (N -

o]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o (0 [T

w
w

EN

0 |~N O (O
0 N o1 (b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

D[N e

o (O BN |-
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7 $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

N

w

Sl ™o a0 T

o (O |6 (T (D
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Schedule A (Form 990 or 990-E7) 2020 INC ., 59-1860444 Pages
Part Vi l Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

or 990-PF) . . .
Department of the Treasury p Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
HISTORICAL SOCIETY OF CENTRAL FLORIDA,
INC. 59-1860444
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U Oooanl

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A){vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[::] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

| HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HISTORICAL SOCIETY OF CENTRAL FLORIDA,

Employer identification number

INC. 59-1860444
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SMALL BUSINESS ADMINISTRATION Person [x]
Payroll |:]

409 3RD STREET S.W.

137,880. Noncash [ ]

WASHINGTON, DC 20416

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FLORIDA HUMANITIES COUNCIL Person [xX]
Payroll [ |

599 2ND STREET SOUTH

9,500. Noncash [ ]

SAINT PETERSBURG, FL 33701

(Complete Part Il for
noncash contributions.)

(a)

(b)

(e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHESLEY G. MACGRUDER FOUNDATION, INC. Person [X]
Payroll I:l

333 S. GARLAND AVE

ORLANDO, FL 32801

10,000. Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OUC - THE RELIABLE ONE Person [X]
Payroll I:]

100 WEST ANDERSON ST

10,000. Noncash [ |

ORLANDO, FL 32801

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF FLORIDA - FLORIDA DIVISION OF
5 | CULTURAL AFFAIRS Person [X]
Payroll [:]

500 SOUTH BRONOUGH ST

47,369. Noncash [ |

TALLAHASSEE, FL 32399

(Complete Part Ii for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNITED ARTS OF CENTRAL FLORIDA, INC. Person [ X
2450 MAITLAND CENTER PARKWAY, SUITE Payroll x]

201

92,095. Noncash [ |

MAITLAND, FL 32751

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HISTORICAL SOCIETY OF CENTRAL FLORIDA,

Employer identification number

INC. 59-1860444
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CONTIGO FOUNDATION Person [X]
. Payroll [:l
1600 NE 26TH STREET 30,000, | Noncash [ ]
(Complete Part Il for
WILTON MANORS, FL 33305 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INSTITUTE OF MUSEUM AND LIBRARY
8 | SERVICES Person  [X]
955 L'ENFANT PLAZA NORTH, SW, SUITE Payroll [ ]
4000 10,000, | Noncash [ ]
(Complete Part 1l for
WASHINGTON, DC 20024 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MAX AND VICTORIA DREYFUS FOUNDATION,
9 | INC. Person Fd
Payroll D
2233 WISCONSIN AVE NW STE 414, 8,500. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | COLONEL AND MRS. CHRISTIAN BECHT Person
Payroll l:|
1710 BIMINI DRIVE 6,000, | Noncash [ ]
(Complete Part [l for
ORLANDO , FL 32806 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WALT DISNEY PARKS & RESORTS Person [ X]
Payroll |:|
P.O. BOX 10000 5,000. | Noncash [ ]
(Complete Part Il for
LAKE BUENA VISTA, FL 32830 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | RACHEL ALLEN Person [ X|
Payroll [ |

1865 DERBYSHIRE ROAD

8,000. Noncash [_]

MATITLAND, FL 32751

(Complete Part |l for
noncash contributions.)

023452 11-25-20

Schedule B (Form 890, 930-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HISTORICAL SOCIETY OF CENTRAL FLORIDA,

INC.

Employer identification number

59-1860444

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

GREENBERG TRAURIG LLP

450 S ORANGE AVE #650

6,800.

ORLANDO, FL 32801

Person D{]
Payroll D
Noncash D

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

HARBINGER CAPITAL MANAGEMENT LLC

16921 APOPKA SPRINGS BLVD

5,800.

