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CONTRACT#: C21-2985-BCC 
HERITAGE MUSEUM OF NORTHWEST FL 
GRANT FUNDING ASSISTANCE 
EXPIRES: 09/30/2021 

AGREEMENT BETWEEN OKALOOSA COUNTY, FLORIDA AND HERITAGE 
MUSEUM ASSOCIATION FOR GRANT FUNDING ASSISTANCE 

This Agreement is made and entered into on the effective date below by and between the 
BOARD OF COUNTY COMMISSIONERS OF OKALOOSA COUNTY, FLORIDA (the 
"County") and Heritage Museum Association (the "Grantee"). 

WITNESSETH: 

WHEREAS, Grantee is a nonprofit organization in Okaloosa County, which offers 
museum programs and/or services; and 

WHEREAS, the County wishes to provide financial assistance to nonprofit organizations, 
such as Grantee which help to improve the quality of place and life of the citizens of the County. 

NOW, THEREFORE, in consideration of mutual covenants and promises herein 
contained and other good and valuable consideration, the parties hereto agree as follows: 

I. SPECIAL CONDITIONS. 

a. Grantee shall request fund distributions witbin ten (10) days of the fiscal quarters 
end (December 31, March 30, June 30, and September 30) by email to: 
fdouglas@myokaloosa.com. 

b. Grantee warrants that funds will be used in accordance with the budget included 
with its proposal and only for tbe purposes allowed by the IRS and otber 
government agencies relating to grants from private foundations. In particular, no 
funds may be used for lobbying purposes or to aid in the election of a public 
official. 

c. Grantee agrees to comply with the Okaloosa County Nonprofit Agency Funding 
Policy. 

d. Grantee agrees to provide an annual financial report and annual programmatic 
report, which describes progress towards program outcomes and detailing 
expenditures signed by the Executive Director and shall accompany the third 
quarter distribution request. 

e. Grantee, with funding up to and including $10,000, shall provide an affidavit 
stating the funds were used to reimburse the Grantee for expenses incurred in 
accordance with county policy, the Application and all applicable county, state 
and federal rules, laws and regulations. The Affidavit shall accompany the first 
quarter distribution request. 

f. Grantee, with funding above $10,000, shall provide an accounting of grant funds 
along with receipts and documentation which establishes that the funds were 
expended in conformity with county policy, the Application and all applicable 
county, state and federal rules, laws and regulations. The accounting and 
documentation is required quarterly. 

g. Grantee is required to maintain detailed back-up documentation of expenditures, 
available for review by the County upon request. Site visits may be performed 
annually to determine and verify data collection methodology. 

h. Grantee agrees to furnish to the County any information concerning a deviation 
from its proposal or a change in Grantee's tax-exempt status. 
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i. If Grantee's tax-exempt status changes or funds are not used for the purposes 
described in its proposal, the County may seek return of all unused funds and 
reimbursement of any misappropriated funds. 

2. EFFECTIVE DATE AND TERM. This Agreement shall be effective October I, 2020 thru 
September 30, 2021 and shall remain in effect until final payment is made. 

3. COMPENSATION. The County agrees to pay to Grantee Ten Thousand Dollars 
($10,000.00). Funds shall be paid to Grantee on a quarterly basis upon receipt of a 
reimbursement request, which shall include any activities, events, or services that occurred 
during the period and were funded by the County. Payment may be reduced as necessary in 
the event of an unforeseen occurrence that results in decreased tax revenue. 

4. HOLD HARMLESS, Grantee shall protect, defend, indemnify and hold the County, its 
officers, and employees completely harmless from and against any and all liabilities, demands, 
suits, claims, losses, fines, or judgments arising by reason of the injury or death of any person 
or damage to any property, including all reasonable costs from investigation and defense 
thereof (including but not limited to attorney fees, court costs, and expert fees), of any nature 
whatsoever arising out of or incident to this Agreement or Grantee's officers, employees, 
agents, contractors, subcontractors, licensees or invitees regardless of where the injury, death 
or damage may occur; unless such injury, death or damage is caused by the sole negligence of 
the County. The County shall give Grantee reasonable notice of any such notice claims or 
actions. Grantee, in carrying out its obligations hereunder, shall use counsel reasonably 
acceptable to the County. The provisions of this section shall survive the expiration of earlier 
termination of this Agreement. The parties further agree that nothing contained herein is 
intended to nor shall be construed as a waiver of the County's rights and immunities under 
Section 768.28, Florida Statutes, as amended from time to time. 

5. TERMINATION. This Agreement may be terminated by the County upon occurrence ofany 
of the following: 

a. The filing for Bankruptcy, loss of tax exemption status or dissolution by Grantee. 

b. The County shall have authority to withhold compensation upon a reasonable 
determination that the Grantee has not complied with any one or any part of the 
terms of this Agreement. The County shall specifically identify in writing why it 
withheld compensation. Upon receipt ofsuch written notice the Grantee shall have 
ten (I 0) days to cure its breach of the Agreement. 

c. If the Grantee has failed to cure its breach within the time specified after receipt 
of such notice, the County may deliver to the Grantee a written notice of its intent 
to terminate this Agreement (the "Notice to Terminate"). The Grantee, upon 
receipt of the Notice to Terminate, shall be placed on notice that this Agreement 
shall terminate on the 10th day after receipt, with no further negotiations. 

Either party may terminate this Agreement by giving sixty (60) days' written notice to the 
other. 

6. AUDITS AND RECORD KEEPING. The Grantee is hereby obligated to maintain accurate 
records of expenditure of public funds under this Agreement. All records relating to these 
expenditures shall be considered public documents and shall remain available for audit and/or 
review at the request of the County at all times during the term of this Agreement. Grantee 
shall allow public access to all documents, records and other materials, subject to the 
provisions of Chapter ll 9, Florida Statutes, prepared or received by Grantee in conjunction 
with this Agreement. The County shall have the right from time to time at its sole expense to 
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audit the compliance by the Grantee with the terms, conditions, obligations, limitations, 
restrictions and requirements of this Agreement and such right shall extend for a period of 
three (3) years after termination of this Agreement. 

IF THE GRANTEE HAS QUESTIONS REGARDING THE 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE 
GRANTEE'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO 
THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC 
RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT 
DEPARTMENT 302 N. WILSON ST., SUITE 301, CRESTVIEW, FL 32536 
PHONE: (850) 689-5977 riskinfo@myokaloosa.com. 

Grantee must comply with the public records laws, Florida Statute chapter 119, specifically 
Grantee must: 

a. Keep and maintain public records required by the County to perform the service. 
b. Upon request from the County's custodian of public records, provide the County with 

a copy of the requested records or allow the records to be inspected or copied within a 
reasonable time at a cost that does not exceed the cost provided in chapter 119 Florida 
Statutes or as otherwise provided by law. 

c. Ensure that public records that are exempt or confidential and exempt from public 
records disclosure requirements are not disclosed except as authorized by law for the 
duration of the contract term and following completion of the contract if the Grantee 
does not transfer the records to the County. 

d. Upon completion of the contract, transfer, at no cost, to the County all public records 
in possession of the Grantee or keep and maintain public records required by the 
County to perform the service. If the Grantee transfers all public records to the public 
agency upon completion ofthe contract, the Grantee shall destroy any duplicate public 
records that are exempt or confidential and exempt from public records disclosure 
requirements. If the Grantee keeps and maintains public records upon completion of 
the contract, the Grantee shall meet all applicable requirements for retaining the public 
records. All records stored electronically must be provided to the public agency, upon 
the request from the public agency's custodian of public records, in a format that is 
compatible with the information technology systems of the public agency. 

7. NON-APPROPRIATION OF FUNDS. Notwithstanding anything contained in this contract 
to the contrary, in the event the funds appropriated by the County in any fiscal period are 
insufficient to pay the costs of this Agreement, the Agreement shall terminate on the last 
quarter period of the fiscal period for which appropriations were received, without penalty or 
expense to the County of any kind whatsoever. The County will immediately notify the 
Grantee of such occurrence. 

8. ASSIGNABILITY. This Agreement may not be assigned or transferred by Grantee without 
the express prior approval of the County. 

9. NOTICES. All notices or other communications required or permitted to be given by Grantee 
or by the County shall be in writing and shall be deemed delivered by either party when 
deposited in the U.S. Mail, first class postage paid, and addressed to: 

GRANTEE: David Wheeler 
Executive Director 
895 South McClelland Street 
Crestview, FL 32536 
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COUNTY: Faye Douglas, Director 
Office ofManagement and Budget 
Okaloosa County 
1250 N. Eglin Parkway 
Shalimar, FL 32579 

I0. ENTIRE AGREEMENT. This Agreement contains the entire agreement and understanding 
between the Grantee and the County as to the subject matter hereof, and merges and supersedes 
all prior agreements, commitments, representations, writings, and discussions between them. 
Neither the Grantee nor the County will be bound to any prior obligations, conditions, 
warranties or representations with respect to the subject matter of this Agreement. This 
Agreement may not be changed, modified or supplemented in any way except by an instrument 
in writing executed by both the Grantee and the County. 

I I. GOVERNING LAW & VENUE. This Agreement shall be interpreted in accordance with 
the laws ofthe State of Florida without regard to its principles ofconflicts oflaws. Venue for 
any legal proceedings arising out of this Agreement shall be in Okaloosa County, Florida. 

IN WITNESS WHEREOF, the parties hereto have set their hands and seals this J:lM._, 
day of f< ,2020. 

EUMASSOCIATION] Y,FLORIDA 

ministrator 

Date: _,/.c...:J..._J(,!..Lttf~}JJ.i3:¢7'--""--------- Date: _ ___,_6-"2c__;~b;'-:::a.~/,______, 

Attachments: 

1. Grantee Application Proposal 

2. County Non-Profit Funding Policy 
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Agreement Number: _Y=22=-7'-'6'---------

CARES ACT FUNDING AGREEMENT 

THIS AGREEMENT is entered into by the State of Florida, Division of Emergency Management, with 
headquarters in Tallahassee, Florida (hereinafter referred to as the "Division" or "Recipient"), and Okaloosa 
County, (hereinafter referred to as the "County'' or "Subrecipient"). 

This agreement is entered into based on the following representations: 

A. The Subrecipient represents that it is fully qualified and eligible to receive this funding for the 
purposes identified herein; and 

B. The Division has received these funds from the U.S. Department of Treasury through the State of 
Florida and has the authority to distribute these funds to the Subrecipient upon the terms and 
conditions below; and 

C. The Division has statutory authority to disburse the funds under this Agreement. 
D. The CARES Act, section 601(d) of the Social Security Act, created the Coronavirus Relief Fund 

(CRF) and provided Florida with $8,328,221,072; 55% of which was allocated to the State ofFlorida 
and 45% was allocated to counties. 

E. The United States Department of the Treasury disbursed $2,472,413,692 of these funds directly to 
counties with a population in excess of 500,000. 

F. A remaining balance of $1,275,285,790 was reverted to the State of Florida from the local 
government allocation, for the State to disburse to counties with populations less than 500,000. 

Therefore, the Division and the Subrecipient agree to the following: 

(1) LAWS, RULES, REGULATIONS, AND POLICIES 
a. Performance under this Agreement is subject to 2 C.F.R Part 200, entitled "Uniform 

Administrative Requirements, Cost Principles and Audit Requirements for Federal 
Awards." 

b. As required by section 215.971 (1 ), Florida Statutes, this Agreement includes: 
i. A provision specifying a scope of work that clearly establishes the tasks that the 

Recipient is required to perform. 
ii. A provision dividing the agreement into quantifiable units of deliverables that must 

be received and accepted in writing by the Division before payment or 
reimbursement. Each deliverable must be directly related to the scope of work and 
specify the required minimum level of service to be performed and the criteria for 
evaluating the successful completion of each deliverable. 

iii. A provision specifying the financial consequences that apply if the Subrecipient 
fails to perform the minimum level of service required by the agreement. 

iv. A provision specifying that the Subrecipient may expend funds only for allowable 
costs resulting from obligations incurred during the specified agreement period. 

v. A provision specifying that any balance of unobligated funds which has been 
advanced or paid must be refunded to the Division. 

vi. A provision specifying that any funds paid in excess of the amount to which the 
Recipient is entitled under the terms and conditions of the agreement must be 
refunded to the Division. 

c. In addition to the foregoing, the Subrecipient and the Division will be governed by all 
applicable State and Federal laws, rules and regulations, including those identified in 
Attachment B. Any express reference in this Agreement to a particular statute, rule, or 
regulation in no way implies that no other statute, rule, or regulation applies. 
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(2) CONTACT 
a. In accordance with section 215.971(2), Florida Statutes, the Division's Program Manager 

will be responsible for enforcing performance of this Agreement's terms and conditions and 
will serve as the Division's liaison with the Subrecipient. As part of his/her duties, the 
Program Manager for the Division will monitor and document Subrecipient performance. 

b. The Division's Program Manager for this Agreement is: 

Wesley Sapp 
Division of Emergency Management 

2555 Shumard Oak Boulevard 
Tallahassee, Florida 32399-2100 

Telephone: (850) 815-4431 
Email: Wesley.Sapp@em.myflorida.com 

c. The name and address of the representative of the Recipient responsible for the 
administration of this Agreement is: 

Allison Mcleary 
Division of Emergency Management 

2555 Shumard Oak Blvd 
Telephone: 850-815-4455 

Email: Allison.McLeary@em.myflorida.com 

d. In the event that different representatives or addresses are designated by either party after 
execution of this Agreement, notice of the name, title and address of the new 
representative will be provided to the other party. 

(3) TERMS AND CONDITIONS 
This Agreement contains all the terms and conditions agreed upon by the parties. 

(4) EXECUTION 
This Agreement may be executed in any number of counterparts, any one of which may 
be taken as an original. 

(5) MODIFICATION 
This agreement may not be modified. 

(6) PERIOD OF AGREEMENT 
This Agreement shall be effective on March 1. 2020 and shall end on December 30, 2020, 

unless terminated earlier in accordance with the provisions of Paragraph (15) TERMINATION. In 
accordance with section 215.971 (1)(d), Florida Statutes, the Subrecipient may expend funds authorized by 
this Agreement "'only for allowable costs resulting from obligations incurred during the 
specific agreement period." 

(7) FUNDING 
a. The State of Florida's performance and obligation to pay under this Agreement is 

contingent upon an annual appropriation by the Legislature, and subject to any modification 
in accordance with either Chapter 216, Florida Statutes, and the Florida Constitution. 

b. This is a modified reimbursement agreement. The State, through the Division, will make 
an initial disbursement to the county of 25% of the total amount allocated to the county 
according to the United States Department of the Treasury. Any additional amounts will be 
disbursed on a reimbursement basis. 

2 

mailto:Allison.McLeary@em.myflorida.com
mailto:Wesley.Sapp@em.myflorida.com


c. Subrecipients may use payments for any expenses eligible under section 601 (d) of the 
Social Security Act, specifically the Coronavirus Relief Fund and further outlined in US 
Treasury Guidance. Payments are not required to be used as the source of funding of last 
resort. 

d. The Division's Program Manager, as required by section 215.971(2)(c}, Florida Statutes, 
shall reconcile and verify all funds received against all funds expended during the period 
of agreement and produce a final reconciliation report. The final report must identify any 
funds paid in excess of the expenditures incurred by the Subrecipient. 

e. For the purposes of this Agreement, the term "'improper payment" means or includes: 
i. Any payment that should not have been made or that was made in an incorrect 

amount (including overpayments and underpayments) under statutory, 
contractual, administrative, or other legally applicable requirements. 

f. As required by the Reference Guide for State Expenditures, reimbursement for travel must 
be in accordance with section 112.061, Florida Statutes, which includes submission of the 
claim on the approved state travel voucher. 

g. Counties should provide funding to municipalities within their jurisdiction upon request for 
eligible expenditures under the CARES Act. However, counties are responsible for the 
repayment of funds to the Division for expenditures that the Division or the Federal 
government determines are ineligible under the CARES Act. 

h. The CARES Act requires that the payments from the Coronavirus Relief Fund only be used 
to cover expenses that1-

i. are necessary expenditures incurred due to the public health emergency with 
respect to the Coronavirus Disease 2019 (COVID-19); 

ii. were not accounted for in the budget most recently approved as of March 27, 2020 
(the date of enactment of the CARES Act) for the State or government; and 

iii. were incurred during the period that begins on March 1, 2020 and ends on 
December 30, 2020. Funds transferred to Subrecipient must qualify as a 
necessary expenditure incurred due to the public health emergency and meet the 
other criteria of section 601(d) of the Social Security Act. Such funds would be 
subject to recoupment by the Treasury Department if the funds have not been used 
in a manner consistent with section 601 (d) of the Social Security Act. 

i. Examples of Eligible Expenses include, but are not limited to: 
i. Medical expenses 
ii. Public health expenses 
iii. Payroll expenses for public safety, public health, health care, human services, and 

similar employees whose services are substantially dedicated to mitigating or 
responding to the COVID-19 public health emergency. 

iv. Expenses of actions to facilitate compliance with COVID-19 related public health 
measures. 

v. Expenses associated with the provision of economic support in connection with 
the COVID-19 public health emergency. 

vi. Any other COVID-19 - related expenses reasonably necessary to the function of 
government that satisfy the fund's eligibility criteria. 

(8) INVOICING 
a. In order to obtain reimbursement for expenditures in excess of the initial 25% 

disbursement, the Subrecipient must file with the Division Grant Manager its request for 
reimbursement and any other information required to justify and support the payment 
request. Payment requests must include a certification, signed by an official who is 
authorized to legally bind the Subrecipient, which reads as follows: 

' https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-Guidance-for-State-Territorial
Local-and-T ribal-Govern ments. pdf 
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By signing this report, I certify to the best of my knowledge and belief that 
the report is true, complete, and accurate, and the expenditures, 
disbursements and cash receipts are for the purposes and objectives set 
forth in the terms and conditions of the Federal award. I am aware that any 
false, fictitious, or fraudulent infonmation, or the omission of any material 
fact, may subject me to criminal, civil or administrative penalties for fraud, 
false statements, false claims or otherwise. (U.S. Code Title 18, Section 
1001 and Title 31, Sections 3729-3730 and 3801-3812). 

b. Reimbursements will only be made for expenditures that the Division provisionally 
determines are eligible under the CARES Act. However, the Division's provisional 
determination that an expenditure is eligible does not relieve the county of its duty to repay 
the Division for any expenditures that are later determined by the Division or the Federal 
government to be ineligible. 

(9) RECORDS 
a. As a condition of receiving state or federal financial assistance, and as required by sections 

20.055(6)(c) and 215.97(5)(b), Florida Statutes, the Division, the Chief Inspector General 
of the State of Florida, the Florida Auditor General, or any of their authorized 
representatives, shall enjoy the right of access to any documents, financial statements, 
papers, or other records of the Subrecipient which are pertinent to this Agreement, in order 
to make audits, examinations, excerpts, and transcripts. The right of access also includes 
timely and reasonable access to the Subrecipient's personnel for the purpose of interview 
and discussion related to such documents. For the purposes of this section, the tenm 
"Subrecipient" includes employees or agents, including all subcontractors or consultants to 
be paid from funds provided under this Agreement. 

b. The Subrecipient shall maintain all records related to this Agreement for the period of time 
specified in the appropriate retention schedule published by the Florida Department of 
State. Information regarding retention schedules can be obtained at: 
http://dos.myflorida.com/library-archives/records-management/general-records
schedules/. 

c. Florida's Government in the Sunshine Law (Section 286.011, Florida Statutes) provides 
the citizens of Florida with a right of access to governmental proceedings and mandates 
three, basic requirements: (1) all meetings of public boards or commissions must be open 
to the public; (2) reasonable notice of such meetings must be given; and, (3) minutes of 
the meetings must be taken and promptly recorded. 

d. Florida's Public Records Law provides a right of access to the records of the state and local 
governments as well as to private entities acting on their behalf. Unless specifically 
exempted from disclosure by the Legislature, all materials made or received by a 
governmental agency (or a private entity acting on behalf of such an agency) in conjunction 
with official business which are used to perpetuate, communicate, or formalize knowledge 
qualify as public records subject to public inspection. 

IF THE SUBRECIPIENT HAS QUESTIONS REGARDING THE APPLICATION OF 
CHAPTER 119, FLORIDA STATUTES, TO THE SUBRECIPIENT'S DUTY TO PROVIDE 
PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF 
PUBLIC RECORDS AT: (850) 815-4156, Records@em.myflorida.com, or 2555 Shumard 
Oak Boulevard, Tallahassee, FL 32399. 
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(10)AUDITS 
a. 

b. 

c. 

d. 

e. 

In accounting for the receipt and expenditure of funds under this Agreement, the 
Subrecipient must follow Generally Accepted Accounting Principles ("GAAP"). As defined 
by 2 C.F.R. §200.49, "GAAP has the meaning specified in accounting standards issued by 
the Government Accounting Standards Board (GASB) and the Financial Accounting 
Standards Board (FASB)." 
When conducting an audit of the Subrecipient's performance under this Agreement, the 
Division must use Generally Accepted Government Auditing Standards ("GAGAS''). As 
defined by 2 C.F.R. §200.50, "GAGAS, also known as the Yellow Book, means generally 
accepted government auditing standards issued by the Comptroller General of the United 
States, which are applicable to financial audits." 
If an audit shows that all or any portion of the funds disbursed were not spent in accordance 
with the conditions of and strict compliance with this Agreement, the Subrecipient will be 
held liable for reimbursement to the Division of all funds not spent in accordance with these 
applicable regulations and Agreement provisions within thirty (30) days after the Division 
has notified the Subrecipient of such non-compliance. 
The Subrecipient must have all audits completed by an independent auditor, which is 
defined in section 215.97(2)(i), Florida Statutes, as "an independent certified public 
accountant licensed under chapter 473." The independent auditor must state that the audit 
complied with the applicable provisions noted above. The audits must be received by the 
Division no later than nine months from the end of the Subrecipient's fiscal year. 
The Subrecipient must send copies of reporting packages required under this paragraph 
directly to each of the following: 

i. 
The Division of Emergency Management 

DEMSingle_Audit@em.myflorida.com 

OR 

Office of the Inspector General 

2555 Shumard Oak Boulevard 

Tallahassee, Florida 32399-2100 

ii. 
The Auditor General 

Room 401, Claude Pepper Building 

111 West Madison Street 

Tallahassee, Florida 32399-1450 

f. Fund payments are considered to be federal financial assistance subject to the Single Audit 
Act and the related provisions of the Uniform Guidance. 

(11 )REPORTS 
a. The Subrecipient must provide the Division with quarterly reports and a close-out report. 

These reports must include the current status and progress of the expenditure of funds 
under this Agreement, in addition to any other information requested by the Division. 
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b. Quarterly reports are due to the Division no later than 15 days after the end of each quarter 
of the program year and must be sent each quarter until submission of the administrative 
close-out report. The ending dates for each quarter of the program year are March 31, 
June 30, September 30, and December 31. The first quarterly report due pursuant to this 
agreement is due for the quarter ending September 30, 2020. 

c. The close-out report is due sixty (60) days after termination of this Agreement or 60 days 
after completion of the activities contained in this Agreement, whichever occurs first. 

d. If all required reports and copies are not sent to the Division or are not completed in a 
manner acceptable to the Division, the Division may withhold further payments until they 
are completed or may take other action as stated in Paragraph (15) REMEDIES. 
"Acceptable to the Division" means that the work product was completed in accordance 
with the Budget and Scope of Work. 

e. The Subrecipient must provide additional program updates or information that may be 
required by the Division. 

(12)MONITORING 
In addition to reviews of audits conducted in accordance with paragraph (10) AUDITS 
above, monitoring procedures may include, but not be limited to, on-site visits by Division 
staff, limited scope audits, or other procedures. The Subrecipient agrees to comply and 
cooperate with any monitoring procedures/processes deemed appropriate by the Division. 
In the event that the Division determines that a limited scope audit of the Subrecipient is 
appropriate, the Subrecipient agrees to comply with any additional instructions provided by 
the Division to the Subrecipient regarding such audit. The Subrecipient further agrees to 
comply and cooperate with any inspections, reviews, investigations or audits deemed 
necessary by the Florida Chief Financial Officer or Auditor General. In addition, the Division 
will monitor the performance and financial management by the Subrecipient throughout the 
period of agreement to ensure timely completion of all tasks. 

(13)LIABILITY 
Any Subrecipient which is a state agency or subdivision, as defined in section 768.28, 
Florida Statutes, agrees to be fully responsible for its negligent ortortious acts or omissions 
which result in claims or suits against the Division, and agrees to be liable for any damages 
proximately caused by the acts or omissions to the extent set forth in section 768.28, 
Florida Statutes. Nothing herein is intended to serve as a waiver of sovereign immunity by 
any party to which sovereign immunity applies. Nothing herein will be construed as consent 
by a state agency or subdivision of the State of Florida to be sued by third parties in any 
matter arising out of this Agreement. 

(14)DEFAULT 
a. If any of the following events occur ("Events of Default"), all obligations on the part of the 

Division to make further payment of funds will, if the Division elects, terminate and the 
Division has the option to exercise any of its remedies set forth in Paragraph (15) 
REMEDIES. However, the Division may make payments or partial payments after any 
Events of Default without waiving the right to exercise such remedies, and without 
becoming liable to make any further payment. 

b. If any warranty or representation made by the Subrecipient in this Agreement or any 
previous agreerr1ent with the Division is or becomes false or misleading in any respect, or 
if the Subrecipient fails to keep or perfonm any of the obligations, terms or covenants in this 
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Agreement or any previous agreement with the Division and has not cured them in timely 
fashion, or is unable or unwilling to meet its obligations under this Agreement; 

c. If material adverse changes occur in the financial condition of the Subrecipient at any time 
during the period of agreement, and the Subrecipient fails to cure this adverse change 
within thirty (30) days from the date written notice is sent by the Division. 

d. If any reports required by this Agreement have not been submitted to the Division or have 
been submitted with incorrect, incomplete or insufficient information; 

e. If the Subrecipient has failed to perform and complete on time any of its obligations under 
this Agreement. 

(15)REMEDIES 
If an Event of Default occurs, then the Division may, after thirty (30) calendar days written notice to 
the Subrecipient and upon the Subrecipient's failure to cure within those thirty (30) days, exercise 
any one or more of the following remedies, either concurrently or consecutively: 

a. Terminate this Agreement, provided that the Subrecipient is given at least thirty (30) days 
prior written notice of the termination. The notice shall be effective when placed in the 
United States, first class mail, postage prepaid, by registered or certified mail-return receipt 
requested, to the address in paragraph (2) CONTACT herein; 

b. Begin an appropriate legal or equitable action to enforce performance of this Agreement; 
c. Withhold or suspend payment of all or any part of a request for payment; 
d. Require that the Subrecipient refund to the Division any monies used for ineligible purposes 

under the laws, rules and regulations governing the use of these funds. 
e. Exercise any corrective or remedial actions, to include but not be limited to: 

i. request additional information from the Subrecipient to determine the reasons for 
or the extent of non-compliance or lack of performance, 

ii. issue a written warning to advise that more serious measures may be taken if the 
situation is not corrected, 

iii. advise the Subrecipient lo suspend, discontinue or refrain from incurring costs for 
any activities in question, 

iv. require the Subrecipient to reimburse the Division for the amount of costs incurred 
for any items determined to be ineligible, or 

v. request the Department of Revenue to withhold from any future payment due to 
the county under the Revenue Sharing Act of 1972 described in Part II of Chapter 
218, Florida Statutes, or the Participation in Half Cent Sales Tax Proceeds 
described in Part IV of Chapter 218, Florida Statutes, an amount equal to any 
repayment due to the Division under this Agreement. 

f. Exercise any other rights or remedies which may be available under law. Pursuing any of 
the above remedies will not stop the Division from pursuing any other remedies in this 
Agreement or provided at law or in equity. If the Division waives any right or remedy in this 
Agreement or fails to insist on strict performance by the Subrecipient, it will not affect, 
extend or waive any other right or remedy of the Division, or affect the later exercise of the 
same right or remedy by the Division for any other default by the Subrecipient. 

(16)TERMINATION 
a. The Division may terminate this Agreement for cause after thirty (30) days written notice. 

Cause can include misuse of funds, fraud, lack of compliance with applicable rules, laws 
and regulations, failure to perform on time, and refusal by the Subrecipient to permit public 
access to any document, paper, letter, or other material subject to disclosure under 
Chapter 119, Florida Division of Emergency Management Statutes, as amended. 

b. The Division may terminate this Agreement for convenience or when it determines, in its 
sole discretion, that continuing the Agreement would not produce beneficial results in line 
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with the further expenditure of funds, by providing the Subrecipient with thirty (30) calendar 
days prior written notice. 

c. The parties may agree to terminate this Agreement for their mutual convenience through 
a written amendment of this Agreement. The amendment will state the effective date of the 
termination and the procedures for proper closeout of this Agreement. 

d. In the event this Agreement is terminated, the Subrecipient will not incur new obligations 
for the terminated portion of this Agreement after they have received the notification of 
termination. The Subrecipient will cancel as many outstanding obligations as possible. 
Costs incurred after receipt of the termination notice will. be disallowed. The Subrecipient 
will not be relieved of liability to the Division because of any breach of this Agreement by 
the Subrecipient. The Division may, to the extent authorized by law, withhold payments to 
the Subrecipient for the purpose of set-off until the exact amount of damages due the 
Division from the Subrecipient is determined. 

(17)ATTACHEMENTS 
a. All attachments to this Agreement are incorporated as if set out fully. 
b. In the event of any inconsistencies or conflict between the language of this Agreement and 

the attachments, the language of the attachments will control, but only lo the extent of the 
conflict or inconsistency. 

(18)PAYMENTS 
a. The State of Florida, through the Division, will make a disbursement of each County 

government's allocation as calculated by the United States Department of the Treasury. 
Funding for Okaloosa County is in the amount of $9. 193,039.00. 

(19)REPAYMENTS 
a. All refunds, return of improper payments, or repayments due to the Division under this 

Agreement are to be made payable to the order of "Division of Emergency Management," 
and mailed directly to the following address: 

Division of Emergency Management 

Cashier 

2555 Shumard Oak Boulevard 

Tallahassee FL 32399-2100 

b. In accordance with section 215.34(2), Florida Statutes, if a check or other draft is returned 
to the Division for collection, Subrecipient shall pay the Division a service fee of $15.00 or 
5% of the face amount of the returned check or draft, whichever is greater. 

(20)MANDATED CONDITIONS AND OTHER LAWS 
a. The validity of this Agreement is subject to the truth and accuracy of all the information, 

representations, and materials submitted or provided by the Subrecipient in this 
Agreement, in any later submission or response to a Division request, or in any submission 
or response to fulfill the requirements of this Agreement. All of said information, 
representations, and materials is incorporated by reference. The inaccuracy of the 
submissions or any material changes will, at the option of the Division and with thirty (30) 
days written notice to the Subrecipient, cause the termination of this Agreement and the 
release of the Division from all its obligations to the Subrecipient. 

b. This Agreement must be construed under the laws of the State of Florida, and venue for 
any actions arising out of this Agreement will be in the Circuit Court of Leon County. If any 
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provision of this Agreement is in conflict with any applicable statute or rule, or is 
unenforceable, then the provision is null and void to the extent of the conflict, and is 
severable, but does not invalidate any other provision of this Agreement. 

c. Any power of approval or disapproval granted to the Division under the terms of this 
Agreement will survive the term of this Agreement. 

d. This Agreement may be executed in any number of counterparts, any one of which may 
be taken as an original. 

e. The Subrecipient agrees to comply with the Americans With Disabilities Act (Public Law 
101-336, 42 U.S.C. Section 12101 et seq.), which prohibits discrimination by public and 
private entities on the basis of disability in employment, public accommodations, 
transportation, State and local government services, and telecommunications. 

f. Those who have been placed on the convicted vendor list following a conviction for a public 
entity crime or on the discriminatory vendor list may not submit a bid on a contract to 
provide any goods or services to a public entity, may not submit a bid on a contract with a 
public entity for the construction or repair of a public building or public work, may not submit 
bids on leases of real property to a public entity, may not be awarded or perform work as 
a contractor, supplier, subcontractor, or consultant under a contract with a public entity, 
and may not transact business with any public entity in excess of $25,000.00 for a period 
of thirty-six (36) months from the date of being placed on the convicted vendor list or on 
the discriminatory vendor list. 

g. The State of Florida's performance and obligation to pay under this Agreement is 
contingent upon an annual appropriation by the Legislature, and subject to any modification 
in accordance with Chapter 216, Florida Statutes, or the Florida Constitution. 

h. All bills for fees or other compensation for services or expenses shall be submitted in detail 
sufficient for a proper pre-audit and post-audit thereof. 

i. Any bills for travel expenses must be submitted in accordance with section 112.061, Florida 
Statutes. 

j. The Division reserves the right to unilaterally cancel this Agreement if the Subrecipient 
refuses to allow public access to all documents, papers, letters or other material subject to 
the provisions of Chapter 119, Florida Statutes, which the Subrecipient created or received 
under this Agreement. 

k. If the Subrecipient is allowed to temporarily invest any advances of funds under this 
Agreement, they must use the interest earned or other proceeds of these investments only 
to cover expenditures incurred in accordance with section 601 (d) of the Social Security Act 
and the Guidance on eligible expenses. If a government deposits CRF payments in a 
government's general account, it may use those funds to meet immediate cash 
management needs provided that the full amount of the payment is used to cover 
necessary expenditures. Fund payments are not subject to the Cash Management 
Improvement Act of 1990, as amended. The State of Florida will not intentionally award 
publicly-funded contracts to any contractor who knowingly employs unauthorized alien 
workers, constituting a violation of the employment provisions contained in 8 U.S.C. 
Section 1324a(e) [Section 274A(e) of the Immigration and Nationality Act ("INA")]. The 
Division shall consider the employment by any contractor of unauthorized aliens a violation 
of Section 274A(e) of the INA. Such violation by the Subrecipient of the employment 
provisions contained in Section 274A(e) of the INA will be grounds for unilateral 
cancellation of this Agreement by the Division. 