MONTVERDE, FL 34756

Person l}]
Payroll D
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

KATHRYN USTLER

1308 COUNTRY CLUB OAKS CIRCLE

5,000,

ORLANDO, FL 32804

Person D—ﬂ
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [:]
Noncash I:]

(Complete Part [i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :l
Payroll :|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person l:l
Payroll ':l
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

HISTORICAL SOCIETY OF CENTRAL FLORIDA,
INC.

Employer identification number

59-1860444
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)

No. (c)

from Descrioti ¢ (b) h tv ai FMV (or estimate) Dat (d) ived
oot escription of noncash property given (See instructions.) ate receive

(a)

No. (c)
from D ioti ¢ (b) h t ai FMV (or estimate) Dat (@ ved
oo escription of noncash property given (See instructions.) ate receive
(a)

No. (c)

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

(a)
No. (e)
from D it ¢ (o) h tv ai FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

e &) - FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
No. ()

- (b) . FMV (or estimate) @
from Description of noncash property given h . Date received

Part | (See instructions.)

023463 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

HISTORICAL SOCIETY OF CENTRAL FLORIDA,

INC.

Employer identification number

59-1860444

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry, For organizations

completing Part ll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year, (Enter this Info. once.) > $

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
IgrOrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
lfDrorTl {b) Purpose of gift : (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) . P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenuse Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization HISTORICAL SOCIETY OF CENTRAL FLORIDA, Employer identification number
INC. 59-1860444

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

organization answered "Yes" on Form 990, Part 1V, line 6.

G A ON =

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

Total numberatend of year , ...............c.cceeeeernniinnnn,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
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 legal control? e, D Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? .. e ey st st p e |:| Yes l:] No

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

1

2

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure

L___I Preservation of open space

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. Held at the End of the Tax Year
Total number of conservation 8aSEMENTS ... 2a

Total acreage restricted by conservation @asements | ... 2b

Number of conservation easements on a certified historic structure includedin (@) ... ..o, 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegiSter | ... ...........ccccoiiiiiiriiii et 2d

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

year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? :‘ Yes |:| No

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

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON 17OMMANBYIN? ........cccooeeeeee oo Clves [Ino
In Part XIllI, describe how the organization 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

organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIil, line 1
b_Assets included in Form 990, Part X .....oiiooeiiiiiininiiiiini ittt e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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HISTORICAL SOCIETY OF CENTRAL FLORIDA,
Schedule D (Form 990) 2020 INC. 59-1860444 PpPage?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d @ Loan or exchange program
b [KI Scholarly research e l:] Other
c IK' 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 XIll,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ....................cooceeei.. |:| Yes No
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves [INo

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
€ Beginning DAIANCE ... .. ..ot 1c
d AdAItIoNs dUMNG the YOI ... ..ottt s 1d
e Distributions duriNg tNe YBA || ... ettt 1e
fOENAINGDAIANCE | bbbttt a et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... E:] Yes [:l No

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XUl .. ...oooviiiiniiiiiiiiieiieiienens
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

o o O T

-

by: Yes | No
(i) Unrelated OrganizZations .. ............cccccciiiiiiriiiis it ese ettt ettt ettt es s s s e s s b e e et sttt b bbbt b s 3a(i)
(i) Related Organizations |, ... ...t ettt eb e s ab et as et eb et bt et e R e b b a s ettt b st Ba(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |,
b Buildings ..o,
¢ Leasehold improvements
d Equipment
e Other .....ooooviviiiiiiiiiiiiiiiiieeiiieeeeeiees
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin€ 10C.) ... ..o, » 0.

Schedule D {(Form 990) 2020
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HISTORICAL SOCIETY OF CENTRAL FLORIDA,

Schedule D (Form 990) 2020 INC.

59-1860444 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

{(b) Book value

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

(1) Financial derivatives ... ...
(2) Closely held equity interests
(8) Other

A)

(B)

©

©)

(E)

(F)

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part 1V, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

2)

{3)

{4)

(5)

(6)

(7)

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X; col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(8]

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, €0l (B) N8 T5.) .ot ittt ettt essessoessissosair e e st er ettt e et |

] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

Federal income taxes

(

2

b

b
W

=

b=
[¢)]

b~
[2))

L
~

8

b

)
)
)
)
)
)
)
)
)

9

b

Total. (Column (b) must equal Form 990, Part X, COL (B) N8 25.) ... oo ieeereeeissreiseeseeiusissssisssssioseesssessssessarsassisessseenss >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIi ... Bﬂ

032053 12-01-20
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HISTORICAL SOCIETY OF CENTRAL FLORIDA,

Schedule D (Form 990) 2020 INC. 59-1860444 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... ... 1 2,828,466.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 18,940.

b Donated services and use of facilities . ... ... 2b 2,211,415.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) ...t 2d

e Add NeS 28 thIOUGN 2d .. ... ..o 2 | 2,230,355,
3 Subtract iNe 26 fOM NG T || ___..... .\ ccooioooieie oot 3 598,111.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine7b _.................... 4a

b Other (Describe in Part XIL) ... 4b -3,604.

C A IINES AAANAAD .|| ...\ i ccooooooooooeeee oot 4c -3,604.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) .....oiooiiiiiiiieiiiiiiiiiiiieiiieiieieees 5 594,507,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | . . ————— 1 2,797,056,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use Of faGilities ..__................oo..ccoorvvcromrrereceeireeeeiesinnns 2a| 2,211,415.
b Prioryear adjustments ... 2b
€ OFhErIOSSBS | ...tttk 2c
d Other (Describe in Part XIIL) ... .o 2d 3,604.
€ ADATNGS 28thTOUGN 20 _...___....oiccooiooooovvvovosoos oo 2 | 2,215,019.
3 SUDHECEHNG 26 fIOMENG T .|| .\ \iioiiooooooesseec oo 3 582,037.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. ... 4a
b Other (Describe in Part XIIL) ... e 4b
C AAA NS B ANA A ||\ oo eeeeevoeeeceosse et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 18.) ooz 5 582,037.

[ Part XIll| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

A SUBSTANTIAL PORTION OF THE SOCIETY'S EXHIBITS AND ARTIFACTS ARE ITEMS

WHICH HAVE BEEN DONATED, BUT FOR WHICH NO VALUE HAS BEEN ASSIGNED. THE

SOCIETY HAS ELECTED TO EXERCISE THE OPTION TO NOT CAPITALIZE THE ITEMS

THAT MEET THE DEFINITION OF "COLLECTIONS" AS PRESCRIBED BY ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA. THEREFORE,

THE FAIR VALUE OF DONATED EXHIBITS AND ARTIFACTS IS NOT REFLECTED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

PART ITTI, LINE 4:

THE SOCIETY'S PERMANENT COLLECTIONS CONSIST OF HISTORICAL ARTIFACTS,

ARCHIVES, PHOTO ARCHIVES AND A RESEARCH LIBRARY. THIS COLLECTION IS USED
032054 12-01-20 Schedule D (Form 990) 2020




HISTORICAL SOCIETY OF CENTRAL FLORIDA,
Schedule D (Form 990) 2020 INC. 59-1860444 pages
[Part Xlll | Supplemental Information ontinued)

FOR ROTATING MUSEUM DISPLAY AND TO ASSIST IN RESEARCH BY INTERESTED

PERSONS .

PART X, LINE 2:

THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAX UNDER PROVISIONS OF SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THE SOCIETY IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS OR THAT ARE SUBJECT

TO TAX ON UNRELATED BUSINESS INCOME, EXCISE OR OTHER TAXES. IN ADDITION,

THE SOCIETY HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE

A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE.