I. The Subrecipient is subject to Florida's Government in the Sunshine Law (Section 286.011, 
Florida Statutes) with respect to the meetings of the Subrecipient's governing board or the 
meetings of any subcommittee making recommendations to the governing board. All of 
these meetings must be publicly noticed, open to the public, and the minutes of all the 
meetings will be public records, available to the public in accordance with Chapter 119, 
Florida Statutes. 
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m. All expenditures of state or federal financial assistance must be in compliance with the 
laws, rules and regulations applicable to expenditures of State funds, including but not 
limited to, the Reference Guide for State Expenditures. 

n. This Agreement may be charged only with allowable costs resulting from obligations 
incurred during the period of agreement. 

o. Any balances of unobligated cash that have been advanced or paid that are not authorized 
to be retained for direct program costs in a subsequent period must be refunded to the 
Division. 

p. If the purchase of the asset was consistent with the limitations on the eligible use of funds 
provided by section 601 (d) of the Social Security Act, the Subrecipient may retain the asset. 
If such assets are disposed of prior to December 30, 2020, the proceeds would be subject 
to the restrictions on the eligible use of payments from the Fund provided by section 601 (d) 
of the Social Security Act. 

(21)LOBBYING PROHIBTION 
a. Section 216.347, Florida Statutes, prohibits "any disbursement of grants and aids 

appropriations pursuant to a contract or grant to any person or organization unless the 
terms of the grant or contract prohibit the expenditure of funds for the purpose of lobbying 
the Legislature, the judicial branch, or a state agency." 

b. No funds or other resources received from the Division under this Agreement may be used 
directly or indirectly to influence legislation or any other official action by the Florida 
Legislature or any state agency. 

c. 2 C.F.R. §200.450 prohibits reimbursement for costs associated with certain lobbying 
activities. 

d. Section 216.347, Florida Statutes, prohibits "any disbursement of grants and aids 
appropriations pursuant to a contract or grant to any person or organization unless the 
terms of the grant or contract prohibit the expenditure of funds for the purpose of lobbying 
the Legislature, the judicial branch, or a state agency." 

e. No funds or other resources received from the Division under this Agreement may be used 
directly or indirectly to influence legislation or any other official action by the Florida 
Legislature or any state agency. 

i. The Subrecipient certifies, by its signature to this Agreement, that to the best of his 
or her knowledge and belief: 

ii. No Federal appropriated funds have been paid or will be paid, by or on behalf of 
the Subrecipient , to any person for influencing or attempting to influence an officer 
or employee of any agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress in connection with the 
awarding of any Federal contract, the making of any Federal grant, the making of 
any Federal loan, the entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment or modification of any Federal 
contract, grant, loan or cooperative agreement. 

iii. If any funds other than Federal appropriated funds have been paid or will be paid 
to any person for influencing or attempting to influence an officer or employee of 
any agency, a Member of Congress, an officer or employee of Congress, or an 
employee of a Member of Congress in connection with this Federal contract, grant, 
loan or cooperative agreement, the Subrecipient must complete and submit 
Standard Form-LLL, "Disclosure of Lobbying Activities." 

iv. The Subrecipient must require that this certification be included in the award 
documents for all subawards (including subcontracts, subgrants, and contracts 
under grants, loans, and cooperative agreements) and that all Subrecipient s shall 
certify and disclose. 

v. This certification is a material representation of fact upon which reliance was 
placed when this transaction was made or entered into. Submission of this 
certification is a prerequisite for making or entering into this transaction imposed 
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by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more 
than $100,000 for each such failure. 

(22)LEGAL AUTHORIZATION 
The Subrecipient certifies that it has the legal authority to receive the funds under this 
Agreement and that its governing body has authorized the execution and acceptance of 
this Agreement. The Subrecipient also certifies that the undersigned person has the 
authority to legally execute and bind the Subrecipient to the terms of this Agreement. 

(23)ASSURANCES 
The Subrecipient must comply with any Statement of Assurances incorporated as 
Attachment C. 

(24)EQUAL OPPORTUNITY EMPLOYMENT 
a. In accordance with 41 C.F.R. §60-1.4(b), the Subrecipient hereby agrees that it will 

incorporate or cause to be incorporated into any contract for construction work, or 
modification thereof, as defined in the regulations of the Secretary of Labor at 41 CFR 
Chapter 60, which is paid for in whole or in part with funds obtained from the Federal 
Government or borrowed on the credit of the Federal Government pursuant to a grant, 
contract, loan, insurance, or guarantee, or undertaken pursuant to any Federal program 
involving such grant, contract, loan, insurance, or guarantee, the following equal 
opportunity clause: 

During the performance of this contract, the contractor agrees as follows: 

The contractor will not discriminate against any employee or applicant for employment 
because of race, color, religion, sex, sexual orientation, gender identity, or national origin. 
The contractor will take affinnative action to ensure that applicants are employed, and that 
employees are treated during employment without regard to their race, color, religion, sex, 
sexual orientation, gender identity, or national origin. Such action shall include, but not be 
limited to the following: 

i. Employment, upgrading, demotion, or transfer; recruitment or recruitment 
advertising; layoff or termination; rates of pay or other forms of compensation; 
and selection for training, including apprenticeship. The contractor agrees to 
post in conspicuous places, available to employees and applicants for 
employment, notices to be provided setting forth the provisions of this 
nondiscrimination clause. 

ii. The contractor will, in all solicitations or advertisements for employees placed by 
or on behalf of the contractor, state that all qualified applicants will receive 
considerations for employment without regard to race, color, religion, sex, sexual 
orientation, gender identity, or national origin. 

iii. The contractor will not discharge or in any other manner discriminate against any 
employee or applicant for employment because such employee or applicant has 
inquired about, discussed, or disclosed the compensation of the employee or 
applicant or another employee or applicant. This provision shall not apply to 
instances in which an employee who has access to the compensation 
infonnation of other employees or applicants as a part of such employee's 
essential job functions discloses the compensation of such other employees or 
applicants to individuals who do not otherwise have access to such information, 
unless such disclosure is in response to a formal complaint or charge, in 
furtherance of an investigation, proceeding, hearing, or action, including an 
investigation conducted by the employer, or is consistent with the contractor's 
legal duty to furnish infonnation. 
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iv. The contractor will send to each labor union or representative of workers with 
which he has a collective bargaining agreement or other contract or 
understanding, a notice to be provided advising the said labor union or workers' 
representatives of the contractor's commitments under this section, and shall 
post copies of the notice in conspicuous places available to employees and 
applicants for employment. 

v. The contractor will comply with all provisions of Executive Order 11246 of 
September 24, 1965, and of the rules, regulations, and relevant orders of the 
Secretary of Labor. 

vi. The contractor will furnish all information and reports required by Executive 
Order 11246 of September 24, 1965, and by rules, regulations, and orders of the 
Secretary of Labor, or pursuant thereto, and will permit access to his books, 
records, and accounts by the administering agency and the Secretary of Labor 
for purposes of investigation to ascertain compliance with such rules, 
regulations, and orders. 

vii. In the event of the contractor's noncompliance with the nondiscrimination 
clauses of this contract or with any of the said rules, regulations, or orders, this 
contract may be canceled, terminated, or suspended in whole or in part and the 
contractor may be declared ineligible for further Government contracts or 
federally assisted construction contracts in accordance with procedures 
authorized in Executive Order 11246 of September 24, 1965, and such other 
sanctions may be imposed and remedies invoked as provided in Executive Order 
11246 of September 24, 1965, or by rule, regulation, or order of the Secretary of 
Labor, or as otherwise provided by law. 

viii. The contractor will include the portion of the sentence immediately preceding 
paragraph (1) and the provisions of paragraphs (1) through (8) in every 
subcontract or purchase order unless exempted by rules, regulations, or orders 
of the Secretary of Labor issued pursuant to section 204 of Executive Order 
11246 of September 24, 1965, so that such provisions will be binding upon each 
subcontractor or vendor. The contractor will take such action with respect to any 
subcontract or purchase order as the administering agency may direct as a 
means of enforcing such provisions, including sanctions for noncompliance: 

Provided, however, that in the event a contractor becomes involved in, or is 
threatened with, litigation with a subcontractor or vendor as a result of such 
direction by the administering agency the contractor may request the United States 
to enter into such litigation to protect the interests of the United States. 

(25)COPELAND ANTI-KICKBACK ACT 
a. The Subrecipient hereby agrees that, unless exempt under Federal law, it will incorporate 

or cause to be incorporated into any contract for construction work, or modification thereof, 
the following clause: 

i. Contractor. The contractor shall comply with 18 U.S.C. § 874, 40 U.S.C. § 3145, 
and the requirements of 29 C.F.R. pt. 3 as may be applicable, which are 
incorporated by reference into this contract. 

ii. Subcontracts. The contractor or subcontractor shall insert in any subcontracts 
the clause above and such other clauses as the FEMA may by appropriate 
instructions require, and also a clause requiring the subcontractors to include 
these clauses in any lower tier subcontracts. The prime contractor shall be 
responsible for the compliance by any subcontractor or lower tier subcontractor 
with all of these contract clauses. 
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iii. Breach. A breach of the contract clauses above may be grounds for termination 
of the contract, and for debarment as a contractor and subcontractor as provided 
in 29 C.F.R. § 5.12. 

(26)CONTRACT WORK HOURS AND SAFETY STANDARDS 
If the Subrecipient , with the funds authorized by this Agreement, enters into a contract that 
exceeds $100,000 and involves the employment of mechanics or laborers, then any such 
contract must include a provision for compliance with 40 U.S.C. 3702 and 3704, as 
supplemented by Department of Labor regulations (29 CFR Part 5). Under 40 U.S.C. 3702 
of the Act, each contractor must be required to compute the wages of every mechanic and 
laborer on the basis of a standard work week of 40 hours. Work in excess of the standard 
work week is permissible provided that the worker is compensated at a rate of not less than 
one and a half times the basic rate of pay for all hours worked in excess of 40 hours in the 
work week. The requirements of 40 U.S.C. 3704 are applicable to construction work and 
provide that no laborer or mechanic must be required to work in surroundings or under 
working conditions which are unsanitary, hazardous, or dangerous. These requirements 
do not apply to the purchases of supplies or materials or articles ordinarily available on the 
open market, or contracts for transportation. 

(27)CLEAN AIR ACT AND THE FEDERAL WATER POLLUTION CONTROL ACT 
a. If the Subrecipient, with the funds authorized by this Agreement, enters into a contract that 

exceeds $150,000, then any such contract must include the following provision: 
i. Contractor agrees to comply with all applicable standards, orders or regulations 

issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal 
Water Pollution Control Act as amended (33 U.S.C. 1251-1387), and will report 
violations to FEMA and the Regional Office of the Environmental Protection 
Agency (EPA). 

(28)SUSPENSION AND DEBARMENT 
a. If the Subrecipient, with the funds authorized by this Agreement, enters into a contract, 

then any such contract must include the following provisions: 
i. This contract is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2 

C.F.R. pt. 3000. As such the contractor is required to verify that none of the 
contractor, its principals (defined at 2 C.F.R. § 180.995), or its affiliates (defined 
at 2 C.F.R. § 180.905) are excluded (defined at 2 C.F.R. § 180.940) or 
disqualified (defined at 2 C.F.R. § 180.935). 

ii. The contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 
3000, subpart C and must include a requirement to comply with these regulations 
in any lower lier covered transaction it enters into. 

iii. This certification is a material representation of fact relied upon by the Division. 
If it is later determined that the contractor did not comply with 2 C.F.R. pt. 180, 
subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to remedies available to 
the Division, the Federal Government may pursue available remedies, including 
but not limited to suspension and/or debarment. 

iv. The bidder or proposer agrees to comply with the requirements of 2 C.F.R. pt. 
180, subpart C and 2 C.F.R. pt. 3000, subpart C while this offer is valid and 
throughout the period of any contract that may arise from this offer. The bidder 
or proposer further agrees to include a provision requiring such compliance in its 
lower tier covered transactions. 

(29)BYRD ANTI-LOBBYING AMENDMENT 
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a. If the Subrecipient, with the funds authorized by this Agreement, enters into a contract, 
then any such contract must include the following clause: 

i. Byrd Anti-Lobbying Amendment, 31 U.S.C. § 1352 (as amended). Contractors 
who apply or bid for an award of $100,000 or more shall file the required 
certification. Each tier certifies to the tier above that ii will not and has not used 
Federal appropriated funds to pay any person or organization for influencing or 
attempting to influence an officer or employee of any agency, a member of 
Congress, officer or employee of Congress, or an employee of a member of 
Congress in connection with obtaining any Federal contract, grant, or any other 
award covered by 31 U.S.C. § 1352. Each tier shall also disclose any lobbying 
with non-Federal funds that takes place in connection with obtaining any Federal 
award. Such disclosures are forwarded from tier to tier up to the Subrecipient. 

(30)CONTRACTING WITH SMALL AND MINORITY BUSINESSES, WOMEN'S BUSINESS 
ENTERPRISES AND LABOR SURPLUS AREA FIRMS 

a. If the Subrecipient, with the funds authorized by this Agreement, seeks to procure goods 
or services, then, in accordance with 2 C.F.R. §200.321, the Subrecipient must take the 
following affirmative steps to assure that minority businesses, women's business 
enterprises, and labor surplus area firms are used whenever possible: 

i. Placing qualified small and minority businesses and women's business 
enterprises on solicitation lists; 

ii. Assuring that small and minority businesses, and women's business enterprises 
are solicited whenever they are potential sources; 

iii. Dividing total requirements, when economically feasible, into smaller tasks or 
quantities to permit m:;1ximum participation by small and minority businesses, 
and women's business enterprises; 

iv. Establishing delivery schedules, where the requirement permits, which 
encourage participation by small and minority businesses, and women's 
business enterprises; 

v. Using the services and assistance, as appropriate, of such organizations as the 
Small Business Administration and the Minority Business Development Agency 
of the Department of Commerce; and 

vi. Requiring the prime contractor, if subcontracts are to be let, to take the 
affirmative steps listed in paragraphs (i). through v. of this subparagraph. 

b. The requirement outlined in subparagraph a. above, sometimes referred to as 
"socioeconomic contracting," does not impose an obligation to set aside either the 
solicitation or award of a contract to these types of firms. Rather, the requirement only 
imposes an obligation to carry out and document the six affirmative steps identified above. 

c. The "socioeconomic contracting" requirement outlines the affirmative steps that the 
Subrecipient must take; the requirements do not preclude the Subrecipient from 
undertaking additional steps to involve small and minority businesses and women's 
business enterprises. 

d. The requirement to divide total requirements, when economically feasible, into smaller 
tasks or quantities to permit maximum participation by small and minority businesses, and 
women's business enterprises, does not authorize the Subrecipient to break a single 
project down into smaller components in order to circumvent the micro-purchase or small 
purchase thresholds so as to utilize streamlined acquisition procedures (e.g. "project 
splitting"). 
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SOB-RECIPIENT: 

By: 

Name and title: 

Date: 

FID# 

STATE OF FLORIDA 

DIVISION OF EMERGENCY MANAGEMENT 
' Digitally signed by Allison Mcleary 

DN: dc=org, dc=fleoc, ou=DEM_Users,M L y ou=Rec.overy, ouccRecoveryCoordination,1son C ear co•Aln<00M,Lea,y,A11 • By: " ,,.-emal!=Allison.McLeary@em.myflorida.com Interim Bureau Chief 
1;/ Date: 2020.07.08 11 :16:24 ·04'00' 

Name and Title 

Date: 7-8-20 
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EXHIBIT 1 

STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST 

OF THE FOLLOWING: 

SUBJECT TO SECTION 215.97. FLORIDA STATUTES: 

Slate Project -

State awarding agency: Florida Division of Emergency Management 

Catalog of State Financial Assistance Title: 

Catalog of State Financial Assistance Number: 
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By: 
Name and title: Joh 
Date: Jul 

Attachment A 

CARES ACT CORONAVIRUS RELIEF FUND ELIGIBILITY CERTIFICATION 

I,, am the Authorlzed Agent of Okaloosa County County ("County") and Icertify that: 

1.1 have the authority on behalf of County to request grant payments from the State of Florida ("State") for federal 
funds appropriated pursuant to section 601 of the Social Security Act, as added by section 5001 of the Coronavirus Aid, 
Relief, and Economic Security Act, Pub. L. No. 116'136, div. A, Trtle V (Mar. 27, 2020). 

2. I understand that the State will rely on this certification as a material representation In making grant payments to the 
County. 

3. I acknowledge that County should keep records suffic.lent IQ demonstrate that the expenditure of funds It has 
received is in accordance with section 601(d) of the Social Security Act, 

4, I acknowledge that all records and expenditures are subject to audit by the United States Department ofTreasury's 

Inspector General, the Florida Division of Emergency Management, and the Florida State Auditor General, or designee. 

5. I acknowledge that County has an affirmative obligation to identify and report any duplication of benefits. I 
understand that the State has an obligation and the authority to deobllgate or offset any duplicated benefits. 

6. I acknowledge and agree that County shall be liable for any costs disallowed pursuant to financial or compliance 
audits of funds received. 

7. I acknowledge that if County has not used funds it has received to cover costs that were incurred by December 30, 
2020, as required Qy the statute, thQse funds must be returned to the United States Department of the Treasury. 

8. I acknowledge that the County's proposed uses of the funds provided as grant payments from the State by federal 
appropriation under section 601 of the Social Security Act will be used only to cover those costs that: 

a. are necessary expenditures incurred due to the public health emergency and governor's disaster declaration on 
March 13, 2020 with respect to the Coronavlrus Disease 2019 {COVID,19); 

b. were not accounted for in the budget most recently approved as of March 27, 2020, for County; and 

c. were incurred during the period that begins on March 1, 2020 and ends on December 30, 2020. 

dge on submission of thiS certification that my jurisdiction has 
the date noted below. 
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Attachment A- CERTIFICATION REGARDING LOBBYING 

Certification for Contracts, Grants, loans, and Cooperative Agreements 

The undersigned sub-recipient, Okaloosa County, certifies, to the best of his or her knowledge that: 

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for 
influencing or attempting to Influence an officer or employee of an agency, a Member of Congress, an officer or 
employee of Congress, or an employee of a Member of Congress in connection with the awarding of any federal 
contract, the making of any Federal grant, the making of any federal loan, the entering 1nto of any cooperative 
agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, 
or cooperative agreement. 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or 
attempting tQ Influence any officer or employee of any agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress in connection with this federal contract, grant, loan or cooperative 
agreement, the undersigned shall complete and submit Standard Form - lll, "Disclosure Form to Report Lobbying," in 
accordance with its instructions. 

3. The undersigned shall require that the language of this certification be included in the award documents for all 
subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative 
agreements) and that all subrecipients shall certify and disclose accordingly. 

This certification Is a material representation of fact upon which reliance was placed when this transaction was made or 
entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 
U.S.C. Sec. 1352 (as amended by the lobbying Disclosure Ad of 119). Any person who fails to file the required 
certification shall be subject to a chill penalty of not less than $10,000 and not more than $100,000 for each such failure. 

The sub•recipient, Okaloosa County, certifies or affirms the truthfulness and accuracy of each statement ofits 
certification and disclosure, if any. In add' · -recipient understands and agrees that the provisions of 31 U.S.C. Sec. 
3801 et seq. apply to his t;111tlfij~t11)'.f_wj s e, if any. 

By; 
Name and tiHe: 
Date: 

STATE OF FLORIDA 

DIVISION OF EMERGENCY MANAGEMENT 
: Digitally signed by All Ison Mcleary 

DN: dc~o,g,dc,cHeoc.ou~DEM_Users,ou~Recovery.C ea ry ou~Rec.ove,)'Cocrdinalion, cn~Allison Mcleary, Allison M L •..~rn11U;,All1<0n.Mcleary@lem.myflor1da.com 
' Date: 2020.07.08 11:17:04 -04'00' Interim Bureau Chief By: 

Name and title 
7-8-20 

Date: 
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Attachment B 

PROGRAM STATUTES AND REGULATIONS 

42 USC 601 (d) CARES Act 
Section 215.422, Florida Statutes 

Section 215.971, Florida Statutes 
Section 216.347, Florida Statutes 

CFO MEMORANDUM NO. 04 (2005-06) 

Creation of the Coronavirus Relief Fund (CRF) 
Payments, warrants, and invoices; processing time limits; 
dispute limitation; agency or judicial branch compliance 
Agreements funded with federal and state assistance 
Disbursement of grant and aids appropriations for lobbying 
prohibited 
Compliance Requirements for Agreements 

19 



DIVISION OF EMERGENCY MANAGEMENT 
Grant/Grant and Aid Subgrant Routing Sheet 

DEM Contract/Grant Number: Y2276 Mod#: 1 Date Initiated: 10/2/20 
Project Manager/Contact Person: Wesley Sapp Phone: 815-4431 
Bureau Approval: --------------------~Date: 10/2/20 
Subgrantee/Funding Source:--~~~~-------------
Effective Dates: 9/22/2020 - 12/30/2020 Amount: $36,772.156.00 

A) Grant -"'X,__________.!B) G & A Subgrant Agreement __________Type of Agreement: 
C) Loan Agreement D) Other (explain) 

Routing: 
Date Received First Review - Grant Manager: Digitally signed by Wesley Sapp 

DN: de org dc-fleoc au-DEM Users 
ou:Recovery, cn"°Wesley Sapp, Date Reviewed 

..-emal(:Wesiey.Sapp@em.myllonda.com 

First Review- Legal: __________________________ Date Received 

Date Reviewed 

Ste hanie Twome 
Legal Signature: 

Second Review-Finance: _________________________ Date Received 

Date Reviewed 

Fiscal Mgmt Signature: 

Second Review- Legal: _________________________ Date Received 

Date Reviewed 

Legal Signature: 

Distribution: I - Division/Bureau with Original Agreement 
2 - Grants with Original Agreement 
3 - Fiscal Mgmt with Copy of Agreement 

mailto:emal(:Wesiey.Sapp@em.myllonda.com


Cares Act Funding Agreement Amendment 1 

CARES ACT FUNDING 
AGREEMENT 

Amendment No. 1 

This Amendment to Agreement No. (the "Agreement") is entered into by the State of Florida, Division of 
Emergency Management, with headquarters in Tallahassee, Florida (hereinafter referred to as the 
"Division," "FDEM," or "Recipient"), and Okaloosa County, (hereinafter referred to as the "County" or 
Recipient"). 

This Amendment Is hereby incorporated into the Agreement. All terms and conditions of the Agreement 
remain in full force and effect except as otherwise expressly set forth herein. The effective date of this 
Amendment is September 22,2020. 

THEREFORE, the Parties agree to amend the Agreement language as set forth: 

(1 B)PAYMENTS 
The State of Florida, through the Division, will make disbursements, whether as a reimbursement 
or Advance from each County government's allocation as identified by the attached allotment 
schedule. Funding for Okaloosa County shall not exceed $36.772.156.00 

IN WITNESS WHEREOF, the Parties hereto have caused this Amendment to be executed by their duly 
authorized representatives on the dates noted below. 

SUB-RECIPIENT: Okaloosa County 

Name and title: John Hofstad County Administrator 

Date: 9/24/2020 

FID# 596000765 

STATE OF FLORIDA 

DIVISION OF EMERGENCY MANAGEMENT 

· Dig;tally signed by .o..n;,on Mcleary 
ON, dc~o,g, dc--fi~oc, ou~DEM_u,,,,.Allison 
ou~Recovery, ou~RecoveryC<iordinali(ln, 

0 

<:n•Alli,on Mcleary, Recovery Bureau Chief/GAR 
,....ernallm,l,Ml,on.Mclca')'@ern.myfioridn.com 

f " Datt,2020.10.0S 09c0ScS9-04'DO'By: 
/ 

10-5-20Date 

https://Datt,2020.10.0S
mailto:ernallm,l,Ml,on.Mclca')'@ern.myfioridn
https://36.772.156.00


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

Non-Profit Funding Request Application 

Funding Period: October 1, 2020 - September 30, 2021 
Application Deadline: May 15, 2020 

- - re~- - -, so -' - . -

Agency Name: Heritage Museum of Northwest Florida 

Street Address: 115 Westview Ave. 

City: Valparaiso State: Florida IZip:32580 

Website: heritage-museum.erg 

Executive Director: Anderson Hanna 

Phone: (850) 678-2615 Email: anderson.hanna@heritage-museum.org 

Name and Title ofPrinciple Contact: Anderson Hanna Manager 

Phone:(850) 678-2615 Email: anderson.hanna@heritage-museum.org 

Date oflncorporation: 1969 Consecutive Years ofOperation: 51 

Program Name: 

Total Program Cost: $10,000.00 Total Funding Request: $10,000.00 

Public Purpose: Describe in detail how the Program impacts the health, economic opportunity, or 
social well-being of the clients served, and the methodology for providing services. 
Clearly align Program impacts with Okaloosa County's Vision of "providing an unmatched economic 
opportunity and quality ofplace and life for all citizens" and Mission to "engage our private and public 
sector partners to provide... economic opportunity and excellence in critical services to enhance the 
quality of life for all residents." 

The purpose of the Heritage Museum of Northwest Florida is to educate the public and to 
collect, preserve, and study historical artifacts pertaining to Northwest Florida's heritage and 
provide relevant tours, events, and skill set development. 

Our goal is allow the public to enjoy the different classes and programming we provide in 
order to keep history alive. We have a staffed museum which can accommodate school tours, 
field trips, symposiums, the adult lecture series "History Sandwiched In." 

Craft classes such as Intro to Blacksmithing, Intro to Wood-turning, Basket Weaving, 
Mosaics, Water Color Painting, and Pine Needle Weaving to name just a few. In addition, our 
Collections Chair and staff aid with historical research in our library that houses first edition 
books and papers. 



Budget: Provide a clear budget that indicates a reasonable expense fur the Program services and 
leverages other funds to the greatest extent poSS1ble. 

Federal Grant State Grant Private 
Partnerships 

Donations/ 
Other 

Okaloosa 
County 

Total 
Revenues 

$0 $0 $0 $22,628.88 $10,000.00 $32,628.88 

Personnel Program 
Operations 

Administrative/ 
Overhead 

Facilities 
Repair/ 

Maintenance 

Capital 
Equipment 

Total 
Expenses 

$33,055.00 $14,200.00 $1,500.00 $750.00 $1,750.00 $51,255.00 

Note: Okaloosa County will not fund the purchase ofcapital assets with a value in excess of$5,000 or 
a useful life greater than three years. 

Clients Served Annually: 1 , 350 Cost per Client Served: $38.00 

Performance Metrics: Identify measures to define Program success and impact to clients served. 

Oct '17-
Sep '18 
Actual 

Oct '18-
Sep '19 
Actual 

Oct '19-
Sep'20 
Estimate 

Oct '20-
Sep '21 
Estimate 

[Metric I] 789 883 1,000 1,200 
[Metric 2] 268 329 330 350 
[Metric 3] 4,500 3,200 2,500 3,000 

Ifhistorical data is not available for an existing program, please explain. 

The Program's services are not be restrictive with regard to race, sex, age, religion, disability, or any 
other classification that would be prohibited by law. 

The Program's services are available to all residents in Okaloosa County who meet the eligibility 
requirements of the Agency. 

An annual financial report detailing Program revenues and expenditures signed by the agency's 
Executive Director will be provided. 

Noo-Profit Application FY 2021 
Page 3 ofS 



- melhods and strategics in place to collect valid data to support program outcome,; 
- outcomes that meaningfully work toward achieving Okaloosa County's Vision and Mission statements 
- identification ofother organizations that provide d1e same or similar services 
- demonstration of the uni=•eness ofthe or=nization"s nr~-ram 
Resources criteria: 
- information about the program's staffing structure and personnel credentials 
- description of the necessary equipment, software and physical resources to deliver the procgam services 
- evidence that the organization can sustain appropriate levels of service 
- -ential nartnershins, collaborations with defined roles and r-nnnsibilities 
Budget criteria: 
- categorization of revenues and expenses 
- identification of matching grants or the leveraging of othel' funding sources 
- evidence of decreased reliance on Okoloo,;a Countv fundin2 
Performance Measures criteria: 
- al least lwo performanoe measures that communicate how the program is impacting lhe defined target 
population 
- at lea,1 one performance measure that aligns with Okaloosa County's Vision and Mission statements 
- established measures that dtive the oromam's work and that meet the ••-eted 2oals 

Total 

County Administrator Recommended Funding Amount: $._______ 

Board Approved Funding Amount: $_______ 

Non-Profit Applica.tion FY 2021 
Pages ofS 
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Return of Organization Exempt From Income Tax 
Under aecllon 501(c), liZT, or 4947(aK1J of the Internal Revenue Code (except pri¥a1e foundationalForm990 

► Do not enter social aecurffy numbers on 1h18 form ao It may be made public.Dapftnentcttlw, TruNy 

atlon. 
A For the 2018 oalendar 

B Cheoh tt C Name of organization
appfftllbll; 

□= HERITAGE MUSEUM ASSN 
D~ Dcln buslrasao 

□=. Number and atraet (or P.O. box If mall ls not deliVBr 
□:::,., 115 WESTVIEW AVE 

:;:i•· Oltyortown.atate or province, coontry, and ZIP or foreign postal code 

□=""' VALPARAISO FL 32580DCl/~1- __________ ____ __....""BARBARA,.,,.,,==-p"'AL=""MG=R""EN,....____,.F_Name...,. and add of_princ~lpal_offlcar: 

..,.,,. SAME AS C ABOVE 

59-1637065 
ephone number 

850,678,2615 
G ___,,_, 139,099, 
H{a) ls Ihle agroup rewm

fer subordlnalee? ...... Dvee IX] No 

H(b),....,,__..__Ovee □ No 

FL 

~"No,• - a 1st. (- instructions) 

Association Other ► 

1 Briefly deecrlbe the Olllanlzalion'a miasion or most aignfflcant actlvltiaa: TO COLLECT , PRESERVE , AND STUDY 

J: E::::mem~=~==~~~~~~~~~!=~~~~-;.~~-AGE, 14 
oll 4 tllomber of Independent voUng members of Iha goveming body {Part VI, line 1b) .............................. ............ 1--'4._·+------=1~4 

Total runber of lndlvlcluala employed In oalondar yeer 2018 (Part V, Nne 28) ................. ....... .... .................... 6 5 
8 Total number of valunteeni (ealfmate ff MC811BB1Y1 ............. ................... ......... .............. ... .................... .... ..... t--8"-t---------=--=-O 
7 a Total unrelated bualne88 ravenua from Pat VIII, column (C), Une 12 ............................................................ ■ +------.;.0-=...•i
6 

r7=-
b Nat unrulatad bualneas-.. lncom• from Form 990-T nne 38 .. . .. . .. . • •. .. ... ... . ..•.. . . .. .. 7b O • 

!I 8 Contrfbutlona and grant& (Part VIII, line 1h) .......•.....................••.....•.......................... 
~ 8 Plognm 118MC9 revenue (Part VIII, lilo 2g) .............................................................. . 
! 10 Investment Income (Part VIII, ooli.mn (A), lines 3, 4, and 7d) .....•................................. 

11 Other ravenuo (PartVIII, column (A), Ines 5, 8d, Be, 9c, 10c, and 11a) ....................... . 
12 Total ·addHnes8throo 11 must BIPartVIU column llna12 

13 Grants and Blmllar amounts paid (Part IX, column (A), llnaa 1-3) ................................ . 
14 B9nefltB paid to or for members (Part IX, column (Al, lne 4) .....•.....................•.....•..... 

1
16 SaJarieS, othar con.,ensa!lon, empl0)1e9 benefits (Part IX. column (A), Ines 5-10) ........ . 

e, 18a Profaesional fundralalng fees (Part IX. colwnn (A), Une 11e) ......................................... . 

PrlorY-
226 248. 

22 654. 
16. 

17 984. 
266 902. 

o. 
o. 

59 916. 
o. 

Ciano 
70 -341. 
21,711. 

31. 
33 069. 

125 152. 
o. 
o. 

38 226. 
o. 

1~ -· ." ..-- r~ • ' • • • • 

Iii b Total fundralolng expenses (Part IX. column (D), line 25) ► 0 , e • - ..:.-,!_, .,- A 
17 
18 

Olhere,cpanaes (Part IX, column (Al, lines 11a·11d, 111·248) ..................................... .. 53 449. 51 318. 
Total oxpeneas. Add lln9s 13-17 (must equal Part IX, column '6,1, lne25) ................... .. 113 365. 89 544. 
Revenue lees e 8ub1racl Ona 18 from line 12 . . . . ............................ . 153 537. 35 08, 

B lnnln of C1111ant Year EndofY-
Total asaota (Part X. lino 1B) .................................................................................... 305 828. 341 647. 
Total Hablllties (Part X. lne 28) ................................................................................ . 409. 620. 

Subtract I 21 from lino 20 ... . ............................. . 305 419. 341 027. 

Under penallles al porJury, I d8clar9 that I haW SlGlmlnoo this return, including ~•nymg schedulBB and statements, and to the best al my knowledge and bllliaf, It Is 
true. cnn111 and comnlete. Osclll'lltloo al•-•~• Iother than ofllcerl Is based on all Information of which Dfeparer has•~ knowledoe. 

Sign ► Signature al officer Oats 

Here 

► 
BARBARA PALMGREN 1 CHAIRMAN 
TlolJ(I or print name and tllle 

PrlnVfype preparer's name hPrepa-or's slgnalllre ~Data ,1- D b1 PTIN 
Paid D, TIMOTHY HERNDON, CPA • TIMOTHY HERNDON, 0/29/19 :..••- 00952803 
Prepare, Firm's name .._ CARR. RIGGS & INGRAM, LLC Firm's EIN L 72-1396621 
UH Olly Arm'saddress ► 4502 HWY 20 EAST, SUITE A 

NICEVILLE. FL 32578 Phone no.850-897-43 3 3 
Mavthe IRS ditJ,e this return wHh the preparer shown above? (see Instructional [X]yee O No 
832001 12-,1-1• LHA For Paperwork Reduc11on Act No11oe, - the _. Instructions. Form 990 (2018) 



INC 59-1637065 P e4 

Yea No 

22 Did the organization report more than $5,000 of grants or o1her assistance to or for domestic lndlVldual& on 

Part IX, coll>nn (l>j, lne 2? If 'Yes,• compls(9 Schedule/, Paris land Ill .......................................................................... ,... i-=22=-+-_-+-'X"--
23 Did the organization anawer 'Yee' to Part VII, Section A, nne 3, 4, or 5 about compensation of the organization's currant 

and formsr officers, directors, trustees, key employees, and hlgheet OOlll>8neated employees? If 'Yea,• complete 

Schedule J ... ....... ...... .. ..•................ ....... ................ .. ........ ................................................ .... ..•........... .....•....... ... ..... ........... ~23""--1----1--'X::_ 
24a Did the organization have a tax-exsmpt bond laeue with an outstanding prlnclpal amount of more than $100,000 aa of the 

!Slit day of tha year, that was lsaued after December 31, 2002? If 'Yea,• ll/lSWSr //ne6 24b lhn,ugh 24d and comp/el& 

Sch&du/e K. If 'No, 'go to RIie 25a .............. .. .............. ..... ... ............... ...... ... ..... ... ..... .................................. ............... .... ....... l-'24a=+---+--'X=--
b Did the organization lnvaat any procoeds of tax-exempt bonds beyond a temporary period exception? . ............. ..... ...... ... ..... '"'24b=+--+--
c Did the organization maintain an asorow account other than a lllfUndlng asorow at any ~me during the year to defease 

anytax-8X8111lt bonds? ....... ............ .................. ... . .. .... .........•..... ... ..................... ............... ..... .......... ..... .......... ................. .. l-'24c=+---+--
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during Iha year/ ........... ............. ......... l-'24d=+---+--

25a Section li01{c)l3J, li01(cK41 and li01(cXl!IIJ crganlzallons. Did the organization engage In an exoass benefit 

transaction with a dlaqualfled parson during Iha yaer'I If 'Yas, • comp/ela Sclredule L, Patt I ................ ...... .. .... .. .................. 1-'21ia=+----!-'X==-
b Is Iha organization aware that It engaged In an exceea benefit transaction with a dloquallliad parson In a prior year, and 

that the ~ has not bean 111portad on any of the organization's prior Fonn8 990 or 990-EZ? If 'Yes,• complets 

Sch&du/e L, Part I ............................................................................................................................................................ .:26b=.,-_+-=X_ 
26 Did the orgsnlzatlon report any amount on Part X, Ona 5, 6, or 22 for racelvablss from or payables to any currant or 

former offlcanl, dlractors, tnJsteee, key amployasa, highest compensated employeao, or dlaquallflad pen,ona? If 'Yea,• 

comp/el& &:hedu/e L, Part II ............................................................................................................................................. .....,26=-+_+-=X_ 

:tr Did the ~nplOVlde agrant or other assistance to an officer,~. trustee, key employee, -
con1rlbutor er anployee ther&of, a grant selection committee member, or to a 36% COi ,boled entity orfamlly member 

of any of these pen,ons? If 'Yes,• complete Schedule L, Patt Ill ......................................................................................... . 
28 Was Iha organization a party to a buslnaes transaction with one of Iha following partlaa (see Sched"8 L, Part IV 

lnatructlons for applk:abls flllng th"""1olda, conditions, and exceptlonaj: 
a Acurrent orft;,m:,er ollk>er, ~. b)Jstea, or key employee? If 'Yea,' comp/el8 Schadu/e L, Palf IV ...•..•.............•.........••. l-'28a=+---+-'X::._ 
b Afamily member of a current or former officer, dlrector, trustee, or key employae? If 'Yes,• ccmpleta Schedule L, Patt IV ...... 1-'l!llb""'+----f--'X=--
c An entity of which a currsnt or former officer, director, trustee, or key ampl0)'89 (or a family member thsreol) was an ofllcar, 

director, trustee, or direct or lnd1rsct owner? If 'Yea,• complete Schedule L, Patt IV ...•... ... ..................•........•............ ............. 1-'28c=+----!--'X"'-
29 Did the organization receive mars than $25,000 In. non-cash oont-ns? If 'Yea,• comp/ela Schedule M ..•........................ l-"'!!ll=-+--l--'X=-
30 Did the organization receive ccntributlons of art. historical treasures, or other slmDar assets, or quallflad co....-

oontrlbutlona? If 'Yes,• comp/eta Schedule M ........ .. ............ ........................ .... ...•..•.................. ............ ............ ....•............. '-"'30'-+--+-~X~ 
31 Did the organization lquldate, tannlnate, or diSBOlw and ceasa operations? 

If 'Yes,• oomp/elia Schedule N, Patt I ........••.•. .........•........... ....•.. ................................. .......... ............................................• l-3"-'1:..+-+-=X'-
32 Did the organization sell, axcha,ge, dispose of, or transfer more than 25% of Its net asasts? If 'Yes,• complete 

Schsdule N, Part II .... .......... ..•.... ......... ....•.. ........•.... ........... ............. ..... ... ....... ...................... .............. .......•......•....•..•...•..•. ,_32=-+_+-"'X~ 
33 Did the organization own 100% of an entity disregarded aa asparale from the organlzalbn under ~Iona 

Xaactlons 301.7701·2 and 301.n01-3? If 'Yes,• comp/el& Schadu/8 R, Patti ........... : ........................................................... . 
34 Waa Iha organization related to BIT/ tax-exempt or taxable entity? If 'Yss, • complete Schedule R, Part II, Ill, or IV, and 

Part v. Hne , ..• .•.. ...•.. .... •.•.••••••••.•.••... ...... .•.••.•.•. .•• •.• ...•. .•••.••.. .•. .•••••.•... .••••.•.•.. ..•..• ..•..•••••. ... .••.••. ...... .••••.. ..••.•.. •..•.•.•.•••..••.•. ,_34"-'-'_.,__x~ 
35a Did the organization have a controlled entity within tha meaning of section 512{b)(13}? ..... ............. ....... ...................•.. ....... 1--'3&8=+--+-'X=-

b ~ 'Yss" to fine 35&, did the organliatlon rscalve any payment from or engage In any transaction with a controlled entity 

within the meaning of sactlon 512{b)(13)? If •y..,, •comp/eta Schedule R, Patt V, RIie 2 ................................. ,....................... l-'36b=+----f--
38 Saotion li01(ol(3) organizations. Did the organization make any transfers to an exempt non-dlarttable related organization? 

:rr 
If 'Yes,' complete Schedule R, Patt V, line 2 ....................................................................................................................... . 
Did the organization cond.Jct more than 5% of Its activities through en entity that Is not a rel- organlmllon 

36 X 

and that Is treated as a partnarshlp for federal Income tax purposes? If 'Yea,' comp/el& Schedule R, Port VI ....................... . X 
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, llnaa 11 band 19? 

X 
ce 

Check If Schedule O contains a n,sponss or nots to any Hne in thl& Part V 

bll to · winners? 

1 a Entsr the number reported In Box 3 of Fann 1096. Enter -0- If not applicable . ...•... ....... ................ .. t-"1•=-+--------,3:-1, 
b Entsr the number of Fonna W-2G Included In fine 1a. E- ·0- ~ not applloable .......•...................... L...:.,1b......._____0"-
c Did the organization OOITl)ly with backup withholding rules for n,portable payments to vendore and 19portabla gaming 

882004 12-81-18 

5 
2018,04030 HERITAGE MUSEUM ASSN INC 35-04051 
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2a Enter the number of employees reported on Form W-3, Tmnemltlal of Wage and Tax Statements, 

fflad for the calendar year ending with orwlthn the year covered by this retLm .............................. 2a 5 
b ht least one la reported on line 2a, did the organization file all required federal employment tax returns? ........•..................... 

Note. H the aum of linee 1a and 2a Is IJ'88l8l' than 250, you may be required to e--f//e (see lnetructlona) ... .......... ....... .... ..... .. .. 
Sa Old the organization have unrelated buelneea gross Income of $1,000 or more during the year? ......................................... . 

b ff 'Yee," hae It flied aFom, 990-Tforthlsyear? If 'No' to//ne3b, provide an oxp/anetlon In Schedule O ................................ . 
4a N. any time doong the calendar yeer, did the organization have an ntereet In, or a signature or other autho~ over, a 

financial account In a foreign country (auch as a bank account, securitlea account, or other llnanclal account)? .................... . 

b H'Yes,' enter the name of the foreign country; ►---------------------
Sae Instructions for filing 18(!Ulrements for RnCEN Form 114, Report of Foreign Bank end Rnanctal Accounts (F~. 

6a was the organization a party to a prohibited tax shelter tranaactlon at any time during the tax yNr? ........ ......•.•..•.. ... ......• .... t-=&a'-+--+-"'X'--
b Dkl any taxable party notify the orgonlzatlon that It was or is a party to a prohibited tax ehelter tnlnsaction? .......... ............ ....• t-=6bo.+--+-=X'--
c H'Yee' to Ana 5a or 5b, did the organlzallon file Form 8886-T? . ....... ........ ............. ... ................... ......... ...... ................ ...... ..... ....,_6c._._....._ 

6a Does the organization haw ennual groee receipts that are normally greater than $100,000, and did the organization aollolt 

any contributions that were not tax deductible aa charitable oontrtbullons? ........... ....................... ... ........ .............. ............. l-"'6a'+-+-'Xc=.._ 
b H"Yee,• did the organization Include with 8V8ry sollcltatlon an express -ement that such contributions or gifts 

were not tax deductlble? ..............•... ..•.................. .......................•. ................................... ...................... ... ............. .......... 8b 
7 0rganlzatlons that may raoelve deducllble -butlana.under -on 170(oJ, 
a Did the organl2atlon receive apayment In &l<C8SS of $75 made partly as acontrl,utlon and partly for goods and services provided to the payor? 1--"'-+--+-='-
b H'Yes,• did the organlzallon notHy the donor of the value of the goods or aeNlcas pravlcl«I? ........................................•.... 
c Old the orgenlzation sen, """'1ange, or othe<wtse dispose of tangible persmal pn,perty for which It was required 

to file Form 8282? ........................................................................................................................................................... . 
d H'Yee," Indicate the number of Forms 8282 filed during the year ....... .................... ..................... '-"7d.....______ 

e Old the organization receive any funds, dinlctly or Indirectly, to pay pramluma on a pareonal - contract? ..................... 
f Old the organization, during the year, pay premiums, directly or Indirectly, on a peraonal benefit contract? .. ........ ............ ..... 1-'-'-+-+--
g Hthe organization received a contribution of quallfledJnt!lilectual property, did the organizallon flle Form 8899 as required? ... 1--""-+-+--
h Hthe organization received a contribution of care, boats, airplanes, or other ""'1icles, did the organization file a Fenn 1098-CI 

8 Sponeol1ng crg,,1•zalioi• maintaining donor advlaed fundL Old a donoradvleed lind maintained by the 

sponsoring organization have.,.,... business hcldinga at any Ima during the year? ........................................................ . 
9 Sponeoring organlzallo11a maintaining donor -d fundL 
a Old the aponaoring org..-0 make any taxable dlatrlbut!ons under section 4966? ........................................................ . 
b Old the eponaoring orga.-on make a distribution to a donor, donor advisor, or ralatad paraon? ...................................... . 

10 Section 601(0)(7} organlzallons. Enter: 

a Initiation fees and capital contrfbuliona Included on Part VII~ line 12 ............................................. l--"1Da"4-------' 
b Groee raoalpta, Included on Form 990, Part VIII, ine 12, for public use of club facllt!ea .......... .. ...... ._10b='-L------

11 Section 601{cX121 orga-.i. Enter. 

a 0rosa Income from membera or ahareholdenl ... ................................ .................... ............. .......... l--'-11,,.a+------
b 0roee Income from other sources (Do not net amounts. due or paid to other aouroee against 

amounts due or received from themJ ................ ....•.......•... ...•.. .. ............... ................... ... ....... ... ... ...,__11.,,bc.L.-_____ 
12a Section 4847(aK1) non-exempt charHable trus1B. le the organization filing Form 990 In lieu of Form 1041? 

b H'Yes,' enter the amount of tax-exempt Interest received or accrued during the year .................. ._,,12b=------
13 Secllon 501(0)(211) _,_ ncnp-aflt health lnannoa laa..-a. 

a Is the organization i08n68d to l8SU8 quallfled health plans In more than one atete? .............................................................. . 

Note. See the Instructions for addltlonal Information the organization must report on Schedule O. 
b Enter the amount of re88fV88 the organization la required tc maintain by the atatee In which the 

organization is licensed to l8aue quallfled health plans .•... .... ........... .......•. ..•...... ... ... ...................... t--1=3b=+-----
o Enter the amount of reserves on hand .... ............ ..... ............. ... ... .... .... . .... ............... ... ..... ....... ....... ....1,,.ac,,__.______ 

14a Old the organization receive any payments for Indoor tanning seNlcas during the tax year? ............................................... . 

b H "Yea,' haa It flied a Fenn 720 to report these paymenta? If 'No,• pmvfde en oxp/anatton In Schedule O .............................. 
16 Is the organization aubject to the section 4960 tax on payment(s) of more than $1,000,000 In nm,.meratlon or 

e,.,... pan,crute payment(&) during the year? .................................................................................................................... . 
If 'Yea,' see Instructions and fila Form 4720, Schedule N. 

18 la the organization an educational Institution aubject to the section 4968 excise tax on net lnveatment Income? .................. 
H'Yes" co ateFo 47 le . 

882005 12-SMS 
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F-~~ HERITAGE MUSEUM ASSN INC 59-1637065 Paqe7I' Sr mpensatlon of Officers, Directors, tiiistees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check tt Schedule O contains a responae or note lo any llna In Ihle Part VII t. t ti Bt:111$1 I .□ 

Section A. Offlcera, Directora, Tnnsl8ea. Kev Employees, and Hlqhnt Compensated Employees 
1a Complete this table for ell pereons required lo be Date<!. Report oompenaatton for the calendar year ending with or within the organization's tax year. 

• LJat all of the oraanlzatlon's current officers, directors, truataes (whether lndMduels or organizations), regardless of amount of COIJll(lnsatlon.
Enter -0- In columna (IJ), (El, and (F) tt no compensation waa paid. 

• Llat al of the organlzallon'a cumnt key employeee, tt any. See lnatructlona for dallnttlon of 'key employee.• 
• Llet the organization's five currall highest compensated employees (other than an o,_, ~. trustee, or key employee) who reoelved report

able compeneatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 0rganiZallon and any related o,ganlzallons. 
• LJat all of the organlmfon's former offk:era, key empl- and highest compensated employees who received more than $100,000 of 

reportable compeneatlon from the orpanizalion and any related organizations. 
• List all of the organlzallon'a former dhclor8 or in..ea that racalved, In the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from Iha organization and any related organizations. 
LJat pereons In the following order. lncivldual trusteee or directors; lnslllltlonel trustees; offloen,; key employees; hlgheel compensated employeee; 
and former euoh pereone. 

f"Xl Check this box R..-.er the ornonlzallon nor anv related """nlzallon oornoanamd anv current ofllcer. director. or truatae. 
(Al !Bl (C) (D) (E) (F) 

Name end TIiie Average Poottlon Reportable Reportable Estimated(do nat: otMdl; menu. ana 
houra per box.~pnarilabalh ■ n compensa11on compenaatlon amount of- ofllowlndad~ from from related other 
Qlstany ! the orgerizallons compenaatlon 

hourafor • I organization r!J-2/1099-MISC) Iran the 
related I ! r!/·211099-MISC) organization 

orgarizallons 

I Ill 
and related 

beloW I I j organlzatlona 
line) .. ;s .. 

(1) CARDL llnL 5,00 
VICB-CIIAIR lll!IIBBR X X o. o. o. 
U) 8'1'BVB CZORS'lltA 5,00 
VICI-ClllUR FDIANCB X X o. o. o. 
(3) PBAHlt BBR'l'B 5.00 
TROSTl!B X o. o. o. 
(4) DIAKB PLANK 5.00 
BBCIIB'l'ARY X o. o. o. 
(5) IOllSSl!IllA ll1JFll'Y 5,00 
TROll'l'BII X o. o. o. 
(6) 1'RBI) B0TIIR 5.00 
TROS'?BB X o. o. o. 
(7) DRIB JIALLION 5.00 
TRUS'l'BB X o. o. o. 
(8) DAVID SlUIDLIR 5.00 
IJ!RUS'l'BB X o. o. 0. 
( 9) CHRIS GALLOWAY 5,00 
'l'RUS"?BB X o. o. o. 
( 1 0 ) CA'l'llllRillll ROLAII 5,00 
'J.'R.'CS'lBB X 0, o. o. 
(11) HBll'rll ROIIIIIGBR 5.00 
'l'Rtl'S'?BB X o. o. o. 
(12) GLBHDA GLOVER 5,00 
TRUS'l"BE X o. o. o. 
(13) DBBBIB SBIDI 5,00 
TRUll'l'EI! X o. o. o. 
( U) BARBARA ~ALl«IRDI 5.00 
CHAIUIIWI X o. o. o. 

832007 12-SM8 Farm 990 \2018) 
8 

nqn71n2q 7Q4202 35-04055,000 2018.04030 HERITAGE MUSEUM ASSN INC 35-04051 



_,18l HERITAGE MUSEOM ASSN INC 59-1637065 Page9 
;11siatement of Revenue 

line In this Part VIII 
(A) (C) 

Total ravanue Unrulated 
busln88S 

Federated campaigns ............. ..... t-=+----:=-==-
Membelllhlp dues ........................ l..!!!-1---'===.:.. 

c Fundralslng events ........................ 1-1..,.c+------
d Related organizations ....... ........... 1-1..,.d+------
e Government grants (contributions) 1-'1"'•+--=1'--=4'-'--'7-'0--'4'-'-. 
I All other con1rlbutlons, glfls, grants, and 

similar amounts not Included abow w1e..f.._--====-=-
g Nonouh oonlrllutfalw lnoudld In u,- 1•1f: $ ----=~= 
h T L Add Unea 1a·1f 

2 a PUBLIC PROGRAMS 
b EDUCATION 

d 

f AH other program &efVice nrvenue ............... .______..,,.,.....,...,...... 

T .AddHnoe2a-21 21 
s lnvastment Income Qncludlng dividends, Interest, and 

other Blmnar amounts) ................................................... 
4 Income from lnvaatmant of tax·exempt bend proceede 

6 Royaltlee ...............................,,.··===......=="---1~ 

6 a Groea rants .......... ·-········ 

b Leea: rantaJ expenees ......... I-----+-----, 
C Rental inccme or (loss) ...... '-----'------, 
d Net rental Income or (loss) .................................... .. 

7 • Groea amount from sales of Securitles 0th 
aaasta other than lnvaotory 

b Leea: oost or other baala 

and sales e,cpenees ......... 1-----+----
c Gain or Qoas) ................... .. 
d Nstgalnor(loss) ..........................................,...·==~l!::--

8 a Gross Income from fundralslng evants (not 
Including$ _______ ol 

contrlbutlone reported on fine 1o). See 

Part rv, line 18 ....................................... a i-=..:....t=:;..;..:.. 

b Leea: direct expensee .............................. b ~~~~°'"" 
c Net Income or 0068) from fundraiaing events 

9 a Groee Income from gaming aotMtlee. See 

Part rv, line 19 ............ ................ ........ ... a ~===-=--=-
b Leea: direct expenses ........................... b ~--~~ 

·-------------1-----1------+------+------+-----
_____________ l-----l------+-------I-------+-----

·-------------1-----1------1-------1-------1------

711. 

31. 

,- - - -- - - 1/C -' .,. .( ___ ______ J 

31. 

o Net Income or (loss) from gaming aDtlvities 
10 a Grc88 sales of Inventory, less retuma 

end alowances ....................................... a~==~-=-
b Lass: cost of goods sold ....................... . 

of( 

11 a 
b 
C 

d AH other ravanue ...................................... . 

e To1al. Add Ines 11a-11d ............................................. ► ~----,-!~~ -~~~===~:;.µa.:i
See Instructions 12 5 152 • 

1320081HM8 
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INC 59 1637065 Pege11'11990 ~W:l HERITAGE MO"SEOM ASSN 
l;,~iii* 1ance sheet 

Check nSchedule o contains a res nae or note to an line In this Part X 

1 Cash• non-ntomst-bearing .......................................................................... . 
2 Savings and temporary cash Investments ..........•.............•............................. 
3 Pledges and grants receivable, net .............................................................. . 
4 Accounts receivable, net ............................................................................. . 
5 Loans and other reoelvablee from current and former offloera, dlreclcra, 

trustees, key employees, and highest compensaled employees. Complete 
'Part II of Schedule L ....•..........•.....•.............................................................. 

8 Loana and other reooivablea from other disqualified persona (as defined under 
seotlon 4958(1)(1)~ persons deecl1bed In section 4958(0)13)(8), end contrlbutlng 
omployera and eponaorlng organ-ns of ll8Cllon 501 (0)(9) voluntary 

(Al 
Beglmlng of year 

50,026. 1 
2 

(B) 
End of year 

87 095. 

t-------+--''-+-------employees' beneficiary orgamatlone (see Instr). Complete Part II of Sch L ...... 
7 Notee and loans racelvable, net ...................................................•................. 

8 Inventories for sale or use ............................................................................. . 
9 Prepaid expen-and~ charges ...•................•..•.......•.........•...•........ 

10a Land, bulldlnga, and equipment: ooet or other 
baal8 .. complete Pat VI of Schedule D .... .... 10a 3 7 8 801. 

b Laea: accumulatad depreclallon .................. w1,,,,0b"-'------'l=-'2=-4~6'--'3'--'4'--',+----==-=:.i.=..::...a.-,-:=t---=-=-=-<-=:....:....:... 
11 Investments• publldy traded escurltlas ...............•..........•..................•.....•..... 
12 Investments• other seourltleo. See Part JV, line 11 ........••...............•........•....... 
13 Investments· program-related. See Part IV, Hne 11 ...................................... . 
14 Intangible assets •...•....; ......................•......................................................... 
111 Otheraoaets. See PartlV, One 11 .................................................................. 

T a d lines 1 rcu 15 ual llne 

17 Acoounls payablli ind'.-ed BJCpenses ••••.•••••~ ••••.••••••••.•.•.••••••••.••.••.•.••.••.• 
18 Grants payeblo ........•.................................................................................... 
19 DefarTad revenue .....••..................................................................•................ 
20 Tax-exsmp1 bond llabDltlas •..•..•.•.......••.•.••.•••.••.......•••.•.••...•••.......••••..•.•••.•.•.. 
21 Eacmw or custodial account llablllty. Complate Part IV of Schedule D ········-·· 
22 Loans and other payables to current end 1brmer officers, dlractors, trustees, 

key employees, highest compenaatsd emplo)l888, and dlsquaified persons. 

Co"l]iate Part 11 of Schadule L ..................... ............. ...... ....... ...................... 
23 Secured mortgages and notes payable to unrelated third parties ···········-····· 
24 Unoeci.red notes and loans payable to unrelated third parties ....... ........ ......... 

25 Other llabllltles Qncludlng federal Income tax, payeblas to related third 
parties, end other llabHltles not Included on lines 17•24). Complete Part X of 

ScheduleD ..................•....................................•........................................ 
Addi s17 h25 

Organlzatlona -follow SFAS 117 {ASC 958), check here ► and 

~ :=~~.~~:.::.11.:.~.::~.~······································· 
28 TempGl8rily restricted nst asaete ................................................................. . 
29 :;:-_:,:::;::=SFAS·;·;i·iA&:·iiiiai:·~~·~~·· ► fitT 

and complete rmae 30 through 34. 

30 Capital aloe~ or trust prln•, or current funds .. .. ..... ................... ................. 0 • 0 • 
31 Pald·ln or capital aurplus, or land, building, or equipment fund ........................ 0 • 0 , 

: =::::;~===~~~·l·n:~~•..:.~r.~~~.. .·.:·.::::·.·.:·.· 1---';,-~,..~;..<..•:~1-=-:..c.:+-==-+---;.:;:!.:;:i..L_;;;~..::;~c;~-=-: 
T 305 828, 341 647, 

Fonn 990 (2018) 

11 

305 

12 
13 
14 
111 

828. 18 
409. 17 

18 

22 

341 647. 
620. 

1--------l-"'23"-+-~-----
24 

I 

I.... 

lii§ 
1i 
tll 

~ 
II 

I 
j 

&a201112-81-18 
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0MB No. 1546-0047SCHEDULE A Public Charity Status and Public Support
(Form 880 or~ 

Complete ff the organization la a section 601(0)13) organization or a sactlon 2018
4&47(aK1) ncnexemptcharltable 1rllal. 

Deparlm.-.tol1he TrMUY ► Attach to Form 990 or Form 990-EZ. 
lnt«na!A~S.-vloe Oo to www.lra. ov/Fcnn990 far inalruotlolUI and the lateatlnformallon. 

Name ol the organ- Employer ldentlllcatlon number 

59-1637065 

The organlzaflcn Is not a private foundation be<:auae ft ls: (Fer llnas 1 through 12, check ooly ooe box.) 
1 D A church, conventloo of churches, or asacclallon of churches deecribed In aectlon 171l(bK1)(A)(I). 
2 D A achool daacr!bad In aectlon 170(b)(1)(AJ(II). v,ttach Schedule E (Fann 990 or 990-EZ).) 
3 D A hospital or a oooperallve hospital ssrvlce organization described In aactlon 171l(b)(1)(AJ(II). 
4 D A medical resaarch organization operated In ocnjuootlon with a hcepllal deacribad In -n 171l(b)(1)(A)(iil). Entar the hoepital'a name, 

clly,andstate: ___________________________--,-______ 

6 D An orgarizallon operated for Iha baneflt ol a ccllege or university owned er cperal8d by a governmental unit deacriled In 
aectlon 170(b)(1)(A)(lv). (Complete Part II.) 

8 D A fad81111, state, or local govemmenl or governmental unit described In section 171l(b)(1)(A)(v). 
7 [I] An organization that normally l8C8M8 a substantial part of ita support from a govammental unit er from the general publlc described In 

NC!lon 170(b)(1)(A)(vl). (Complate Part II~ 
8 D Acomrramlty tnJsl ~ In ~ 170(b)(1)(AXvl). (Complete Part II.) 
9 D An agriclArral ,_, organization deecribed In -n 170(b)(1)(Al(lx) operated In ocn]Lnctlcn with a land-grant ccllage 

or unlvermty or a nonland1;irant ccllege ofai,iculture (ass lnatrucllona). Enter Iha name, dty, and state al the college or 

unlven!lty: -------------------------------------
10 D An 0tgar llzallon that nonnally recelYee: (1) more than 33 1/3'll, of ita support from contributions, memberehlp i-, and gross receipta lrom 

activities re_ to ita exempt !Uncllono • subject to cartaln 8XL8j)tiot11, end l2) no mcra than 33113"6 of ita support from gross lnwstment 

Income and unrelated bualneas taxable lncoma (lees aectlon 511 tall) from busln- acquired by Iha organization - June 30, 1975. 
See Nellon liOll(a}(21. (Complete Part Ill.) 

11 D An organization orgaraecl and operated exciU&lvaly to - for p,mlc aalaty. see eectlon 608(8)(4). 

12 D An Ofll8lllzatlon orgsnlzetl and o~d.excluslvely for the banallt of, to perfOrm the urctlona of, or to car,y out Iha _... of ona or 
more publlcly aJpporled organizations described In section 608(8)(1) or NC!lon 60G(a)(2). See_, 60l!(a)(3). Chack Iha box In 
lines 12alhrough 12dthal deacribaslhatype of supporting organization and complet& llnaa 12e, 121, and 12g. 

a D Type LA supporting organization operated, suparvlssd, or controlled by Ila suppartad organlzalion(s). typlcaly by gMng 

the aupporlad organlzatlon(s) Iha power to regularly appoint or elacl a majority of the directors or~ of Iha supporting 
organization. You must oo.,.ilata Pai IV, -ona Aand B. 

b D Type IL A8l4JPOrllng organization supervised or controlled In comactlon wfth ita supported organizallon(a), by haVlng 

control or management of Iha supporting organization vested In the same panrons that oontrol or"'""- the supported 
organlzallon(B). You must completa Part IV, Sectlorw Aand C. 

c D Type II lunctlonirlly lnlllgmad. A supporting organizallon operalad In oonnactlon with, and lunctlonally Integrated with, 
ita supported organization(&) (ass Instructions). You must completa Pst IV, Sections A, D, end E. 

d D Type Ill non--runctlonally inh,gtalad. Asupporting organization operated In connactlon with ita aupporlad organizallon(B) 
that la not !uncllonelly lntegralad. 1ha orgmlza!lon gan811111y muat eallsly a distribution n,qulrement and an attantlveneaa 

raqulrament (ass Instructions). You must completa Part IV, Sacllons A and D, and Part V. 

e D Check this box ff the org..-on 18Celved a wrtllen datennlnatlon from the IRS Iha! It is a Type I, Type II, Type Ill 
functionally Integrated, or Type Ill non-lunatlonally lnteg-d supporting organization. 

f Enter the rumber of supported organizations .............................................................................................................. . 
Provide the folio Information about tile su ad Ion s . 

~) Name ofsupported !Ill EIN ,11Type of Cflllll\lzatlon M Amoont of monetary (vii-of-
crgMlzallon (dMcrt>ed on llnaa 1·10 Yes No oupport (9ee lnatnJctlona) llJPPOl1(9ee ilolructlone) 

To I 
LHA Far Paperwori<ReduoflonAotNotlc&, sse the lnatructionatorform 990 or9IIO-EZ. ..,.., 10-11-1• Schedule A(Form 990ar 980-EZ)/1018 

14 
non710?.Q 704?.0?. ~5-04055.000 2018.04030 HERITAGE MUSEUM ASSN INC 35-04051 



59-1637065 Papea 
; llppO~leorOrganizations bescribid In Section 8b§(a)(2) 

(Complete only ff you checked the box on Une 10 of Part Ior ff the organization lallad to quallfy under Part II. ff the organization falls to 
aual~gder the tests Rated below1 Dfeas& cgmp1et9 Part 11.)

Section A. Pu ic SU ort 
Calendar year (or ftaoal year b1gl1nlng In) ► l----""!L20.,,_,1.:,.4_+--'"'-"2"'0t,_,5,__+-'"'c..,20=1e,_-l-_.l!!l..20""-'1!...7_+-_,,•....,201=8-+--'"'-'T"'ota"'l'---

1 Gifts, granta, contributlona, and 
membership feea recelvad. (Do not 

Include any "unusual gl1Ulta.') ...... 
2 Cll088 recelpta Imm admissions, 

merchandise acid or aervlces per
fonnad, or lacllltles furnished In 
any activity that la related to the 
Dfllll'1lzalk)n's tax-exempt purpose 

a Gimse racelpta from actMtles that 
are not an urvalaled trade or bus-
lnees undsr aectlon 513 ............... ,_____..._____....,_____.....______,_____---<-----

4 Tax n,venuea levied for the orgar,
lzatlon's benefit and eltherpald to 
or a,cpended on Ila behalf ........... . 

5 The value of oervioaa or facllltlae 

6 

fumlahed by a govemnantal unft to 

the organlzatlon without charge ... 
Total. Add Ines 1 through5 ......... 

i-----...-----------1----------------1-----+------+-----.....______,_____---<"-----
7a Amounlll Included on llnea 1, 2, and 

3 n,calvad from dlsquallfied peraons 1-----+------+------1--------1--------li-------
b .wollDlncwdlden._ 2mcia Nl0IIMd 

hm~tt... ......~lhat 
..ciu.v-wr:1-.ooocrmoftt. 
IWIICllllt en Int 1atar 1119,..- ................. . 

c Add Unee 7a end 7b .................... .. 

Cllendaryur(orfteo,lye11beglnaln1lnl ► a 2014 2015 c 2016 2017 • 2018 Total 

9 Amounta from Hne 6 ................... .. 
toa Gross lnoomefrom •~ 

dlvldenda, payments received en 
secu1tlee loans, ranta, royallles, 
and lnoome from slmlar scuroes ... 

b Un181ated business laliable Income 
(leee section 51118>8s) from buslnessea 
acquired after JUllB 30, 1975 .......... .. 

oAddllnae1Daand10b ................ .. 
11 Net lnccime from unrelated buslneaa 

activities not Included In fine 1Ob, 
whslher or not the business la 
regularly can1ad on .................... . 

12 other Income. Do not Include gain 
or loea from the eale of oapltal 
aseeta (Explain In Part VI.) ........... . 