CONSEQUENTLY, NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

IN ACCORDANCE WITH "INCOME TAXES" FASB ACCOUNTING STANDARDS CODIFICATION

TOPIC 740 (TOPIC 740), ALL ENTITIES ARE REQUIRED TO EVALUATE AND DISCLOSE

INCOME TAX RISKS. TOPIC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

TAX POSITIONS AND PRESCRIBES GUIDANCE RELATED TO THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS

ONLY RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION IF THE TAX POSITION

IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE

TECHNICAL MERITS OF THE POSITION. INTEREST AND PENALTIES, IF ANY, ARE

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF SEPTEMBER 30,

2021 AND 2020, THE SOCIETY HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE SOCIETY'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AUTHORITIES. SINCE THE SQOCIETY'S INCOME TAX FILINGS ARE SUBJECT
Schedule D (Form 990) 2020
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HISTORICAL SOCIETY OF CENTRAL FLORIDA,
Schedule D (Form 990) 2020 INC, 59-1860444 Pages
[Part XlIl | Supplemental Information (continued)

TO AUDIT BY FEDERAL TAXING AUTHORITIES, GENERALLY THREE YEARS AFTER THEY

ARE FILED, THE SOCIETY IS NO LONGER SUBJECT TO EXAMINATIONS BY FEDERAL

TAXING AUTHORITIES FOR THE YEARS ENDED BEFORE SEPTEMBER 30, 2018. 1IN

ADDITION, THERE ARE CURRENTLY NO PENDING INCOME TAX EXAMINATIONS BY

FEDERAL TAXING AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF RESALE MERCHANDISE -3,604.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF RESALE MERCHANDISE 3,604.

Schedute D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization HTSTORICAIL: SOCIETY OF CENTRAL FLORIDA , Employer identification number
INC. 59-1860444

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 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 D Mail solicitations e f:l Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g l:] Special fundraising events

d I:] In-person solicitations
2 a 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? [:] Yes [ Ino
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual . - fsll':lra?slgr (iv) Gross receipts té %or retaineﬁ by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have austod | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL oottt et ettt er e cr ettt ettt e reans | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20



HISTORICAL SOCIETY OF CENTRAL FLORIDA,
Schedule G (Form 990 or 990-E7) 2020 INC.

59-1860444 Page2

Part ll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
JOHN YOUNG (add col. {a) through
GALA HIGHWAY MEN 5
col. (c)
® (event type) (event type) (total number)
jm ]
[
D
é 1 Grossrecsipts ... 27,098. 47,605, 22,645, 97,348,
2 Less: Contributions ..., 27,098, 47,605, 22,645, 97,348.
3 Grossincome (line 1 minusline2) ... .
4 Cashprizes ...
5 Noncashprizes . ...
&
(2]
é 6 Rent/facilitycosts
&
B1 7 Foodand beverages . ...
£
8 Entertainment | ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... >
Net income summary. Subtract line 10 from fiNe 3, COIUMN () .ottt st iser it e et eerieiecieeees | 2

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

Revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

l___l Yes % {:l Yes % D Yes %
6 Volunteer labor ... [ INo [ Ino L_1INo
7 Direct expense summary. Add lines 2 through 5incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...t is e iie e iiireess »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



HISTORICAL SOCIETY OF CENTRAL FLORIDA,
Schedule G (Form 990 or 990-E2) 2020 INC.

59-1860444 Pages

11 Does the organization conduct gaming activities With MONmMEmID e s Y e i l:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? l:] Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s fAGCHIEY |_.............coiiiiiiieii ettt 13a %
b AN OUESIAE TAGIIILY .. ... .. ettt s s b etttk e ettt b e neens 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p>$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P

[ pirector/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSE? | | ... .. ..ottt ettt [ Jves [ INo

b 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 - $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G {(Form 990 or 990-EZ) 2020



HISTORICAL SOCIETY OF CENTRAL FLORIDA,
Schedule G (Form 990 or 990-EZ) INC. 59-1860444 pages
[Part IV | Supplemental Information (continueq)

Schedule G {Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OME No. 1845-0047