13 Total 11pport. ~ I1nM 11, 10ci, 11. .,_d 12., 

14 First flw years. tt the Form 990 le for the organization's first, eecond, third, fourth, or fifth tax year as a eectlon 501(c)(3) organization, 

dlackthla box and atop be:• 1111::111 .... ,..... ·: lttttllttllllllllll'.'I'"'"'" ......, :·;;::: t I tr• ..... ·t ' ►□Section C. Com n of Public Su rt Percenta e 
15 Public support peroentage for 201 BOlne 8, col.Jmn (I), divided by line 13, cch.lmn (I)) 

from2017 
ion o In 

17 lnvestmant income percentage for 21018 Olne 10c, column (I), divided by lne 13, column (f)) ........................ % 
18 lnvestmant Income percentage from 21017 Schedule A. Part Ill, Hne 17 .. ........... .............. ........................... % 
19a331/3o/oaupport- -2016. ~the organization did not check the box on line 14, and h 15 ls mere than 33113%, and line 17 le not 

mere than 33 1/3%, check this box and atop h.,e, The organization quaifloo as a publcly 8l4lported organization .............................. ► D 
b33113% ~-- 2017. ff the organization did not check a box on fine 14 or Hne 19a, and line 16 ls more than 331/3%, and 

lne 18 ls not mere than 331/3%, check this box and atop here. The organization qualffles as a pubicly eupportad organization ............ ► D 
20 Private foundation. If the oraanb:ation dkf notdleck a box on Una ]41 19a, gr 19b, check this box and see Instructions ►0 
....,.. 10-11-1, Schewle A (Form 990 or IIIIO-EZ) 21118 
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20 a HERITAGE MUSEUM ASSN INC 59-1637065 e 
anlzations 

11 Has the organization accepted agift or contribution from any of the foHowlng pereons? 
a Aperson who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 

below, the goveJTing body of a supported organization? 
b A family member of a peraori described In (a) above? 
c A35% PartVI. 

Section B. 

1 Did the directors, trustesa, or memberahlp of one or mora supported organizations have the power to 

regularly appoint or elect at leeat a majority of the organization's directors or truatsaa at BIi tlmee during the 

tax year? If "No,• deaorlbe In Part VI hor, the supported organlzatlon(s) effecdvely ope,amd, supe,v/sed, or 
contmned the argllfl/zslJon's actMties. ff Ille 0r!lsnlzallon hadm01& lt1an one suppo,t,,d o,panlzaJJon, 
dasafbe how the powws lo appoint BIid/or n,mow, dlractors orlnJst&es WIii& s/local&d among the support&d 
o,gan/zatlons BIid what condlllons or 18Strlctlons, Ifany, spplled lo such po_,, during the laK year. 

2 Did the organization operate for the benefit of any supported organization other 1han the supported 
organlzatlon(a) that operated, aupeMaad, or controlled the supporting 0111en1zatlon? If 'Yes,• explain In 

Part VI howproviding such benefit canted out the putpOBBS of fl1e suppo,ted organi,allan(s) that operated, 

Section C. nlzatlons 

1 Wera a rniplty of tha organlzallon'a dlrectora or trustess during the tax year also a majority ol the directors 
ortrustees of each of the ~Ion's supported organlzatlon(a)? If "No,• descdbe tn Part VI how control 

or-'of the supporting o,ganlzatlon was lll!SfBd In the asms pen,ons that cormol/ed or managod 

Section D. All nlzatlons 

1 Did the organization provide to. each of lta.llllpported 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, QQ a copy of 1he Form 990 that was moet racently flied as of the date ol nollllcatlon, and (110 copies of the 

organization's governing documents In effect on the date of notlflcalion, to the extent not prevtoul!ly provided? 
2 Wen, any of the orgenlzatlon'a offlcara, diraclora, or truataea either (I) appointed or elected by the supported 

organlzatlon(a) or (B) serving on the governing body of a supported orgarumlon? If 'No,• explain t, Part VI how 

the orgenimoon maintained a close and oont/nuous worldng 18/s.tlonship with the supported o,gan/zlll/on(s). 
3 By raason of the relatlonshlp described In 12), did the organlmtion's supported orglll'llzationa have a 

significant voice In the organization's lnvealment pollolaa and In directing the Ul8 of the organlzallon's 
income or 881181s at all times du~ng the tax year? If 'Yes,• describe In Part VI the tole the organization's 

Section E. TyPe Ill Functionally Integrated Supporting Organizations 
1 Check the box next lo the melhod that the Off18nlzatlon used to sot/sly the lnlBgraJ Part Test during the year (see ina1ructfons). 
a D The organzatlon satiafled Iha Activities Teat. Comp/elB llne 2 below. 
b D The organzatlon Is the parent of each of Its euppo119d organizations. Comp/els llne 3 below. 
c D The organization supported a governmental entity. Descrlba in Pwt VI how you supported a govemment entity {see lnstructtonsj,,_-__ 

2 Actlvltlee Teat. Anoww (a) and (b} below. 
• Did aubatantlally all of the organization 'a activltlea during the tax year dfre¢1y further the exempt purposes of 

the supported organiZatlon(s) to which the organization was responsive? If "Yes,• then tn Part VI Identify 

those aupported organizations and -lain how these ecttvll/es dltectly fUrthsted their e;a,mpt purposes, 
how the Ol!/llf1lzatton was respons/w, lo those suppot1Bd organizations, and how the o,ganlzation detenn/ned 
that these activities constituted substantlaly ail of Its acttv/tles. 

b Did 1he act:Jvltiea desaibed In (a) constitute activities that, but for the organization's Involvement, one or more 
of the organization'• supported organlzatlon(s) would have been engaged In? If 'Yes,• explaln In Part VI the 

11!1180ns for the o,ganizatlon's position that Its supportsd organlzallon(s) would haw, engaged In these 

acttv/tias but for the Off18nimtion 's Involvement. 
3 Parent of Supported Organizations. Anawer (a} and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trusteea of """'1 of Iha supported organizations? Provide detaRs In Part VI. 

b Did the organization exercise a substantial degrae of direction over the policies, programs, and actM!lea of each 
of Its SU 

83202S 10--tMa Schedule A (Form 990 or 990-EZ) 2018 
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8 Or nlzations 
Current Year 

Amounts nlzatlona to aeoo 

ASSN INC 59-1637065 p 87 

2 Amounts paid to perform actMty that directly !urthere exempt purpoeea of supported 

3 

4 
6 

8 
7 
8 

Total annual 
Distributions to attentive aupported organlzallons to which !he organization Is reeponslve 

• See Instructions, 

0) OQ 
UnderdlatrlbullonaExoeaa DtatrlbutionaSection E - Dfnlbutlon Allocationll (sae Instructions) 

Pre-a>18 

1 Distributable amount for 2018 from Section C line 6 

2 Und•-one. r ""'I, for yeare prior to 2018 (reason-
ulred, . See lnstructk>na. 

3 
a From2013 

From2014 
C R'om2015 

4 DIB!ltlutions for 2018 from Section D, 

s Remaining tindeldlslrlbutlons foi' years prior to 2018, w 
any. SUbtrac! lines 3g and 4e from line 2. For raeull greater 
than zero ex sin In Part VI. See Instructions. 

6 Remaining underdlstJ1butlons for 2018. SLblracl llnee 3h 
and 4b from Ina 1. For result greater than zero, explain In 

Part VI. See Instructions. 
7 Excaa clstrlbutlona -to 2019. Add Hnee 3J 

and4c. 
8 Breakdown of line 7: 
a Exceea from 2014 
b Excess from 2015 

c Exceaefrom2016 

d Excess from 2017 

e from20 8 

PHJ 
Dlstr1butable 

Amount for 2018 

832027 10-1M8 

20 
09071029 794202 35-04055,000 2018.04030 HERITAGE MUSEUM ASSN INC 35-04051 

ro\/ide detals In Part 

lnslJUcllons 

Schedule A (Form 91111 or~2018 



0MB No. 16"4S-0047 

SCHEDULED 
(Fonn990) 2018 
Dapwtm.nt of the TraeaUry 

Employer Identification nianber Name·--of 1he organization 
59-1637065 

Complete tt the 

1 

2 

3 
4 

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

Total number at end of year ............................................. 
Aggregate value of contr1butlona to {during yea~ ............ 
Aggregate value of grants from (during yeeij .................. 
Agg,_ie value at end of year ............................ , .......... 

HERITAGE MUSE 
ns Ma nta nlng Donor unds or Accounts. 

on,anliatlan anawered 'Yea' on Form 990, Part IV, line 6. 

6 Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds 

an, the organization's proparty, subject ta the organ-•s OJCciuslv& legal oantrol? ...................................................... D Yea D No 
8 Did the organization Inform all grantees, donors, and donor advlaars In writing that grant funds can be used only 

for charftsbla pu'p(J- and not fortha benefit of the donor or donor advisor, or for any other purpoee conferring 
ble v.. No 

onservat on 1e1a tt the or -nanawered 'Yea' on Form 990, Part IV, lne 7. 

Purpoea(a) of co.-vatlon eaa«nents held by the organization (oheck all that apply). 
D PraasMlllan of land for public uae (e.g., rscrsatlon or educallon) D - of a hlstor1cally Important land an,a 

D Protection of natural habitat D Praaervallon of a cartlfled hlatarlc atructurs 

D Praasrvation ol open apace 
2 Complete 1'1ea 2a tl"nllql 2d ttthe org,nzatlan held a qualllled conservation contribullon In the form of a Ion w 11811t on the last 

Heldatlhe Eld oftheTaxYurday of the tax year. 
a Total number of ca,-vation easements ................................................................................................ µ2a"-+--------
b Total acreage 181trfcted by conservation eaaemanta ............................................................................. , µ2b14________ 

c Number of oaneatvallan easaments on a certlflad hlatorlc structura Included In (a) .................................... l-"2c"-+--------
d t-llmber of oal1SBl'Yl!dlan easaments lnoll.lde!l In (c) acql,lired after 7/25/06, and not on a tistcrlc atructure 

listed In the National Register ...............................................:... ............................................................... .._2d.,._L-_______ 
3 twrnber ol aonaarvatlon easaments rmdlfled, translerrad, ,_,extinguished, or tarmlnatod by the organtmtlon during the tax 

-►-----
4 i'unber ol statee whera property eubject to conssrvatlon ~ la locetod ► 
6 Does the org..-cn have a written policy regardlng·the periodic monitoring, Inspection, handUng of 

violations, and enforcement of the -Ion_.,.nta It hclda? ......... ........ ... ....................................................... D Yee D No 
8 Staff 111d volunteer hours devoted to monitoring, lnapactlng, handNng of violations, and enforcing conaervatlon eaaementa dUring the year 

►-----
7 Amount of expenses Incurred In monitoring, Inspecting, handling of vlolallons, and anforclng conservation easaments during the year 

►•-------
8 Does each oanaervatlon easement n,ported on fine 2(d) above aatlsfy the requirements of aecton 170(h){4)(B)(J) 

and section 170(h)(4)(B)(ll)7 •. •..•.•.. ... •••••.•.•.•... ........ .•••.••••. .•.. .................. ••. ..•••.••. ......... ....... ••... .•. ... .•••.••••...•.•. .............. •. D Yoe D No 
9 In Part XIII, deacribe how the organization raports conaervatlon easements in Its ravenue and expenee stateman~ and balance aheet, and 

lncllde, tt appUcable, the tsxt al the footnote ta the organlmtlon's flnanclal statements that describes the organlZatlon'a accounting for 

Imler 
Complete ttthe organization answerad 'Yee' an Fann 990, Part IV, line 8. 

1a tt the organization elacted, as permitted under SFAS 116 (ASC 958), not to raport In Its ravenue statement and balance sheet wot1«I of art, 
historical treeeuras, or other similar asaBl8 held for pubic exhibition, aducatlon, or research In furtherance of public service, provide, In Part XIII, 
the text of the footnote to Its financial statements that describes theae Items. 

b tt the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its ravenue statement and balance aheet ""'rl<a of art, tistorlcal 

treasuraa, or other similar eaeets held for public exhibition, education, or research in furtheranoe al public service, provide the following amounts 

relating ta theee Items: 
0) Revenue Included on Form 990, Part VIII, line 1 .................................................................................... ► $ ________ 

OQ Aseet8 lncludedln Fonn 990, Part X ................................................................................................... ► $ ________ 
Hthe organlmtlon received or held worl<a of art, historical tl888Uree, or other similar assets for financial gain, provide 
the foUowlng amounts raquired to be repor18d under SFAS 116 (ASC 958) n,iating ta these Items: 

a Revenue lncludad on Form 990, Part VIII, llns 1 .......................................................................................... ► $ ________ 

b Assets Included In form 9901 Part X 1 1 11 :u: 
Schedule D (Form 990) 2018I.HA For Paperwork Reduction Act Notice, see 1he lnslrU>tlons for Form 990. 

832051 10-29-18 
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(a) Deecr1ptlon ol llablllty 

T 

lllti lfron 990l 2018 HERITAGE MOSEUM ASSN INC 59-1637065 Paae3 
, lnves1.menta - Other Securides. 

Com late wthe o anlzallon answered "Yes" on Form 990, Pert IV, Una 11b. See Form 990, Pert X. line 12. 
(a) Desorlptioo of security or cal8llory tin•"~"",.,,..,_ (b) Book viwe (cl Method of valuation: Cost or end-of-year market value 

(1) Flnenclal de~vatlves 
(2) Closely-held equity Interests 
(3) other 

............................................. 
................................ . 

(a) Deaorlption of Investment (b) Book value (c) Method of YlWllllon: Cost or end-of-year market value 

(b) Book value 

lzallon answered 'Yes' on Form 990, P..-1 W, Une 11d.See Form 990, Part)(, Ane 15. 
(a) Deec~ptlon (b) Book value 

Co anlzatlon answered "Yee' on Form Part IV, line 11eor11f. See Form 990, Part)(, Une25. 

2. Liability for uncertain tax pooltlons. In Part XIII, provide the text of the footnote to the organization's financial statemsnts that reports the 

organtzation's labitity for uncartalp tax poattions upder FfN 48 CASO 740). Check here If the text of the footnote has baen provided Ip Part xm □ 
Schedule D (FGrm 990) 2018 

832068 10-29-18 

24 
:!01 R.040:rn HRRT'l'ACl"R MTTS"RTTM ASSN IN~ 35-04051 



0MB No. 11146-0047SCHEDULEO Supplemental Information to Form 990 or 990-EZ

1-- Complete to provide lnformatian for reaponseeto specfflc ~nson 
Form 990 or 990-EZ or to provide any additional Information.

(Form 990 or 900-EZ) 2018 
► Attach to Form 990 or IIQO-EZ.D..,.trna'lt of h Trauury 

Name of the organization E"11loyw ldentlllcatlon number 
HERITAGE MUSEUM ASSN INC 59-1637065 

FORM 990 1 PART VI, SECTION B1 LINE llB: 

THE BOARD OF TRUSTEES REVIEWS THE FORM 990 AT A QUARTERLY BOARD MEETING AND 

EACH RECEIVES A COPY, 

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

THE CHAIRMAN AND THE BOARD OF TRUSTEES REVIEW THE POLICY AT LEAST ANNUALLY, 

THE CHAIRMAN AND THE BOARD OF TRUSTEES WILL ALSO REVIEW THE HIRING OF ANY 

COMPANY OR PERSON THAT COULD HAVE A CONFLICT OF INTEREST TO ADHERE TO THE 

POLICY, 

FORM 990 1 PART VI, SECTION C, LINE 18: 

AVAILABLE UPON REQUEST 

FOlUI 990 1 PART VI, SECTION C, LINE 19; 

AVAILABLE UPON REQUEST, 

L.HA For Paperwork Reduction Act Notice, aee 1he lnstructlona for Form 11110 or 990-EZ. Schedule o (Form 990 or 8110-EZ) (2018) 

932211 10-10-18 
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01VISIOK OP COIISUMI!I\ SBRVICBS THB RHooBS Bu1LDtKG 

(850) 410-3800 2005 APALACHBB PARKWAY 
TALLA!!ASSBB, FLORIDA 32399-6,;oo 

FLORIDA DBPARTMBNT OF AGRICULTURB AND CONSUMBR SERVICES 
CoMMISSIONBR NICOLE "NIKKI" FRIBD 

February 26, 2020 Refer To: CH1398 

HERITAGE MUSEUM ASSOCIATION, INC. 
115 WESTVIEW A VE 
VALPARAISO, FL 32580-1387 

RE: HERITAGE MUSEUM ASSOCIATION, INC. 
REGISTRATION#: CH1398 
EXPIRATION DATE: Meroh 1,2021 

Dear Sir or Madam: 

The above-named organiz.ation/sponsor has complied with the registration requirements of Chapter 496, Florida 
Statutes, the Solicitation of Contributions AcL A COPY OF TillS LETTER SHOULD BE RETAINED FOR 
YOUR RECORDS. 

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously 
display the registration number issued by the Department and in capital letters the following statement on every 
printed solicitation, written confumation, receipt, or reminder ofa contribution: 

"A COPY OF THB OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE 
OBTAINED FROM THE DMSION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR 
RECOMMENDATION BY THE STATE." 

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of 
expiration of the previous registration. The Department will send a renews! package approximately 30 days prior 
to the date ofexpiration as shown above. 

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of 
Contnbutions section. 

Sincerely, 

Cassie Miller 
Regulatory Consultant 
850-410-3719 
Fax:850-410-3804 
E-mail: cassie.miller@fdacs.gov 

mailto:cassie.miller@fdacs.gov


10/11/19 

8:51AM Heritage Museum Association, Inc. 
Profit & Loss Budget Overview 

Accrual Buis October 2019 through September 2020 

Oct '19 -Sap 20 

Insurance .. other 

Total lnaurance 

lnlarastExpenoa 
Licon- & Toxee 
Maintenance 
Muuum Gift Shop Expanaea 

Muuum Gift Shop Pu'chuoe 
Conalgnars' CommlNlon 
Museum Gift Shop Expansaa - other 

Total Museum Gift Shop Expanoos 

Olllco Suppllaa 
Paypal/Squan, FeN 
Payroll Expanuo 

8alarl88 and Wag88 (Toura/Progr 
881arl88 and W■g88 
Payroll Toxee 
Direct Dopoalt Faaa 
Payroll Expans88 • other 

T- Payroll ExpanHs 

Pootage 

Prol8aalonal -
Accounting 88rvlcoe 
ugalFaea 

Total Profe&■ lonal -

Property Tax 
S1afl Development 
Telephone 
Utlllll08 

Eloctrlc 
Gao 
Security 
Utilltleo • other 

Total Utl1111ao 

Total Expenee 

Net Ordinary Income 

Other lncomelExpenaa 
Other Income 

Land Donotion 
Monay Markel1-1 
otherlncoma 

Total other Income 

other Expen11 
DapreclaUon Exponae 

Total other Exponoe 

Not other lncoma 

Not Income 

8,000.00 

8,000.00 

0.00 
150.00 

1,200.00 

0,00 
0.00 

1,500.00 

1,500.00 

3,000.00 
200.00 

0.00 
47,985.00 

6,285.00 
0.00 
0.00 

64,250.00 

300.00 

9,000.00 
0,00 

9,000.00 

0.00 
250.00 

2,300.00 

0.00 
0.00 
0.00 

5,800.00 

5,800.00 

112,000.00 

0.00 

0.00 
0.00 
0.00 

0.00 

4,800.00 

4,800.00 

-4,800.00 

-4,800.00 

Paga2 

https://4,800.00
https://4,800.00
https://4,800.00
https://4,800.00
https://112,000.00
https://5,800.00
https://5,800.00
https://2,300.00
https://9,000.00
https://9,000.00
https://64,250.00
https://6,285.00
https://47,985.00
https://3,000.00
https://1,500.00
https://1,500.00
https://1,200.00
https://8,000.00
https://8,000.00
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Heritage Museum Association, Inc. 
Balance Sheets - Tax Basis 

As of September 30, 2019 and 2018 

ASSETS 
Current Assets 

Checking/Savings 
Money Market - 0929 
Paypal Account 
CB & T Debit Card Cash 
Coastal Bank & Trust 
Cashon Hand 

Totsl Ched<ing/Savlngs 

other Current Assets 
lnventorlas for sale 

Total other Current Assets 

Totsl CunentAasets 

Fixed Assats 
Sortware 
Furnltln, fixture & equip 
Land and Buildings 

Land Lot 16, Block#17 
Buildlng 
Building 116 Westvlew 
Building Improvements 
Land 115 Wastvlew 
Land 119& 121 Westvlew 
Shed 

Totsl Land and Bulldlnga 

Accumulated Depreciation 

Total Fixed Assets 

TOTAL ASSETS 

LIABILITIES & EQUITY 
Uabftlties 

Current UabUltles 
Other Current Liabilities 

Sales Tax Payable 
Payro0 Llabilitias 

Totsl other Current LlabDilles 

Totsl Current Uabllltias 

Totsl Liabilities 

Equity 
Unrestricted Fund Balance 
Net lnoome 

Totsl Equity 

TOTAL LIABILITIES & EQUITY 

Sep 30, 19 Sep 30, 18 

60,018.08 
0.00 

3,038.07 
23,938.37 

100.00 

33,013.21 
234.42 

2,071.99 
14,609.10 

100.00 

87,094.62 60,028.72 

384.92 1,295.00 

384.92 1,295.00 

87,479.44 

702.00 
21,249.13 

30,000.00 
152,578.29 

2,000.00 
35,676.34 

112,500.00 
22,600.00 

1,396.00 

51,323.72 

702.00 
16,268.74 

30,000.00 
152,578.29 

2,000.00 
35,876.34 

112,500.00 
22,500.00 

1,395.00 

356,849.63 366,849.63 

(124,634.04) (119,313.04) 

254,166.72 254,507.33 

341,646.16 305,831.05 

9.53 4.79 
610.06 403.74 

619.59 408.53 

619.59 408.53 

619.59 408.53 

305,422.52 151,882.06 
35,604.05 153,540.46 

341,026.57 305,422.52 

341,646.16 305,631.05 

No auurance Is provided on theae llnanclal statements or arry supplementary lnfonna1loo as GalT, Riggs & 
Ingram, LLC did not perform audH, review or compllatlon praceduraa. Substanllaly aH dlsclos....., and the 

statement ofcash flows required by the tax baala ofaccounting are omitted. 

https://305,631.05
https://341,646.16
https://305,422.52
https://341,026.57
https://153,540.46
https://35,604.05
https://151,882.06
https://305,422.52
https://305,831.05
https://341,646.16
https://254,507.33
https://254,166.72
https://119,313.04
https://124,634.04
https://366,849.63
https://356,849.63
https://1,395.00
https://22,500.00
https://112,500.00
https://35,876.34
https://2,000.00
https://152,578.29
https://30,000.00
https://16,268.74
https://51,323.72
https://1,396.00
https://22,600.00
https://112,500.00
https://35,676.34
https://2,000.00
https://152,578.29
https://30,000.00
https://21,249.13
https://87,479.44
https://1,295.00
https://1,295.00
https://60,028.72
https://87,094.62
https://14,609.10
https://2,071.99
https://33,013.21
https://23,938.37
https://3,038.07
https://60,018.08


Heritage Museum Association, Inc. 
Statements of Revenue and Expenses - Tax Basis 

For the One Month Ended September 30, 2019 and 2018 

Sep 19 Sep 18 

Total Professional fees 625.00 500.00 

Telephone 
Utilities 

Electric 
Gae 
Security 

148.61 

421.29 
18.70 
34.92 

146.99 

421.29 
17.06 

164.09 

Total Utllltles 474.91 602.43 

Total Expense 6,393.27 7,026.14 

Net Ordinary lnccme 2,872.49 3,386.09 

Other lnccme/Expense 
Other lnccme 

Money Market Interest 
Other lnccme 

2.96 
(439.15) 

1.63 
0.48 

Total Other Income (436.19) 2.11 

Other Expense 
Depreciation Expense (4,529.00) 447.00 

Total Other Expense (4,629.00) 447.00 

Net Other lnccme 4,092.81 (444.89) 

Net Income 6,965.30 2,941.20 

No aslltl'llnce lo provfded on tl1ese financial statemsnls or arrf supplementary lnformaUon aa Carr, Riggs & 
l~ram. lLC did not perform audl, review or ~atlon procedins. Substanflaly aA dlsclosuraa and the 

statement of cash flows required by the tax basis ofacoountfng are omitted. 



' ' 

Heritage Museum Association, Inc. 
Statements of Revenue and Expenses - Tax Basis 

For the Twelve Months Ended September 30, 2019 and 2018 

Oct '18 • Sep 19 Oct '17 • Sep 18 

Collections 
General Liabir,ty 
Workers Compensation 
Insurance • Other 

1,838.00 
2,701.91 

353.69 
0.00 

1,838.00 
2,687.19 

331.74 
1,171.60 

Total Insurance 4,893.50 6,028.53 

Interest Expense 
Licenses & Taxes 
Maintenance 
Museum Gift Shop Expenses 

Museum Gift Shop Purchases 
Consigners' Commission 

34.00 
286.25 

1,433.64 

1,304.52 
58.25 

0.00 
186.25 

2,480.27 

2,382.15 
157.25 

Total Museum Gift Shop Expenses 1,360.77 2,539.40 

Office Supplies 
Paypal/Square Fees 
PayroU Expenses 

Salaries and Wagaa (Tours/Prcgr 
Salaries and Wages 
Payroll Taxes 
Direct Deposit Fees 
Payroll Expenses - other 

4,252.44 
236.98 

0.00 
37,285.96 

2,852.39 
3.50 

91.04 

3,469.86 
99.98 

612.75 
57,7213.75 
4,455.47 

0.00 
75.25 

Total PayroD Expensea 40,232.89 62,772.22 

Poetege 
Professional fees 

Accounting Services 
Legal Fees 

599.41 

6,876.00 
745.00 

198.00 

6,645.00 
0.00 

TotalPrt>fesslonalfees 7,620.00 6,545.00 

Property Tax 
Telephone 
utilllles 

El&clrlc 
Gas 
security 

96.72 
1,730.17 

5,056.48 
708.71 
477.18 

0.00 
2,715.38 

5,065.48 
658.13 
522.14 

Total Utilities 6,241.37 6,233.75 

Total Expense 98,173.98 123,500.64 

Net Ordinary Income 40,710.83 16,897.58 

Other Income/Expense 
Other Income 

Land Donation 
Money Market Interest 
Other Income 

0.00 
30.64 

183.68 

142,000.00 
16.31 
4.57 

Total other Income 214.22 142,020.86 

Other Expense 
Depreciation Expense 5,321.00 5,378.00 

Total Other Expense 5,321.00 5,378.00 

Nat Other Income (5,106.78) 136,642.88 

Nat Income 35,604.05 153,640.46 

No assurance Is provided on lheee nnandal statements or any supplementary Information as Carr, Riggs & 
Ingram, LLC did not parfonn audit, review or complla1lon procedures. SUbstanllally al daclosU'es and the 

•-of cash flows required by the tax basis of aooounting are omitted. 



Heritage Museum Association, Inc. 
Budget to Actual - Schedule 1 

For the One Month and Twelve Months Ended September 30, 2019 

Sep 19 Budget Oct '18 •Sep 19 YTDB- Annual Budget 

Ordinary lncome/ElcpenH 
Income 

Educatlon Income 0.00 88'.34 8,088.00 1.000.00 7,000.00 

Adml11kint 
CUralional Servlcoo 
Donation Income 

Grants Support ----hw(lndSer,lool 
Mombonhlp 
Mueeum Gift Shop 

138.00 
2,600.00 
1,480.00 

2,083.00 
0.00 

421.28 
1,910.0D 

141.47 

1B3.33 
2,500.00 
2,818.98 

1,068.87 

418.87 
1,250,00 

281.87 

1,972.00 
2,600.00 

69,837.18 

38,621.77 
2,000.00 
6,005.48 

10,286.00 
1,487,15 

2,200.00 
2,500,00 

44,8'10.00 

20,000.00 
0.00 

fi,000,OO 
16,000.00 

3,500.00 

2,200.00 
2.500.00 

44,800.00 

20,000.00 
0.00 

6,000.00 
15,0CJO,OO 
3,500,00 

Publlo Pn>Q,_,,. 812.00 1,000.00 13,050.25 12,000.00 12,000.00 

Total Income 8,286.78 10,708.34 138,884.81 112,000.00 112,000.00 

El<penN 
Moala 
Speolal Event El<penN 
C-Labor 
Bocl!;round Checl<s-

27.40 
18.15 
0,00 
0,00 
0.00 

0.00 
33.34 

760.00 
8,34 
0.00 

71.81 
1,287.12 
7,353.88 

B.75 
126.00 

0.00 
400,00 

8,000.00 
100.00 

0.00 

0.00 
400.00 

8,000.00 
100.00 

0.00 

Cl8dltCordfeel 
Membenlhip ~-
Continuing Eduoatfon 
Advertllfflyl'P'lo.110b1 -..--Cull OVolilhort 
Calecllono/An:hlvo Exponoe 
Compulorl9Jllil9&..-.01 
C--Elcp
ColldPniarom)ng 

BS.SO 
0.00 
0.00 

161.72 
0.00 

(8.33) 
0.00 
0.00 
O.DO 
0.00 

100.00 
0.00 
0.00 

83,34 
83.34 
0,00 

83.34 
188.87 
28.17 
83.34 

1,388.97 
47.811 
22.00 

1,see.as 
48.71> 
81.28 

0.00 
0.00 

1,!568.12 
UB.89 

1,200.00 
0.00 
0.00 

1,000.00 
1,000.00 

0.00 
1,000.00 
2,000.00 

360.00 
1,000.00 

1,200,00 
0.00 
0.00 

1,00Cl.00 
1,000.00 

o.oo 
1,000.00 
2,000.00 

350.00 
1,000.00 

0-m_,.hipll, IUbocrlpl 
Exhlblta 
Ewnta,1'und- -Faolllv SUppllel 
ll1lllrlnCO 

0.00 
173,14 
301.93 
106.48 
348,10 

25.00 
68.34 

826.00 
◄1.67 

eee.87 

869.75 
3,504.18 
8,944.12 

638.84 
4,883.60 

:,00.00 
700.00 

7,ffl).00 
500.00 

8,000.00 

300.00 
700.00 

7,500,00 
500.00 

B,000.D0 

1--
Lloenaes & TIXN 

-mGlltShopElcpenHo -- 0.00 
0.00 

ao.oo 
912.!8 

0,00 
12.50 

100.00 
125.00 

34.00 
288.25 

1,.fla.84 
1,580.77 

0.00 
150.0O 

1,200,00 
1,600.00 

0.00 
150.00 

1,200.00 
1,600.00 

Offlco Sufllllleo 
Paypal/Squore FHI 
-1-

Poatage---Pnlper1y Tax-~Telephone 
Utllltlel 

358.02 
12.10 

2,828,88 

0.00 
525,00 

0.00 
0,00 

148.61 
474,91 

260,00 
18.87 

4,722.00 

25,00 
648.75 

0,00 
20.IM 

191.67 
483.84 

"-252.44 
235.98 

40,212.88 

5111.-41 
7,620.00 

98.72 
0,00 

1,7.S0,17 
8,241.87 

8,000.00 
200.00 

56,085.00 

300.00 
6,586.00 

0.00 
250.00 

2,300.00 
5,800.00 

S,000.00 
200.00 

58,686,00 

300.00 
8,586.00 

0.00 
250.00 

2,300.00 
5,800.00 

Total- 8,393.27 9,333.33 88,178.88 112,000.00 112,000.00 

Net Onllnery Income 2,872.49 1,375.01 40,710,88 0.00 o.oo 

Olher 1,-no/E)qlenae 
Olherlnocme 

Money M--
other Income 

2.98 
(489.16) 

0.00 
0.00 

30.64 
183.88 

0.00 
o.oo 

0.00 
0.00 

Tutal other Income (436,19) 0.00 214.22 0.00 0,00 

OlherExpenu 
□•p-nE,cponP (4,629.00) 416,87 5,321.00 6,000.00 &,000.00 

Total Oths E,cpenH (4,629.00) 418.87 6,321.00 5,000.00 6,000.00 

Net Other Income 4,092.81 (416.67) (6,108.78) (5,000.00) (&,000,00) 

Net-.,. 8,885.30 958.:W 35,804.06 (5,000.00) (5,000,00) 

No a&8urance Is provided on lhese ftnanclal statements or any supplamentaiy lnfonnalkln as Carr, Riggs & 
Ingram, U.C did not pelform audit, review er compllallon procedures. SUbstanllally aft disclosures and the 

s1alement of cash ftowa required by the tax basis otaocounu~ are omitted. 
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No assurance is provided on these financial statements or any supplementary Information as Carr, Riggs & 
Ingram, UC did not perform audit, review or compilation procedures. Substantlally all disclosures and the 

statement of cash flows required by the tax basis of accounting are omitted. 
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	CONTRACT, LEASE, AGREEMENT CONTROL FORM 
	Date: 01/27/2021 Contract/Lease Control#: C21-2985-BCC 
	Procurement#: 
	Procurement#: 
	Procurement#: 
	NA 

	Contract/Lease Type: 
	Contract/Lease Type: 
	AGREEMENT 

	Award To/Lessee: 
	Award To/Lessee: 
	HERITAGE MUSEUM OF NORTHWEST FL 

	Owner/Lessor: 
	Owner/Lessor: 
	OKALOOSA COUNTY 

	Effective Date: 
	Effective Date: 
	12/15/2020 

	Expiration Date: 
	Expiration Date: 
	12/31/2020 

	Description of: 
	Description of: 
	BISINESS ASSISTANCE FOR CARES ACT PROGRAM 

	Department: 
	Department: 
	BCC 

	Department Monitor: 
	Department Monitor: 
	HOFSTAD 

	Monitor's Telephone#: 
	Monitor's Telephone#: 
	850-651-7515 


	Monitor's FAX# or E-mail: 
	JHOFSTAD@MYOKALOOSA.COM 

	Closed: Cc: BCC RECORDS 
	CONTRACT#: C21-2985-BCC HERITAGE MUSEUM OF NORTHWEST FL GRANT FUNDING ASSISTANCE EXPIRES: 09/30/2021 
	AGREEMENT BETWEEN OKALOOSA COUNTY, FLORIDA AND HERITAGE MUSEUM ASSOCIATION FOR GRANT FUNDING ASSISTANCE 
	AGREEMENT BETWEEN OKALOOSA COUNTY, FLORIDA AND HERITAGE MUSEUM ASSOCIATION FOR GRANT FUNDING ASSISTANCE 
	This Agreement is made and entered into on the effective date below by and between the BOARD OF COUNTY COMMISSIONERS OF OKALOOSA COUNTY, FLORIDA (the "County") and Heritage Museum Association (the "Grantee"). 