(Form 990) 2020

| 4 Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization HTSTORICAL SOCIETY OF CENTRAIL FLORIDA , Employer identification number
INC. 59-1860444
|Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Worksofart | ...
2 Art- Historical treasures X 224 N/A - SEE PART II
3 Art- Fractional interests
4 Books and publications | ...
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes | ...
8 Intellectual property .. ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18  Collectibles |............ccccceveeicree,
19 Foodinventory | ... ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24  Archeological artifacts .
25 Other P ( )
26 Other P )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? || ...............cccoiiiiiiiiiiii e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUIBULIONST oottt e st ees s ettt te e st et ese e e ettt et e s st et e et et eeeneeees et ee s e n e 32a X
b If "Yes," describe in Part 1.
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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HISTORICAL SOCIETY OF CENTRAL FLORIDA,
Schedule M (Form 9902020 TINC. 59-1860444 Page 2

Partll | Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 33:

A SUBSTANTIAL PORTION OF THE SOCIETY'S EXHIBITS AND ARTIFACTS ARE ITEMS

WHICH HAVE BEEN DONATED, BUT FOR WHICH NO VALUE HAS BEEN ASSTGNED. THE

SOCIETY HAS ELECTED TO EXERCISE THE OPTION TO NOT CAPITALIZE THE ITEMS

THAT MEET THE DEFINITION OF "COLLECTIONS" AS PRESCRIBED BY ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA.

THEREFORE, THE FAIR VALUE OF DONATED EXHIBITS AND ARTIFACTS IS NOT

REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

032142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ v r-7%
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ) Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization HISTORICAL SOCIETY OF CENTRAL FLORIDA, Employer identification number
INC. 59-1860444

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

THE ORANGE COUNTY REGIONAL HISTORY CENTER. OUR MISSION STATEMENT IS TO

SERVE AS A GATEWAY FOR COMMUNITY ENGAGEMENT, EDUCATION, AND INSPIRATION

BY PRESERVING AND SHARING CENTRAL FLORIDA'S CONTINUALLY UNFOLDING

STORY .

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CENTRAL FLORIDA'S CONTINUALLY UNFOLDING STORY.

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

DESIGNATION STANDARDS FOR BEST PRACTICES.

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

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE FORM 990 BEFORE IT IS

SUBMITTED TO THE FULL BOARD FOR APPROVAL.

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

ALL BOARD MEMBERS ARE GIVEN A COPY OF THE APPROVED CONFLICT OF INTEREST

POLICY AS PART OF THEIR BOARD OF DIRECTOR'S MANUAL. THIS MANUAL IS UPDATED

EVERY YEAR TO ENSURE BOARD MEMBERS HAVE THE MOST CURRENT VERSIONS OF ALL

POLICTES AND PROCEDURES. BEFORE EVERY BOARD MEETING, MEMBERS OF THE BOARD

ARE ASKED TO DECLARE ANY CONFLICTS OF INTEREST THEY MAY HAVE SO THEY CAN BE

RECUSED FROM ANY RELEVANT AGENDA ITEMS OR VOTE.

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

AS PART OF THE JOINT OPERATING AGREEMENT BETWEEN THE HISTORICAL SOCIETY OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton HISTORICAL SOCIETY OF CENTRAL FLORIDA, Employer identification number
INC. 59-1860444

CENTRAL FLORIDA AND ORANGE COUNTY GOVERNMENT, THE EXECUTIVE DIRECTOR IS

APPOINTED BY THE ORANGE COUNTY MAYOR, WITH INPUT FROM THE BOARD OF THE

HISTORICAL SOCIETY, TO SERVE IN THE DUAL ROLE OF EXECUTIVE DIRECTOR OF THE

HISTORICAL SOCIETY AND MANAGER OF THE HISTORY CENTER, A DIVISTON OF ORANGE

COUNTY DEPARTMENT OF FAMILY SERVICES. BECAUSE OF THIS DUAL ROLE, THE

EXECUTIVE DIRECTOR IS COMPENSATED WHOLLY BY ORANGE COUNTY AT THE LEVEL OF

DIVISION MANAGER, WITH NO COMPENSATION PAID BY THE HISTORICAL SOCIETY.