	WITNESSETH: 
	WITNESSETH: 
	WHEREAS, Grantee is a nonprofit organization in Okaloosa County, which offers museum programs and/or services; and 
	WHEREAS, the County wishes to provide financial assistance to nonprofit organizations, such as Grantee which help to improve the quality of place and life of the citizens of the County. 
	NOW, THEREFORE, in consideration of mutual covenants and promises herein contained and other good and valuable consideration, the parties hereto agree as follows: 

	I. SPECIAL CONDITIONS. 
	I. SPECIAL CONDITIONS. 
	a. 
	a. 
	a. 
	Grantee shall request fund distributions witbin ten (10) days ofthe fiscal quarters end (December 31, March 30, June 30, and September 30) by email to: . 
	fdouglas@myokaloosa.com


	b. 
	b. 
	Grantee warrants that funds will be used in accordance with the budget included with its proposal and only for tbe purposes allowed by the IRS and otber government agencies relating to grants from private foundations. In particular, no funds may be used for lobbying purposes or to aid in the election of a public official. 

	c. 
	c. 
	Grantee agrees to comply with the Okaloosa County Nonprofit Agency Funding Policy. 

	d. 
	d. 
	Grantee agrees to provide an annual financial report and annual programmatic report, which describes progress towards program outcomes and detailing expenditures signed by the Executive Director and shall accompany the third quarter distribution request. 

	e. 
	e. 
	Grantee, with funding up to and including $10,000, shall provide an affidavit stating the funds were used to reimburse the Grantee for expenses incurred in accordance with county policy, the Application and all applicable county, state and federal rules, laws and regulations. The Affidavit shall accompany the first quarter distribution request. 

	f. 
	f. 
	Grantee, with funding above $10,000, shall provide an accounting of grant funds along with receipts and documentation which establishes that the funds were expended in conformity with county policy, the Application and all applicable county, state and federal rules, laws and regulations. The accounting and documentation is required quarterly. 

	g. 
	g. 
	Grantee is required to maintain detailed back-up documentation of expenditures, available for review by the County upon request. Site visits may be performed annually to determine and verify data collection methodology. 

	h. 
	h. 
	Grantee agrees to furnish to the County any information concerning a deviation from its proposal or a change in Grantee's tax-exempt status. 

	i. 
	i. 
	If Grantee's tax-exempt status changes or funds are not used for the purposes described in its proposal, the County may seek return of all unused funds and reimbursement of any misappropriated funds. 


	Page I of4 
	2. 
	2. 
	2. 
	EFFECTIVE DATE AND TERM. This Agreement shall be effective October I, 2020 thru September 30, 2021 and shall remain in effect until final payment is made. 

	3. 
	3. 
	COMPENSATION. The County agrees to pay to Grantee Ten Thousand Dollars ($). Funds shall be paid to Grantee on a quarterly basis upon receipt of a reimbursement request, which shall include any activities, events, or services that occurred during the period and were funded by the County. Payment may be reduced as necessary in the event of an unforeseen occurrence that results in decreased tax revenue. 
	10,000.00


	4. 
	4. 
	HOLD HARMLESS, Grantee shall protect, defend, indemnify and hold the County, its officers, and employees completely harmless from and against any and all liabilities, demands, suits, claims, losses, fines, or judgments arising by reason of the injury or death of any person or damage to any property, including all reasonable costs from investigation and defense thereof (including but not limited to attorney fees, court costs, and expert fees), of any nature whatsoever arising out of or incident to this Agree

	5. 
	5. 
	5. 
	TERMINATION. This Agreement may be terminated by the County upon occurrence ofany ofthe following: 

	a. 
	a. 
	a. 
	The filing for Bankruptcy, loss of tax exemption status or dissolution by Grantee. 

	b. 
	b. 
	The County shall have authority to withhold compensation upon a reasonable determination that the Grantee has not complied with any one or any part of the terms of this Agreement. The County shall specifically identify in writing why it withheld compensation. Upon receipt ofsuch written notice the Grantee shall have ten (I 0) days to cure its breach ofthe Agreement. 

	c. 
	c. 
	If the Grantee has failed to cure its breach within the time specified after receipt of such notice, the County may deliver to the Grantee a written notice of its intent to terminate this Agreement (the "Notice to Terminate"). The Grantee, upon receipt of the Notice to Terminate, shall be placed on notice that this Agreement shall terminate on the 10day after receipt, with no further negotiations. 
	th 





	Either party may terminate this Agreement by giving sixty (60) days' written notice to the other. 
	6. AUDITS AND RECORD KEEPING. The Grantee is hereby obligated to maintain accurate records of expenditure of public funds under this Agreement. All records relating to these expenditures shall be considered public documents and shall remain available for audit and/or review at the request of the County at all times during the term of this Agreement. Grantee shall allow public access to all documents, records and other materials, subject to the provisions of Chapter ll9, Florida Statutes, prepared or receive
	Page 2 of4 
	audit the compliance by the Grantee with the terms, conditions, obligations, limitations, restrictions and requirements of this Agreement and such right shall extend for a period of three (3) years after termination of this Agreement. 
	IF THE GRANTEE HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE GRANTEE'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT DEPARTMENT 302 N. WILSON ST., SUITE 301, CRESTVIEW, FL 32536 
	PHONE: (850) 689-5977 riskinfo@myokaloosa.com. 

	Grantee must comply with the public records laws, Florida Statute chapter 119, specifically Grantee must: 
	a. 
	a. 
	a. 
	Keep and maintain public records required by the County to perform the service. 

	b. 
	b. 
	Upon request from the County's custodian of public records, provide the County with a copy of the requested records or allow the records to be inspected or copied within a reasonable time at a cost that does not exceed the cost provided in chapter 119 Florida Statutes or as otherwise provided by law. 

	c. 
	c. 
	Ensure that public records that are exempt or confidential and exempt from public records disclosure requirements are not disclosed except as authorized by law for the duration of the contract term and following completion of the contract if the Grantee does not transfer the records to the County. 

	d. 
	d. 
	Upon completion of the contract, transfer, at no cost, to the County all public records in possession of the Grantee or keep and maintain public records required by the County to perform the service. Ifthe Grantee transfers all public records to the public agency upon completion ofthe contract, the Grantee shall destroy any duplicate public records that are exempt or confidential and exempt from public records disclosure requirements. If the Grantee keeps and maintains public records upon completion of the 


	7. 
	7. 
	7. 
	NON-APPROPRIATION OF FUNDS. Notwithstanding anything contained in this contract to the contrary, in the event the funds appropriated by the County in any fiscal period are insufficient to pay the costs of this Agreement, the Agreement shall terminate on the last quarter period of the fiscal period for which appropriations were received, without penalty or expense to the County of any kind whatsoever. The County will immediately notify the Grantee of such occurrence. 

	8. 
	8. 
	ASSIGNABILITY. This Agreement may not be assigned or transferred by Grantee without the express prior approval of the County. 

	9. 
	9. 
	NOTICES. All notices or other communications required or permitted to be given by Grantee or by the County shall be in writing and shall be deemed delivered by either party when deposited in the U.S. Mail, first class postage paid, and addressed to: 


	GRANTEE: David Wheeler Executive Director 895 South McClelland Street Crestview, FL 32536 
	Page) of4 
	COUNTY: Faye Douglas, Director Office ofManagement and Budget Okaloosa County 1250 N. Eglin Parkway Shalimar, FL 32579 
	I0. ENTIRE AGREEMENT. This Agreement contains the entire agreement and understanding between the Grantee and the County as to the subject matter hereof, and merges and supersedes all prior agreements, commitments, representations, writings, and discussions between them. Neither the Grantee nor the County will be bound to any prior obligations, conditions, warranties or representations with respect to the subject matter of this Agreement. This Agreement may not be changed, modified or supplemented in any way
	I I. GOVERNING LAW & VENUE. This Agreement shall be interpreted in accordance with the laws ofthe State of Florida without regard to its principles ofconflicts oflaws. Venue for any legal proceedings arising out of this Agreement shall be in Okaloosa County, Florida. 
	IN WITNESS WHEREOF, the parties hereto have set their hands and seals this J:lM._, day of f< ,2020. 

	EUMASSOCIATION] Y,FLORIDA 
	EUMASSOCIATION] Y,FLORIDA 
	ministrator 
	Figure

	Figure
	Date: _,/.c...:J..._J(,!..Lttf~}JJ.i3:¢7'--""---------Date: _ ___,_6-"2c__;~b;'-:::a.~/,______
	, 
	Attachments: 
	1. 
	1. 
	1. 
	Grantee Application Proposal 

	2. 
	2. 
	County Non-Profit Funding Policy 
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	Agreement Number: _Y=22=-7'-'6'--------
	-

	CARES ACT FUNDING AGREEMENT 
	CARES ACT FUNDING AGREEMENT 
	THIS AGREEMENT is entered into by the State of Florida, Division of Emergency Management, with headquarters in Tallahassee, Florida (hereinafter referred to as the "Division" or "Recipient"), and Okaloosa County, (hereinafter referred to as the "County'' or "Subrecipient"). 
	This agreement is entered into based on the following representations: 
	A. The Subrecipient represents that it is fully qualified and eligible to receive this funding for the purposes identified herein; and 
	B. The Division has received these funds from the U.S. Department of Treasury through the State of Florida and has the authority to distribute these funds to the Subrecipient upon the terms and conditions below; and 
	C. The Division has statutory authority to disburse the funds under this Agreement. 
	D. The CARES Act, section 601(d) of the Social Security Act, created the Coronavirus Relief Fund (CRF) and provided Florida with $8,328,221,072; 55% of which was allocated to the State ofFlorida and 45% was allocated to counties. 
	E. The United States Department of the Treasury disbursed $2,472,413,692 of these funds directly to counties with a population in excess of 500,000. 
	F. A remaining balance of $1,275,285,790 was reverted to the State of Florida from the local government allocation, for the State to disburse to counties with populations less than 500,000. 
	Therefore, the Division and the Subrecipient agree to the following: 
	(1) 
	(1) 
	(1) 
	(1) 
	LAWS, RULES, REGULATIONS, AND POLICIES 

	a. 
	a. 
	a. 
	Performance under this Agreement is subject to 2 C.F.R Part 200, entitled "Uniform Administrative Requirements, Cost Principles and Audit Requirements for Federal Awards." 

	b. 
	b. 
	b. 
	As required by section 215.971 (1 ), Florida Statutes, this Agreement includes: 

	i. A provision specifying a scope of work that clearly establishes the tasks that the Recipient is required to perform. 
	ii. A provision dividing the agreement into quantifiable units of deliverables that must be received and accepted in writing by the Division before payment or reimbursement. Each deliverable must be directly related to the scope of work and specify the required minimum level of service to be performed and the criteria for evaluating the successful completion of each deliverable. 
	iii. A provision specifying the financial consequences that apply if the Subrecipient fails to perform the minimum level of service required by the agreement. 
	iv. 
	iv. 
	iv. 
	A provision specifying that the Subrecipient may expend funds only for allowable costs resulting from obligations incurred during the specified agreement period. 

	v. 
	v. 
	A provision specifying that any balance of unobligated funds which has been advanced or paid must be refunded to the Division. 


	vi. A provision specifying that any funds paid in excess of the amount to which the Recipient is entitled under the terms and conditions of the agreement must be refunded to the Division. 

	c. 
	c. 
	In addition to the foregoing, the Subrecipient and the Division will be governed by all applicable State and Federal laws, rules and regulations, including those identified in Attachment B. Any express reference in this Agreement to a particular statute, rule, or regulation in no way implies that no other statute, rule, or regulation applies. 



	(2) 
	(2) 
	(2) 
	CONTACT 

	a. 
	a. 
	a. 
	In accordance with section 215.971(2), Florida Statutes, the Division's Program Manager will be responsible for enforcing performance of this Agreement's terms and conditions and will serve as the Division's liaison with the Subrecipient. As part of his/her duties, the Program Manager for the Division will monitor and document Subrecipient performance. 

	b. 
	b. 
	The Division's Program Manager for this Agreement is: 
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	Wesley Sapp Division of Emergency Management 2555 Shumard Oak Boulevard Tallahassee, Florida 32399-2100 Telephone: (850) 815-4431 
	Email: Wesley.Sapp@em.myflorida.com 

	c. The name and address of the representative of the Recipient responsible for the administration of this Agreement is: 
	Allison Mcleary Division of Emergency Management 2555 Shumard Oak Blvd Telephone: 850-815-4455 Email: 
	Allison.McLeary@em.myflorida.com 

	d. In the event that different representatives or addresses are designated by either party after execution of this Agreement, notice of the name, title and address of the new representative will be provided to the other party. 
	(3) 
	(3) 
	(3) 
	TERMS AND CONDITIONS This Agreement contains all the terms and conditions agreed upon by the parties. 

	(4) 
	(4) 
	(4) 
	EXECUTION 

	This Agreement may be executed in any number of counterparts, any one of which may be taken as an original. 

	(5) 
	(5) 
	MODIFICATION This agreement may not be modified. 

	(6) 
	(6) 
	PERIOD OF AGREEMENT 


	This Agreement shall be effective on March 1. 2020 and shall end on December 30, 2020, unless terminated earlier in accordance with the provisions of Paragraph (15) TERMINATION. In accordance with section 215.971 (1)(d), Florida Statutes, the Subrecipient may expend funds authorized by this Agreement "'only for allowable costs resulting from obligations incurred during the 
	specific agreement period." 
	(7) FUNDING 
	a. 
	a. 
	a. 
	The State of Florida's performance and obligation to pay under this Agreement is contingent upon an annual appropriation by the Legislature, and subject to any modification in accordance with either Chapter 216, Florida Statutes, and the Florida Constitution. 

	b. 
	b. 
	This is a modified reimbursement agreement. The State, through the Division, will make an initial disbursement to the county of 25% of the total amount allocated to the county according to the United States Department of the Treasury. Any additional amounts will be disbursed on a reimbursement basis. 

	c. 
	c. 
	Subrecipients may use payments for any expenses eligible under section 601 (d) of the Social Security Act, specifically the Coronavirus Relief Fund and further outlined in US Treasury Guidance. Payments are not required to be used as the source of funding of last resort. 

	d. 
	d. 
	The Division's Program Manager, as required by section 215.971(2)(c}, Florida Statutes, shall reconcile and verify all funds received against all funds expended during the period of agreement and produce a final reconciliation report. The final report must identify any funds paid in excess of the expenditures incurred by the Subrecipient. 

	e. 
	e. 
	e. 
	For the purposes of this Agreement, the term "'improper payment" means or includes: 

	i. Any payment that should not have been made or that was made in an incorrect amount (including overpayments and underpayments) under statutory, contractual, administrative, or other legally applicable requirements. 

	f. 
	f. 
	As required by the Reference Guide for State Expenditures, reimbursement for travel must be in accordance with section 112.061, Florida Statutes, which includes submission of the claim on the approved state travel voucher. 

	g. 
	g. 
	Counties should provide funding to municipalities within their jurisdiction upon request for eligible expenditures under the CARES Act. However, counties are responsible for the repayment of funds to the Division for expenditures that the Division or the Federal government determines are ineligible under the CARES Act. 

	h. 
	h. 
	h. 
	The CARES Act requires that the payments from the Coronavirus Relief Fund only be used to cover expenses that
	1
	-


	i. are necessary expenditures incurred due to the public health emergency with respect to the Coronavirus Disease 2019 (COVID-19); 
	ii. were not accounted for in the budget most recently approved as of March 27, 2020 (the date of enactment of the CARES Act) for the State or government; and 
	iii. were incurred during the period that begins on March 1, 2020 and ends on December 30, 2020. Funds transferred to Subrecipient must qualify as a necessary expenditure incurred due to the public health emergency and meet the other criteria of section 601(d) of the Social Security Act. Such funds would be subject to recoupment by the Treasury Department if the funds have not been used in a manner consistent with section 601 (d) of the Social Security Act. 

	i. 
	i. 
	Examples of Eligible Expenses include, but are not limited to: 
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	i. Medical expenses 
	ii. Public health expenses 
	iii. Payroll expenses for public safety, public health, health care, human services, and similar employees whose services are substantially dedicated to mitigating or responding to the COVID-19 public health emergency. 
	iv. 
	iv. 
	iv. 
	Expenses of actions to facilitate compliance with COVID-19 related public health measures. 

	v. 
	v. 
	Expenses associated with the provision of economic support in connection with the COVID-19 public health emergency. 


	vi. Any other COVID-19 -related expenses reasonably necessary to the function of government that satisfy the fund's eligibility criteria. 
	(8) INVOICING 
	a. In order to obtain reimbursement for expenditures in excess of the initial 25% disbursement, the Subrecipient must file with the Division Grant Manager its request for reimbursement and any other information required to justify and support the payment request. Payment requests must include a certification, signed by an official who is authorized to legally bind the Subrecipient, which reads as follows: 
	' Local-and-T ribal-Govern ments. pdf 
	https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-Guidance-for-State-Territorial
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	By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent infonmation, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 1
	b. Reimbursements will only be made for expenditures that the Division provisionally determines are eligible under the CARES Act. However, the Division's provisional determination that an expenditure is eligible does not relieve the county of its duty to repay the Division for any expenditures that are later determined by the Division or the Federal government to be ineligible. 
	(9) RECORDS 
	a. 
	a. 
	a. 
	As a condition of receiving state or federal financial assistance, and as required by sections 20.055(6)(c) and 215.97(5)(b), Florida Statutes, the Division, the Chief Inspector General of the State of Florida, the Florida Auditor General, or any of their authorized representatives, shall enjoy the right of access to any documents, financial statements, papers, or other records of the Subrecipient which are pertinent to this Agreement, in order to make audits, examinations, excerpts, and transcripts. The ri

	b. 
	b. 
	The Subrecipient shall maintain all records related to this Agreement for the period of time specified in the appropriate retention schedule published by the Florida Department of State. Information regarding retention schedules can be obtained at: schedules/. 
	http://dos.myflorida.com/library-archives/records-management/general-records


	c. 
	c. 
	Florida's Government in the Sunshine Law (Section 286.011, Florida Statutes) provides the citizens of Florida with a right of access to governmental proceedings and mandates three, basic requirements: (1) all meetings of public boards or commissions must be open to the public; (2) reasonable notice of such meetings must be given; and, (3) minutes of the meetings must be taken and promptly recorded. 

	d. 
	d. 
	Florida's Public Records Law provides a right of access to the records of the state and local governments as well as to private entities acting on their behalf. Unless specifically exempted from disclosure by the Legislature, all materials made or received by a governmental agency (or a private entity acting on behalf of such an agency) in conjunction with official business which are used to perpetuate, communicate, or formalize knowledge qualify as public records subject to public inspection. 


	IF THE SUBRECIPIENT HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE SUBRECIPIENT'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT: (850) 815-4156, , or 2555 Shumard Oak Boulevard, Tallahassee, FL 32399. 
	Records@em.myflorida.com
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	(10)AUDITS 
	a. b. c. d. e. 
	a. b. c. d. e. 
	a. b. c. d. e. 
	In accounting for the receipt and expenditure of funds under this Agreement, the Subrecipient must follow Generally Accepted Accounting Principles ("GAAP"). As defined by 2 C.F.R. §200.49, "GAAP has the meaning specified in accounting standards issued by the Government Accounting Standards Board (GASB) and the Financial Accounting Standards Board (FASB)." When conducting an audit of the Subrecipient's performance under this Agreement, the Division must use Generally Accepted Government Auditing Standards ("

	TR
	DEMSingle_Audit@em.myflorida.com 

	TR
	OR 

	TR
	Office of the Inspector General 

	TR
	2555 Shumard Oak Boulevard 

	TR
	Tallahassee, Florida 32399-2100 


	ii. The Auditor General Room 401, Claude Pepper Building 111 West Madison Street Tallahassee, Florida 32399-1450 
	f. Fund payments are considered to be federal financial assistance subject to the Single Audit Act and the related provisions of the Uniform Guidance. 
	(11 )REPORTS 
	a. The Subrecipient must provide the Division with quarterly reports and a close-out report. These reports must include the current status and progress of the expenditure of funds under this Agreement, in addition to any other information requested by the Division. 
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	b. 
	b. 
	b. 
	Quarterly reports are due to the Division no later than 15 days after the end of each quarter 

	TR
	of the program year and must be sent each quarter until submission of the administrative 

	TR
	close-out report. The ending dates for each quarter of the program year are March 31, 

	TR
	June 30, September 30, and December 31. The first quarterly report due pursuant to this 

	TR
	agreement is due for the quarter ending September 30, 2020. 

	c. 
	c. 
	The close-out report is due sixty (60) days after termination of this Agreement or 60 days 

	TR
	after completion of the activities contained in this Agreement, whichever occurs first. 

	d. 
	d. 
	If all required reports and copies are not sent to the Division or are not completed in a 

	TR
	manner acceptable to the Division, the Division may withhold further payments until they 

	TR
	are 
	completed 
	or 
	may take 
	other action 
	as 
	stated 
	in 
	Paragraph (15) 
	REMEDIES. 

	TR
	"Acceptable to the Division" means that the work product was completed in accordance 

	TR
	with the Budget and Scope of Work. 

	e. 
	e. 
	The Subrecipient must provide additional program updates or information that may be 

	TR
	required by the Division. 


	(12)MONITORING In addition to reviews of audits conducted in accordance with paragraph (10) AUDITS above, monitoring procedures may include, but not be limited to, on-site visits by Division staff, limited scope audits, or other procedures. The Subrecipient agrees to comply and cooperate with any monitoring procedures/processes deemed appropriate by the Division. In the event that the Division determines that a limited scope audit of the Subrecipient is appropriate, the Subrecipient agrees to comply with an
	(13)LIABILITY Any Subrecipient which is a state agency or subdivision, as defined in section 768.28, Florida Statutes, agrees to be fully responsible for its negligent ortortious acts or omissions which result in claims or suits against the Division, and agrees to be liable for any damages proximately caused by the acts or omissions to the extent set forth in section 768.28, Florida Statutes. Nothing herein is intended to serve as a waiver of sovereign immunity by any party to which sovereign immunity appli
	matter arising out of this Agreement. 
	(14)DEFAULT 
	a. 
	a. 
	a. 
	If any of the following events occur ("Events of Default"), all obligations on the part of the 

	TR
	Division to make further payment of funds will, if the Division elects, terminate and the 

	TR
	Division 
	has the option 
	to 
	exercise any of its remedies set 
	forth in 
	Paragraph (15) 

	TR
	REMEDIES. 
	However, the Division may make payments or partial payments after any 

	TR
	Events of Default without waiving the 
	right to 
	exercise such 
	remedies, 
	and 
	without 

	TR
	becoming liable to make any further payment. 

	b. 
	b. 
	If any warranty or representation made by the Subrecipient in this Agreement or any 

	TR
	previous agreerr1ent with the Division is or becomes false or misleading in any respect, or 

	TR
	if the Subrecipient fails to keep or perfonm any of the obligations, terms or covenants in this 


	6 
	Agreement or any previous agreement with the Division and has not cured them in timely 
	Agreement or any previous agreement with the Division and has not cured them in timely 
	Agreement or any previous agreement with the Division and has not cured them in timely 

	fashion, or is unable or unwilling to meet its obligations under this Agreement; 
	fashion, or is unable or unwilling to meet its obligations under this Agreement; 

	c. 
	c. 
	If material adverse changes occur in the financial condition of the Subrecipient at any time 

	TR
	during the period of agreement, and the Subrecipient fails to cure this adverse change 

	TR
	within thirty (30) days from the date written notice is sent by the Division. 

	d. 
	d. 
	If any reports required by this Agreement have not been submitted to the Division or have 

	TR
	been submitted with incorrect, incomplete or insufficient information; 

	e. 
	e. 
	If the Subrecipient has failed to perform and complete on time any of its obligations under 

	TR
	this Agreement. 


	(15)REMEDIES If an Event of Default occurs, then the Division may, after thirty (30) calendar days written notice to the Subrecipient and upon the Subrecipient's failure to cure within those thirty (30) days, exercise any one or more of the following remedies, either concurrently or consecutively: 
	a. 
	a. 
	a. 
	Terminate this Agreement, provided that the Subrecipient is given at least thirty (30) days prior written notice of the termination. The notice shall be effective when placed in the United States, first class mail, postage prepaid, by registered or certified mail-return receipt requested, to the address in paragraph (2) CONTACT herein; 

	b. 
	b. 
	Begin an appropriate legal or equitable action to enforce performance of this Agreement; 

	c. 
	c. 
	Withhold or suspend payment of all or any part of a request for payment; 

	d. 
	d. 
	Require that the Subrecipient refund to the Division any monies used for ineligible purposes under the laws, rules and regulations governing the use of these funds. 

	e. 
	e. 
	e. 
	Exercise any corrective or remedial actions, to include but not be limited to: 

	i. request additional information from the Subrecipient to determine the reasons for or the extent of non-compliance or lack of performance, 
	ii. issue a written warning to advise that more serious measures may be taken if the situation is not corrected, 
	iii. advise the Subrecipient lo suspend, discontinue or refrain from incurring costs for any activities in question, 
	iv. 
	iv. 
	iv. 
	require the Subrecipient to reimburse the Division for the amount of costs incurred for any items determined to be ineligible, or 

	v. 
	v. 
	request the Department of Revenue to withhold from any future payment due to the county under the Revenue Sharing Act of 1972 described in Part II of Chapter 218, Florida Statutes, or the Participation in Half Cent Sales Tax Proceeds described in Part IV of Chapter 218, Florida Statutes, an amount equal to any repayment due to the Division under this Agreement. 



	f. 
	f. 
	Exercise any other rights or remedies which may be available under law. Pursuing any of the above remedies will not stop the Division from pursuing any other remedies in this Agreement or provided at law or in equity. If the Division waives any right or remedy in this Agreement or fails to insist on strict performance by the Subrecipient, it will not affect, extend or waive any other right or remedy of the Division, or affect the later exercise of the same right or remedy by the Division for any other defau


	(16)TERMINATION 
	a. 
	a. 
	a. 
	The Division may terminate this Agreement for cause after thirty (30) days written notice. 

	TR
	Cause can include misuse of funds, fraud, lack of compliance with applicable rules, laws 

	TR
	and regulations, failure to perform on time, and refusal by the Subrecipient to permit public 

	TR
	access 
	to 
	any document, 
	paper, 
	letter, 
	or other material subject to disclosure under 

	TR
	Chapter 119, Florida Division of Emergency Management Statutes, as amended. 

	b. 
	b. 
	The Division may terminate this Agreement for convenience or when it determines, in its 

	TR
	sole discretion, that continuing the Agreement would not produce beneficial results in line 
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	with the further expenditure of funds, by providing the Subrecipient with thirty (30) calendar days prior written notice. 
	c. 
	c. 
	c. 
	The parties may agree to terminate this Agreement for their mutual convenience through a written amendment of this Agreement. The amendment will state the effective date of the termination and the procedures for proper closeout of this Agreement. 

	d. 
	d. 
	In the event this Agreement is terminated, the Subrecipient will not incur new obligations for the terminated portion of this Agreement after they have received the notification of termination. The Subrecipient will cancel as many outstanding obligations as possible. Costs incurred after receipt of the termination notice will. be disallowed. The Subrecipient will not be relieved of liability to the Division because of any breach of this Agreement by the Subrecipient. The Division may, to the extent authoriz


	(17)ATTACHEMENTS 
	a. 
	a. 
	a. 
	All attachments to this Agreement are incorporated as if set out fully. 

	b. 
	b. 
	In the event of any inconsistencies or conflict between the language of this Agreement and 


	the attachments, the language of the attachments will control, but only lo the extent of the conflict or inconsistency. 
	(18)PAYMENTS 
	a. The State of Florida, through the Division, will make a disbursement of each County government's allocation as calculated by the United States Department of the Treasury. Funding for Okaloosa County is in the amount of 
	$9. 193,039.00. 

	(19)REPAYMENTS 
	a. All refunds, return of improper payments, or repayments due to the Division under this Agreement are to be made payable to the order of "Division of Emergency Management," and mailed directly to the following address: 
	Division of Emergency Management 
	Cashier 
	2555 Shumard Oak Boulevard 
	Tallahassee FL 32399-2100 
	b. In accordance with section 215.34(2), Florida Statutes, if a check or other draft is returned to the Division for collection, Subrecipient shall pay the Division a service fee of $15.00 or 5% of the face amount of the returned check or draft, whichever is greater. 
	(20)MANDATED CONDITIONS AND OTHER LAWS 
	a. 
	a. 
	a. 
	The validity of this Agreement is subject to the truth and accuracy of all the information, 

	TR
	representations, 
	and 
	materials 
	submitted 
	or 
	provided 
	by 
	the 
	Subrecipient 
	in 
	this 

	TR
	Agreement, in any later submission or response to a Division request, or in any submission 

	TR
	or 
	response 
	to 
	fulfill 
	the 
	requirements 
	of this 
	Agreement. 
	All 
	of said 
	information, 

	TR
	representations, 
	and 
	materials 
	is 
	incorporated by 
	reference. 
	The 
	inaccuracy 
	of the 

	TR
	submissions or any material changes will, at the option of the Division and with thirty (30) 

	TR
	days written notice to the Subrecipient, cause the termination of this Agreement and the 

	TR
	release of the Division from all its obligations to the Subrecipient. 

	b. 
	b. 
	This Agreement must be construed under the laws of the State of Florida, and venue for 

	TR
	any actions arising out of this Agreement will be in the Circuit Court of Leon County. If any 
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	provision of this Agreement is in conflict with any applicable statute or rule, or is 
	provision of this Agreement is in conflict with any applicable statute or rule, or is 
	provision of this Agreement is in conflict with any applicable statute or rule, or is 

	unenforceable, then the provision is null and void to the extent of the conflict, and is 
	unenforceable, then the provision is null and void to the extent of the conflict, and is 

	severable, but does not invalidate any other provision of this Agreement. 
	severable, but does not invalidate any other provision of this Agreement. 

	c. 
	c. 
	Any power of approval or disapproval granted to the Division under the terms of this 

	TR
	Agreement will survive the term of this Agreement. 

	d. 
	d. 
	This Agreement may be executed in any number of counterparts, any one of which may 

	TR
	be taken as an original. 

	e. 
	e. 
	The Subrecipient agrees to comply with the Americans With Disabilities Act (Public Law 

	TR
	101-336, 42 U.S.C. Section 12101 et seq.), which prohibits discrimination by public and 

	TR
	private entities on the basis of disability in employment, public accommodations, 

	TR
	transportation, State and local government services, and telecommunications. 

	f. 
	f. 
	Those who have been placed on the convicted vendor list following a conviction for a public 

	TR
	entity crime or on the discriminatory vendor list may not submit a bid on a contract to 

	TR
	provide any goods or services to a public entity, may not submit a bid on a contract with a 

	TR
	public entity for the construction or repair of a public building or public work, may not submit 

	TR
	bids on leases of real property to a public entity, may not be awarded or perform work as 

	TR
	a contractor, supplier, subcontractor, or consultant under a contract with a public entity, 

	TR
	and may not transact business with any public entity in excess of $25,000.00 for a period 

	TR
	of thirty-six (36) months from the date of being placed on the convicted vendor list or on 

	TR
	the discriminatory vendor list. 

	g. 
	g. 
	The State of Florida's performance and obligation to pay under this Agreement is 

	TR
	contingent upon an annual appropriation by the Legislature, and subject to any modification 

	TR
	in accordance with Chapter 216, Florida Statutes, or the Florida Constitution. 

	h. 
	h. 
	All bills for fees or other compensation for services or expenses shall be submitted in detail 

	TR
	sufficient for a proper pre-audit and post-audit thereof. 

	i. 
	i. 
	Any bills for travel expenses must be submitted in accordance with section 112.061, Florida 

	TR
	Statutes. 

	j. 
	j. 
	The Division reserves the right to unilaterally cancel this Agreement if the Subrecipient 

	TR
	refuses to allow public access to all documents, papers, letters or other material subject to 

	TR
	the provisions of Chapter 119, Florida Statutes, which the Subrecipient created or received 

	TR
	under this Agreement. 

	k. 
	k. 
	If the Subrecipient is allowed to temporarily invest any advances of funds under this 

	TR
	Agreement, they must use the interest earned or other proceeds of these investments only 

	TR
	to cover expenditures incurred in accordance with section 601 (d) of the Social Security Act 

	TR
	and the Guidance on eligible expenses. If a government deposits CRF payments in a 

	TR
	government's general account, it may use those funds to meet immediate cash 

	TR
	management needs provided that the full amount of the payment is used to cover 

	TR
	necessary expenditures. Fund payments are not subject to the Cash Management 

	TR
	Improvement Act of 1990, as amended. The State of Florida will not intentionally award 

	TR
	publicly-funded contracts to any contractor who knowingly employs unauthorized alien 

	TR
	workers, constituting a violation of the employment provisions contained in 8 U.S.C. 

	TR
	Section 1324a(e) [Section 274A(e) of the Immigration and Nationality Act ("INA")]. The 

	TR
	Division shall consider the employment by any contractor of unauthorized aliens a violation 

	TR
	of Section 274A(e) of the INA. Such violation by the Subrecipient of the employment 

	TR
	provisions contained in Section 274A(e) of the INA will be grounds for unilateral 

	TR
	cancellation of this Agreement by the Division. 

	I. 
	I. 
	The Subrecipient is subject to Florida's Government in the Sunshine Law (Section 286.011, 

	TR
	Florida Statutes) with respect to the meetings of the Subrecipient's governing board or the 

	TR
	meetings of any subcommittee making recommendations to the governing board. All of 

	TR
	these meetings must be publicly noticed, open to the public, and the minutes of all the 

	TR
	meetings will be public records, available to the public in accordance with Chapter 119, 

	TR
	Florida Statutes. 

	TR
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	m. 
	m. 
	m. 
	All expenditures of state or federal financial assistance must be in compliance with the laws, rules and regulations applicable to expenditures of State funds, including but not limited to, the Reference Guide for State Expenditures. 

	n. 
	n. 
	This Agreement may be charged only with allowable costs resulting from obligations incurred during the period of agreement. 

	o. 
	o. 
	Any balances of unobligated cash that have been advanced or paid that are not authorized 


	to be retained for direct program costs in a subsequent period must be refunded to the Division. 
	p. If the purchase of the asset was consistent with the limitations on the eligible use of funds provided by section 601 (d) of the Social Security Act, the Subrecipient may retain the asset. If such assets are disposed of prior to December 30, 2020, the proceeds would be subject to the restrictions on the eligible use of payments from the Fund provided by section 601 (d) of the Social Security Act. 
	(21)LOBBYING PROHIBTION 
	a. 
	a. 
	a. 
	Section 216.347, Florida Statutes, prohibits "any disbursement of grants and aids appropriations pursuant to a contract or grant to any person or organization unless the terms of the grant or contract prohibit the expenditure of funds for the purpose of lobbying the Legislature, the judicial branch, or a state agency." 

	b. 
	b. 
	No funds or other resources received from the Division under this Agreement may be used directly or indirectly to influence legislation or any other official action by the Florida Legislature or any state agency. 

	c. 
	c. 
	2 C.F.R. §200.450 prohibits reimbursement for costs associated with certain lobbying activities. 

	d. 
	d. 
	Section 216.347, Florida Statutes, prohibits "any disbursement of grants and aids appropriations pursuant to a contract or grant to any person or organization unless the terms of the grant or contract prohibit the expenditure of funds for the purpose of lobbying the Legislature, the judicial branch, or a state agency." 

	e. 
	e. 
	No funds or other resources received from the Division under this Agreement may be used directly or indirectly to influence legislation or any other official action by the Florida Legislature or any state agency. 


	i. The Subrecipient certifies, by its signature to this Agreement, that to the best of his or her knowledge and belief: 
	ii. No Federal appropriated funds have been paid or will be paid, by or on behalf of the Subrecipient , to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amen
	iii. If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan or cooperative agreement, the Subrecipient must complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities." 
	iv. The Subrecipient must require that this certification be included in the award documents for all subawards (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all Subrecipient s shall 
	certify and disclose. 
	v. This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed 
	10 
	by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
	certification shall be subject to a civil penalty of not less than $10,000 and not more 
	than $100,000 for each such failure. 
	(22)LEGAL AUTHORIZATION The Subrecipient certifies that it has the legal authority to receive the funds under this Agreement and that its governing body has authorized the execution and acceptance of this Agreement. The Subrecipient also certifies that the undersigned person has the authority to legally execute and bind the Subrecipient to the terms of this Agreement. 
	(23)ASSURANCES The Subrecipient must comply with any Statement of Assurances incorporated as Attachment C. 
	(24)EQUAL OPPORTUNITY EMPLOYMENT 
	a. In accordance with 41 C.F.R. §60-1.4(b), the Subrecipient hereby agrees that it will incorporate or cause to be incorporated into any contract for construction work, or modification thereof, as defined in the regulations of the Secretary of Labor at 41 CFR Chapter 60, which is paid for in whole or in part with funds obtained from the Federal Government or borrowed on the credit of the Federal Government pursuant to a grant, contract, loan, insurance, or guarantee, or undertaken pursuant to any Federal pr
	During the performance of this contract, the contractor agrees as follows: 
	The contractor will not discriminate against any employee or applicant for employment because of race, color, religion, sex, sexual orientation, gender identity, or national origin. The contractor will take affinnative action to ensure that applicants are employed, and that employees are treated during employment without regard to their race, color, religion, sex, sexual orientation, gender identity, or national origin. Such action shall include, but not be limited to the following: 
	i. Employment, upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training, including apprenticeship. The contractor agrees to post in conspicuous places, available to employees and applicants for employment, notices to be provided setting forth the provisions of this nondiscrimination clause. 
	ii. The contractor will, in all solicitations or advertisements for employees placed by or on behalf of the contractor, state that all qualified applicants will receive considerations for employment without regard to race, color, religion, sex, sexual orientation, gender identity, or national origin. 
	iii. The contractor will not discharge or in any other manner discriminate against any employee or applicant for employment because such employee or applicant has inquired about, discussed, or disclosed the compensation of the employee or applicant or another employee or applicant. This provision shall not apply to instances in which an employee who has access to the compensation infonnation of other employees or applicants as a part of such employee's essential job functions discloses the compensation of s
	11 
	iv. 
	iv. 
	iv. 
	The contractor will send to each labor union or representative of workers with 

	TR
	which he has a collective bargaining agreement or other contract or 

	TR
	understanding, a notice to be provided advising the said labor union or workers' 

	TR
	representatives of the contractor's commitments under this section, and shall 

	TR
	post copies of the notice in conspicuous places available to employees and 

	TR
	applicants for employment. 

	v. 
	v. 
	The contractor will comply with all provisions of Executive Order 11246 of 

	TR
	September 24, 1965, and of the rules, regulations, and relevant orders of the 

	TR
	Secretary of Labor. 

	vi. 
	vi. 
	The contractor will furnish all information and reports required by Executive 

	TR
	Order 11246 of September 24, 1965, and by rules, regulations, and orders of the 

	TR
	Secretary of Labor, or pursuant thereto, and will permit access to his books, 

	TR
	records, and accounts by the administering agency and the Secretary of Labor 

	TR
	for purposes of investigation to ascertain compliance with such rules, 

	TR
	regulations, and orders. 

	vii. 
	vii. 
	In the event of the contractor's noncompliance with the nondiscrimination 

	TR
	clauses of this contract or with any of the said rules, regulations, or orders, this 

	TR
	contract may be canceled, terminated, or suspended in whole or in part and the 

	TR
	contractor may be declared ineligible for further Government contracts or 

	TR
	federally assisted construction contracts in accordance with procedures 

	TR
	authorized in Executive Order 11246 of September 24, 1965, and such other 

	TR
	sanctions may be imposed and remedies invoked as provided in Executive Order 

	TR
	11246 of September 24, 1965, or by rule, regulation, or order of the Secretary of 

	TR
	Labor, or as otherwise provided by law. 

	viii. 
	viii. 
	The contractor will include the portion of the sentence immediately preceding 

	TR
	paragraph (1) and the provisions of paragraphs (1) through (8) in every 

	TR
	subcontract or purchase order unless exempted by rules, regulations, or orders 

	TR
	of the Secretary of Labor issued pursuant to section 204 of Executive Order 

	TR
	11246 of September 24, 1965, so that such provisions will be binding upon each 

	TR
	subcontractor or vendor. The contractor will take such action with respect to any 

	TR
	subcontract or purchase order as the administering agency may direct as a 

	TR
	means of enforcing such provisions, including sanctions for noncompliance: 

	TR
	Provided, however, that in the event a contractor becomes involved in, or is 

	TR
	threatened with, litigation with a subcontractor or vendor as a result of such 

	TR
	direction by the administering agency the contractor may request the United States 

	TR
	to enter into such litigation to protect the interests of the United States. 


	(25)COPELAND ANTI-KICKBACK ACT 
	a. The Subrecipient hereby agrees that, unless exempt under Federal law, it will incorporate or cause to be incorporated into any contract for construction work, or modification thereof, the following clause: 
	i. Contractor. The contractor shall comply with 18 U.S.C. § 874, 40 U.S.C. § 3145, and the requirements of 29 C.F.R. pt. 3 as may be applicable, which are incorporated by reference into this contract. 
	ii. Subcontracts. The contractor or subcontractor shall insert in any subcontracts the clause above and such other clauses as the FEMA may by appropriate instructions require, and also a clause requiring the subcontractors to include these clauses in any lower tier subcontracts. The prime contractor shall be responsible for the compliance by any subcontractor or lower tier subcontractor with all of these contract clauses. 
	12 
	iii. Breach. A breach of the contract clauses above may be grounds for termination of the contract, and for debarment as a contractor and subcontractor as provided in 29 C.F.R. § 5.12. 
	(26)CONTRACT WORK HOURS AND SAFETY STANDARDS If the Subrecipient , with the funds authorized by this Agreement, enters into a contract that exceeds $100,000 and involves the employment of mechanics or laborers, then any such contract must include a provision for compliance with 40 U.S.C. 3702 and 3704, as supplemented by Department of Labor regulations (29 CFR Part 5). Under 40 U.S.C. 3702 of the Act, each contractor must be required to compute the wages of every mechanic and laborer on the basis of a stand
	open market, or contracts for transportation. 
	(27)CLEAN AIR ACT AND THE FEDERAL WATER POLLUTION CONTROL ACT 
	a. If the Subrecipient, with the funds authorized by this Agreement, enters into a contract that exceeds $150,000, then any such contract must include the following provision: 
	i. Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal Water Pollution Control Act as amended (33 U.S.C. 1251-1387), and will report violations to FEMA and the Regional Office of the Environmental Protection Agency (EPA). 
	(28)SUSPENSION AND DEBARMENT 
	a. If the Subrecipient, with the funds authorized by this Agreement, enters into a contract, then any such contract must include the following provisions: 
	i. This contract is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2 
	C.F.R. pt. 3000. As such the contractor is required to verify that none of the contractor, its principals (defined at 2 C.F.R. § 180.995), or its affiliates (defined at 2 C.F.R. § 180.905) are excluded (defined at 2 C.F.R. § 180.940) or disqualified (defined at 2 C.F.R. § 180.935). 
	ii. The contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C and must include a requirement to comply with these regulations in any lower lier covered transaction it enters into. 
	iii. This certification is a material representation of fact relied upon by the Division. If it is later determined that the contractor did not comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to remedies available to the Division, the Federal Government may pursue available remedies, including but not limited to suspension and/or debarment. 
	iv. The bidder or proposer agrees to comply with the requirements of 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C while this offer is valid and throughout the period of any contract that may arise from this offer. The bidder or proposer further agrees to include a provision requiring such compliance in its lower tier covered transactions. 
	(29)BYRD ANTI-LOBBYING AMENDMENT 
	13 
	a. If the Subrecipient, with the funds authorized by this Agreement, enters into a contract, then any such contract must include the following clause: 
	i. Byrd Anti-Lobbying Amendment, 31 U.S.C. § 1352 (as amended). Contractors who apply or bid for an award of $100,000 or more shall file the required certification. Each tier certifies to the tier above that ii will not and has not used Federal appropriated funds to pay any person or organization for influencing or attempting to influence an officer or employee of any agency, a member of Congress, officer or employee of Congress, or an employee of a member of Congress in connection with obtaining any Federa
	(30)CONTRACTING WITH SMALL AND MINORITY BUSINESSES, WOMEN'S BUSINESS ENTERPRISES AND LABOR SURPLUS AREA FIRMS 
	a. 
	a. 
	a. 
	a. 
	If the Subrecipient, with the funds authorized by this Agreement, seeks to procure goods or services, then, in accordance with 2 C.F.R. §200.321, the Subrecipient must take the following affirmative steps to assure that minority businesses, women's business enterprises, and labor surplus area firms are used whenever possible: 

	i. Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 
	ii. Assuring that small and minority businesses, and women's business enterprises are solicited whenever they are potential sources; 
	iii. Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit m:;1ximum participation by small and minority businesses, and women's business enterprises; 
	iv. 
	iv. 
	iv. 
	Establishing delivery schedules, where the requirement permits, which encourage participation by small and minority businesses, and women's business enterprises; 

	v. 
	v. 
	Using the services and assistance, as appropriate, of such organizations as the Small Business Administration and the Minority Business Development Agency of the Department of Commerce; and 


	vi. Requiring the prime contractor, if subcontracts are to be let, to take the affirmative steps listed in paragraphs (i). through v. of this subparagraph. 

	b. 
	b. 
	The requirement outlined in subparagraph a. above, sometimes referred to as "socioeconomic contracting," does not impose an obligation to set aside either the solicitation or award of a contract to these types of firms. Rather, the requirement only imposes an obligation to carry out and document the six affirmative steps identified above. 

	c. 
	c. 
	The "socioeconomic contracting" requirement outlines the affirmative steps that the Subrecipient must take; the requirements do not preclude the Subrecipient from undertaking additional steps to involve small and minority businesses and women's business enterprises. 

	d. 
	d. 
	The requirement to divide total requirements, when economically feasible, into smaller tasks or quantities to permit maximum participation by small and minority businesses, and women's business enterprises, does not authorize the Subrecipient to break a single project down into smaller components in order to circumvent the micro-purchase or small purchase thresholds so as to utilize streamlined acquisition procedures (e.g. "project splitting"). 
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	SOB-RECIPIENT: 
	SOB-RECIPIENT: 
	By: Name and title: Date: FID# 
	Figure
	STATE OF FLORIDA DIVISION OF EMERGENCY MANAGEMENT 
	' Digitally signed by Allison Mcleary DN: dc=org, dc=fleoc, ou=DEM_Users,M L y ou=Rec.overy, ouccRecoveryCoordination,

	1son C ear 
	1son C ear 
	co•Aln<00M,Lea,y,
	A11 
	• 

	By: " Interim Bureau Chief 
	,,.-emal!=Allison.McLeary@em.myflorida.com 

	1;/ 11 :16:24 ·04'00' 
	Date: 2020.07.08 

	Name and Title 
	Date: 
	7-8-20 
	15 
	EXHIBIT 1 
	EXHIBIT 1 
	STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF THE FOLLOWING: 
	SUBJECT TO SECTION 215.97. FLORIDA STATUTES: 
	Slate Project State awarding agency: Florida Division of Emergency Management Catalog of State Financial Assistance Title: Catalog of State Financial Assistance Number: 
	-

	16 
	By: Name and title: Joh Date: Jul 
	Attachment A CARES ACT CORONAVIRUS RELIEF FUND ELIGIBILITY CERTIFICATION 
	I,, am the Authorlzed Agent of Okaloosa County County ("County") and Icertify that: 
	1.1 
	1.1 
	1.1 
	have the authority on behalf of County to request grant payments from the State of Florida ("State") for federal funds appropriated pursuant to section 601 of the Social Security Act, as added by section 5001 of the Coronavirus Aid, Relief, and Economic Security Act, Pub. L. No. 116'136, div. A, Trtle V (Mar. 27, 2020). 

	2. 
	2. 
	I understand that the State will rely on this certification as a material representation In making grant payments to the County. 

	3. 
	3. 
	I acknowledge that County should keep records suffic.lent IQ demonstrate that the expenditure of funds It has received is in accordance with section 601(d) of the Social Security Act, 


	4, I acknowledge that all records and expenditures are subject to audit by the United States Department ofTreasury's Inspector General, the Florida Division of Emergency Management, and the Florida State Auditor General, or designee. 
	5. 
	5. 
	5. 
	I acknowledge that County has an affirmative obligation to identify and report any duplication of benefits. I understand that the State has an obligation and the authority to deobllgate or offset any duplicated benefits. 

	6. 
	6. 
	I acknowledge and agree that County shall be liable for any costs disallowed pursuant to financial or compliance audits of funds received. 

	7. 
	7. 
	I acknowledge that if County has not used funds it has received to cover costs that were incurred by December 30, 2020, as required Qy the statute, thQse funds must be returned to the United States Department of the Treasury. 

	8. 
	8. 
	I acknowledge that the County's proposed uses of the funds provided as grant payments from the State by federal appropriation under section 601 of the Social Security Act will be used only to cover those costs that: 


	a. 
	a. 
	a. 
	are necessary expenditures incurred due to the public health emergency and governor's disaster declaration on March 13, 2020 with respect to the Coronavlrus Disease 2019 {COVID,19); 

	b. 
	b. 
	were not accounted for in the budget most recently approved as of March 27, 2020, for County; and 

	c. 
	c. 
	were incurred during the period that begins on March 1, 2020 and ends on December 30, 2020. 


	dge on submission of thiS certification that my jurisdiction has the date noted below. 
	17 
	Attachment A-CERTIFICATION REGARDING LOBBYING 
	Certification for Contracts, Grants, loans, and Cooperative Agreements 
	The undersigned sub-recipient, Okaloosa County, certifies, to the best of his or her knowledge that: 
	1. 
	1. 
	1. 
	No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to Influence an officer or employee of an agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any federal contract, the making of any Federal grant, the making of any federal loan, the entering 1nto of any cooperative agreement, and the extension, continuation, renewal, amendment, 

	2. 
	2. 
	If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting tQ Influence any officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this federal contract, grant, loan or cooperative agreement, the undersigned shall complete and submit Standard Form -lll, "Disclosure Form to Report Lobbying," in accordance with its instructions. 

	3. 
	3. 
	The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. 


	This certification Is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 
	U.S.C. Sec. 1352 (as amended by the lobbying Disclosure Ad of 119). Any person who fails to file the required certification shall be subject to a chill penalty of not less than $10,000 and not more than $100,000 for each such failure. 
	The sub•recipient, Okaloosa County, certifies or affirms the truthfulness and accuracy of each statement ofits certification and disclosure, if any. In add' · -recipient understands and agrees that the provisions of 31 U.S.C. Sec. 3801 et seq. apply to his t;111tlfij~t11)'.f_wj s e, if any. 
	By; 
	Name and tiHe: 
	Date: 
	Figure
	STATE OF FLORIDA 
	STATE OF FLORIDA 
	DIVISION OF EMERGENCY MANAGEMENT 
	: Digitally signed by All Ison Mcleary DN: dc~o,g,dc,cHeoc.ou~DEM_Users,ou~Recovery.C ea ry ou~Rec.ove,)'Cocrdinalion, cn~Allison Mcleary, 
	Allison M L 
	•..~' Date: 11:17:04 -04'00' 
	rn11U;,All1<0n.Mcleary@lem.myflor1da.com 
	2020.07.08 

	Interim Bureau Chief 
	By: Name and title 7-8-20 
	Date: 
	18 
	Attachment B PROGRAM STATUTES AND REGULATIONS 
	42 USC 601 (d) CARES Act Section 215.422, Florida Statutes 
	Section 215.971, Florida Statutes Section 216.347, Florida Statutes 
	CFO MEMORANDUM NO. 04 (2005-06) 
	CFO MEMORANDUM NO. 04 (2005-06) 
	Creation of the Coronavirus Relief Fund (CRF) Payments, warrants, and invoices; processing time limits; dispute limitation; agency or judicial branch compliance Agreements funded with federal and state assistance Disbursement of grant and aids appropriations for lobbying prohibited Compliance Requirements for Agreements 

	19 


	DIVISION OF EMERGENCY MANAGEMENT Grant/Grant and Aid Subgrant Routing Sheet 
	DIVISION OF EMERGENCY MANAGEMENT Grant/Grant and Aid Subgrant Routing Sheet 
	DEM Contract/Grant Number: Y2276 Mod#: 1 Date Initiated: 10/2/20 Project Manager/Contact Person: Wesley Sapp Phone: 815-4431 Bureau Approval: --------------------~Date: 10/2/20 Subgrantee/Funding Source:--~~~~------------
	-

	Effective Dates: 9/22/2020 -12/30/2020 Amount: $36,772.156.00 
	A) Grant -"'X,__________.!B) G & A Subgrant Agreement __________
	Type of Agreement: 
	C) Loan Agreement D) Other (explain) 
	Routing: 
	Routing: 
	Date Received 
	First Review -Grant Manager: Digitally signed by Wesley Sapp DN: de org dc-fleoc au-DEM Users ou:Recovery, cn"°Wesley Sapp, d ..-emal(:Wesiey.Sapp@em.myllonda.com 
	First Review -Grant Manager: Digitally signed by Wesley Sapp DN: de org dc-fleoc au-DEM Users ou:Recovery, cn"°Wesley Sapp, d ..-emal(:Wesiey.Sapp@em.myllonda.com 
	Date Reviewe

	Artifact

	First Review-Legal: __________________________ Date Received 
	Date Reviewed 
	Artifact

	Ste hanie Twome 
	Legal Signature: Second Review-Finance: _________________________ Date Received 
	Date Reviewed 
	Fiscal Mgmt Signature: Second Review-Legal: _________________________ Date Received 
	Date Reviewed 
	Legal Signature: 
	Distribution: I -Division/Bureau with Original Agreement 2 -Grants with Original Agreement 3 -Fiscal Mgmt with Copy of Agreement 
	Cares Act Funding Agreement Amendment 1 
	CARES ACT FUNDING AGREEMENT 

	Amendment No. 1 
	Amendment No. 1 
	This Amendment to Agreement No. (the "Agreement") is entered into by the State of Florida, Division of Emergency Management, with headquarters in Tallahassee, Florida (hereinafter referred to as the "Division," "FDEM," or "Recipient"), and Okaloosa County, (hereinafter referred to as the "County" or Recipient"). 
	This Amendment Is hereby incorporated into the Agreement. All terms and conditions of the Agreement remain in full force and effect except as otherwise expressly set forth herein. The effective date of this Amendment is September 22,2020. 
	THEREFORE, the Parties agree to amend the Agreement language as set forth: 
	(1 B)PAYMENTS 
	The State of Florida, through the Division, will make disbursements, whether as a reimbursement 
	or Advance from each County government's allocation as identified by the attached allotment 
	schedule. Funding for Okaloosa County shall not exceed $
	36.772.156.00 

	IN WITNESS WHEREOF, the Parties hereto have caused this Amendment to be executed by their duly authorized representatives on the dates noted below. 
	SUB-RECIPIENT: Okaloosa County 
	Artifact
	John Hofstad County Administrator 
	Name and title: 

	Date: 9/24/2020 
	FID# 596000765 
	STATE OF FLORIDA DIVISION OF EMERGENCY MANAGEMENT 
	· Dig;tally signed by .o..n;,on Mcleary 
	ON, dc~o,g, dc--fi~oc, ou~DEM_u,,,,.



	Allison 
	Allison 
	ou~Recovery, ou~RecoveryC<iordinali(ln, 
	<:n•Alli,on Mcleary, Recovery Bureau Chief/GAR 
	0 

	,.....com f " 09c0ScS9-04'DO'
	ernallm,l,Ml,on.Mclca')'@ern.myfioridn
	Datt,2020.10.0S 

	By: 
	By: 
	Artifact
	/ 

	10-5-20
	Date 
	Non-Profit Funding Request Application 
	Figure
	Funding Period: October 1, 2020 -September 30, 2021 
	Funding Period: October 1, 2020 -September 30, 2021 
	Application Deadline: May 15, 2020 
	--re~--, so -' -. -
	--re~--, so -' -. -
	--re~--, so -' -. -
	-


	Agency Name: Heritage Museum of Northwest Florida 
	Agency Name: Heritage Museum of Northwest Florida 

	Street Address: 115 Westview Ave. 
	Street Address: 115 Westview Ave. 

	City: Valparaiso 
	City: Valparaiso 
	State: Florida IZip:32580 

	Website: heritage-museum.erg 
	Website: heritage-museum.erg 

	Executive Director: Anderson Hanna 
	Executive Director: Anderson Hanna 

	Phone: (850) 678-2615 
	Phone: (850) 678-2615 
	Email: anderson.hanna@heritage-museum.org 

	Name and Title ofPrinciple Contact: Anderson Hanna Manager 
	Name and Title ofPrinciple Contact: Anderson Hanna Manager 

	Phone:(850) 678-2615 
	Phone:(850) 678-2615 
	Email: anderson.hanna@heritage-museum.org 

	Date oflncorporation: 1969 
	Date oflncorporation: 1969 
	Consecutive Years ofOperation: 51 


	Program Name: 
	Program Name: 
	Program Name: 

	Total Program Cost: $10,000.00 Total Funding Request: $10,000.00 
	Total Program Cost: $10,000.00 Total Funding Request: $10,000.00 

	Public Purpose: Describe in detail how the Program impacts the health, economic opportunity, or social well-being ofthe clients served, and the methodology for providing services. Clearly align Program impacts with Okaloosa County's Vision of "providing an unmatched economic opportunity and quality ofplace and life for all citizens" and Mission to "engage our private and public sector partners to provide... economic opportunity and excellence in critical services to enhance the quality oflife for all reside
	Public Purpose: Describe in detail how the Program impacts the health, economic opportunity, or social well-being ofthe clients served, and the methodology for providing services. Clearly align Program impacts with Okaloosa County's Vision of "providing an unmatched economic opportunity and quality ofplace and life for all citizens" and Mission to "engage our private and public sector partners to provide... economic opportunity and excellence in critical services to enhance the quality oflife for all reside

	The purpose of the Heritage Museum of Northwest Florida is to educate the public and to collect, preserve, and study historical artifacts pertaining to Northwest Florida's heritage and provide relevant tours, events, and skill set development. Our goal is allow the public to enjoy the different classes and programming we provide in order to keep history alive. We have a staffed museum which can accommodate school tours, field trips, symposiums, the adult lecture series "History Sandwiched In." Craft classes
	The purpose of the Heritage Museum of Northwest Florida is to educate the public and to collect, preserve, and study historical artifacts pertaining to Northwest Florida's heritage and provide relevant tours, events, and skill set development. Our goal is allow the public to enjoy the different classes and programming we provide in order to keep history alive. We have a staffed museum which can accommodate school tours, field trips, symposiums, the adult lecture series "History Sandwiched In." Craft classes


	Budget: Provide a clear budget that indicates a reasonable expense fur the Program services and leverages other funds to the greatest extent poSS1ble. 
	Budget: Provide a clear budget that indicates a reasonable expense fur the Program services and leverages other funds to the greatest extent poSS1ble. 
	Budget: Provide a clear budget that indicates a reasonable expense fur the Program services and leverages other funds to the greatest extent poSS1ble. 

	Federal Grant 
	Federal Grant 
	State Grant 
	Private Partnerships 
	Donations/ Other 
	Okaloosa County 
	Total Revenues 

	$0 
	$0 
	$0 
	$0 
	$22,628.88 
	$10,000.00 
	$32,628.88 

	Personnel 
	Personnel 
	Program Operations 
	Administrative/ Overhead 
	Facilities Repair/ Maintenance 
	Capital Equipment 
	Total Expenses 

	$33,055.00 
	$33,055.00 
	$14,200.00 
	$1,500.00 
	$750.00 
	$1,750.00 
	$51,255.00 

	Note: Okaloosa County will not fund the purchase ofcapital assets with a value in excess of$5,000 or a useful life greater than three years. 
	Note: Okaloosa County will not fund the purchase ofcapital assets with a value in excess of$5,000 or a useful life greater than three years. 

	Clients Served Annually: 1 , 350 
	Clients Served Annually: 1 , 350 
	Cost per Client Served: $38.00 


	Performance Metrics: Identify measures to define Program success and impact to clients served. 
	Performance Metrics: Identify measures to define Program success and impact to clients served. 
	Performance Metrics: Identify measures to define Program success and impact to clients served. 

	TR
	Oct '17Sep '18 Actual 
	-

	Oct '18Sep '19 Actual 
	-

	Oct '19Sep'20 Estimate 
	-

	Oct '20Sep '21 Estimate 
	-


	[Metric I] 
	[Metric I] 
	789 
	883 
	1,000 
	1,200 

	[Metric 2] 
	[Metric 2] 
	268 
	329 
	330 
	350 

	[Metric 3] 
	[Metric 3] 
	4,500 
	3,200 
	2,500 
	3,000 

	Ifhistorical data is not available for an existing program, please explain. 
	Ifhistorical data is not available for an existing program, please explain. 


	The Program's services are not be restrictive with regard to race, sex, age, religion, disability, or any other classification that would be prohibited by law. The Program's services are available to all residents in Okaloosa County who meet the eligibility requirements ofthe Agency. An annual financial report detailing Program revenues and expenditures signed by the agency's Executive Director will be provided. 
	Noo-Profit Application FY 2021 
	Page 3 ofS 
	Page 3 ofS 
	Artifact
	-melhods and strategics in place to collect valid data to support program outcome,; -outcomes that meaningfully work toward achieving Okaloosa County's Vision and Mission statements -identification ofother organizations that provide d1e same or similar services -demonstration of the uni=•eness ofthe or=nization"s nr~-ram 
	Resources criteria: 
	-information about the program's staffing structure and personnel credentials -description of the necessary equipment, software and physical resources to deliver the procgam services -evidence that the organization can sustain appropriate levels of service --ential nartnershins, collaborations with defined roles and r-nnnsibilities 
	Budget criteria: -categorization of revenues and expenses -identification of matching grants or the leveraging of othel' funding sources -evidence of decreased reliance on Okoloo,;a Countv fundin2 
	Performance Measures criteria: 
	-al least lwo performanoe measures that communicate how the program is impacting lhe defined target population -at lea,1 one performance measure that aligns with Okaloosa County's Vision and Mission statements -established measures that dtive the oromam's work and that meet the ••-eted 2oals 
	Artifact
	Total 
	County Administrator Recommended Funding Amount: $._______ Board Approved Funding Amount: $_______ 
	Non-Profit Applica.tion FY 2021 
	Pages ofS 
	..• 
	Return of Organization Exempt From Income Tax 
	Under aecllon 501(c), liZT, or 4947(aK1J of the Internal Revenue Code (except pri¥a1e foundational



	Form990 
	Form990 
	► Do not enter social aecurffy numbers on 1h18 form ao It may be made public.
	Dapftnentcttlw, TruNy 
	Dapftnentcttlw, TruNy 
	atlon. 
	A For the 2018 oalendar 
	B Cheoh tt C Name of organization

	appfftllbll; 
	appfftllbll; 
	□= HERITAGE MUSEUM ASSN Dcln buslrasao 
	D~ 

	□=. Number and atraet (or P.O. box If mall ls not deliVBr 
	□:::,., 115 WESTVIEW AVE :;:i•· Oltyortown.atate or province, coontry, and ZIP or foreign postal code 
	□=""' VALPARAISO FL 32580
	-__________ ____ __....""BARBARA,.,,.,,==-p"'AL=""MG=R""EN,....____
	DCl/~
	1

	,.F_Name...,. and add of_princ~lpal_offlcar: ..,.,,. SAME AS C ABOVE 
	59-1637065 
	ephone number 
	850,678,2615 G ___,,_, 139H{a) ls Ihle agroup rewm
	,099, 

	fer subordlnalee? ...... Dvee IX] No H(b),....,,__..__Ovee □ No 
	FL 
	~"No,• -a 1st. (-instructions) Association Other ► 
	1 Briefly deecrlbe the Olllanlzalion'a miasion or most aignfflcant actlvltiaa: TO COLLECT , PRESERVE , AND STUDY 


	J: E::::mem~=~==~~~~~~~~~!=~~~~-;.~~-AGE, 
	J: E::::mem~=~==~~~~~~~~~!=~~~~-;.~~-AGE, 
	14 oll 4 tllomber of Independent voUng members of Iha goveming body {Part VI, line 1b) .............................. ............ 1--'4._·+------=1~4 Total runber of lndlvlcluala employed In oalondar yeer 2018 (Part V, Nne 28) ................. ....... .... .................... 6 5 8 Total number of valunteeni (ealfmate ff MC811BB1Y1 .......................................................... ........................ ..... t--8"-t---------=--=-O 7 a Total unrelated bualne88 ravenua from Pat VIII, column (C)
	i
	i
	6 

	r7=
	-

	b Nat unrulatad bualneas-.. lncom• from Form 990-T nne 38 .. . .. . .. . • •. .. ... ... . ..•.. . . .. .. 7b O • 
	!I 8 Contrfbutlona and grant& (Part VIII, line 1h) .......•.....................••.....•.......................... ~ 8 Plognm 118MC9 revenue (Part VIII, lilo 2g) .............................................................. . ! 10 Investment Income (Part VIII, ooli.mn (A), lines 3, 4, and 7d) .....•................................. 11 Other ravenuo (PartVIII, column (A), Ines 5, 8d, Be, 9c, 10c, and 11a) ....................... . 12 Total ·addHnes8throo 11 must BIPartVIU column llna12 13 Grants and Blmllar
	!I 8 Contrfbutlona and grant& (Part VIII, line 1h) .......•.....................••.....•.......................... ~ 8 Plognm 118MC9 revenue (Part VIII, lilo 2g) .............................................................. . ! 10 Investment Income (Part VIII, ooli.mn (A), lines 3, 4, and 7d) .....•................................. 11 Other ravenuo (PartVIII, column (A), Ines 5, 8d, Be, 9c, 10c, and 11a) ....................... . 12 Total ·addHnes8throo 11 must BIPartVIU column llna12 13 Grants and Blmllar
	!I 8 Contrfbutlona and grant& (Part VIII, line 1h) .......•.....................••.....•.......................... ~ 8 Plognm 118MC9 revenue (Part VIII, lilo 2g) .............................................................. . ! 10 Investment Income (Part VIII, ooli.mn (A), lines 3, 4, and 7d) .....•................................. 11 Other ravenuo (PartVIII, column (A), Ines 5, 8d, Be, 9c, 10c, and 11a) ....................... . 12 Total ·addHnes8throo 11 must BIPartVIU column llna12 13 Grants and Blmllar
	PrlorY226 248. 22 654. 16. 17 984. 266 902. o. o. 59 916. o. 
	-

	Ciano 70 -341. 21,711. 31. 33 069. 125 152. o. o. 38 226. o. 