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

COPIES OF ALL THE HISTORICAL SOCIETY OF CENTRAL FLORIDA'S POLICIES AND

FINANCTIAL STATEMENTS ARE AVAILABLE ON RECEIPT OF A WRITTEN REQUEST, OR FROM

ONLINE RESOQURCES SUCH AS GUIDESTAR OR THE DONOR EDGE PROJECT BEING

DEVELOPED BY THE CENTRAL FLORIDA FOUNDATION.

FORM 990, PART VITII, STMT OF REVENUE & PART IX, STMT OF FUNCTIONAL EXPENSES

THE CENTER, WHICH REMAINS THE PROPERTY OF ORANGE COUNTY, IS JOINTLY

OPERATED BY THE SOCIETY AND ORANGE COUNTY. THE SOCIETY PROVIDES

ARTIFACTS TO FURNISH THE CENTER INCLUDING THE ARCHIVES' COLLECTION AND

ITEMS IN STORAGE. THESE ASSETS REMAIN THE PROPERTY OF THE SOCIETY.

ORANGE COUNTY PROVIDES THE EXHIBITS AND THESE ASSETS REMAIN THE

PROPERTY OF ORANGE COUNTY. ORANGE COUNTY PAYS FOR ALL THE MAINTENANCE

AND UPKEEP COSTS ON THE BUILDING, OTHER COSTS RELATED TO THE BUILDING

AND FOR CERTAIN OTHER ITEMS TO THIRD PARTIES. DURING THE FISCAL YEAR

ENDED SEPTEMBER 30, 2021, ORANGE COUNTY, FL PROVIDED $2,171,879 IN

INDIRECT SUPPORT OF THE HISTORY CENTER'S OPERATIONS IN THE AREAS LISTED

ABOVE. HOWEVER, THIS SUPPORT HAS NOT BEEN INCLUDED ON FORM 990'S

STATEMENT OF REVENUE OR STATEMENT OF FUNCTIONAL EXPENSES AS THIS

SUPPORT IS CONSIDERED DONATED SERVICES AND USE OF FACILITIES.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization HISTORICAL SOCIETY OF CENTRAL FLORIDA, Employer identification number
INC. 59-1860444

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury ) File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print HISTORICAL SOCIETY OF CENTRAL FLORIDA,
o by the INC. 59-1860444

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiting your 65 E. CENTRAL BLVD

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORLANDO, FL 32801

Enter the Return Code for the return that this application is for (file a separate application for each return) ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAMELA SCHWARTZ
® The books are inthecare of p» 65 EAST CENTRAL BLVD - ORLANDO, FIL, 32801

Telephone No. > (407)836-8500 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box . > l:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box p» |:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning OCT 1, 2020 ,andending  SEP 30, 2021

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return l:l Final return

D Change in accounting period

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ba | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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IRS e-file Signature Authorization OMB No. 1480047

ram 8879-EO for an Exempt Organization

Fer oalendar year 2020, or fiscal year baginning OCT 1 , 2020, and ending SEP 3 0 . 20'2_:]:
Depriment of the Treast y " Do not send to the IRS. Keep for your records, 2020
Intarnal Revenue Servica P _Go to www.irs.gov/Form8879E0 for the latest informatlon,
Name of exempt organization or person sublect to tax Taxpayer ldentifioation number
HISTORICAL SOCIETY OF CENTRAL FLORIDA,
INC, 59-1860444

Narne and tltle of offlcer ar persan subJact to tax

PAMELA SCHWARTZ

EXECUTIVE DIRECTOR

{Part] | Type of Return and Return Information (Whole Dollars Onty)

Check the box for the retum for which you are using this Form 8878-EO and enter the applicable amount, If any, from the return, If you
chack the box on line 1a, 21, 3a, 44, 8a, 6a, of 7a below, and the amount an that line for tha return belng flled with this form was
blank, then leave line b, 2b, b, 4b, &b, 6h, ar 7b, whichever |s applicabls, blank (do not enter -0, But, If you entered -0- on the
return, then enter -0- on the applicable lne below. Do not camplete mote than ons lins in Part |