	1~ -· ." ..--r~ • ' • • • • 
	Iii b Total fundralolng expenses (Part IX. column (D), line 25) ► 0 , 
	e • -..:.-,!_, .,-A 
	17 
	18 
	Olhere,cpanaes (Part IX, column (Al, lines 11a·11d, 111·248) ....................................... 53 449. 51 318. Total oxpeneas. Add lln9s 13-17 (must equal Part IX, column '6,1, lne25) ................... .. 113 365. 89 544. Revenue lees e 8ub1racl Ona 18 from line 12 . . . . ............................. 153 537. 35 08, B lnnln of C1111ant Year EndofY-Total asaota (Part X. lino 1B) .................................................................................... 305 828. 341 647. Total Hablllties (
	Under penallles al porJury, I d8clar9 that I haW SlGlmlnoo this return, including ~•nymg schedulBB and statements, and to the best al my knowledge and bllliaf, It Is 
	true. cnn111 and comnlete. Osclll'lltloo al•-•~• Iother than ofllcerl Is based on all Information of which Dfeparer has•~ knowledoe. Sign ► Signature al officer Oats Here ► BARBARA PALMGREN 1 CHAIRMAN TlolJ(I or print name and tllle PrlnVfype preparer's name hPrepa-or's slgnalllre ~Data ,1-D b1 PTIN Paid D, TIMOTHY HERNDON, CPA • TIMOTHY HERNDON, 0/29/19 :..••-00952803 Prepare, Firm's name .._ CARR. RIGGS & INGRAM, LLC Firm's EIN L 72-1396621 UH Olly Arm'saddress ► 4502 HWY 20 EAST, SUITE A NICEVILLE. FL 32
	832001 12-,1-1• LHA For Paperwork Reduc11on Act No11oe, -the _.Instructions. Form 990 (2018) 
	Artifact
	P e4 
	P e4 
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	Yea 
	No 
	22 Did the organization report more than $5,000 of grants or o1her assistance to or for domestic lndlVldual& on Part IX, coll>nn (l>j, lne 2? If 'Yes,• compls(9 Schedule/, Paris land Ill .......................................................................... ,... i-=22=-+-_-+-'X"-23 Did the organization anawer 'Yee' to Part VII, Section A, nne 3, 4, or 5 about compensation of the organization's currant 
	-

	and formsr officers, directors, trustees, key employees, and hlgheet OOlll>8neated employees? If 'Yea,• complete 
	Schedule J ... ....... ...... .. ..•................ ....... ................ .. ........ ................................................ .... ..•........... .....•....... ... ..... ........... ~23""--1----1--'X::_ 24a Did the organization have a tax-exsmpt bond laeue with an outstanding prlnclpal amount of more than $100,000 aa of the 
	!Slit day of tha year, that was lsaued after December 31, 2002? If 'Yea,• ll/lSWSr //ne6 24b lhn,ugh 24d and comp/el& 
	Sch&du/e K. If 'No, 'go to RIie 25a .............. .. .............. ..... ... ............... ...... ... ..... ... ..... .................................. ............... .... ....... l-'24a=+---+--'X=-
	-

	b Did the organization lnvaat any procoeds of tax-exempt bonds beyond a temporary period exception? . ............. ..... ...... ... ..... '"'24b=+--+-c Did the organization maintain an asorow account other than a lllfUndlng asorow at any ~me during the year to defease anytax-8X8111lt bonds? ....... ............ .................. ... . .. .... .........•..... ... ..................... ............... ..... .......... ..... .......... ................. .. l-'24c=+---+-d Did the organization act as an 'on be
	-
	-
	-
	-
	-

	lnatructlons for applk:abls flllng th"""1olda, conditions, and exceptlonaj: 
	a Acurrent orft;,m:,er ollk>er, ~.b)Jstea, or key employee? If 'Yea,' comp/el8 Schadu/e L, Palf IV ...•..•.............•.........••. l-'28a=+---+-'X::._ 
	b Afamily member of a current or former officer, dlrector, trustee, or key employae? If 'Yes,• ccmpleta Schedule L, Patt IV ...... 1-'l!llb""'+----f--'X=-
	-

	c An entity of which a currsnt or former officer, director, trustee, or key ampl0)'89 (or a family member thsreol) was an ofllcar, 
	director, trustee, or direct or lnd1rsct owner? If 'Yea,• complete Schedule L, Patt IV ...•... ... ..................•........•............ ............. 1-'28c=+----!--'X"'29 Did the organization receive mars than $25,000 In. non-cash oont-ns? If 'Yea,• comp/ela Schedule M ..•........................ l-"'!!ll=-+--l--'X=
	-
	-

	Artifact
	30 Did the organization receive ccntributlons of art. historical treasures, or other slmDar assets, or quallflad co....
	-

	oontrlbutlona? If 'Yes,• comp/eta Schedule M .......... ............ ........................ .... ...•..•.................. ............ ............ ....•............. '-"'30'-+--+-~X~ 31 Did the organization lquldate, tannlnate, or diSBOlw and ceasa operations? 
	If 'Yes,• oomp/elia Schedule N, Patt I ........••.•. .........•........... ....•.. ................................. .......... ............................................• l-3"-'1:..+-+-=X'32 Did the organization sell, axcha,ge, dispose of, or transfer more than 25% of Its net asasts? If 'Yes,• complete 
	-

	Schsdule N, Part II .... .......... ..•.... ......... ....•.. ........•.... ........... ............. ..... ... ....... ...................... .............. .......•......•....•..•...•..•. ,_32=-+_+-"'X~ 33 Did the organization own 100% of an entity disregarded aa asparale from the organlzalbn under ~Iona 
	X
	aactlons 301.7701·2 and 301.n01-3? If 'Yes,• comp/el& Schadu/8 R, Patti ........... : ........................................................... . 34 Waa Iha organization related to BIT/ tax-exempt or taxable entity? If 'Yss, • complete Schedule R, Part II, Ill, or IV, and Part v. Hne , ..• .•.. ...•.. .... •.•.••••••••.•.••... ...... .•.••.•.•. .•• •.• ...•. .•••.••.. .•. .•••••.•... .••••.•.•.. ..•..• ..•..•••••. ... .••.••. ...... .••••.. ..••.•.. •..•.•.•.•••..••.•. ,_34"-'-'_.,__x~ 35a Did the organiz
	-

	within the meaning of sactlon 512{b)(13)? If •y..,, •comp/eta Schedule R, Patt V, RIie 2 ................................. ,....................... 
	within the meaning of sactlon 512{b)(13)? If •y..,, •comp/eta Schedule R, Patt V, RIie 2 ................................. ,....................... 
	within the meaning of sactlon 512{b)(13)? If •y..,, •comp/eta Schedule R, Patt V, RIie 2 ................................. ,....................... 
	l-'36b=+----f-
	-


	38 
	38 
	Saotion li01(ol(3) organizations. Did the organization make any transfers to an exempt non-dlarttable related organization? 

	:rr 
	:rr 
	If 'Yes,' complete Schedule R, Patt V, line 2 ....................................................................................................................... . Did the organization cond.Jct more than 5% of Its activities through en entity that Is not a rel-organlmllon 
	36 
	X 

	TR
	and that Is treated as a partnarshlp for federal Income tax purposes? If 'Yea,' comp/el& Schedule R, Port VI ....................... . 
	X 

	38 
	38 
	Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, llnaa 11 band 19? 

	TR
	X 

	TR
	ce 

	TR
	Check If Schedule O contains a n,sponss or nots to any Hne in thl& Part V 


	bll to · winners? 
	Artifact

	1 a Entsr the number reported In Box 3 of Fann 1096. Enter -0-If not applicable . ...•... ....... ................ .. t-"1•=-+--------,3:-1, b Entsr the number of Fonna W-2G Included In fine 1a. E-·0-~ not applloable .......•...................... L...:.,1b......._____0"c Did the organization OOITl)ly with backup withholding rules for n,portable payments to vendore and 19portabla gaming 
	Artifact
	-

	882004 12-81-18 
	882004 12-81-18 
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	Artifact

	• 
	l-'-'"'+--+--
	Artifact
	t------i--;--
	59-1637065 P 5 
	2a Enter the number of employees reported on Form W-3, Tmnemltlal of Wage and Tax Statements, fflad for the calendar year ending with orwlthn the year covered by this retLm .............................. 2a 5 
	b ht least one la reported on line 2a, did the organization file all required federal employment tax returns? ........•..................... Note. H the aum of linee 1a and 2a Is IJ'88l8l' than 250, you may be required to e--f//e (see lnetructlona) ... .......... ....... .... ..... .. .. Sa Old the organization have unrelated buelneea gross Income of $1,000 or more during the year? ......................................... . b ff 'Yee," hae It flied aFom, 990-Tforthlsyear? If 'No' to//ne3b, provide an oxp/a
	4a N. any time doong the calendar yeer, did the organization have an ntereet In, or a signature or other autho~ over, a financial account In a foreign country (auch as a bank account, securitlea account, or other llnanclal account)? .................... . 
	b H'Yes,' enter the name of the foreign country; ►---------------------Sae Instructions for filing 18(!Ulrements for RnCEN Form 114, Report of Foreign Bank end Rnanctal Accounts (F~. 
	6a was the organization a party to a prohibited tax shelter tranaactlon at any time during the tax yNr? ........ ......•.•..•.. ... ......• .... t-=&a'-+--+-"'X'-b Dkl any taxable party notify the orgonlzatlon that It was or is a party to a prohibited tax ehelter tnlnsaction? .......... ............ ....• t-=6bo.+--+-=X'-c H'Yee' to Ana 5a or 5b, did the organlzallon file Form 8886-T? . ....... ........ ............. ... ................... ......... ...... ................ ...... ..... ....,_6c._._....._ 
	-
	-

	6a Does the organization haw ennual groee receipts that are normally greater than $100,000, and did the organization aollolt 
	any contributions that were not tax deductible aa charitable oontrtbullons? ........... ....................... ... ........ .............. ............. l-"'6a'+-+-'Xc=.._ b H"Yee,• did the organization Include with 8V8ry sollcltatlon an express -ement that such contributions or gifts 
	were not tax deductlble? ..............•... ..•.................. .......................•. ................................... ...................... ... ............. .......... 8b 7 0rganlzatlons that may raoelve deducllble -butlana.under -on 170(oJ, 
	Artifact

	a Did the organl2atlon receive apayment In &l<C8SS of $75 made partly as acontrl,utlon and partly for goods and services provided to the payor? 1--"'-+--+-='-b H'Yes,• did the organlzallon notHy the donor of the value of the goods or aeNlcas pravlcl«I? ........................................•.... c Old the orgenlzation sen, """'1ange, or othe<wtse dispose oftangible persmal pn,perty for which It was required 
	to file Form 8282? ........................................................................................................................................................... . d H'Yee," Indicate the number of Forms 8282 filed during the year ....... .................... ..................... '-"7d.....______ e Old the organization receive any funds, dinlctly or Indirectly, to pay pramluma on a pareonal -contract? ..................... f Old the organization, during the year, pay premiums, directly or Indir
	-
	-

	8 Sponeol1ng crg,,1•zalioi• maintaining donor advlaed fundL Old a donoradvleed lind maintained by the sponsoring organization have.,.,... business hcldinga at any Ima during the year? ........................................................ . 
	9 Sponeoring organlzallo11a maintaining donor -dfundL a Old the aponaoring org..-0 make any taxable dlatrlbut!ons under section 4966? ........................................................ . b Old the eponaoring orga.-on make a distribution to a donor, donor advisor, or ralatad paraon? ...................................... . 
	10 Section 601(0)(7} organlzallons. Enter: 
	a Initiation fees and capital contrfbuliona Included on Part VII~ line 12 ............................................. l--"1Da"4-------' b Groee raoalpta, Included on Form 990, Part VIII, ine 12, for public use of club facllt!ea ............ ...... ._10b='-L-----
	-

	11 Section 601{cX121 orga-.i. Enter. a 0rosa Income from membera or ahareholdenl ... ................................ .................... ............. .......... l--'-11,,.a+-----b 0roee Income from other sources (Do not net amounts. due or paid to other aouroee against 
	-

	amounts due or received from themJ ................ ....•.......•... ...•.. .. ............... ................... ... ....... ... ... ...,__11.,,bc.L.-_____ 12a Section 4847(aK1) non-exempt charHable trus1B. le the organization filing Form 990 In lieu of Form 1041? b H'Yes,' enter the amount of tax-exempt Interest received or accrued during the year .................. ._,,12b=-----13 Secllon 501(0)(211) _,_ncnp-aflt health lnannoa laa..-a. 
	-

	a Is the organization i08n68d to l8SU8 quallfled health plans In more than one atete? .............................................................. . Note. See the Instructions for addltlonal Information the organization must report on Schedule O. b Enter the amount of re88fV88 the organization la required tc maintain by the atatee In which the 
	organization is licensed to l8aue quallfled health plans .•... .... ........... .......•. ..•...... ... ... ...................... t--1=3b=+----
	-

	o Enter the amount of reserves on hand .... ............ ..... ............. ... ... .... .... . .... ............... ... ..... ....... ....... ....1,,.ac,,__.______ 14a Old the organization receive any payments for Indoor tanning seNlcas during the tax year? ............................................... . 
	b H "Yea,' haa It flied a Fenn 720 to report these paymenta? If 'No,• pmvfde en oxp/anatton In Schedule O .............................. 16 Is the organization aubject to the section 4960 tax on payment(s) of more than $1,000,000 In nm,.meratlon or 
	pan,crute payment(&) during the year? .................................................................................................................... . If 'Yea,' see Instructions and fila Form 4720, Schedule N. 18 la the organization an educational Institution aubject to the section 4968 excise tax on net lnveatment Income? .................. H'Yes" co ateFo 47 le . 
	e,.,... 


	882005 12-SMS 
	882005 12-SMS 
	6 
	oqo710?.Q 7Q4?.0?. 15-04055.ooo ?.018.040~0 HERITAGE MUSEUM ASSN INC 35-04051 
	F-~~ HERITAGE MUSEUM ASSN INC 59-1637065 Paqe7
	I' Sr mpensatlon of Officers, Directors, tiiistees, Key Employees, Highest Compensated Employees, and Independent Contractors Check tt Schedule O contains a responae or note lo any llna In Ihle Part VII 
	t. t ti Bt:111$1 I Section A. Offlcera, Directora, Tnnsl8ea. Kev Employees, and Hlqhnt Compensated Employees 1a Complete this table for ell pereons required lo be Date<!. Report oompenaatton for the calendar year ending with or within the organization's tax year. 
	.□ 

	• LJat all of the oraanlzatlon's current officers, directors, truataes (whether lndMduels or organizations), regardless of amount of COIJll(lnsatlon.
	Enter -0-In columna (IJ), (El, and (F) tt no compensation waa paid. • Llat al of the organlzallon'a cumnt key employeee, tt any. See lnatructlona for dallnttlon of 'key employee.• 
	• 
	• 
	• 
	Llet the organization's five currall highest compensated employees (other than an o,_, ~.trustee, or key employee) who reoelved reportable compeneatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 0rganiZallon and any related o,ganlzallons. 

	• 
	• 
	LJat all of the organlmfon's former offk:era, key empl-and highest compensated employees who received more than $100,000 of reportable compeneatlon from the orpanizalion and any related organizations. 


	• List all of the organlzallon'a former dhclor8 or in..ea that racalved, In the capacity as a former director or trustee of the organization, 
	more than $10,000 of reportable compensation from Iha organization and any related organizations. LJat pereons In the following order. lncivldual trusteee or directors; lnslllltlonel trustees; offloen,; key employees; hlgheel compensated employeee; and former euoh pereone. 
	f"Xl Check this box R..-.erthe ornonlzallon nor anv related """nlzallon oornoanamd anv current ofllcer. director. or truatae. 
	(Al !Bl (C) (D) (E) (F) Name end TIiie Average Poottlon Reportable Reportable Estimated(do nat: otMdl; menu. ana houra per box.~pnarilabalh ■ n compensa11on compenaatlon amount of-ofllowlndad~ from from related other Qlstany ! the orgerizallons compenaatlon hourafor • I organization r!J-2/1099-MISC) Iran the related I ! r!/·211099-MISC) organization orgarizallons I Ill and related beloW I I j organlzatlona line) .. ;s .. (1) CARDL llnL 5,00 VICB-CIIAIR lll!IIBBR X X o. o. o. U) 8'1'BVB CZORS'lltA 5,00 VICI-
	832007 12-SM8 Farm 990 \2018) 8 
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	_,18l HERITAGE MUSEOM ASSN INC 59-1637065 Page9 
	;11siatement of Revenue 
	line In this Part VIII 
	(A) (C) Total ravanue 
	Unrulated busln88S 
	Federated campaigns .................. t-=+----:=-==-
	Membelllhlp dues ........................ l..!!!-1---'===.:.. c Fundralslng events ........................ 1-1..,.c+-----d Related organizations ....... ........... 1-1..,.d+-----e Government grants (contributions) 1-'1"'•+--=1'--=4'-'--'7-'0--'4'-'-. I All other con1rlbutlons, glfls, grants, and 
	-
	-

	similar amounts not Included abow w1e..f.._--====-=
	-

	g Nonouh oonlrllutfalw lnoudld In u,-1•1f: $ ----=~= 
	h T L Add Unea 1a·1f 
	2 a PUBLIC PROGRAMS b EDUCATION 
	d 
	f AH other program &efVice nrvenue ............... .______..,,.,.....,...,...... T .AddHnoe2a-21 21 s lnvastment Income Qncludlng dividends, Interest, and 
	other Blmnar amounts) ................................................... 4 Income from lnvaatmant of tax·exempt bend proceede 6 Royaltlee ...............................,,.··===......=="---1~ 
	6 a Groea rants .......... ·-········ b Leea: rantaJ expenees ......... I-----+-----, C Rental inccme or (loss) ...... '-----'------, 
	d Net rental Income or (loss) .................................... .. 7 • Groea amountfrom sales of Securitles 0th aaasta other than lnvaotory b Leea: oost or other baala 
	and sales e,cpenees ......... 1-----+---c Gain or Qoas) ..................... d Nstgalnor(loss) .................:-
	-
	.........................,...·==~l!:
	-

	8 a Gross Income from fundralslng evants (not Including$ _______ ol 
	contrlbutlone reported on fine 1o). See Part rv, line 18 ....................................... a i-=..:....t=:;..;..:.. b Leea: direct expensee .............................. b ~~~~°'"" c Net Income or 0068) from fundraiaing events 9 a Groee Income from gaming aotMtlee. See Part rv, line 19 ............ ................ ........ ... a ~===-=--=b Leea: direct expenses ........................... b ~--~~ 
	-

	·-------------1-----1------+------+------+-----_____________ l-----l------+-------I-------+-----·-------------1-----1------1-------1-------1------711. 31. ,-------1/C -' .,. .( ___ ______ J 31. 
	o Net Income or (loss) from gaming aDtlvities 10 a Grc88 sales of Inventory, less retuma end alowances ....................................... a~==~-=
	-

	b Lass: cost of goods sold ....................... . of( 
	11 a 
	b 
	C 
	d AH other ravanue ...................................... . e To1al. Add Ines 11a-11d ............................................. 
	► ~----,-!~~ -~~~===~:;.µa.:i
	See Instructions 
	See Instructions 

	125 152 • 
	125 152 • 

	1320081HM8 
	1320081HM8 
	1320081HM8 

	10 
	10 
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	1ance sheet 
	l;,~iii* 

	Artifact
	Check nSchedule o contains a res nae or note to an line In this Part X 1 Cash• non-ntomst-bearing .......................................................................... . 2 Savings and temporary cash Investments ..........•.............•............................. 3 Pledges and grants receivable, net .............................................................. . 4 Accounts receivable, net ............................................................................. . 5 Loans and other reoelvablee fr
	INC 59 1637065 Pege11
	INC 59 1637065 Pege11


	employees' beneficiary orgamatlone (see Instr). Complete Part II of Sch L ...... 7 Notee and loans racelvable, net ...................................................•................. 8 Inventories for sale or use ............................................................................. . 9 Prepaid expen-and~charges ...•................•..•.......•.........•...•........ 
	10a Land, bulldlnga, and equipment: ooet or other baal8 .. complete Pat VI of Schedule D .... .... 10a 3 7 8 801. 
	b Laea: accumulatad depreclallon .................. w1,,,,0b"-'------'l=-'2=-4~6'--'3'--'4'--',+----==-=:.i.=..::...a.-,-:=t---=-=-=-<-=:....:....:... 11 Investments• publldy traded escurltlas ...............•..........•..................•.....•..... 12 Investments• other seourltleo. See Part JV, line 11 ........••...............•........•....... 13 Investments· program-related. See Part IV, Hne 11 ...................................... . 14 Intangible assets •...•....; ......................•..............
	T a d lines 1 rcu 15 ual llne 17 Acoounls payablli ind'.-ed BJCpenses ••••.•••••~ ••••.••••••••.•.•.••••••••.••.••.•.••.••.• 18 Grants payeblo ........•.................................................................................... 19 DefarTad revenue .....••..................................................................•................ 20 Tax-exsmp1 bond llabDltlas •..•..•.•.......••.•.••.•••.••.......•••.•.••...•••.......••••..•.•••.•.•.. 21 Eacmw or custodial account llablllty. Complate Part IV 
	Artifact

	22 Loans and other payables to current end 1brmer officers, dlractors, trustees, key employees, highest compenaatsd emplo)l888, and dlsquaified persons. Co"l]iate Part 11 of Schadule L ..................... ............. ...... ....... ...................... 
	Secured mortgages and notes payable to unrelated third parties ···········-····· 24 Unoeci.red notes and loans payable to unrelated third parties ....... ........ ......... 25 Other llabllltles Qncludlng federal Income tax, payeblas to related third parties, end other llabHltles not Included on lines 17•24). Complete Part X of 
	23 

	ScheduleD ..................•....................................•........................................ 
	Addi s17 h25 Organlzatlona -follow SFAS 117 {ASC 958), check here ► and 
	:=~~.~~:.::.11.:.~.::~.~······································· 28 TempGl8rily restricted nst asaete ................................................................. . 
	~ 

	:;:-_:,:::;::=SFAS·;·;i·iA&:·iiiiai:·~~·~~·· ► fitT and complete rmae 30 through 34. 30 Capital aloe~ or trust prln•, or current funds .. .. ..... ................... ................. 0 • 0 • 31 Pald·ln or capital aurplus, or land, building, or equipment fund ........................ 0 • 0 , 
	29 

	: =::::;~===~~~·l·n:~~•..:.~r.~~~.. .·.:·.::::·.·.:·.· 1---';,-~,..~;..<..•:~1-=-:..c.:+-==-+---;.:;:!.:;:i..L_;;;~..::;~c;~-=-: 
	T 305 828, 341 647, 
	Artifact

	Fonn 990 (2018) 
	Artifact
	11 305 12 13 14 111 828. 18 409. 17 18 22 341 647. 620. 1--------l-"'23"-+-~-----24 
	I 
	I
	.... 
	lii§ 
	1i tll 
	~ 
	II 
	I 
	j 
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	0MB No. 1546-0047
	SCHEDULE A 

	Public Charity Status and Public Support
	Public Charity Status and Public Support
	(Form 880 or~ 
	Complete ff the organization la a section 601(0)13) organization or a sactlon 
	2018
	4&47(aK1) ncnexemptcharltable 1rllal. 
	Deparlm.-.tol1he TrMUY 
	Deparlm.-.tol1he TrMUY 
	► Attach to Form 990 or Form 990-EZ. 

	lnt«na!A~S.-vloe 
	lnt«na!A~S.-vloe 
	Oo to www.lra. ov/Fcnn990 far inalruotlolUI and the lateatlnformallon. 
	Artifact
	Name ol the organ-Employer ldentlllcatlon number 
	59-1637065 
	Artifact

	The organlzaflcn Is not a private foundation be<:auae ft ls: (Fer llnas 1 through 12, check ooly ooe box.) 
	1 D A church, conventloo of churches, or asacclallon of churches deecribed In aectlon 171l(bK1)(A)(I). 
	2 D A achool daacr!bad In aectlon 170(b)(1)(AJ(II). v,ttach Schedule E (Fann 990 or 990-EZ).) 
	3 D A hospital or a oooperallve hospital ssrvlce organization described In aactlon 171l(b)(1)(AJ(II). 
	4 D A medical resaarch organization operated In ocnjuootlon with a hcepllal deacribad In -n171l(b)(1)(A)(iil). Entar the hoepital'a name, 
	clly,andstate: ___________________________--,-______ 
	6 D An orgarizallon operated for Iha baneflt ol a ccllege or university owned er cperal8d by a governmental unit deacriled In 
	aectlon 170(b)(1)(A)(lv). (Complete Part II.) 
	8 D A fad81111, state, or local govemmenl or governmental unit described In section 171l(b)(1)(A)(v). 
	7 [I] An organization that normally l8C8M8 a substantial part of ita support from a govammental unit er from the general publlc described In 
	NC!lon 170(b)(1)(A)(vl). (Complate Part II~ 
	8 D Acomrramlty tnJsl ~In ~170(b)(1)(AXvl). (Complete Part II.) 
	9 D An agriclArral ,_,organization deecribed In -n170(b)(1)(Al(lx) operated In ocn]Lnctlcn with a land-grant ccllage 
	or unlvermty or a nonland1;irant ccllege ofai,iculture (ass lnatrucllona). Enter Iha name, dty, and state al the college or 
	unlven!lty: ------------------------------------
	-

	10 D An 0tgar llzallon that nonnally recelYee: (1) more than 33 1/3'll, of ita support from contributions, memberehlp i-,and gross receipta lrom 
	activities re_to ita exempt !Uncllono • subject to cartaln 8XL8j)tiot11, end l2) no mcra than 33113"6 of ita support from gross lnwstment 
	Income and unrelated bualneas taxable lncoma (lees aectlon 511 tall) from busln-acquired by Iha organization -June 30, 1975. 
	See Nellon liOll(a}(21. (Complete Part Ill.) 
	11 D An organization orgaraecl and operated exciU&lvaly to -for p,mlc aalaty. see eectlon 608(8)(4). 
	12 D An Ofll8lllzatlon orgsnlzetl and o~d.excluslvely for the banallt of, to perfOrm the urctlona of, or to car,y out Iha _...of ona or 
	more publlcly aJpporled organizations described In section 608(8)(1) or NC!lon 60G(a)(2). See_,60l!(a)(3). Chack Iha box In 
	lines 12alhrough 12dthal deacribaslhatype of supporting organization and complet& llnaa 12e, 121, and 12g. 
	a D Type LA supporting organization operated, suparvlssd, or controlled by Ila suppartad organlzalion(s). typlcaly by gMng 
	the aupporlad organlzatlon(s) Iha power to regularly appoint or elacl a majority of the directors or~of Iha supporting 
	organization. You must oo.,.ilata Pai IV, -onaAand B. 
	b D Type IL A8l4JPOrllng organization supervised or controlled In comactlon wfth ita supported organizallon(a), by haVlng 
	control or management of Iha supporting organization vested In the same panrons that oontrol or"'""-the supported 
	organlzallon(B). You must completa Part IV, Sectlorw Aand C. 
	c D Type II lunctlonirlly lnlllgmad. A supporting organizallon operalad In oonnactlon with, and lunctlonally Integrated with, 
	ita supported organization(&) (ass Instructions). You must completa Pst IV, Sections A, D, end E. 
	d D Type Ill non--runctlonally inh,gtalad. Asupporting organization operated In connactlon with ita aupporlad organizallon(B) 
	that la not !uncllonelly lntegralad. 1ha orgmlza!lon gan811111y muat eallsly a distribution n,qulrement and an attantlveneaa 
	raqulrament (ass Instructions). You must completa Part IV, Sacllons A and D, and Part V. 
	e D Check this box ff the org..-on 18Celved a wrtllen datennlnatlon from the IRS Iha! It is a Type I, Type II, Type Ill 
	functionally Integrated, or Type Ill non-lunatlonally lnteg-d supporting organization. 
	f Enter the rumber of supported organizations .............................................................................................................. . Provide the folio Information about tile su ad Ion s . 
	~) Name ofsupported 
	!Ill EIN 
	,11Type of Cflllll\lzatlon 
	M Amoont of monetary 
	(vii-of
	-

	crgMlzallon 
	(dMcrt>ed on llnaa 1·10 Yes 
	No 
	oupport (9ee lnatnJctlona) 
	llJPPOl1(9ee ilolructlone) 
	To I 
	Artifact
	LHA Far Paperwori<ReduoflonAotNotlc&, sse the lnatructionatorform 990 or9IIO-EZ. ..,.., 10-11-1• Schedule A(Form 990ar 980-EZ)/1018 
	14 non710?.Q 704?.0?. ~5-04055.000 2018.04030 HERITAGE MUSEUM ASSN INC 35-04051 
	14 non710?.Q 704?.0?. ~5-04055.000 2018.04030 HERITAGE MUSEUM ASSN INC 35-04051 
	59-1637065 Papea 

	Artifact
	; llppO~leorOrganizations bescribid In Section 8b§(a)(2) (Complete only ff you checked the box on Une 10 of Part Ior ff the organization lallad to quallfy under Part II. ff the organization falls to aual~gder the tests Rated below1 Dfeas& cgmp1et9 Part 11.)
	Calendar year (or ftaoal year b1gl1nlng In) ► l----""!L20.,,_,1.:,.4_+--'"'-"2"'0t,_,5,__+-'"'c..,20=1e,_-l-_.l!!l..20""-'1!...7_+-_,,•....,201=8-+--'"'-'T"'ota"'l'--
	-

	Section A. Pu ic SU ort 
	Section A. Pu ic SU ort 
	Section A. Pu ic SU ort 

	1 
	1 
	Gifts, granta, contributlona, and 

	TR
	membership feea recelvad. (Do not 

	TR
	Include any "unusual gl1Ulta.') 
	...... 

	2 
	2 
	Cll088 recelpta Imm admissions, 

	TR
	merchandise acid or aervlces per

	TR
	fonnad, or lacllltles furnished In 

	TR
	any activity that la related to the 

	TR
	Dfllll'1lzalk)n's tax-exempt purpose 

	a 
	a 
	Gimse racelpta from actMtles that 

	TR
	are not an urvalaled trade or bus
	-


	TR
	lnees undsr aectlon 513 
	............... 
	,_____..._____....,_____.....______,_____---<----
	-


	4 
	4 
	Tax n,venuea levied for the orgar,

	TR
	lzatlon's benefit and eltherpald to 

	TR
	or a,cpended on Ila behalf 
	........... . 

	5 
	5 
	The value of oervioaa or facllltlae 

	6 
	6 
	fumlahed by a govemnantal unft to the organlzatlon without charge ... Total. Add Ines 1 through5 ......... 
	i-----...-----------1---------------1-----+------+-----.....______,_____---<"----
	-
	-



	7a Amounlll Included on llnea 1, 2, and 3 n,calvad from dlsquallfied peraons 1-----+------+------1--------1--------li------
	-

	b .wollDlncwdlden._ 2mcia Nl0IIMd hm~tt.........~lhat 
	..ciu.v-wr:1-.ooocrmoftt. IWIICllllt en Int 1atar 1119,..-................. . 
	c Add Unee 7a end 7b .................... .. 
	Cllendaryur(orfteo,lye11beglnaln1lnl ► 
	a 2014 
	2015 
	c 2016 
	2017 
	• 2018 
	Total 
	9 Amounta from Hne 6 ................... .. toa Gross lnoomefrom •~ dlvldenda, payments received en secu1tlee loans, ranta, royallles, and lnoome from slmlar scuroes ... b Un181ated business laliable Income (leee section 51118>8s) from buslnessea 
	acquired after JUllB 30, 1975 .......... .. 
	oAddllnae1Daand10b ................ .. 
	11 Net lnccime from unrelated buslneaa activities not Included In fine 1Ob, whslher or not the business la regularly can1ad on .................... . 
	12 other Income. Do not Include gain or loea from the eale of oapltal aseeta (Explain In Part VI.) ........... . 
	13 Total 11pport. ~ I1nM 11, 10ci, 11..,_d 12., 
	14 First flw years. tt the Form 990 le for the organization's first, eecond, third, fourth, or fifth tax year as a eectlon 501(c)(3) organization, 
	dlackthla box and atop be:• 1111::111 .... ,..... ·: lttttllttllllllllll'.'I'"'"'" ......, :·;;::: t I tr• ..... ·t ' 
	►□
	Section C. Com n of Public Su rt Percenta e 15 Public support peroentage for 201 BOlne 8, col.Jmn (I), divided by line 13, cch.lmn (I)) from2017 
	Artifact

	ion o In 17 lnvestmant income percentage for 21018 Olne 10c, column (I), divided by lne 13, column (f)) ........................ % 18 lnvestmant Income percentage from 21017 Schedule A. Part Ill, Hne 17 .. ........... .............. ........................... % 
	Artifact

	19a331/3o/oaupport--2016. ~the organization did not check the box on line 14, and h 15 ls mere than 33113%, and line 17 le not mere than 33 1/3%, check this box and atop h.,e, The organization quaifloo as a publcly 8l4lported organization .............................. ► D b33113% ~--2017. ff the organization did not check a box on fine 14 or Hne 19a, and line 16 ls more than 331/3%, and lne 18 ls not mere than 331/3%, check this box and atop here. The organization qualffles as a pubicly eupportad organizat
	16 09071029 794202 35-04055,000 2018,04030 HERITAGE MUSEUM ASSN INC 35-04051 
	Artifact
	p 
	20 a HERITAGE MUSEUM ASSN INC 59-1637065 e 
	anlzations 
	Artifact

	11 Has the organization accepted agift or contribution from any of the foHowlng pereons? a Aperson who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 
	below, the goveJTing body of a supported organization? b A family member of a peraori described In (a) above? c A35% PartVI. 
	Section B. 
	Artifact
	1 Did the directors, trustesa, or memberahlp of one or mora supported organizations have the power to regularly appoint or elect at leeat a majority of the organization's directors or truatsaa at BIi tlmee during the tax year? If "No,• deaorlbe In Part VI hor, the supported organlzatlon(s) effecdvely ope,amd, supe,v/sed, or contmned the argllfl/zslJon's actMties. ff Ille 0r!lsnlzallon hadm01& lt1an one suppo,t,,d o,panlzaJJon, dasafbe how the powws lo appoint BIid/or n,mow, dlractors orlnJst&es WIii& s/loca
	2 Did the organization operate for the benefit of any supported organization other 1han the supported organlzatlon(a) that operated, aupeMaad, or controlled the supporting 0111en1zatlon? If 'Yes,• explain In Part VI howproviding such benefit canted out the putpOBBS offl1e suppo,ted organi,allan(s) that operated, 

	Section C. nlzatlons 
	Section C. nlzatlons 
	Artifact

	1 Wera a rniplty of tha organlzallon'a dlrectora or trustess during the tax year also a majority ol the directors ortrustees of each of the ~Ion'ssupported organlzatlon(a)? If "No,• descdbe tn Part VI how control or-'of the supporting o,ganlzatlon was lll!SfBd In the asms pen,ons that cormol/ed or managod 
	Section D. All nlzatlons 
	Figure

	1 Did the organization provide to. each of lta.llllpported 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, QQ a copy of 1he Form 990 that was moet racently flied as of the date ol nollllcatlon, and (110 copies of the organization's governing documents In effect on the date of notlflcalion, to the extent not prevtoul!ly provided? 
	2 Wen, any of the orgenlzatlon'a offlcara, diraclora, or truataea either (I) appointed or elected by the supported organlzatlon(a) or (B) serving on the governing body of a supported orgarumlon? If 'No,• explain t, Part VI how the orgenimoon maintained a close and oont/nuous worldng 18/s.tlonship with the supported o,gan/zlll/on(s). 
	3 By raason of the relatlonshlp described In 12), did the organlmtion's supported orglll'llzationa have a significant voice In the organization's lnvealment pollolaa and In directing the Ul8 of the organlzallon's income or 881181s at all times du~ng the tax year? If 'Yes,• describe In Part VI the tole the organization's 
	Section E. TyPe Ill Functionally Integrated Supporting Organizations 
	1 Check the box next lo the melhod that the Off18nlzatlon used to sot/sly the lnlBgraJ Part Test during the year (see ina1ructfons). a D The organzatlon satiafled Iha Activities Teat. Comp/elB llne 2 below. b D The organzatlon Is the parent of each of Its euppo119d organizations. Comp/els llne 3 below. c D The organization supported a governmental entity. Descrlba in Pwt VI how you supported a govemment entity {see lnstructtonsj,,_-__ 
	2 Actlvltlee Teat. Anoww (a) and (b} below. 
	• Did aubatantlally all of the organization'a activltlea during the tax year dfre¢1y further the exempt purposes of the supported organiZatlon(s) to which the organization was responsive? If "Yes,• then tn Part VI Identify those aupported organizations and -lain how these ecttvll/es dltectly fUrthsted their e;a,mpt purposes, how the Ol!/llf1lzatton was respons/w, lo those suppot1Bd organizations, and how the o,ganlzation detenn/ned that these activities constituted substantlaly ail ofIts acttv/tles. 
	b Did 1he act:Jvltiea desaibed In (a) constitute activities that, but for the organization's Involvement, one or more of the organization'• supported organlzatlon(s) would have been engaged In? If 'Yes,• explaln In Part VI the 11!1180ns for the o,ganizatlon's position that Its supportsd organlzallon(s) would haw, engaged In these acttv/tias but for the Off18nimtion 's Involvement. 
	3 Parent of Supported Organizations. Anawer (a} and (b) below. a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusteea of """'1 of Iha supported organizations? Provide detaRs In Part VI. b Did the organization exercise a substantial degrae of direction over the policies, programs, and actM!lea of each of Its SU 83202S 10--tMa Schedule A(Form 990 or 990-EZ) 2018 
	ed anlzationa? • ' Pwt 
	Artifact
	Yea 
	18 
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	Table
	TR
	8 
	Or 
	nlzations 

	TR
	Current Year 

	Amounts 
	Amounts 
	nlzatlona to aeoo 


	ASSN INC 59-1637065 p 87 
	2 Amounts paid to perform actMty that directly !urthere exempt purpoeea of supported 
	3 4 6 
	8 
	7 
	8 
	Total annual 
	Distributions to attentive aupported organlzallons to which !he organization Is reeponslve 
	Distributions to attentive aupported organlzallons to which !he organization Is reeponslve 


	• See Instructions, 
	0) 
	OQ Underdlatrlbullona
	OQ Underdlatrlbullona
	Exoeaa Dtatrlbutiona
	Section E -Dfnlbutlon Allocationll (sae Instructions) 

	Pre-a>18 
	1 Distributable amount for 2018 from Section C line 6 2 Und•-one. r ""'I, for yeare prior to 2018 (reasonulred, . See lnstructk>na. 3 
	-
	Artifact

	a From2013 From2014 C R'om2015 
	4 DIB!ltlutions for 2018 from Section D, 
	s Remaining tindeldlslrlbutlons foi' years prior to 2018, w any. SUbtrac! lines 3g and 4e from line 2. For raeull greater than zero ex sin In Part VI. See Instructions. 
	6 Remaining underdlstJ1butlons for 2018. SLblracl llnee 3h and 4b from Ina 1. For result greater than zero, explain In Part VI. See Instructions. 
	7 Excaa clstrlbutlona -to2019. Add Hnee 3J 
	and4c. 
	8 Breakdown of line 7: a Exceea from 2014 b Excess from 2015 c Exceaefrom2016 d Excess from 2017 e from20 8 
	PHJ Dlstr1butable Amount for 2018 
	832027 10-1M8 
	832027 10-1M8 
	832027 10-1M8 

	20 
	20 

	09071029 
	09071029 
	794202 
	35-04055,000 
	2018.04030 
	HERITAGE MUSEUM ASSN 
	INC 
	35-04051 


	ro\/ide detals In Part lnslJUcllons Schedule A (Form 91111 or~2018 
	Artifact
	0MB No. 16"4S-0047 
	0MB No. 16"4S-0047 
	SCHEDULED 
	(Fonn990) 
	2018 
	Artifact

	Dapwtm.nt of the TraeaUry 
	Employer Identification nianber 
	Name·--of 1he organization 
	59-1637065 
	Complete tt the 
	Artifact

	1 
	2 
	3 
	4 
	(a) Donor advised funds (b) Funds and other accounts Total number at end of year ............................................. Aggregate value of contr1butlona to {during yea~ ............ Aggregate value of grants from (during yeeij .................. Agg,_ie value at end of year ............................, .......... 
	HERITAGE MUSE ns Ma nta nlng Donor unds or Accounts. 
	on,anliatlan anawered 'Yea' on Form 990, Part IV, line 6. 
	on,anliatlan anawered 'Yea' on Form 990, Part IV, line 6. 



	6 Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds an, the organization's proparty, subject ta the organ-•s OJCciuslv& legal oantrol? ...................................................... D Yea D No 8 Did the organization Inform all grantees, donors, and donor advlaars In writing that grant funds can be used only for charftsbla pu'p(J-and not fortha benefit of the donor or donor advisor, or for any other purpoee conferring ble v.. No 
	onservat on 1e1a tt the or -nanawered 'Yea' on Form 990, Part IV, lne 7. Purpoea(a) of co.-vatlon eaa«nents held by the organization (oheck all that apply). PraasMlllan of land for public uae (e.g., rscrsatlon or educallon) D -of a hlstor1cally Important land an,a D Protection of natural habitat D Praaervallon of a cartlfled hlatarlc atructurs Praasrvation ol open apace 
	D 
	D 

	2 Complete 1'1ea 2a tl"nllql 2d ttthe org,nzatlan held a qualllled conservation contribullon In the form of a Ion w 11811t on the last 
	Artifact

	Heldatlhe Eld oftheTaxYur
	day ofthe tax year. a Total number of ca,-vation easements ................................................................................................ µ2a"-+-------b Total acreage 181trfcted by conservation eaaemanta ............................................................................. , µ2b14________ c Number of oaneatvallan easaments on a certlflad hlatorlc structura Included In (a) .................................... l-"2c"-+-------d t-llmber of oal1SBl'Yl!dlan easaments lnoll.lde!l In (c) 
	-
	-

	listed In the National Register ...............................................:... ............................................................... .._2d.,._L-_______ 3 twrnber ol aonaarvatlon easaments rmdlfled, translerrad, ,_,extinguished, or tarmlnatod by the organtmtlon during the tax 
	-►----
	-

	4 i'unber ol statee whera property eubject to conssrvatlon ~la locetod ► 6 Does the org..-cn have a written policy regardlng·the periodic monitoring, Inspection, handUng of violations, and enforcement of the -Ion_.,.nta It hclda? ......... ........ ... ....................................................... D Yee D No 8 Staff 111d volunteer hours devoted to monitoring, lnapactlng, handNng of violations, and enforcing conaervatlon eaaementa dUring the year 
	►----
	-

	7 Amount of expenses Incurred In monitoring, Inspecting, handling of vlolallons, and anforclng conservation easaments during the year 
	►•------
	-

	8 Does each oanaervatlon easement n,ported on fine 2(d) above aatlsfy the requirements of aecton 170(h){4)(B)(J) 
	and section 170(h)(4)(B)(ll)7 •. •..•.•.. ... •••••.•.•.•... .........•••.••••. .•.. .................. ••. ..•••.••. ......... ....... ••... .•. ... .•••.••••...•.•. .............. •. D Yoe D No 9 In Part XIII, deacribe how the organization raports conaervatlon easements in Its ravenue and expenee stateman~ and balance aheet, and lncllde, tt appUcable, the tsxt althe footnote ta the organlmtlon's flnanclal statements that describes the organlZatlon'a accounting for 
	Artifact
	Imler Complete ttthe organization answerad 'Yee' an Fann 990, Part IV, line 8. 
	1a tt the organization elacted, as permitted under SFAS 116 (ASC 958), not to raport In Its ravenue statement and balance sheet wot1«I of art, historical treeeuras, or other similar asaBl8 held for pubic exhibition, aducatlon, or research In furtherance of public service, provide, In Part XIII, the text of the footnote to Its financial statements that describes theae Items. b tt the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its ravenue statement and balance aheet ""'rl<a of a
	relating ta theee Items: 
	0) Revenue Included on Form 990, Part VIII, line 1 .................................................................................... ► $ ________ OQ Aseet8 lncludedln Fonn 990, Part X ................................................................................................... ► $ ________ Hthe organlmtlon received or held worl<a of art, historical tl888Uree, or other similar assets for financial gain, provide the foUowlng amounts raquired to be repor18d under SFAS 116 (ASC 958) n,iating ta these I
	a Revenue lncludad on Form 990, Part VIII, llns 1 .......................................................................................... ► $ ________ 
	b Assets Included In form 9901 Part X 1 1 11 :u: 
	Schedule D (Form 990) 2018
	I.HA For Paperwork Reduction Act Notice, see 1he lnslrU>tlons for Form 990. 
	832051 10-29-18 
	22 2018,04030 HERITAGE MUSEUM ASSN INC 35-04051 
	09071029 794202 35-04055.000 

	Artifact
	(a) Deecr1ptlon ol llablllty T 
	lfron 990l 2018 
	lllti

	HERITAGE MOSEUM ASSN INC 59-1637065 Paae3 
	, lnves1.menta -Other Securides. 
	Com late wthe o anlzallon answered "Yes" on Form 990, Pert IV, Una 11b. See Form 990, Pert X. line 12. 
	(a) Desorlptioo of security or cal8llory tin•"~"",.,,..,_ 
	(b) Book viwe 
	(cl Method of valuation: Cost or end-of-year market value 
	(1) 
	(1) 
	(1) 
	Flnenclal de~vatlves 

	(2) 
	(2) 
	Closely-held equity Interests 

	(3) 
	(3) 
	other 


	............................................. ................................ . 
	(a) Deaorlption of Investment 
	(b) Book value 
	(c) Method of YlWllllon: Cost or end-of-year market value 
	(b) Book value 
	lzallon answered 'Yes' on Form 990, P..-1 W, Une 11d.See Form 990, Part)(, Ane 15. (a) Deec~ptlon (b) Book value 
	Co anlzatlon answered "Yee' on Form Part IV, line 11eor11f. See Form 990, Part)(, Une25. 
	Co anlzatlon answered "Yee' on Form Part IV, line 11eor11f. See Form 990, Part)(, Une25. 


	2. Liability for uncertain tax pooltlons. In Part XIII, provide the text of the footnote to the organization's financial statemsnts that reports the 
	organtzation's labitity for uncartalp tax poattions upder FfN 48 CASO 740). Check here If the text of the footnote has baen provided Ip Part xm □ 
	Schedule D (FGrm 990) 2018 
	832068 10-29-18 
	24 
	Figure
	:!01 R.040:rn HRRT'l'ACl"R MTTS"RTTM ASSN IN~ 35-04051 
	0MB No. 11146-0047
	SCHEDULEO 
	Supplemental Information to Form 990 or 990-EZ
	Complete to provide lnformatian for reaponseeto specfflc ~nson Form 990 or 990-EZ or to provide any additional Information.
	1--

	(Form 990 or 900-EZ) 
	2018 
	► Attach to Form 990 or IIQO-EZ.
	D..,.trna'lt of h Trauury 
	Artifact
	Name of the organization E"11loyw ldentlllcatlon number 
	HERITAGE MUSEUM ASSN INC 59-1637065 
	FORM 990 PART VI, SECTION BLINE llB: THE BOARD OF TRUSTEES REVIEWS THE FORM 990 AT A QUARTERLY BOARD MEETING AND EACH RECEIVES A COPY, 
	1 
	1 

	FORM 990, PART VI, SECTION B, LINE 12C; THE CHAIRMAN AND THE BOARD OF TRUSTEES REVIEW THE POLICY AT LEAST ANNUALLY, THE CHAIRMAN AND THE BOARD OF TRUSTEES WILL ALSO REVIEW THE HIRING OF ANY COMPANY OR PERSON THAT COULD HAVE A CONFLICT OF INTEREST TO ADHERE TO THE POLICY, 
	FORM 990 PART VI, SECTION C, LINE 18: AVAILABLE UPON REQUEST 
	1 

	FOlUI 990 PART VI, SECTION C, LINE 19; AVAILABLE UPON REQUEST, 
	1 

	L.HA For Paperwork Reduction Act Notice, aee 1he lnstructlona for Form 11110 or 990-EZ. Schedule o (Form 990 or 8110-EZ) (2018) 
	932211 10-10-18 
	26 09071029 794202 35-04055.000 2018.04030 HERITAGE MUSEUM ASSN INC 35-04051 
	01VISIOK OP COIISUMI!I\ SBRVICBS THB RHooBS Bu1LDtKG (850) 410-3800 2005 APALACHBB PARKWAY TALLA!!ASSBB, FLORIDA 32399-6,;oo 
	Artifact

	FLORIDA DBPARTMBNT OF AGRICULTURB AND CONSUMBR SERVICES CoMMISSIONBR NICOLE "NIKKI" FRIBD 
	February 26, 2020 Refer To: CH1398 
	HERITAGE MUSEUM ASSOCIATION, INC. 
	115 WESTVIEW A VE 
	VALPARAISO, FL 32580-1387 
	RE: HERITAGE MUSEUM ASSOCIATION, INC. REGISTRATION#: CH1398 EXPIRATION DATE: Meroh 1,2021 
	Dear Sir or Madam: 
	The above-named organiz.ation/sponsor has complied with the registration requirements of Chapter 496, Florida Statutes, the Solicitation of Contributions AcL A COPY OF TillS LETTER SHOULD BE RETAINED FOR YOUR RECORDS. 
	Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously display the registration number issued by the Department and in capital letters the following statement on every printed solicitation, written confumation, receipt, or reminder ofa contribution: 
	"A COPY OF THB OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DMSION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-4357352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE." 
	-

	The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of expiration of the previous registration. The Department will send a renews! package approximately 30 days prior to the date ofexpiration as shown above. 
	Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of Contnbutions section. 
	Sincerely, 
	Cassie Miller Regulatory Consultant 850-410-3719 Fax:850-410-3804 E-mail: 
	cassie.miller@fdacs.gov 

	8:51AM Heritage Museum Association, Inc. Profit & Loss Budget Overview 
	Accrual Buis October 2019 through September 2020 
	Oct '19 -Sap 20 
	Insurance .. other 
	Total lnaurance 
	lnlarastExpenoa 
	Licon-& Toxee 
	Maintenance 
	Muuum Gift Shop Expanaea Muuum Gift Shop Pu'chuoe 
	Conalgnars' CommlNlon 
	Museum Gift Shop Expansaa -other 
	Total Museum Gift Shop Expanoos 
	Olllco Suppllaa Paypal/Squan, FeN Payroll Expanuo 
	8alarl88 and Wag88 (Toura/Progr 881arl88 and W■g88 Payroll Toxee 
	Direct Dopoalt Faaa 
	Payroll Expans88 • other 
	T-Payroll ExpanHs 
	Pootage 
	Prol8aalonal 
	-

	Accounting 88rvlcoe 
	ugalFaea 
	Total Profe&■ lonal 
	-

	Property Tax 
	S1afl Development Telephone Utlllll08 
	Eloctrlc 
	Gao 
	Security 
	Utilltleo • other 
	Total Utl1111ao 
	Total Expenee 
	Net Ordinary Income 
	Other lncomelExpenaa Other Income 
	Land Donotion Monay Markel1-1 
	otherlncoma 
	Total other Income 
	other Expen11 DapreclaUon Exponae 
	Total other Exponoe 
	Not other lncoma 
	Not Income 
	8,000.00 
	8,000.00 

	8,000.00 
	8,000.00 

	0.00 150.00 
	1,200.00 

	0,00 0.00 
	1,500.00 

	1,500.00 
	1,500.00 

	200.00 
	3,000.00 

	0.00 0.00 0.00 
	47,985.00 
	6,285.00 

	64,250.00 
	64,250.00 

	300.00 
	0,00 
	9,000.00 

	9,000.00 
	9,000.00 

	0.00 250.00 
	2,300.00 

	0.00 0.00 0.00 
	5,800.00 

	5,800.00 
	5,800.00 

	112,000.00 
	112,000.00 

	0.00 
	0.00 0.00 0.00 
	0.00 
	4,800.00 
	4,800.00 

	4,800.00 
	4,800.00 

	-
	4,800.00 

	-4,800.00 
	-4,800.00 

	Paga2 
	' . 
	Heritage Museum Association, Inc. Balance Sheets -Tax Basis As of September 30, 2019 and 2018 
	ASSETS Current Assets 
	Checking/Savings Money Market -0929 Paypal Account CB & T Debit Card Cash Coastal Bank & Trust Cashon Hand 
	Totsl Ched<ing/Savlngs 
	other Current Assets lnventorlas for sale 
	Total other Current Assets 
	Totsl CunentAasets 
	Fixed Assats Sortware Furnltln, fixture & equip Land and Buildings 
	Land Lot 16, Block#17 Buildlng Building 116 Westvlew Building Improvements Land 115 Wastvlew Land 119& 121 Westvlew 
	Shed 
	Totsl Land and Bulldlnga 
	Accumulated Depreciation 
	Total Fixed Assets 
	TOTAL ASSETS 
	LIABILITIES & EQUITY Uabftlties Current UabUltles 
	Other Current Liabilities Sales Tax Payable Payro0 Llabilitias 
	Totsl other Current LlabDilles 
	Totsl Current Uabllltias 
	Totsl Liabilities 
	Equity Unrestricted Fund Balance Net lnoome 
	Totsl Equity 
	TOTAL LIABILITIES & EQUITY 
	Sep 30, 19 Sep 30, 18 
	0.00 100.00 
	60,018.08 
	3,038.07 
	23,938.37 

	234.42 100.00 
	33,013.21 
	2,071.99 
	14,609.10 

	384.92 
	87,094.62 
	60,028.72 
	1,295.00 

	384.92 
	1,295.00 

	87,479.44 
	87,479.44 

	702.00 
	21,249.13 

	30,000.00 
	30,000.00 
	152,578.29 
	2,000.00 
	35,676.34 
	112,500.00 
	22,600.00 
	1,396.00 

	51,323.72 
	51,323.72 

	702.00 
	16,268.74 

	30,000.00 
	30,000.00 
	152,578.29 
	2,000.00 
	35,876.34 
	112,500.00 
	22,500.00 
	1,395.00 

	() () 
	356,849.63 
	366,849.63 
	124,634.04
	119,313.04

	254,166.72 
	254,166.72 
	254,507.33 

	341,646.16 
	341,646.16 
	305,831.05 

	9.53 4.79 610.06 403.74 
	619.59 408.53 
	619.59 408.53 
	619.59 408.53 
	305,422.52 
	305,422.52 
	151,882.06 
	35,604.05 
	153,540.46 

	341,026.57 
	341,026.57 
	305,422.52 

	341,646.16 
	341,646.16 
	305,631.05 

	No auurance Is provided on theae llnanclal statements or arry supplementary lnfonna1loo as GalT, Riggs & Ingram, LLC did not perform audH, review or compllatlon praceduraa. Substanllaly aH dlsclos....., and the statement ofcash flows required by the tax baala ofaccounting are omitted. 
	Heritage Museum Association, Inc. Statements of Revenue and Expenses -Tax Basis For the One Month Ended September 30, 2019 and 2018 
	Sep 19 
	Sep 19 
	Sep 19 
	Sep 18 

	Total Professional fees 
	Total Professional fees 
	625.00 
	500.00 

	Telephone Utilities Electric Gae Security 
	Telephone Utilities Electric Gae Security 
	148.61 421.29 18.70 34.92 
	146.99 421.29 17.06 164.09 

	Total Utllltles 
	Total Utllltles 
	474.91 
	602.43 

	Total Expense 
	Total Expense 
	6,393.27 
	7,026.14 

	Net Ordinary lnccme 
	Net Ordinary lnccme 
	2,872.49 
	3,386.09 

	Other lnccme/Expense Other lnccme Money Market Interest Other lnccme 
	Other lnccme/Expense Other lnccme Money Market Interest Other lnccme 
	2.96 (439.15) 
	1.63 0.48 

	Total Other Income 
	Total Other Income 
	(436.19) 
	2.11 

	Other Expense Depreciation Expense 
	Other Expense Depreciation Expense 
	(4,529.00) 
	447.00 

	Total Other Expense 
	Total Other Expense 
	(4,629.00) 
	447.00 

	Net Other lnccme 
	Net Other lnccme 
	4,092.81 
	(444.89) 

	Net Income 
	Net Income 
	6,965.30 
	2,941.20 


	No aslltl'llnce lo provfded on tl1ese financial statemsnls or arrf supplementary lnformaUon aa Carr, Riggs & l~ram. lLC did not perform audl, review or ~atlon procedins. Substanflaly aA dlsclosuraa and the statement of cash flows required by the tax basis ofacoountfng are omitted. 
	' 
	' 
	Heritage Museum Association, Inc. Statements of Revenue and Expenses -Tax Basis For the Twelve Months Ended September 30, 2019 and 2018 
	Oct '18 • Sep 19 
	Oct '18 • Sep 19 
	Oct '18 • Sep 19 
	Oct '17 • Sep 18 

	Collections General Liabir,ty Workers Compensation Insurance • Other 
	Collections General Liabir,ty Workers Compensation Insurance • Other 
	1,838.00 2,701.91 353.69 0.00 
	1,838.00 2,687.19 331.74 1,171.60 

	Total Insurance 
	Total Insurance 
	4,893.50 
	6,028.53 

	Interest Expense Licenses & Taxes Maintenance Museum Gift Shop Expenses Museum Gift Shop Purchases Consigners' Commission 
	Interest Expense Licenses & Taxes Maintenance Museum Gift Shop Expenses Museum Gift Shop Purchases Consigners' Commission 
	34.00 286.25 1,433.64 1,304.52 58.25 
	0.00 186.25 2,480.27 2,382.15 157.25 

	Total Museum Gift Shop Expenses 
	Total Museum Gift Shop Expenses 
	1,360.77 
	2,539.40 

	Office Supplies Paypal/Square Fees PayroU Expenses Salaries and Wagaa (Tours/Prcgr Salaries and Wages Payroll Taxes Direct Deposit Fees Payroll Expenses -other 
	Office Supplies Paypal/Square Fees PayroU Expenses Salaries and Wagaa (Tours/Prcgr Salaries and Wages Payroll Taxes Direct Deposit Fees Payroll Expenses -other 
	4,252.44 236.98 0.00 37,285.96 2,852.39 3.50 91.04 
	3,469.86 99.98 612.75 57,7213.75 4,455.47 0.00 75.25 

	Total PayroD Expensea 
	Total PayroD Expensea 
	40,232.89 
	62,772.22 

	Poetege Professional fees Accounting Services Legal Fees 
	Poetege Professional fees Accounting Services Legal Fees 
	599.41 6,876.00 745.00 
	198.00 6,645.00 0.00 

	TotalPrt>fesslonalfees 
	TotalPrt>fesslonalfees 
	7,620.00 
	6,545.00 

	Property Tax Telephone utilllles El&clrlc Gas security 
	Property Tax Telephone utilllles El&clrlc Gas security 
	96.72 1,730.17 5,056.48 708.71 477.18 
	0.00 2,715.38 5,065.48 658.13 522.14 

	Total Utilities 
	Total Utilities 
	6,241.37 
	6,233.75 

	Total Expense 
	Total Expense 
	98,173.98 
	123,500.64 

	Net Ordinary Income 
	Net Ordinary Income 
	40,710.83 
	16,897.58 

	Other Income/Expense Other Income Land Donation Money Market Interest Other Income 
	Other Income/Expense Other Income Land Donation Money Market Interest Other Income 
	0.00 30.64 183.68 
	142,000.00 16.31 4.57 

	Total other Income 
	Total other Income 
	214.22 
	142,020.86 

	Other Expense Depreciation Expense 
	Other Expense Depreciation Expense 
	5,321.00 
	5,378.00 

	Total Other Expense 
	Total Other Expense 
	5,321.00 
	5,378.00 

	Nat Other Income 
	Nat Other Income 
	(5,106.78) 
	136,642.88 

	Nat Income 
	Nat Income 
	35,604.05 
	153,640.46 


	No assurance Is provided on lheee nnandal statements or any supplementary Information as Carr, Riggs & Ingram, LLC did not parfonn audit, review or complla1lon procedures. SUbstanllally al daclosU'es and the •-of cash flows required by the tax basis of aooounting are omitted. 
	Heritage Museum Association, Inc. Budget to Actual -Schedule 1 For the One Month and Twelve Months Ended September 30, 2019 
	Sep 19 
	Sep 19 
	Sep 19 
	Budget 
	Oct '18 •Sep 19 
	YTDB-
	Annual Budget 

	Ordinary lncome/ElcpenH 
	Ordinary lncome/ElcpenH 

	Income Educatlon Income 
	Income Educatlon Income 
	0.00 
	88'.34 
	8,088.00 
	1.000.00 
	7,000.00 

	Adml11kint CUralional Servlcoo Donation Income Grants Support ---hw(lndSer,lool Mombonhlp Mueeum Gift Shop 
	Adml11kint CUralional Servlcoo Donation Income Grants Support ---hw(lndSer,lool Mombonhlp Mueeum Gift Shop 
	-

	138.00 2,600.00 1,480.00 2,083.00 0.00 421.28 1,910.0D 141.47 
	1B3.33 2,500.00 2,818.98 1,068.87 418.87 1,250,00 281.87 
	1,972.00 2,600.00 69,837.18 38,621.77 2,000.00 6,005.48 10,286.00 1,487,15 
	2,200.00 2,500,00 44,8'10.00 20,000.00 0.00 fi,000,OO 16,000.00 3,500.00 
	2,200.00 2.500.00 44,800.00 20,000.00 0.00 6,000.00 15,0CJO,OO 3,500,00 

	Publlo Pn>Q,_,,. 
	Publlo Pn>Q,_,,. 
	812.00 
	1,000.00 
	13,050.25 
	12,000.00 
	12,000.00 

	Total Income 
	Total Income 
	8,286.78 
	10,708.34 
	138,884.81 
	112,000.00 
	112,000.00 

	El<penN Moala Speolal Event El<penN C-Labor Bocl!;round Checl<s-
	El<penN Moala Speolal Event El<penN C-Labor Bocl!;round Checl<s-
	27.40 18.15 0,00 0,00 0.00 
	0.00 33.34 760.00 8,34 0.00 
	71.81 1,287.12 7,353.88 B.75 126.00 
	0.00 400,00 8,000.00 100.00 0.00 
	0.00 400.00 8,000.00 100.00 0.00 

	Cl8dltCordfeel Membenlhip ~Continuing Eduoatfon Advertllfflyl'P'lo.110b1 -..-Cull OVolilhort Calecllono/An:hlvo Exponoe Compulorl9Jllil9&..-.01 C--ElcpColldPniarom)ng 
	Cl8dltCordfeel Membenlhip ~Continuing Eduoatfon Advertllfflyl'P'lo.110b1 -..-Cull OVolilhort Calecllono/An:hlvo Exponoe Compulorl9Jllil9&..-.01 C--ElcpColldPniarom)ng 
	-
	-

	BS.SO 0.00 0.00 161.72 0.00 (8.33) 0.00 0.00 O.DO 0.00 
	100.00 0.00 0.00 83,34 83.34 0,00 83.34 188.87 28.17 83.34 
	1,388.97 47.811 22.00 1,see.as 48.71> 81.28 0.00 0.00 1,!568.12 UB.89 
	1,200.00 0.00 0.00 1,000.00 1,000.00 0.00 1,000.00 2,000.00 360.00 1,000.00 
	1,200,00 0.00 0.00 1,00Cl.00 1,000.00 o.oo 1,000.00 2,000.00 350.00 1,000.00 

	0-m_,.hipll, IUbocrlpl Exhlblta Ewnta,1'und--Faolllv SUppllel ll1lllrlnCO 
	0-m_,.hipll, IUbocrlpl Exhlblta Ewnta,1'und--Faolllv SUppllel ll1lllrlnCO 
	0.00 173,14 301.93 106.48 348,10 
	25.00 68.34 826.00 ◄1.67 eee.87 
	869.75 3,504.18 8,944.12 638.84 4,883.60 
	:,00.00 700.00 7,ffl).00 500.00 8,000.00 
	300.00 700.00 7,500,00 500.00 B,000.D0 

	1--Lloenaes & TIXN -mGlltShopElcpenHo -
	1--Lloenaes & TIXN -mGlltShopElcpenHo -
	-

	0.00 0.00 ao.oo 912.!8 
	0,00 12.50 100.00 125.00 
	34.00 288.25 1,.fla.84 1,580.77 
	0.00 150.0O 1,200,00 1,600.00 
	0.00 150.00 1,200.00 1,600.00 

	Offlco Sufllllleo Paypal/Squore FHI -1Poatage--Pnlper1y Tax-~Telephone Utllltlel 
	Offlco Sufllllleo Paypal/Squore FHI -1Poatage--Pnlper1y Tax-~Telephone Utllltlel 
	-
	-

	358.02 12.10 2,828,88 0.00 525,00 0.00 0,00 148.61 474,91 
	260,00 18.87 4,722.00 25,00 648.75 0,00 20.IM 191.67 483.84 
	"-252.44 235.98 40,212.88 5111.-41 7,620.00 98.72 0,00 1,7.S0,17 8,241.87 
	8,000.00 200.00 56,085.00 300.00 6,586.00 0.00 250.00 2,300.00 5,800.00 
	S,000.00 200.00 58,686,00 300.00 8,586.00 0.00 250.00 2,300.00 5,800.00 

	Total
	Total
	-

	8,393.27 
	9,333.33 
	88,178.88 
	112,000.00 
	112,000.00 

	Net Onllnery Income 
	Net Onllnery Income 
	2,872.49 
	1,375.01 
	40,710,88 
	0.00 
	o.oo 

	Olher 1,-no/E)qlenae 
	Olher 1,-no/E)qlenae 

	Olherlnocme Money M-other Income 
	Olherlnocme Money M-other Income 
	-

	2.98 (489.16) 
	0.00 0.00 
	30.64 183.88 
	0.00 o.oo 
	0.00 0.00 

	Tutal other Income 
	Tutal other Income 
	(436,19) 
	0.00 
	214.22 
	0.00 
	0,00 

	OlherExpenu □•p-nE,cponP 
	OlherExpenu □•p-nE,cponP 
	(4,629.00) 
	416,87 
	5,321.00 
	6,000.00 
	&,000.00 

	Total Oths E,cpenH 
	Total Oths E,cpenH 
	(4,629.00) 
	418.87 
	6,321.00 
	5,000.00 
	6,000.00 

	Net Other Income 
	Net Other Income 
	4,092.81 
	(416.67) 
	(6,108.78) 
	(5,000.00) 
	(&,000,00) 

	Net-.,. 
	Net-.,. 
	8,885.30 
	958.:W 
	35,804.06 
	(5,000.00) 
	(5,000,00) 


	No a&8urance Is provided on lhese ftnanclal statements or any supplamentaiy lnfonnalkln as Carr, Riggs & Ingram, U.C did not pelform audit, review er compllallon procedures. SUbstanllally aft disclosures and the s1alement of cash ftowa required by the tax basis otaocounu~ are omitted. 
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	No assurance 15 provided on theSe ftnandal statementa or any aupplementar, b1furnellun as can-, Riggs & Ingram, LLC did not perform audit, review or compllallan procadurea. SUbs1an1lally aB dlac/ooures and the -ofcash flOWI requlnld by 1he Ill>< baals of accounll""G are omitted. 
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	No assurance is provided on these financial statements or any supplementary Information as Carr, Riggs & Ingram, UC did not perform audit, review or compilation procedures. Substantlally all disclosures and the statement of cash flows required by the tax basis of accounting are omitted. 
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