1a Form 880 chack here p-[X] b Total revenue, if any (Form 990, Part VIil, column (A), INe 12) .....ocoroi, 1b _h94,507.
2a Form 980-EZ check hare 1 b Totat revenue, If any (Formn B90-EZ, N6 8) ... ....cciveriresionmemrersrssinnrons 2b
8a Farm 1120-POL check here >[::] b Total tax (Form 1120-POL, N6 22) | ...oviervevesisneesosnsserersens .. 9b
4a Form 990-PF check here [l b Taxbasedon investment income (Form 980-PF, Part Vi, line 8) ..., 4b
Sa Form 8868 check here }D b Balance due (Form 88688, N6 8C) ..., .....coimreeriiimmencscsssereressinsessers BB
6a Form 980-T checkhete - D b Total tax (Form 880T, Part lll, ine 4) ,,,....... rerre s e ety seeeesrssssenis BB

7a_Form 4720 chackhere B[ 1 b Total tax (Form 4720, Part U, e 1) oo 7h

I Part [l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltles of parjury, | declare that [X1 1 am an offlcer of the abave organization or [ liama person subject to tax with redpect to

{(name of organization) ‘ , (EIN} and that | have examined a copy
of the 2020 electronla raturn and accompanying schedules and statements, and, to the best of my knowledge and besllef, they are

true, cotrect, and complete. | further declare that the amount fn Part | above Is the amount shown on the aopy of the sleatranle retum,

| consent to allow my Intermediate servioa provlder, transmitter, or slectronle return originater (ERO) to send the raturn to the [RS and

to recelve from the IRS (a) an acknowledgement of recaipt or reason for rejection of the trangmission, (b) the reason for any delay In
processing the return or refund, and (c) the date of any refund. if applicable, | authorize the U.S. Treasury and Its deslgnated Financlal

Agent to initiate an slsctronic funds withdrawal (dlrect deblit) entry to the financlal Institutlon account indlcated in the tax preparation
software for payment of the federal taxes owed on this ratutn, and the financlal institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-853-4537 no later than 2 buslness days prior to the payment
(satt] ement? data, | also authotize the finanolal Institutions involved in the processing of the electronlc payment of taxes to recelve
confidentlai information neceasary to answer in%uiries and resolve lssues related to the payment. | have sslectad a personal
Identifloation numbet (PIN) as my slgnature for the eleotronto raturn and, If applioable, the conaent to eleotronle funds withdrawal,

PIN: cheok one box only

(X1 1authotize SCHAFER, TSCHOPP, WHITCOMB, ET AL toantermy PIN|__ 32801
ERO firm name Enter five numbers, hut

do not entar all zeros

ae my signature on the tax year 2020 electronieally filed return. If | have indicated within this return that a copy of the return s being filed with
a state agency(les) regulating charitles as part of the IRS Fad/State program, | also authoriza the aforementloned ERO to enter my
FIN on the return's disclosure congent soreen. ' :

L._J As an officer or peraon aubject to tax with respect to the organlzation, | will enter my PIN aa my signature on the tax year 2020

aleotronically filed return. If | have Indigated within this retum that a capy of the return is being filed with a state agenay(les)
regulating charltles as partefthe RYFed/State program, | will enter my PIN on the return's disclosure consent screen.

Slgnaura of offigar op subleot ta tax I /M ﬂ ‘ - Date p» "/ /8 /&2/
Partlll | Gertification and Authentigatidn _— P

ERO’s EFIN/PIN. Enter your six-digit lectronic fill g\d ntification
Aumber (EFIN) followed by your five-diyit self-seleoted PIN, | 50112532714 |

Do not enter all zeros
| cenrtlfy that the above numeric entry Is my PIN, whichie-fy slgnature on the 2020 electronjoally flled return Indicated above. | conflrm
that | am submitting this return In accordance with the requirements of Pub. 4168, Madernized e-File (MeF) Information for Authorized
IRS e-file Providers for Buslness Retums.

ERO's signature = ' Date J»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA Far Paperwork Reduction Act Notice, see instruations, ' Form BEB79-EO (2020)

023061 11-03-20



